
5w/p -2018 

CERTIFIED COPY OF ORDER 

STATE OF MISSOURI December Session of the October Adjourned Term. 20 18 

County of Boone 

In the County Commission of said county, on the 27th day of December 20 18 

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

Now on this day, the County Commission of Boone County does hereby approve the creation of 
the job classification, Data and Performance Analyst, classification code 210300, to be placed on 
pay range 43 of the Boone County Pay Plan. 

Done this 27th day of December, 2018. 

ATTEST: 

Tay~ 7),K,, 
Clerk of the County Commission 

Jan t M. Thompson 
· rict II Commissioner 



Boone County Human Resources 

Jenna Redel 
Director, Human Resources 
and Risk Management 

December 21, 2018 

613 E. Ash Street 
Columbia, MO 65201 

Phone: (573) 886-4405 
Fax: (573) 886-4444 

The Job Classification Committee met on August 21, 2018, and reviewed a 
request by the Community Services Department to create a new position. The 
Committee recommends the following: 

Create a new position titled Data and Performance Analyst 
(Classification Code 210300, on Range 43), effective 1/1/2019. 

The job description for the new position is attached hereto. 



Data and Performance Analyst - Job Number_ - Classification Code 210300 

NEW: 00 REVISED:□ 
(Please check one) 

BOONE COUNTY 
JOB DESCRIPTION 

FLSA: Non-Exempt 

JOB TITLE: Data and Performance Analyst 

REPORTS TO: Director, Community Services 

DEPARTMENT: Community Services 

DEFINITIONS: 

DATE: 12/2018 ------

JOB CODE: 203 

The Boone County Community Services Department (BCCS) administers the Children's Services, 
Community Health/Medical, and Domestic Violence Funds. The Data and Performance Analyst is 
responsible for expanding and coordinating the system of collecting, maintaining, analyzing and reporting 
all data that informs the BCCS. This position drives BCCS's analysis of outcomes and the impact of the 
funded key partner agencies. 

ESSENTIAL FUNCTIONS: (Essential functions, as defined under the Americans with 
Disabilities Act, may include the following tasks, knowledge, skills, and other characteristics. 
This list of tasks is ILLUSTRATIVE ONLY and is not a comprehensive listing of all functions and 
tasks performed by incumbents of this class.) 

Design, develop, and maintain data infrastructure, forms, surveys, and custom reports based on team 
input. 

Develop and maintain standard and custom queries for data extraction. 

Implement policies and protocols for data management that ensure data integrity, quality, accuracy, 
completeness, and timeliness. 

Collect, compile, analyze, and prepare publications, data reports, and analytics for distribution to internal 
and external stakeholders. 

Provide assistance to key partner agencies for all data and outcome reporting processes. 

Assist in the summary, analysis, interpretation, and reporting of common outcome indicator data 
submitted by key partner agencies. 

Collaborate with internal staff and other funders to arrive at community level data that demonstrates 
collective impact. 

Research statistics and trends that could inform the work of BCCS funds and fulfill all data requests 
related to BCCS and other community research. Performs other duties as assigned. 

Revised 12/21 /l 8 Page 1 of2 



Data and Performance Analyst - Job Number~ - Classification Code 210300 

KNOWLEDGE AND SKILL: 

• Proven analytical thinking, project management, and research skills 

• Self-starter with strong organizational skills 

• Detail and accuracy oriented 
• Ability to effectively work collaboratively with internal staff, other funders, key partner agencies, 

and community groups 
• Ability to keep current with a rapidly changing environment and adjust procedures as necessary 

PHYSICAL DEMANDS: 

The majority of work is performed in a professional office setting and is generally sedentary. 
Must possess vision to read printed materials and a computer screen; and hearing and speech to 
communicate in person and over the telephone. 

Position requires CONTINUOUS sitting, upward and downward flexion of neck; fine finger 
dexterity and light to moderate finger pressure to manipulate keyboard, equipment controls, and 
other office equipment; pinch grasp to manipulate writing utensils. FREQUENT side-to-side 
turning of neck, walking, standing, bending and stooping, pushing/pulling, twisting at waist, 
moderate wrist torque to twist equipment knobs and dials; lifting objects weighing up to 25 lbs. 
from below waist to above shoulders and transporting distances up to 50 yards. OCCASIONAL 
squatting, kneeling, reaching above and at shoulder height, moderate grasping to manipulate 
objects; lifting objects weighing 25-35 lbs. from below waist to above shoulders and transporting 
distances up to 50 feet. 

WORK ENVIRONMENT: 

This job operates in a professional office environment. Professional attire required. This position 
routinely uses office equipment such as computers, calculators, multi-line telephones, 
photocopiers, large format printers and scanners, binding machines, hand-held recording devices, 
filing cabinets and fax machines. This position is routinely in contact with the public, other 
Boone County employees, elected officials and members of other entities. 

MINIMUM QUALIFICATIONS: 

Minimum of a Master's degree in Social Work, Public Health, Public Administration, Statistics, or related 
field; Minimum of four years' experience working in database management, evaluation, quality 
improvement, research, or related area; Experience with qualitative and quantitative data analysis; 
Experience with database and data system design, development, analysis, and management. 

APPROVALS: 

Department Director: _______________ _ Date: ------
(Signature) 

HR Director: Date: -------------------- -------
(Signature) 

Revised 12/21 /l 8 Page 2 of2 



SGq--2018 

CERTIFIED COPY OF ORDER 

STATE OF MISSOURI December Session of the October Adjourned Term. 20 18 

County of Boone 

In the County Commission of said county, on the 27th day of December 20 18 

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

Now on this day the County Commission of the County of Boone does hereby approve the 
following budget revision from Information Technology to move funds from 
Seminars/Conferences/Meetings (3 7200), Meals & Lodging-Training (3 7230), and the IT
DCJC/EM Software Service Contract (70050) to Replacement Computer Software (92302), 
Software Service Contract (70050), and the IT-BCJC/EM Replacement Computer Software 
(92302) to cover costs for the purchase of FootPrints Software. 

Department Account Depmtment Name Account Name Decrease$ Increase$ 

1170 37200 Information Technology Seminars/Conference/Meetings 13,000 
1170 37230 Information Technology Meals & Lodging-Training 5,255 
1170 92302 Information Technology Replc Computer Software 15,275 
1170 70050 Info1mation Technology Software Service Contract 2,980 
2703 70050 IT-BCJC/EM Software Service Contract 6,465 
2703 92302 IT-BCJC/EM Replc Computer Software 6,465 

24,720 24,720 

Done this 27th day of December, 2018. 

LdJ 
Daniel K. Atwill ' 

ATTEST: 

Ta~z;J~_v 
Clerk of the County Commission 

District I Commiss10ner 

cu!D.M--



To: County Clerk's Office 

BOONE COUNTY, MISSOURI 
REQUEST R~e~!i}T REVIS IOI\ 

Comm Order# 5&i f- ~(!)/S 

Piease return purchase req wiih 
back-up to Auditor's Office. 

12/20/18 
EFFECTIVE DATE 

Deot Account Fund/Dept Name 

1170 37200 Information TechnoloQY 

1170 37230 Information Technolo11v 

1170 923.02 Information Technoloav 

1170 70050 Information TechnolO!=JY 

2703 70050 IT-BCJC/EM 

2703 92302 IT-BCJC/EM 

~ 

BOONE COUN1Y AUDITOR 
Account Name 

Seminars/Conference/Meetinqs 

Meals & Lodqinq-Traininq 

Replc Computer Software 

Software Service Contract 

Software Service Contract 

Replc Computer Software 

- . -·· _ .. - - . - - -••u--• 

1170_,,_ 

2703 - II 

FOR AUDITORS USE 

(Use whole $ amounts) 
Transfer From Transfer To 

D I ecrease ncrease 

13,000 

5,255 

15,275 

2,980 

t,lfbS 
6,465 

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

Revise budget for transfer of funds to purchase FootPrints from vendor CDW-G (contract 100614#CDW) for the 
Boone County Information Technology Department. Purchase total: $25,971.00 from 1170 class 3 savings and 
2703 class 7 savings. 

Do you anticipate that this Bud et Revision will provide sufficient funds to compete the year? E or NO 
If not, please ex lain (use attachment if necessary): 

Requesting Official 

--- ---- ---- ---- -·To BE COMPLETED BY AUDITOR'S OFFICE- - --- . ---- -

tdJ If{ schedule of previously processed Budget Revisions/Amendments is attached 
.ef' Unencumbered funds are available for this budget revision. 
□ Comments: 

S:IDP\Acctg Budget Revision\BUDREV122018 



Aron Gish 

DATE: 

TO: 

FROM: 

SUBJECT: 

BOONE COUNTY 
Department of Information Technology 

ROGER B. WILSON BOONE COUNTY GOVERNMENT CENTER 
801 E. Walnut, Room 221 

Columbia, MO 65201-4890 
573-886-4319 

December 27, 2018 

Dan Atwill, Presiding Commissioner 
Fred Parry, District I Commissioner 
Janet Thompson, District II Commissioner 

Aron Gish 

Administrative Authority to Purchase Service Desk Software Upgrade 

Director 

The purpose of this request is to seek administrative authority for the Information Technology Department 
to upgrade our current license of Track-it Helpdesk Software to BMC's next tier Helpdesk Software, 
Footprints. We are requesting to move funding from savings in our training budget to cover the cost. 
Track-it was purchased in This software is used by 37 service positions (IT, ECC-IT, ECC-Radio, Sheriff, 
GIS). The current asset number of the Track-it software is 13228 and it was purchased in 2001 for 5 
users. We have outgrown this product and need to upgrade to the next tier of BMC's Helpdesk Software. 

Thank you for your consideration. 

Aron Gish 

Page I of I 



t-t•?•i i ta,,:1 ii ,1 ~,CS i t•J: ■ 

DEAR ARON GISH, 

PEOPLE 
WHO 
GET tT 

Thank you for considering CDW•G for your computing needs. The details of your quote are below. ~lick 
b_i;,r~ to convert your quote to an order. 

QUOTE# 

KHRW615 

QUOTE REFERENCE C:lJSJOMER # GRAND TOTAL 
· ....... ~~--". -----''- ·'" ·-· ·. -~ --... -,'•-•-•¥-~ -·--,---·· ··-- ••.........•. 

12/20/2018 

BMC FQQTPRINI NAMED !,!S!;R A~ENT STE 

Mfg. Part#: LAFBK.0.0.00 

FootPrints Named User Agent Suite 
Electronic distribution - NO MEDIA 
Contract: Sourcewell Formerly NJPA 100614#CDW Software only 
(100614#CDW) 

BMC FOOTPR;J;NT NAMED USER AGE~T t!JNT 

Mfg. Part#: LAFBK.0.0.00-MNT 

FootPrints Named User Agent Suite 
Electronic distribution - NO MEDIA 
Contract: Sourcewell Formerly NJPA 100614#CDW Software only 
(100614#CDW) 

BMC FOOTPRINTS STE 

Mfg. Part#: LPFBI.0.0.00 

FootPrints Suite Software Package 
Electronic distribution - NO MEDIA 
Contract: Sourcewell Formerly NJPA 100614#CDW Software only 
(100614#CDW) 

BMC FOOTPRINT S!JITE SOFTWARE PACKAGE 

Mfg. Part#: LPFBI.0.0.00-MNT 

FootPrints Suite Software Package 
Electronic distribution - NO MEDIA 
Contract: Sourcewell Formerly NJPA 100614#CDW Software only 
100614#CDW 

Shipping Address: 
BOONE COUNTY IT DEPT 
801 E WALNUT ST RM 220 
COLUMBIA, MO 65201-4890 
Phone: (573) 886-4315 
Shipping Method: ELECTRONIC DISTRIBUTION 

KHRW615 8935081 

37 3449612 

37 3449613 

1 3451037 

1 3471179 

' • '. 0 , ~ • ••• • :,, , ,". , Need\l),ssistance? CDW•G SALES CONTACT INFORMATION 

Tom Doherty (866) 626-8514 

Page 1 of 2 

$25,971.00 

$501.00 $18,537.00 

$98.00 $3,626.00 

$3,200.00 $3,200.00 

$608.00 $608.00 

$25,971.00 

$0.00 

$0.00 

tomdohe@cdwg.com 

·. 



SUBLSCR BOONE 

Year 2018 

SUBSIDIARY LEDGER INQUIRY MAIN SCREEN 12/21/18 08:40:34 
I I I I I I I I I I I I I I I I I I 

I I I I I I 
,O,r,i,g,i.n,a,l, ,A_Pp,rpp.r,iAt,i,o,n, 2 4 , 2 0 5 . 0 0 

,D,ep,t. 1170 INFORMATION TECHNOLOGY Revisions 
I I I I I I I I I I 

Acct 37200 SEMINARS/CONFERENCE/MEETINGS 
I I I I I 

Original+ Revisions 24,205.00 
I I I I I I I I I I I I I I I I I I I I I ----~-----

Fund 
I I I I I 

100 GENERAL FUND Ex n end it u res 10 104.00 
I I F1 I I I I I I I I I-----'--'------....;.....;_;__ 

Encumbrances 
I I I I I I I I I I I I I ----------

Class/Account A ACCOUNT 
I I I I I I I I I I I I I I 

1
A

1
c

1
c

1
0

1
u,n.t

1 
,T;Jp,e, E EXPENSE Remaining Balance 

I I I I I I I I I I I I I I I I I I 

Actual To Date 10,104.00 
I I I I I I I I I I I I I I I----=--'--'--=-~....;.....;'-=--. 

Cl4,101.0D 
Normal Balance D DEBIT 
I I I I I I I I I I I I I I I 

Shadow Balance 14 101.00 
I I I I I I I I I I I I I I I ----=--"-'--=-;;..;;;;...;....;;c...=....-

Exnenditures bv Period 
I I °r-1 I I I I I I I I I I r-'1 I I I I I I I 

January July 

February August 

March 2 144.00 September 

April 3 495.00 October 

May 2,245.00 November 

June 2,220.00 December 

F2=Key Ser F3=Exit FS=Ledger Transactions F7=Transactions F9=Budget 



SUBLSCR BOONE SUBSIDIARY LEDGER INQUIRY MAIN SCREEN 12/21/18 08:40:45 
t I I I I I I I I I I I I I I I I I 

Year 
I I I I I I 

2018 p,r,i,g,ip,a,l, 
1
App,r,op,r,i

1
a

1
t

1
i,o,n, ____ 2_8......_,_1_7_0_._o_o_ 

p
1
ep

1
t

1 

Acct 
I I I I I 

Fund 

1170 INFORMATION TECHNOLOGY 

37230 MEALS & LODGING-TRAINING 

100 GENERAL FUND 
I I I I I 

Class/Account A ACCOUNT 
I I I I I I I I I I I I I I 

1
A

1
c

1
c

1
0

1
u,n,t

1 
,Typ

1
e

1 
E EXPENSE 

Normal Balance D DEBIT 
I I I I I I I I I I I I I I I 

Expenditures 
I I I I I I I I I I I I 

January 

February 

March 135.00 

April 733.52 

May 

June 7 634.83 

Revisions 
I I I I I I I I I I ----------

Original+ Revisions 
I I I I I I I I I I I I I I I I I I I I I 

28 170.00 

Exnenditures 
I I r-, I I I I I I I I I 

13 055.17 

Encumbrances 
I I I I I I I I I I I I I 

Actual To Date 13 055.17 
I I I I I I I I I I I I I I I 

Remaining Balance 
I I I I I I I l I I I I I I I I I I 

Shadow Balance 
I I I I I I I I I I I I I I I 

15,114.83 

b,Y, Period 
I I I I I I I I I 

July 1 307.83 

August 985.74 

September 736.58 

October 731.24 

November 790.43 

December 

F2=Key Ser F3=Exit F5=Ledger Transactions F7=Transactions F9=Budget 



SUBLSCR BOONE SUBSIDIARY LEDGER INQUIRY MAIN SCREEN 12/21/18 08:44:56 
I I I I I I I I I I I I I I I I I I 

, -,Y,e,a,r, 2018 ,O,r,i,g,i,n.a,l, ,Appr,op,r,iA\i,oP. 4 6 2 , 5 8 3 . 0 0 
p

1
ep

1
t

1 
2703 INFORMATION TECHNOLOGY-BCJC/EM ,R.e

1
v

1
i

1
s

1
i

1
0,n,s. 59 70-0. 00 

Acct 70050 SOFTWARE SERVICE CONTRACT Original+ Revisions 522,283.00 
I I I I I I I I I I I I I I I I I I I I I I I I I I 

,F,u,n,d, 270 911/EM SALES TAX FUND 
1
E

1
xp

1
e,n,d

1
i

1
t

1
u

1
r

1
e

1
s

1 
308,674.21 

Encumbrances 64 420.44 I I I I I I I I I I I I I ____ _._ ___ _ 

Class/Account A ACCOUNT 
I I I I I I I I I I I I I I 

373,094.65 Actual To Date 
I I I I I I I I I I I I I I I 

7\c
1
c

1
0

1
u,n,t, ,Typ,e. E EXPENSE Remaining Balance 

I I I I I I I I I I I I I I I I I I 
c::1-it~r;nr~ 

Normal Balance D DEBIT 
I I I I I I I I I I I I I I I 

Shadow Balance 149,188.35 I I I I I I I I I I I I I I I ____ _._ ___ _ 

Exnenditures bv Period 
I I f°"-1 I I I I I I I I I I a-' 1 I I I I I I I 

January 11,441.86 July 8,121.39 

February 40.25 August 8 753.21 

March 81,141.31 September 9,100.62 

April 54 079.94 October 20.85 

May 13.90 November 450.00 

June 131,413.84 December 4 097.04 

F2=Key Ser F3=Exit F5=Ledger Transactions F7=Transactions F9=Budget 



Sta~ -2018 

CERTIFIED COPY OF ORDER 

STATE OF MISSOURI December Session of the October Adjourned Term. 20 18 

County of Boone 

In the County Commission of said county, on the 27th day of December 20 18 

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

Now on this day, the County Commission of Boone County does hereby approve the request by 
the Blank and Paul Family Living Trust to rezone from A-lP (Planned Agriculture) to A-1 
(Agriculture) on 6.0 acres, located at 7851 E Hwy AB, Columbia, Missouri; and by Kerry and 
Christina Pudenz to rezone from A-IP (Planned Agriculture) to A-1 (Agriculture) on 4.0 acres, 
more or less, located at 7855 E Hwy AB, Columbia, Missouri. 

Done this 27th day of December, 2018. 

A*_UJkk/ 
Taylor.Ulis , J) K JJ.-
Clerk of the County Commiss10n 



BLANK AND PAUL TRUST & PUDENZ - rezone 

This request was considered by the Planning & Zoning Commission during their August 16, 
2018 meeting. 

The minutes for the Planning and Zoning Commission meeting of August 16, 2018, along with 
the Boone County Zoning Regulations and Subdivision Regulations are entered into the record 
of this meeting. 

The Planning & Zoning Commission conducted a public hearing on this request during their 
August 16, 2018 regular meeting. There were eight members of the commission present during 
the meeting. 

The subject properties are located on State Highway AB, approximately 2200 feet west of the 
intersection of State Highway AB and Rangeline Road, and approximately two miles from both 
the City of Columbia and the City of Ashland municipal limits. The subject property consists of 
a 6.00-acre lot and a 4.00-acre lot that were created as part of Pauley Acres Planned Residential 
Development in 1990. Tract 1 currently has a house and an out-building located on it. Tract 2 is 
vacant and currently not eligible for any structures. The zoning of the property is considered A
IP (planned agriculture). All the surrounding properties are zoned A-l(Agriculture) and this is 
all original 1973 zoning. 

This proposal is to rezone the two lots back to A-1 and then combine them into a single IO-acre 
lot, should the rezoning be recommended for approval the request will be held and not proceed to 
the County Commission until a plat to combine the two Tracts into a single lot is submitted and 
processed. This is necessary as the current two lots comply with their A-IP zoning but ifrezoned 
back to A-1 and not combined into a single lot neither lot would comply with the 10-acre 
minimum lot size. 

The Boone County Master Plan identifies this area as being suitable for agriculture and rural 
residential land uses. The Boone County Master Plan designates a sufficiency of resources test 
for the evaluation of zoning changes where each proposal is evaluated to see if sufficient utility, 
transportation, and public safety infrastructure is in place to support the change in zoning. The 
sufficiency of resources test provides a "gatekeeping" function. Failure to pass the test should 
result in denial of a request. Success in passing the test should result in further analysis. 

Utilities: The subject property is located in Consolidated Public Water Service District #1, the 
Boone Electric Cooperative service area, and the Boone County Fire Protection District. Sewer is 
from on-site wastewater under the Health Department. 

Transportation: The property, when combined, has direct access to State Highway AB. 

Public Safety: The property is located in the Boone County Fire Protection District, with the 
station on Tom Bass Drive being closest for service. 

Zoning Analysis 



There is no real impact from a rezoning back to A-1 as long as the lots are combined by plat and 
returns the property to the condition of its surrounding neighbors. 

Staff notified 9 property owners about this request. The property scored 48 points on the rating 
system. 

Staff recommended approval of the request. 

The Planning & Zoning Commission conducted a public hearing on this request during their 
August 16, 2018 regular meeting. There were eight members of the commission present during 
the meeting. 

Following the public hearing, a motion was made to recommend approval of the rezoning 
request. That motion carried unanimously. 

Are there any questions about the staff report? 



5Co q -2018 

CERTIFIED COPY OF ORDER 

STATE OF MISSOURI December Session of the October Adjourned Term. 20 18 

County of Boone 

In the County Commission of said county, on the 27th day of December 20 18 

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

Now on this day the County Commission of the County of Boone does hereby acknowledge the 
following budget amendment from the 13th Judicial Circuit Court to increase revenue and 
expenditures for the Fostering Court Improvement JCIP-Sub-Grant for the period of 10/30/18 
through 9/30/19. 

Department Account Department Name Account Name Decrease Increase$ 
$ 

1243 3451 Judicial Grants State Reimbursement 1,000 
1243 37230 Judicial Grants Meals at Training 1,000 

2,000 

Done this 27th day of December, 2018. 

ATTEST: 

~tJL'LLJ 
TaylorBurks 'l) f<f!r-
Clerk of the County Commission 



10/29/2018 

BOONE COUNTY, MISSOURI 
REQUEST FOR BUDGET AMENDMENT 

RECEIVED 
EFFECTIVE DA TE NOV 3 0 2018 

BOONECOUNTYAUDITOR 

FOR AUDITORS USE 

(Use whole $ amounts) 
Transfer From Transfer To 

D eot A ccount un eot F d/D N ame A tN ccoun ame D I ecrease ncrease 

1243 3451 Judicial Grants State Reimbursement 1,000 

1243 37230 Judicial Grants Meals at TraininQ 1,000 

2,000 

Describe the circumstances requiring this Budget Amendment. Please address any budgetary impact for the remainder of this 
year and subsequent years. (Use an attachment if necessary): 
To increase revenue and expenditures for the Fostering Court Improvement JCIP Sub-Grant for the period 10/30/18-9/30/19. 
This will cover lunches for FCl/contract attorney meetings. 

TO BE COMPLETED BY AUDITOR'S OFFICE 
□ A fund-solvency schedule is attached. 

~ Comments: ~:r ~C:C -JC_L\J GfO.,n+ ry12' 
g Agenda 
D Auditor 

!~ ~~~;1:rs~~J~~;~;;0s~:;t,u··· .. xi; {~~Wr~}f,r~i"rk~81&JiiiYJrijt~::ii~~~~Rda~j)~~2lpy:~~t~~~~~i~ii1/· .. · =· . 
lfi-Af'';;;J,;;'. t/;; 'yi.rpe n1~gea¥:fl!~ple.f()r ptip\i~J ri'.and.reviey,,Jor.a period ofa'tlEJa'sftOdays co111ro.encinij½:iihtt1e' fir$! 

f;'s{iititK~l~~i(f ~~~ir19.:theQ9~~i;£io¥;~:itu~,~ ,.·.; .l-\el3ri,ng ;dat~]arleast 1 O.dl3ys heiM~) a¥ in;tructs.theqopnty Cler~,tc?~{oVic!~;~(•,~~~r~?! 
ld~ys'pPbli~noticioft~e Puplic Hearing:N()T'E: Ttle;10:cday'. period'rnay not be.waived, .. . ... . .... , . .. . . .. .· ..... ,.. ; ,I 
i~, ; ;;;;~h~.Bddi~iAh1eHJiri'~ntrria_tnot be ~E_prcived prloc fo t~e Pllblic Hea[inQ •. ·. . . ... /; . . ..... -------' ~ .• . ··•·. ·}. . ,;y; .· <~· :,,;,' ', ; . ( '.•/..' ·... j 

S:\ALL\AUDITOR\Accounting Forms 



State of Missouri 
Office of State Courts Administrator 

Administrative Services Division 

The Fostering Court Improvement sites are measured on pre-determined outcomes to include permanency, 
timeliness and child safety measures. Funding is provided to assist in the implementation of strategies to 
improve services and outcomes for children. 

The Honorable Kevin Crane 
Presiding Judge 

Thirteenth Judicial Circuit 
705 East Walnut 

Columbia, Missouri 65201 

Federal CFDA # 93.586 

Ruth McCluskey 
Juvenile Officer 
607 E. Ash St. 

Columbia, MO 65201 

r 

Original Contract 

Contract Amendment 

Shelly Peters 
573-522-2751 

r Special Conditions of this award are attached. 
[x There are no special conditions of this award. Original 

RFP requirements only. 

Funding to cover meals for quarterly FCl/contract attorney meetings. 

Requested Funding: $1,000.00 Awarded Funding: $1,000.00 

Appointing Authority . L 

Office of State Courts Administrator 
Attn: Contracts Unit 

P.O. Box 104480 
Jefferson City, MO 65110 - 4480 

I Kraus 

· Deputy State Courts Administrator 
1-------···"""""''""''"', .. ,,,,,.,,,,,,,,, ---------+::------------,----;-------------j Printed Name onorJbJe V. ·i Cwne, Division HI n:::ato n::1tP. 

Kevin Crane 

1
11)1412018 

II 



Fost~ring Cour.t lrntfrove.m.~ntJ.ClP s:uh~grant=\local Court· Enhancements. (FY19) . 
The Fostering Court Improvement sites are measured on pre-determined outcomes including permanency, 
timeliness, and child safety measures. In addition, the Children's Division Quality Assurance Specialists provide 
child welfare data to the local project sites. Strategies are then developed to address areas of deficiency which are 
identified in the outcome measurements. Funding is available up to $1,000 for each of the project sites to assist 
them in their ability to implement strategies to improve services and outcomes for children and families. Each site 
will be required to submit a funding request on this form, along with budgets and justification, for their request in 
terms of the child welfare goals they hope to achieve and how the funding will support such. Reimbursement would 
be made in accordance with approved budgets, within OSCA Financial Guidelines, after costs have been incurred. 
Budget Request 

.. :-.: .. •· 
.. .. . . . 

1. Please break down your funding request: 
Budget Line Item Approximate Cost Budget Line Item Approximate Cost 

a. Lunches for FCl/contract attorney 
$1000 e. meetinas. 

b. f. 

c. g. 

d. h. 

2. Total Budget Request $ tooo 3. Specific County to be reimbursed: ~06h,,.o 
Justification (attach additional sheets, if necessary) 

1. How will this funding enhance your courts ability to meet outcomes for children and families? 

Our FCI meetings are held right after a general docket, so we are able to ensure a higher attendance. We use the FCI enhancement grant in 
order to pay for lunches at our quarterly FCl/contract attorney meetings. Not only does this help ensure a higher rate of attendance, we are 
able to spend time collaborating while eating lunch. A higher attendance rate from contract attorneys also helps us have more team 
members for sub-groups. 

2. Provide a timeline and description of how the funding will be used. 
(Funding must be spent prior to September 30, 2019 and OSCA must be billed prior to October 11, 2019.) 

Joint FCl/contract attorney meetings will be held December 2018, March 2019, June 2019, and September 2019. 

' ·· F~rJ;>,$CA lnte_roal Use Only .. ;.;:: Yes No 

1. Does this request fall within the scope of the Fostering Court Improvement Program? 

2. Does this request meet the requirements of the DH HS-ACF requirements for uses of these grant funds? 

3. Is it clear that funding will be expended by September 30, 2019 and billed to OSCA before October 
11 2019? 

4. Are there any special terms or conditions attached to this award? 

Authorization (please both sign and p_ri9t your n!:lma~ -Clrcuft 

(3 
Signature - P.- · · -~ ge oaiol/4 /i;' -- -----

OSCA De 

O::)C0. \~ ·(i\.) ~1 
Return to: 

ate Courts Administr_;:itor . . ' _,,-:•·✓- /,,)·· -•·••••'f7>, C/ 2 
(,:;:./;;;, / ' 

Office of State Courts Administrator, Contracts Section 
osca.contracts@courts.mo.gov 

Date 

If 

Updated 09/04/18 



510 -2018 

CERTIFIED COPY OF ORDER 

STATE OF MISSOURI December Session of the October Adjourned Term. 20 18 

County of Boone 

In the County Commission of said county, on the 27th day of December 20 18 

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

Now on this day the County Commission of the County of Boone does hereby approve the 
utilization of the State of Missouri Contract IFB605CO1800058 for the Sheriffs Department to 
purchase one (1) 2019 Ford Transit 350, 15-Passenger Van. 

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

Done this 27th day of December, 2018. 

ATTEST: 

~tJ~ 
TaylorBurks Df<l!J-' 
Clerk of the County Commission 

District I Commis · oner 

vlD-



Boone County Purchasing 
Liz Palazzolo, CPPO, C.P.M 
Senior Buyer 

TO: 
FROM: 
DATE: 
RE: 

MEMORANDUM 

Boone County Commission 
Liz Palazzolo, Senior Buyer 
December 20, 2018 
Cooperative Contract IFB605CO1800058 

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

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

Purchasing requests permission to use contract IFB605CO1800058 for Model Year 2018 
Light Duty Vehicles established by the State of Missouri Department of Transportation 
with Joe Machens Ford Lincoln of Columbia, Missouri as a cooperative contract. The 
Sheriffs Office wishes to purchase one (1) 2019 Ford Transit 350, 15-Passenger Van for 
a grand total price of $35,493.00. 

The MoDOT contract runs through Model Year 2018 with two (2) renewal options 
available. 

This is a one-time purchase that includes a 3-year or 36,000-miles bumper-to-bumper 
warranty, and 5 years or 60,000-miles on the power train. 

The total purchase price is $35,493.00, and it will be paid from Department 1255, 
Corrections - Account 92300, Replacement Machinery & Equipment. 

/lp 

c: Gary German 
Leasa Quick 
Contract File 



11/29/18 

RQST 
DATE 

507 

VNDR# 

Ship to Dept#: 

Dept Account 

1255 92300 

PURCHASE REQUISITION 
BOONE COUNTY, MISSOURI 

Joe Machens Ford, Inc. 

VENDOR NAME 

To: County Clerk's Office 

Comm Order # Ji 1-6,,.. ~C9 I/J 
Please return purchase req with bac 
up to Auditor's Office. 

IFB605CO18000580 

BID# 

Bill to Dept #: 

Item Description Qty Unit Price Amount 

2019 Ford 350 Transit Van - 15 Passenqer 1 $35,493.00 $35,493.00 

See Quote from Kelly Sells dated November 28, 2018 $0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 
GRAND TOT AL: 35,493.00 

the goods, services or charges above specified are necessary for the use of this department, are solely for the benefit : . :3· d have been procured in accordance with statutory bidding requirements. 

/ Auditor Approval 

S:\PU\AUDFRMS\Purchase Requisitions 2018\IFB605CO18000560 - 2019 Ford 350 Transit Van 15-Passenger Sheriff.xlsx 



Commission Order# S:J-6-d.S / R. 
" '-' 

PURCHASE AGREEMENT 
One (1) 2019 Ford Transit 350 Wagon, 15-Passenger Van 

for the Boone County Sheriff's Department 

THIS AGREEMENT dated the dr.tli, day o/~018 is made between 
Boone County, Missouri, a political subdivision of the St~ugh the Boone County 
Commission, herein "County" and McLarty CMFO, LLC, d/b/a Joe Machens Ford Lincoln, herein 
"Vendor." 

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

l. Contract Documents - This agreement shall consist of this Purchase Agreement for one ( 1) 
new 2019 Ford Transit 350 Wagon 15-Passenger Van in compliance with all bid specifications and any 
addendum issued for the Missouri Department of Transportation Contract IFB605CO1800058, Joe 
Machens' quote dated November 28, 2018, and Boone County's Standard Terms and Conditions. All 
such documents shall constitute the contract documents which are incorporated herein by reference. 
Service or product data, specification and literature submitted with bid response may be permanently 
maintained in the County Purchasing Office contract file if not attached. In the event of conflict between 
any of the foregoing documents, this Purchase Agreement, the Missouri Department of Transportation 
Contract IFB605CO1800058 and Boone County Standard Terms and Conditions shall prevail and control 
over the vendor's bid response. 

2. Purchase - The County agrees to purchase from the Vendor and the Vendor agrees to supply 
the County with one Ford 350 15-Passenger Transit Wagon (Van), Item #134, with the following 
specifications: 

2019 Ford Transit 350 Wagon, 15-Passenger Van (U4X) 
• 15 Passenger (96P) 
• High Roof - see below 
• Dual Rear Wheels - see below 
• Long Wheelbase - Extended Length (148") - see below 
• 3.7L V6 Engine (99M) 
• Standard Rear Axle 
• Automatic Transmission 6-speed 
• Front and Rear Heat/AC (57G) 
• Privacy Glass (92E) 
• Daytime Running Lights (STD 
• Cruise control and Tilt (50S) 
• All Season Tires, plus spare 
• 4 Wheels ABS 
• Standard GVWR 
• Cruise control (60C) 
• Vinyl seats & Floor (VK)(l 6E) 
• Sliding side door 
• Power equipment (windows, locks, mirrors) 

Unit Price 
$33,507.00 
Std 
Std 
Std 
Std 
Std 
Std 
Std 
Std 
Std 
Std 
Std 
Std 
Std 
Std 
Std 
Std 
Std 
Std 



• XL 301A Pkg trim level - Base (301A) Std 

Include Fixed Price Options from Contract IFB605CO1800058 
• DELETE Standard High Roof, Dual Rear Wheels, Long Wheelbase - Extended Length 

(148") as referenced above and SUBSTITUTE Medium Roof, Long Wheelbase, SRW 
(X2C/135) ($1,006.00) 

• Keys -Two (2) Additional (86F/146) $ 250.00 

AND Include 10% Discounted MSRP Items from Contract IFB605CO1800058 
• XLT/302A-XLT 302A Package in lieu ofXL301A package: Shall include the 

following: $1,165.00 
- Chrome Grille 
- Halogen Head Lamps with Auto Lamp 
- Rain-Sensing Automatic Wipers 
- Single-disc CD and Audio Input Jack 
- 8 speakers (4 Front/4 Rear) 
- Carpeted, Front and Rear Floor 
- Rear Dome Lamp with Map Lights & Dimming 
- Rear-Seat(s) Recline and Inboard Armrest 
- Manual Driver-side Lumbar Support 

• Auto lamps (Std with XL T) (18B) 
• Back-up Alarm (Audible Outside) (43B) 
• Reverse Alarm (Audible Inside) (43R) 
• Short Arm Mirror (Power and Heat) (542) 
• Rear Window Defogger (Included with Privacy Glass) (57N) 
• AM/FM/SGL-CD (Std with XL T) 
• Heavy Duty Alternator (63C) 
• 6.5 X 16 Silver hubcaps (Std with XLT) (64H) 
• Running Board (passenger side rear) (68H) 
• Illuminated Visors (Std w/ XL T) (85C) 
• Spare Tire (Std) ( 51 D) 
• Windows All Around (Std) (17F) 
• Rear Bumper, Black (Std in Medium Roof) (43E) 
• Vinyl Floors (16E) 
• Limited Slip Axle (X7L) 
• Exterior Color: Blue Jeans (Nl) 
• Charcoal Cloth with 10-way power driver (CB/21F) 
• Delivery Fees 

GRAND TOTAL FOR 2019 Ford Transit 350 15-Passenger Van 

No Charge 
$ 112.00 
$ 265.00 
$ 202.00 
No Charge 
No Charge 
No Charge 
No Charge 
$ 144.00 
No Charge 
No Charge 
No Charge 
No Charge 
No Charge 
$ 292.00 
$ 135.00 
$ 427.00 
No Charge 

$35.493.00 

3. Purchase Order - The County will issue a Purchase Order for any order placed from this 
contract. 

4. Delivery - Vendor agrees to deliver vehicle as set forth in the bid documents and within 100-130 
calendar days after receipt of order. Delivery shall be to the Boone County Sheriff, 2121 County Drive, 
Columbia, MO 65202. 



5. Title - Title in the name of: Boone County Sheriff. Address: 613 E. Ash Street, Room 110, 
Columbia, MO 65201. 

6. Billing and Payment - All billing shall be invoiced to the Boone County Sheriff, Attn: Leasa 
Quick, 2121 County Drive, Columbia, MO 65202. Billings may only include the prices listed herein. No 
additional fees for paper work processing, labor, or taxes shall be included as additional charges. The 
County agrees to pay all invoices within thirty days of receipt. In the event of a billing dispute, the 
County reserves the right to withhold payment on the disputed amount; in the event the billing dispute is 
resolved in favor of the Vendor, the County agrees to pay interest at a rate of 9% per annum on disputed 
amounts withheld commencing from the last date that payment was due. 

7. Warranty- Warranty coverage shall be three-years/36,000 miles bumper to bumper, including 
five-years/60,000 miles on the powertrain. 

8. Binding Effect - This agreement shall be binding upon the parties hereto and their successors 
and assigns for so long as this agreement remains in full force and effect. 

9. Termination - This agreement may be terminated by the County upon thirty (30) calendar days 
advance written notice for any of the following reasons or under any of the following circumstances: 

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

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

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

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

MCLARTY CMFO, LLC BOONE COUNTY, MISSOURI 

~~~INCOLN 

title Ft?A(;~· 

APPROVED AS TO FORM: ATTEST: 

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

1255/92300 - $35,493.00 

/2. /() -
Date Appropriation Account 



STANDARD CONTRACT TERMS AND CONDITIONS - BOONE COUNTY, MISSOURI 

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

2. Prices shall include all charges for packing, delivery, installation, etc., (unless otherwise 
specified) to the Boone County Department. 

3. The Boone County Commission has the right to accept or reject any part or parts of all bids, 
to waive technicalities, and to accept the offer the County Commission considers the most 
advantageous to the County. Boone County reserves the right to award this bid on an item
by-item basis, or an "all or none" basis, whichever is in the best interest of the County. The 
Purchasing Director reserves the right, when only one bid has been received by the bid 
closing date, to delay the opening of bids to another date and time in order to revise 
specifications and/or establish further competition for the commodity or service required. 
The one (1) bid received will be retained unopened until the new Closing date, or at request 
of bidder, returned unopened for re-submittal at the new date and time of bid closing. 

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

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

6. The delivery date shall be stated in definite terms. 

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

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

9. Failure to deliver as guaranteed may disqualify Contractor from future bidding. 

10. Prices must be as stated in units of quantity specified, and must be firm. 

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

12. The County reserves the right to award to one or multiple respondents. The County also 
reserves the right to not award any item or group of items if the services can be obtained 
from a state or other governmental entities contract under more favorable terms. The 
resulting contract will be considered "Non-Exclusive". The County reserves the right to 
purchase advertising from other vendors. 



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

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

15. Should an audit of Contractor's invoices during the term of the Agreement, and any 
renewals thereof, indicate that the County has remitted payment on invoices that constitute 
an over-charging to the County above the pricing terms agreed to herein, the Contractor 
shall issue a refund check to the County for any over-charges within 30-days of being 
notified of the same. 

16. For all titled vehicles and equipment the dealer must use the actual delivery date to 
the County on all transfer documents including the Certificate of Origin (COO,) 
Manufacturer's Statement of Origin (MSO,) Bill of Sale (BOS,) and Application for Title. 

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



JM... JOE MACHENS FORD LINCOLN 
1911 W. Worley• Columbia, MO 65203 • (573) 445-4411 • (800) 745-4454 • www.machens.com 

November 28, 2018 MoDOT Slat,i Contract# IH3GObC01fWOO':i80 

Boone County 

Subject: 2019 Ford Transit 350 Wagon, 15 Passenger, Medium Roof, Long Wheelbase, SRW 

To: Whom it May Concern; 

As per the requested quote on a 2019 Ford Transit Wagon 15 Passenger, Medium Roof, Long Wheelbase, 
SRW, Joe Machens Ford proposes the following. The 2019 Ford Transit Passenger Wagon includes the factory 
standard options. This proposed unit also has the standard options from the state contract and others as noted 
below. 

Item #134 Price - Dealer Code - Option, Included Equipment 
$33,507 - U4X - 2019 Ford Transit 350 (U4X) Privacy Glass (92E) 
15 Passenger (96P) Daytime Running Lamps (942) 
High Roof All Season Tires plus spare, 4 wheels ABS 
Dual Rear Wheels Std GVWR 
Long Wheelbase-Extended Length (148) Cruise control (60C) 
3.7L V6 Engine (99M) Vinyl Seats & Floor (VK)(16E) 
Standard Rear Axle Sliding Side Door 
Automatic Transmission 6 speed Power Equipment (windows, locks, mirrors) 
Front and Rear Heat/ AC (57G) XL 301A Pkg trim level - Base (301A) 

Optional equipment (Price - Dealer Code - Option): 
(-$1,006)- X2C/135 - Ford Transit 350 Wagon, 15 Passenger, Medium Roof, Long Wheelbase, SRW 

in lieu of High Roof, Dual Rear Wheels, Long Wheelbase - Extended Length (148") above. 
$1,165 -XLT/302A- XLT 302A pkg in lieu of XL 301A pkg, to include ... (MSRP = $1,295) ... 

- Chrome grille - Carpeted, front and rear floor 
- Halogen head lamps w/ Auto Lamp - Rear Dome Lamp w/ Map Lights & Dimming 
- Rain-Sensing Automatic Wipers - Rear-Seat(s) Recline and Inboard Armrest 
- Single-disc CD and audio input jack - Manual driver-side lumbar support 
- 8 Speakers (4 FronU4 Rear) 

$0 - 18B - Autolamps (Std w/ XL T) 
$112 - 43B - Back up Alarm (Audible Outside) (MSRP = $125) 
$265 - 43R - Reverse Alarm (Audible Inside) (MSRP = $295) 
$202 - 542 - Short Arm Mirror (Power and Heat) (MSRP = $225) 
$0 - 57N - Rear Window Defogger (Incl w/ Privacy Glass above) 
$0 - 58V - AM/FM/SGL-CD (Std w/ XL T) 
$0 - 63C - Heavy Duty Alternator 
$0 - 64H - 6.5X16 Silver Hubcaps (Std w/ XLT) 
$144- 68H - Running Board (pass side rear) (MSRP = $160) 
$0 - 85C - Illuminated Visors (Std w/ XL T) 
$250- 86F/146 - Keys - 2 Additional 
$0 - 51 D - Spare Tire (Std) 
$0 - 17F - Windows All Around (Std) 
$0 - 43E - Rear Bumper - Black (Std in Med Roof) 
$0 -16E- Vinyl Floors 
$292 - X7L - Limited Slip Axle (MSRP = $325) 
$135 - N1 - Exterior Color: Blue Jeans (MSRP = $150) 
$427 - CB/21 F - Charcoal Cloth with 10-way power driver (MSRP = $475) 
$0 - DEL - Delivery/ Fees 

Total 
$35,493 (XL T) (Price good until 12/30/2018 Only) 

~ ~LINCOLN 



J.M.. JOE MACHENS FORD LINCOLN 
1911 W. Worley• Columbia, MO 65203 • (573) 445-4411 • (800) 745-4454 • www.machens.com 

Joe Machens Ford appreciates your business and we look forward to servicing your needs in the future. Any 
questions should be directed to Kelly Sells, Fleet Department Manager. 

Thanks, 

, .. k~/~/ ,,. 
c"f-/4,1 7 

,_ 
Kelly Sells 
Fleet Manager 
Joe Machens Ford 
573-445-4411 
ksells@machens.com 

.. iLINCOLN 



134.New std. equipped 2018 or 
Newer Model 15 Passenger Van 
withfatendedP.r.dw 
134.Newstd. ~2018 or 
Newer Model 15 Passenger Van 
wifhl:rtendedR 
134.New std. equipped 2018 or 
Newer Model 15 Passenger Van 
,!!!tt!.l:ri-..A 
134.New std. equipped 2018 or 
Newer Model 15 Passenger Van 
~ D 

134.New std. equipped 2018 or 
Newer Model 15 Passenger Van 
whExtr.ndecfD 
134..New std. equipped 2018 or 
Newer Model 15 Passenger Van 

lwith"" 
134--:,._ sld. equipped 2018 or 
Newer Model 15 Passenger Vian ~-134.New std. equipped 2018 oc 
Newel" Model 15 Passenger Van 
withE,.........-i::t, 

134.New std. equipped 2018 oc 
Newer Model 15 P~ Van 

134.Newstd. eqtjpped2018 oc 
Newer Model 15 Passenger Van 

IMfh.£!!.endl!d~ 
134..New std. equipped 2018 or 
Newer Model 15 Passenger Van 
withl:~i::t 

134.New std. equipped 2018 or 
Newer- Model 15 Passenger Van 
with,:..,_...._ .... 

134.New std. equipped 2018 or 
Newer Model 15 Passenger Van ,-~ri-11:r....tv 
135..New std. equipped 2018 or 
Newer Model 15 Passenger Van, 
Non-Extencied Length. SRW, 
Mi.-.hR..Af 
135.ffew std. equipped 2018 or 
Newer Model 15 Passenges-Van, 
Non-Extended Length, SRW. 
Mi..t,R...-.f 

135.New std. equipped 2018 or 
Newer Model 15 Passenger Van, 
Non-Extended Length, SRW, 
HinhR.....,f 
135.New std. equipped 2018 or 
Newer Model 15 PassengerVan. 
Non-Extended Length. SRW, 
MinhBnnf 
135.New std. equipped 2018 or 
Newer Model 15 Passenger Van. 
Non-Extended Length. SRW, 
HinhR....., 
135.New std. equipped 2018 or 
Newer Modei 15 Passenger Van, 
Non--Enended lenglh. SRW. ~..,., 
135.New std. equipped 2018 or 
Newer Model 15 Passenge.- Van, 
Non-Extended length, SRW. 
!:lli!!:!.B.nrd 
135.New std. equipped 2018 or 
Newer Modl!l 15 Passenger Van. 
Non-Extended length. SRW, 
MimRnnf 
135.New std. equipped 2018 w 
Newer Model 15 Passenger Van, 
Non-Extended length. SRW, 
HiahRoof 

P. New standard equipped 2018 or Newer Model 12 & 15 Passenger Vans 

LOP 8B1 jPUTNAM 
CHEVROLET INC 

LOP B81 IOon Brown 
Chevrolet Inc. 

LOP 881 jPUTNAM 
CHEVROLET INC 

LOP 881 \Roberts Chevrolet ·-LOP B81 IWK Chevrolet Inc 

LOP 881 I BLUE SPRINGS 
FORD SALES INC 

LOP 881 !Joe Machens Ford 

'"" 
LOPBB1 fShavmeeMission 

F ... 

LDPBB1 JLouFuszFord 

LOP B81 I Broadway Ford 
Truck Sales Inc 

LDPBB1 IRepublicFord 

LDPB81 IAeetsideFofdLLC 

LOP8B1 jMidwayFofdTruck 
Center.Inc. 

LDP 8B2 IWK Chevrolet Inc 

LOP 882 j BLUE SPRINGS 
FORD SALES INC 

LOP B82 I Lou Fusz ford 

LOP 882 I Joe Machens Ford 
loc 

LOP 882 I Shawnee Mission 
Fon! 

LOP 882 jBroadwayFord 
Truck Sales Inc 

LDPBB2 \RepublicFord 

LOP B82 IFleetside Ford LLC 

LOP 8B2 jMidway Ford Truck 
Center.Inc. 

CHEVROLET 

Chevrolet Express ,s.....,_ _,"""' 
CHEVROLET c-
Chewolet 

Fo«l 

Fo<d 

F ... 

FORD TRANSIT 
350HRDRW 

F«d 

fo«l 

3SOTRANSIT 
;WAGON 

Fon! 

Not Available 

Fo<d 

FORD 

F«d 

F«d 

FO<d 

Foro 

FOROTRANSJT 
WAGON 

Focd 

CG33706 

CG33706 

CG33706 

CG33706 -
U4X 

U4X 

U4X 

U4X 

U4X 

U4X 

U4X 

NotAvailable 

X2X 

X2X 

X2X 

X2X 

X2X 

X2X 

X2X 

$26.502.00 

$26,889.00 

$26.892.00 

$26,959.00 

$27,375.00 

$33.457.00 

$33.507.00 

$33,607.00 

$33,755.00 

$33.981.00 

$34,056.00 

$34,530.00 

$37,858.00 

$0.00 

$33,712.00 

$33,744.00 

S33.m.oo 

$33,873.00 

$34247.00 

$34,332.00 

$34,820.00 

$36,730,00 

6.0l Gas engine is E85. 

Dual rear wheels. High Roof 

Dua!RearWheels 
15 Passenger include<! in Price 
Qoole 

single rear wheel. high roof 

15 Passenger Option include<:I in 
Price 

(%ofOiscounl:OffMSRP) 10 l~~iveryTimeframe),~~-85Compatible-?) 

(% of Discount Off MSRP) 10% l~~~rame) 1:-ss Compatible?) 

('l.ofDiscountOffMSRP) 10 l~~Timeframe}l~~-85Compatible?) 

('li.ofDiscountOffMSRP) 10 l~~Timeframe)j~-85Compatible?} 

(%ofDiscountOffMSRP) 8 l~Tirneframe)t~-85Compatible?) 

(%ofDiscounl.OffMSRP} 5% l~imet'rame)lf-85Compatible?) 

{%ofDlscountOffMSRP) 10% l(OelivefyTimeframeJj(E-SSCompalible?J 
unless poced below 80 - 110 days Yes 

(%ofOiscountOffMSRP) 5 '=Tuneframe)l~~Compabble?) 

(% of Discooot Off MSRP) 2 1:!~ Tuneframe) J~~ Compatible?) 

(%ofDiscountOffMSRP} 12% \~=Tuneframe)1r:Compatible?) 
(%of oiscouni: 6ffMSRPf 5 l<Deliveryrimeframe)j(E-85Compatible?) 

90-120 No 

(%ofDiscountOfJMSRP) 10 '=Timeframe)l~~Compatible?) 
(%ofOiscountOffMSRP) 10% l~=Ttmeframe}l~'!:Compatible?) 
('lr.ofDiscountOffMSRP) 0 l<OellveryTirnelrame)j(E-85Compatible?} 

(%otbiscount6ffMSRP) ·5% '=!imetrame>j~-85Compatible?) 

(%ofOi:scountOffMSRP) 2 l=Taneframe)l~~-85Compatibie?) 

{%ofOiscountOffMSRP) 10% l(DelivefyTimeframeJj(E-85Compabble?) 
unless priced below 80-110days Yes 

(%ofOiscountOffMSRP) 5 l=Tunetrame)l:-85Compatible?) 

{%ofDiscol.intOffMSRP) 12% l\=Timeframe)1~:Compabble?) 

(%of0iscountoffMSRP) 5 l~~Tmeframe)l~~-85CompaWe?) 

(%ofOiScoun10ffMSRP) 10 j=Timeframe)l~~-85Compabbie?) 

(%ofDlscoUntOffMSRP) 10% j~=Timeframe)l~~-85Compatible?) 



146.0PTION 6: Additional set of LOP OP6 PUTNAM I I CHEVROLET fcG33706 I J$40.00 
Keys {Ignition and door locks) CHEVROLET INC 

146.0PTION 6: Additionaf se1 of LDPOP6 RobeOs""""""" c- r T T"°'° IMust be ordered at time of Van 
Keys (Ignition and door locks> Bwci< "'""· 
146.0PTION 6: Additional set of LOPOP6 Don Brown Che,role! - I CG33406 I ,$48.00 
Keys (Ignition and door locks) Chevrolet Inc. 12 Passenger van 

146.0PTION 6: Additional set of LOPOP6 WK Chevrolet Inc "" 1"" r roo Keys (Ignition and doOf" locks} 
I 

146.0PTION 6: Additional set of LDPOP6 ShawneeMission FORD l86F I 1'69.00 12 EXTRA KEYS ALL IN ONE 
Keys (Ignition and door locks) , ... 
146.0PTION 6: Additional set of LDPOP6 Republic Ford fool I= I 1'69.00 
Keys (Ignition and door locks) 

146.0PTION 6: Additional set of LOPOP6 Lou Fusz Ford FORD 186!' I 1$75.00 
Keys (Ignition and door locks) 

146..0PTION 6: Additional set of LOPOP6 Midway Ford Truck , ... l86F I 1$75.00 
Keys (Ignition and door Jocks) Center. Inc. 

146.0PTION 6: Additional set of LOPOP6 Fleets«feFordLLC FORD JKEY I J$112.00 
Keys (Ignition and door locks) 

146.<>PTION 6: Additional set of LOPOP6 BroadwayFord 1 1'"'" 1---1 \$138.00 
Keys (Ignition and door locks) Truck Sales Inc 

146.0PTION 6: Additional set of LDPOP6 BLUE SPRINGS I !Ford l86F I 1$150.00 
Keys (Ignition and door locks) FORD SALES INC 

146.0PTlON G:Aclditios»lsetof LOPOP6 Joe Machens Ford I 1,on1 IPTS I IS250.oo 
Keys (Ignition and door locks) foe 

U7.oPTION 7: Back-up camer.t LDPOP7 DonBrown ChevroletExpres5 CG33406 
-- - - $0.oo -

,-Standaid 
Chevrolet Inc. 12 Passenoer van 

147.0PTION 7: Back-up camera LOPOP7 Broadway Fo<d Fo<d --- ,0.00 
Truck Sales Inc 

147.0PTION 7: Back-up camera LDPOP7 PUTNAM CHEVROLET CG33706 ,0.00 lsfANDAROEQUIPME.NT 
CHEVROLET INC 

147.0PTION7: Back.up camera LDPOP7 Joe Machens Ford FO<d --- ,0.00 
foe 

147.0PTION 7: Back-up camera LOPOP7 Midway Ford Truck Fo<d --- ,0.00 No charge 
Center.Inc. 

147.0PTION 7: Bact--up camera LDPOP7 BLUE SPRINGS Fo<d - $0.00 No Charge 
FORD SALES INC 

U7.0PTION7: Back-tip camera LDPOP7 RepubficFord '""' "" ,0.00 --147.0PTION 7: Back-up camera LDPOP7 Lou Fusz Ford FORD STD ,0.00 STANDARD 

147.0PTION 7: Back-up camera LDPOP7 WKChevroletlne fociuded f- $0.00 

147 .OPTION 7: Back-up camera LDP OP7 Shawnee Mission FORD STD ,0.00 jSTANDARD 
Fo<d 

147.0PTJON 7: Back-up camera LDPOP7 Fleetside Ford LLC FORD 101A $45.00 
I 

148.0PTION 8: Power LDPOPS DonBrown Chevrolet Express CG33406 ,0.00 ,-
lock< Chevrolet Inc. 12 Passenoer Van 

148.0PTION 8: Power LOP OPS Broadway Ford Fo<d -- $0.00 
s Truck Sales Inc 

-
148.0PTION 8: Power LOP OPS PUTNAM CHEVROLET CG33706 ,0.00 f STANDARD EQUIPMENT -- locks CHEVROLET INC 
148.0PTION 8: Power LOP OPS Joe Machens Ford '"'' ,o_oo ,.;- loci< foe 

1NoChatge 148.0PTION 8: Power LOP OPS Midway Ford Truck FO<d --- ,0.00 
. ...,.-rlocks Center. Inc. 

148.0PTION 8: Power LDPOP8 BLUE SPRINGS F<><d -- $0.00 No Charge 
1 .......... _,oower don.- locks FORD SALES INC 

1~.0PTION 8: Power LOP OPS Republic Ford fo,d "" $0.00 \slanda<dequoment 
windows/---- door locks 
148.0PTION 8: Power LOP OPS LouFuszFord FORD STD $0.00 
windows/Dower door locks 
148.0PTION 8: Power LOP OPS WKChevroletfnc f- fociuded ,0.00 
,.;ndows/ door lock"' 
148.0PTION 8: Power LDPOP8 Shawnee Mission FORD STD $0.00 1 Power Windows. Locks, Mirrors & 
windowsloower - lock Fo<d RKE 
148.0PTION 8: Power LDPOPS Fleetside Ford LLC FORD 101A $0.00 
windows/~~ locks 



ell -2018 

CERTIFIED COPY OF ORDER 

STATE OF MISSOURI December Session of the October Adjourned Term. 20 18 

County of Boone 

In the County Commission of said county, on the 27th day of December 20 18 

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

Now on this day the County Commission of the County of Boone does hereby award bid 36-
13 SEP 18 - Purchase of Service Contracts - Community Health/Medical Fund to the following: 

Jefferson City Area Young Men's Christian Association 
Healthy Hometown - Southern Boone County 
$49,942.72 

The Food Bank for Central & Northeast Missouri, Inc. 
Central Pantry 
$49,999.98 

Voluntary Action Center 
VAC Housing Program 
$10,040.00 

Voluntary Action Program 
VAC Basic Needs Program 
$35,275.00 

The Salvation Army, an Illinois Corporation 
Harbor House Emergency Shelter 
$54,993.79 

The Curators of the University of Missouri ( on behalf of MU Adult Day Connection) 
MU Adult Day Connection - Adult Day Healthcare and Transportation 
$22,038.50 

Family Health Center of Boone County 
Boone County Emergency Dental Referral Program 
$83,160.00 

Columbia Center for Urban Agriculture 
Encouraging Healthy Habits at Columbia's New Agriculture Park 
$76,115.20 



Compass Health, Inc. 
Behavioral Health Care Programming 
$129,412.00 

Independent Living Center of Mid-Missouri 
Senior Connect 
$41,893.36 

Phoenix Programs, Inc. 
Outpatient Substance Use Treatment 
$65,090.00 

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

Done this 27th day of December, 2018. 

ATTEST: 

~tJ~ 
TaylorBurks · lJ.Kf}-
Clerk of the County Commission 



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

TO: 
FROM: 
DATE: 

MEMORANDUM 

Boone County Commission 
Melinda Bobbitt, CPPO, CPPB 
December 17, 2018 

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

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

RE: RFP Award Recommendation: 3 6-13SEP 18 - Purchase of Service 
Contracts - Community Health I Medical Fund 

Request for Proposal 3 6-13SEP 18 - Purchase of Service Contracts - Community Health I 
Medical Fund closed on September 13, 2018. 14 proposal responses were received. 

The 12 programs that are being recommended for award for the period January 1, 2019 through 
December 31, 2019 with the option for one, one-year renewal include: 

Jefferson City Area Young Men's Christian Association 
Healthy Hometown - Southern Boone County 
$49,942.72 

The Food Bank for Central & Northeast Missouri, Inc. 
Central Pantry 
$49,999.98 

Voluntary Action Center 
VAC Housing Program 
$10,040.00 

Voluntary Action Program 
VAC Basic Needs Program 
$35,275.00 

The Salvation Army, an Illinois Corporation 
Harbor House Emergency Shelter 
$54,993.79 

The Curators of the University of Missouri (on behalf of MU Adult Day Connection) 
MU Adult Day Connection - Adult Day Healthcare and Transportation 
$22,038.50 



Family Health Center of Boone County 
Boone County Emergency Dental Referral Program 
$83,160.00 

Columbia Center for Urban Agriculture 
Encouraging Healthy Habits at Columbia's New Agriculture Park 
$76,115.20 

Columbia/Boone County Department of Public Health and Human Services 
Live Well Boone County 
$116,785.50 
Note: These contracts will follow in January to be read for approval 

Compass Health, Inc. 
Behavioral Health Care Programming 
$129,412.00 

Independent Living Center of Mid-Missouri 
Senior Connect 
$41,893.36 

Phoenix Programs, Inc. 
Outpatient Substance Use Treatment 
$65,090.00 

The evaluation committee consisted of Janet Thompson, Linda Cooperstock, Barbara Weaver, 
and Stephanie Browning. Attached are the evaluation committee's review sheets. 

Invoices will be paid from department 2130-Community Health/Med (Hospital Lease), account 
71106-Contracted Services. The total amount funded from this award is $734,746.05. One 
million was budgeted. 

cc: Proposal File 

A TT Evaluation Committee Reports and Score Sheets 



Commission Order# 5·71-cJ O /? 

AGREEMENT FOR PURCHASE OF SERVICES 
Purchase of Service Contract 

MU Adult Day Connection - Adult Day Healthcare and Transportation 

THIS AGREEMENT dated the c)7Th day of 'DctLr>1 btt:: 2018 is made 

between Boone County, Missouri, a political subdivision of the State of Missouri through the 

Boone County Commission, herein called "County", and The Curators of the University of 

Missouri (on behalf of MU Adult Day Connection) a tax-exempt, not organized for profit 

organization or governmental entity, hereinafter referred to as ADC. 

WHEREAS, as part of an amendment to the lease agreement dated December 27, 2006, 

between Boone County Hospital and Barnes Jewish Christian, the County of Boone receives 

$500,000 annually for the purposes of addressing community health needs, as determined by 

the Boone County Commission. 

WHEREAS, the County desires to support the greatest possible level of independence 

and self-sufficiency of Boone County residents by promoting their physical, mental, and social 

well-being to cultivate a safe and healthy community. 

WHEREAS, ADC has submitted a complete Request for Funding Proposal Application to 

the County detailing the services and other supports to be provided; and 

WHEREAS, the County has approved the Request for Funding Proposal in whole or in 

part as hereinafter set forth, 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY ADC 

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

sources. ADC shall periodically, upon request, furnish to the County information as to its efforts 

to obtain such other sources of funding. ADC shall only request reimbursement for services not 

reimbursable by any other source. ADC shall not invoice the County for units of service invoiced 

to another funding source. ADC shall provide documentation and assurance to the County that 

requests for reimbursement from the Community Health Fund (CHF) is not a duplication of 

reimbursement from any other source of funding. 



I>> 

1. County Funding Policy. The County Funding Policy is to be taken as part of this formal 

contract and is incorporated as iffully set forth herein. 

2. Contract Documents. ADC will perform the services and carry out the activities as set 

forth in this agreement. This agreement shall consist of the Request for Proposal #36-13SEP18 

(Purchase of Service Contracts), any addenda, and ADC's response to the County of Boone's 

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

Requests for Additional Information, and Best and Final Offer Responses. All such documents 

shall constitute the contract documents, which are attached hereto and incorporated herein for 

reference. In the event of conflict between any of the foregoing documents, the terms, 

conditions, provisions, and requirements contained in this Agreement shall prevail and control 

over ADC's Proposal, Requests for Clarification, responses to Requests for Clarification, 

Requests for Additional Information, and Best and Final Offer Responses. 

3. Purchase. The County agrees to purchase from the ADC and the ADC agrees to 

furnish MU Adult Day Connection - Adult Day Healthcare and Transportation for Boone 

County residents, as described and in compliance with the original Request for Proposal and as 

presented in the ADC's response. Services/deliverables shall be provided as outlined in the 

attached proposal response(s). The total allowable compensation under this agreement shall 

not exceed $22,038.50 unless compensation for specific identified additional services is 

authorized and approved by the County in writing in advance of rendition of such services for 

which additional compensation is requested. 

4. Contract Duration. This agreement shall commence on the date of January 1, 2019 

and extend through December 31, 2019 subject to the provisions for termination specified 

below. ADC agrees and understands that the County may require supplemental information to 

be submitted at the request of County. 

5. Billing and Payment. For the Purchase of Service Contract, the unit rate for services 

is the mutually agreed upon unit rate as provided in the table below. 

Service Description Unit Measurement Unit Rate 
Proposed # of Total Amount 

Units Requested 

Adult Day Programming 
One day of adult 

$91.50 219 $20,038.50 
day service 

Transportation One bus ride $10.00 200 $2,000.00 

All billing shall be invoiced to the County monthly by the 10th of the month following the month 

for which services were provided. The County agrees to pay all monthly statements within 

thirty days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 

dispute, the County reserves the right to withhold payment on the disputed amount; in the 

event the billing dispute is resolved in favor of ADC, the County agrees to pay interest at a rate 



of 9% per annum on disputed amounts withheld commencing from the last date that payment 

was due. 

6. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the County. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the County shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

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

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

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

delivery and program expenditures. ADC agrees to submit to the County an Interim Report by 

July 31, 2019 for the period of January 1, 2019 through June 30, 2019 and a Year End Final 

Report by January 31, 2020, for the period of January 1, 2019 through December 31, 2019. 

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

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

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

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

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

appropriate by the County. ADC agrees to submit its reports through the Apricot by Social 

Solutions funding management system or another format if requested. 

8. Audits. ADC also agrees to make available to the County a copy of its annual audit 

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

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

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

made available to the county as part of the required audit. Payment may be withheld from 

ADC, if reports designated here are not made available upon request. Audits shall be uploaded 

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

9. Monitoring. ADC agrees to permit the County, the Director of the Community 

Services Department and any staff of the Community Services Department, or designee of the 

County to monitor, survey and inspect ADC's services, activities, programs, and client records, 

to determine compliance and performance with this contract, except as prohibited by laws 

protecting client confidentiality. In addition, ADC hereby agrees that, upon notice of forty-eight 

(48) hours, it will make available to the County or its designee(s) all records, facilities, and 

personnel, for auditing, inspection, and interviewing, to determine the status of service, 

activities and programs covered hereunder, expenditure of CHF funds and all other matters set 

forth in the contract. 



10. Modification or Amendment. In the event ADC requests to make any change, 

modification, or an amendment to funded services, one-time items, activities, and/or programs 

covered by this contract, a request of the proposed modification or amendment must be 

submitted in writing to the Director of Community Services to share with the County 

Commission for approval. A board resolution from ADC may be required with the request. 

OTHER TERMS OF THIS CONTRACT 

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

program funded through the Community Health Fund shall be investigated in accordance with 

ADC's policies and procedures and in accordance with any local/state/federal regulations. ADC 

agrees to notify the County through the Director of Community Services of any such incidents 

that have been reported to the appropriate governmental body and must also authorize the 

governmental body to notify the County of any substantiated allegations. ADC must comply 

with Missouri law regarding confidentiality of client records. 

12. Discrimination. ADC will refrain from discrimination on the basis of race, color, 

religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information, 

and familial status and comply will applicable provisions of federal and state laws, county or 

municipal statutes or ordinances, which prohibit discrimination in employment and the delivery 

of services. 

13. CHF to be used for Services Provided. ADC agrees that the CHF funds shall be used 

exclusively for the services provided to address community health needs and for administrative 

costs directly related to ADC's provision of such services. 

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

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

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

15. Conflict of Interest. ADC agrees that any conflicts of interest between its Board 

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

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

service as ADC deems necessary within the terms of the contract. All such subcontracts require 

the written approval of the County or their designated representative. In performing all services 

under the resulting contract agreement, ADC shall comply with all local, state, and federal laws. 

Any subcontractor shall be subject to the audit/monitoring requirements stated herein and all 

other conditions and requirements of this contract agreement. 

17. Employment of Unauthorized Aliens Prohibited. ADC agrees to comply with 

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

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

state of Missouri. ADC shall require each subcontractor to affirmatively state in its Agreement 



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

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

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

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

any individual acting on the ADC's behalf, including subcontractors, which seek to enjoin or 

prohibit ADC from entering into this contract agreement of performing its obligations under 

this agreement. 

19. Board Ownership. If ADC ceases to be funded by the County or ceases to provide 

programs and services to address community health needs pursuant to this contract, all capital 

equipment, materials, and buildings purchased with CHF funds shall be returned to Boone 

County unless so otherwise approved by a majority vote of the County. In addition, if ADC no 

longer uses capital equipment, materials, or buildings purchased with CHF funds for its original 

intent, ADC will need County approval to re-direct the use of such. 

20. Failure to Perform/Default. In the event ADC, at anytime, fails or refuses to 

perform according to the terms of this contract, as determined by the County, such failure or 

refusal shall constitute a default hereunder, and the County will be relieved of any further 

obligation to make payments to ADC as set out herein. This contract will be terminated at the 

option of the County. 

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

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

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

reasons or under any of the following circumstances: 

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

condition of this agreement, or 

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

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

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

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

c. County may terminate this agreement should ADC fail substantially to perform 

in accordance with its terms through no fault of the party initiating the termination, or 

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

to fund this agreement. 

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

cancel outstanding commitments and shall incur no additional expenses. County shall 

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



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

exceed the total funds presently allocated to this Contract. 

22. Insurance Requirements. ADC shall not commence work under this contract until 

they have obtained all insurance required in this section and such insurance has been approved 

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

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

a. Worker's Compensation and Employers' Liability Insurance: ADC shall take 

out and maintain through its self-funded program during the life of this contract, Worker's 

Compensation and Employers' Liability Insurance for all their employees employed at the site of 

work, and in case any work is sublet, ADC shall require the subcontractor similarly to provide 

Worker's Compensation Insurance and Employers' Liability Insurance for all of the latter's 

employees unless such employees are covered by the protection afforded by ADC. 

Worker's Compensation and Employers' Liability Insurance coverage shall meet Missouri 

statutory limits. Employers' Liability limits shall be $500,000.00 each employee, $500,000.00 

each accident, and $500,000.00 policy limit. 

b. Comprehensive General Liability Insurance: ADC shall take out and maintain 

during the life of this contract, such Comprehensive General Liability insurance or self-funded 

coverage as shall protect them from claims for damages for personal injury including accidental 

death, as well as from claims for property damages, which may arise from operations under this 

contract, whether such operations be by themselves or by anyone directly or indirectly 

employed by them. The amounts of insurance shall be not less than $1,000,000.00 per limit for 

any one occurrence covering both bodily injury and property damage, including accidental 

death. If providing Comprehensive General Liability Insurance, then the Proof of Coverage of 

Insurance shall also be included. ADC shall furnish the County with Certificate(s) of Insurance 

which name the County of Boone - Missouri as additional insured in an amount as required in 

this contract and requiring a thirty {30) day mandatory written cancellation notice except 

where there is self-funded coverage. In addition, such insurance shall be on an occurrence 

basis and shall remain in effect until such time as the County has made final acceptance of the 

project. , 

f'l-l~t \0t\Q.nL ~ \~ ~t-wroffi. ~V~Q_) A ADC shall provide the County with proof of Comprehensive General Liability and Property 

Damage Insurance with the County as additional insured, which shall protect the County against 

any and all claims which might arise as a result of the operations of ADC in fulfilling the terms of 

this contract during the life of the Contract. The minimum limit of such insurance will be 

$1,000,000.00 per occurrence, combined single limits. Limits can be satisfied by using a 

combination of primary and excess coverages. Should any work be subcontracted, these limits 

will also apply. Coverage wording shall include hold harmless agreement as written below, 

subrogation waiver and protection against third party suits to further protect Boone County 

from liability belonging to ADC. 



c. Professional Liability Insurance: ADC is required to carry Professional Liability 

Insurance or self-funded coverage with a limit of no less than $1,000,000.00"'and nat, ,ir 1g B001 ,e 

-€aunt¥ es edaitio1,al i11Sur ed. 

d. Commercial Automobile Liability: ADC shall maintain during the life of this 

contract, Commercial Automobile Liability Insurance or self-funded coverage in the amount of 

not less than $1,000,000.00 combined single limit for any one occurrence, covering both bodily 

injury, including accidental death, and property damage, to protect themselves from any and all 

claims arising from the use of the ADC's own automobiles, teams and trucks; hired 

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

23. Indemnification. To the extent permitted under Missouri law and without waiving 

sovereign immunity, ADC agrees to hold harmless, defend and indemnify the County, its 

directors, agents, and employees from and against all claims arising by reason of any negligent 

act or failure to act, of ADC (meaning anyone, including but not limited to consultants having a 

contract with ADC or subcontractor for part of the services), or anyone directly or indirectly 

employed by ADC, or of anyone for whose acts ADC may be liable in connection with providing 

these services. This provision does not, however, require Contractor to indemnify, hold 

harmless, or defend the County of Boone from its negligence. 

24. Publicity by the ADC. ADC shall notify the County of contact with the media 

regarding CHF funded programs or profiles of participants in CHF funded programs. ADC will 

acknowledge the County as a funding source whenever publicizing CHF funded programs. ADC 

will collaborate with the County to inform the community about the ways its tax dollars are 

being invested in services and supports. ADC agrees to acknowledge the CHF as a funding 

source on written and electronic publications including brochures, annual reports, and 

newsletters. 

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

other form of joint relationship between the County and ADC. The County does not recognize 

any of the ADC's employees, agents, or volunteers as those of the County. 

26. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 

27. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 

contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 

28. Record Retention Clause. ADC shall keep and maintain all records relating to this 

contract agreement sufficient to verify the delivery of services in accordance with the terms of 



this agreement for a period of three (3) years following expiration of this agreement and any 

applicable renewal. 

29. Notice. Any written notice or communication to the County shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to ADC shall be mailed or delivered to: 

The Curators of the University of Missouri {on behalf of MU Adult Day Connection) 

Attn: Jerry Kiesling 

137 Clark Hall 

~ 
Columbia, MO 65211 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

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

The Curators of the University of Missouri 

{on behalf o~ ~ Adult Day Connection) 

By: j ' V ~ C Of-d 
Signature 

T VINCE COOPER 
EXECUTIVE DIRECTOR, PAYER STRATEGY 

Boone County, Missouri 

By:1- B,,Q?ne County C 

/. 
,,//.t q;if: ;," 9 '/''-o 

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 

2130 71106 22 038.50 

Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 

-}I Any ref vtrecl l<3a/ncf1ces shall be Wll1.i/u1 or d.e..l,vete.tA t-o ! 
l/niversi'-ly af' /V11S$01,1r/ 1/ee,,/-/h. care 
A tin-~ execuffve l>trec-k!Jr ",f' PAye.rS-frcr/egy~ Sy.s-tem 
One. Hospf-fe:t( br-Ne1 be J./Ot:;;.. 0~ 
Co/un1l>lr11 Mo (i,5 :2. 12_ 



COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL (RFP) #: 36-13SEP18 

Purchase of Service Contracts 

Community Health/Medical Fund 

2018 Application 

RFP Tl MELINE: 
.·· 

Important Events ••· 
. , lfocaHon· · ...... .. . . bates ··· 

Issue - Release Date 

Initial Written Questions Due By 

Pre-Proposal Conference -
Information Session 

Response Submission Deadline 

Proposal Opening - Names of 
Offerors Read Aloud 

Boone County Purchasing 
613 E. Ash St, Room 110 
Columbia, MO 65201 
mbobbitt@boonecounwmo.org 

Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 
Web-based funding management 
system 
Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 

CONTACT INFORMATION: 
Boone County Purchasing 

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

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

August 1, 2018 

August 7, 2018 
12:00 p.m. Central Time 
August 9, 2018 
3:00 p.m. Central Time 

September 13, 2018 
10:00 a.m. Central Time 
September 13, 2018 
1:30 p.m. Central Time 

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

Page 1 of 14 



NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID#: 36-13SEP18 - Purchase of Service Contracts - Community Health/Medical Fund - 2018 Application 

A pre-proposal conference has been scheduled for Thursday, August 9, 2018, at 3:00 p.m. Central Time in the 

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

Proposals will be accepted until 10:00 a.m. Central Time on Thursday, September 13, 2018 via the web-based 

funding management system. 

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. on Thursday, September 13, 2018 

in the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

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

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

loaded from our web page at www.showmeboone.com. Select Purchasing/ Current Bids/ 36-13SEP18 

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

http://www.showmeboone.com. 

Insertion: Wednesday, August 1, 2018 

COLUMBIA MISSOURIAN 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

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

herein, will be received via the on-line application system, Apricot by Social Solutions, until the 

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

the following request for proposal. 

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

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

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

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

atwww.showmeboone.com/Purchasing /Current Bids/ 36-13SEP18. 

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

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

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

the Offeror nor obligates the County in any manner. 

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

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

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

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

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

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

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

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

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

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

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

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

proposal. 

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

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

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

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

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

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

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

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

1.4. Acceptance of Proposals: 

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

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

1.5. Requests for Clarification of Proposals: 

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

1.6. Validity of Proposals: 

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

1.7. Receipt and Opening of Advertised, Sealed Proposals: 

The Offeror(s) and public are invited, but not required, to attend the formal opening of proposals. 

Offeror(s) names only will be read aloud to the public. No decisions related to an award of a contract 

or creation of any contractual or lease relationship, or purchase order will be made at the opening. 

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

during the selection process. The successful organization's proposal will become public record 

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

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

available for inspection at any time during regular working hours. 

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

County Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Thursday, September 

13, 2018 at 1:30 p.m. Central Time. RFP opening listing proposer's names will be posted on the 

County web page following the opening at www.showmeboone.com. Select "Purchasing", then 

"2018 Bid Tabulations". 

c) Proposal responses are due by Thursday, September 13, 2018 at 10:00 a.m. No late proposals will 

be accepted. 

1.8. Withdrawal of Proposals: 

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

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

County has the right to call this error to the Offeror's attention and request verifications of the 
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proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 

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

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

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

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

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of services to 

address community health needs. 

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

sections: 

1) Instructions and General Conditions 

2) Introduction and General Information 

3) Project Information and Requirements 

4) Application Information 

5) Attachment A- Agency Assurance Sheet 

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

Exclusion 

7) Attachment C - Work Authorization Certification 

2.2. Guideline for Written Questions: 

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

proposal conference, no later than 12:00 p.m., August 7, 2018. All questions must be mailed, faxed or 

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

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

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

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

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

E-mail: mbobbitt@boonecountymo.org 
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2.3. Pre-Proposal Conference 

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

scheduled for August 9, 2018 at 3:00 p.m. Central Time in the Boone County Commission Chambers, 

801 E. Walnut Street, Columbia, Missouri 65201. 

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

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

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

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

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

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

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

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

2.4. Term; Termination of Contract Agreement: 

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

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

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

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

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

County upon at least 30 days prior written notice to the Contractor. 

3. PROJECT INFORMATION AND REQUIREMENTS 

3.1. Project Description: 

The County of Boone - Missouri, hereafter referred to as the County, hereby solicits formal written 

proposals from eligible organizations for the provision and delivery of services to address community 

health needs. 

3.2. Background: 

As part of an amendment to the lease agreement between Boone County Hospital and Barnes Jewish 

Christian dated December 27, 2006, the County of Boone receives $500,000 annually for the purposes 

of addressing community health needs, as determined by the Boone County Commission. 

3.3. Purpose Statement: 

The County desires to support the greatest possible level of independence and self-sufficiency of 

Boone County residents by promoting their physical, mental and social well-being to cultivate a safe 

and healthy community. 
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3.4. Funding Goals: 

This RFP seeks proposal applications which address community health needs and clearly demonstrate 

an impact on need(s)/population(s) identified by one or more of the following resources: 

• Boone Indicators Dashboard 

http://booneindicators.org/ 

• Boone Hospital's Community Health Needs Assessment: 

https://boone.thehcn.net/content/sites/boone/Final 2016 BHC CHNA Report.pdf 

• County Health Rankings (Boone): 

http://www.countyhealthrankings.org/app/missouri/2018/rankings/outcomes/overall 

• Columbia/Boone County Community Health Assessment: 

https://www.como.gov/hea lth/wp-content/ u ploads/sites/13/2017 /12/2017-CHA-Addendu m. pdf 

• Community Input Report created for Boone County Children's Services Board: 

https://www.showmeboone.com/community-services/community-input-report.asp 

3.5. Minimum Eligibility Requirements: 

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

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

• Be in good standing with the state of Missouri 

• Conduct an annual independent financial audit 

• File a Federal 990 annually 

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

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

and volunteers 

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

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

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

the delivery of services 

• Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment or 

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

3.6. Funding Available 

There is a total of $1,000,000 available to purchase services that address community health needs. 

3.7. Scope of Work and Deliverables: 

Offeror shall demonstrate in their proposal response how they propose to deliver and provide services 

to address community health needs. 

3. 7.1. Program Overview: Statement of Issue Being Addressed, Program Impact, Program Goal, Program 

Overview, Program Consumers and Demographics (information on residence, race, ethnicity, gender, 

income, age, and individuals trained), Program Access, Program Quality, Collaboration, Program 

Personnel, and Program Budget (information and narrative on the revenue and expenses for this 

program including the personnel/non-personnel costs). 
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3.7.2. Program Services: Development/Start Up Service Funding {if needed), Service{s) Information that 

includes but not limited to: Name, Definition, and Description {based on the Boone Impact Group 

Taxonomy of Services), Outputs, Service Fee, Amount Received From Other Funders, Funding Request, 

and the Performance Measures {information on each proposed program service that will include the 

outputs, outcomes, indicators, and method of measurement for each service). 

3.7.3. Additional Program Services: 

Additional service{s) and information may be added to this form if there are more than five services 

listed in the Program Service form. 

3.8. Contractor Agency Requirements: 

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

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

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

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

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

Employee's Liability and Worker's Compensation Insurance for all of their employees employed at 

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

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

are covered by the protection afforded by the Contractor. 

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

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall 

furnish the County with Certificate{s) of Insurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty {30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during 

the life of the Contract. The minimum limit of such insurance will be $1,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 
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harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to the Contractor. 

The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$1,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $1,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

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

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 

3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 
service as the contract as the Contractor deems necessary to comply with the terms of the contract. 
All such subcontracts require the prior written approval of the County or their designated 
representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative 

The County utilizes, Apricot by Social Solutions, a web-based funding management system through 

which proposals, in response to this Request for Proposals, must be submitted. For an application to 

be considered complete the Offeror must complete an Organization Profile, Proposal Cover Sheet, 

Program Overview (V3), Program Service (V3), and Additional Program Services (V3). For returning 

users, please make sure your Organization Profile is up to date. 

To access the funding management system: 

New Users: To create an account contact the Community Services Department at: 

Email: com mun ityservices@boonecountymo.org 

Address: 605 E. Walnut, Columbia, MO 65203 
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Phone: 573-886-4298 

Returning Users: Access https://ctk.apricot.info/auth, sign in, click on the Application Overview and 

click "Open - Click Here to Apply" under the application titled Community Health/Medical Fund - RFP 

#36-13SEP18. You will be directed to the Proposal Cover Sheet. For the Fund Source, please select 

Community Health/Medical Fund - RFP#36-13SEP18. Complete the Program Overview, Program 

Service, and, if necessary, the Additional Program Services by clicking on View Folder to access the 

forms. 

4.2. Submission of Proposal 

4.2.1. Proposals must be submitted by 10:00 a.m. on September 13, 2018 via the web-based funding 

management system. 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Offeror's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 

4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for assistance with the on-line application system. Inappropriate contacts are 

grounds for suspension and/or exclusion from specific procurements. Offerors and their agents who 

have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 

4.3.2. Negotiations will only be conducted with potentially acceptable proposals. The County reserves the 

right to limit negotiations to those proposals, which received the highest rankings during the initial 

evaluation phase. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to 
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submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offeror's performance on previous projects. 
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ATTACHMENT A 

2018 AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

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

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording ofreceipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

► Certificate of Corporate Good Standing 
► Agency Policy of Non-Discrimination 
► Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
► Agency Statement of Confidentiality 

Printed Name - Agency Executive Director/President/CEO Date 

Signature - Agency Executive Director/President/CEO Date 

Printed Name - Agency Board Chair Date 

Signature - Agency Board Chair Date 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 

Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 

regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-

19211). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 

CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 

proposal, that neither it nor its principals are presently debarred, suspended, proposed for 

debarment, declared ineligible, or voluntarily excluded from participation in this 

transaction by any Federal department or agency. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 

the statements in this certification, such prospective participant shall attach an 

explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of ____ _ 

State of -----

) 
)ss 
) 

My name is _________ . I am an authorized agent of ____ _ 

________ (Bidder). This business is enrolled and participates in a federal work 
authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this_ day of _____ , 20_. 

Notary Public 

Attach to this form the E-Verify Memorandum of Understanding that you completed when 
enrolling. 
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From: 
To: 
Subject: 
Date: 
Attachments: 

Melinda Bobbitt 

Kristin Cummins; Joanne Nelson; Kelly Wallis 
FW: Boone County Purchasing Bid Opportunity Contract with edits 

Tuesday, November 06, 2018 3:41:44 PM 

Ins for Boone County Contract.pdf 

·--------~-----·------------------------
I am letting him know the attached insurance works. 

Thanks, 
Melinda 

-----Original Message-----
From: Kiesling, Jerry <kieslingjw@health.missouri.edu> 
Sent: Tuesday, November 6, 2018 3:22 PM 
To: Melinda Bobbitt <MBobbitt@boonecountymo.org> 
Subject: RE: Boone County Purchasing Bid Opportunity Contract with edits 

Hello Melinda, 

Here is the insurance letter and certificate prepared for the County. Will this give you what you need? 

Thank you and take care, 

Jerry 

Jerry W. Kiesling, LCSW 
MU Adult Day Connection 
137 Clark Hall 
Columbia, MO 65211 
573-882-6027 
Fax: 573-884-4797 

This electronic communication is from Jerry W. Kiesling and is confidential, privileged and intended only for the 
use of the recipient(s) named above. If you are not the intended recipient(s) or the employee or agent responsible for 
delivering this information to the intended recipient(s), unauthorized disclosure, copying, distribution or use of the 
contents of this transmission is strictly prohibited. If you have received this message in error, please return the 
material received to the sender and delete all copies from your system. 

-----Original Message-----
From: Melinda Bobbitt [mailto:MBobbitt@boonecountymo.org] 
Sent: Tuesday, October 30, 2018 2:08 PM 
To: Kiesling, Jerry <kieslingjw@health.missouri.edu> 
Subject: RE: Boone County Purchasing Bid Opportunity Contract with edits 

Jerry, 

Your edits are acceptable EXCEPT the edit on page 9 for the edit to the 5th paragraph in Section 3.8.1. You need to 
provide Boone County with a Certificate that is substantially in the form of the attached Certificate that we have for 
one of your other contracts. Also, the County needs to be named as "additional insured". I have attached revised 
Insurance Requirements. 

Thanks, 



Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 
613 E. Ash Street, Room 1 10 
Columbia, MO 65201 

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

-----Original Message-----
From: Kiesling, Jerry <kieslingjw@health.missouri.edu> 
Sent: Tuesday, October 30, 2018 12:02 PM 
To: Melinda Bobbitt <MBobbitt@boonecountymo.org> 
Subject: FW: Boone County Purchasing Bid Opportunity Contract with edits 

Hello Melinda, 
Here is the contract with proposed changes. Usually if you agree with this and make these changes to a clean 
document, we can get it signed much quicker for the County. 

Thank you 
Jerry 



RE: University of Missouri Self-Funded Auto/General Liability/Self-
Insured Workers' Compensation 

To Whom It May Concern: 

The Curators of the University of Missouri has a Self-funded Retention 
Program for its auto and general liability losses. The Self-funded 
Retention Program is used to provide payment for exposures and claims 
arising from the negligence of the University, its officers, agents and 
employees and for which the University, its officers, agents and 
employees are found to be liable. 

The self-funded auto/general liability retention program has a limit of 
$1,000,000 per occurrence and $3,000,000 annual aggregate. Reserves 
for the program are determined annually and set aside by the University 
for the Self-funded Retention Program. 

The Curators of the University of Missouri is an approved Missouri self-
insurer for Workers' Compensation coverage. All employees, including 
some student employees, part-time employees and some volunteers are 
covered by Worker's Compensation. A specific fund is maintained, 
based on actuarial determination, to cover obligations arising from the 
Workers' Compensation Exposure. 

Should you require additional infonnation, please advise. 

Sincerely, 

51 t'troffttre1et<-

Ed Knollmeyer 
Director, Risk & Insurance Management 

EK 

University of Missouri System COLUMBIA I KANSAS CITY I ROLLA I sT. Louis 

Risk & lnsurance Management, 1105 Carrie Fmnckc Drive, Ste 109 , Columbia, MO 65211. 573-882-8100 www.11msystom.e<lu/rim 
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I 
DATE (MMIDDIYVYY) 

CERTIFICATE OF LIABILITY INSURANCE 8/8/2017 

nus CERTIFICATE IS ISSUED AS A MA'l:TER OF INFORMATION ONLY AND CONFE:RS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
Rl:'.PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificnte holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
Ir SUBROGATION IS WAIVED, subject to the terms and conditions or the policy, certain poilcles may require an endorsement. A statement on 
this certificate does 1101 confer ri!'.lhts to the certificate holder in lieu of such endorsemant(s) • 

PROt'lUCER .i)AM~~CT All Sullta 
Arthur J. Gallagher Risk Management Services, Inc. illl8."iro,_E!U)• 630-438-1633 

·--· .~ I Fifa\ Nol· 630-285-4062 
12444 Powerscourt Drive 
Saint Louis MO 63131 Jt1JA~b~. AII_Sullta@ajg.com 

"•"~--

INSURER(S) Al'FORDING COVERAGE NAICN 

INSURER A:Unlted Educators Ins . 10020 ---· ·--~--~----
INSURED UNIVOFM-01 Jl,ISURER 8: 

The Curators of the University of Missouri INSURER C: 
1105 Carrie Francke Drive INSURER ll: 
Columbia, MO 65211-3100 -------

JWSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: 1207 424383 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
C!:RTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL lHE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE t3F.EN REDUCED BY PAID CLAIMS, 

~- . .. TYPE OFll'ISURANCE INSD wvo POLICY NUMBER rt!M-d%~1'fi~~NJ~ --- LIMITS 

A .l<. .. COMMERCIAL GENERAL LIABILITY C06-97T 8/1/2017 8/1/2018 EACH OCCURRENCE $1,000,000 
Dl\tlA<.it IV , ,~, ' C 0 

$1,000,000 D CLAIMS,MADE Gu OCCUR J:ll.EMISES (Ea ocou1rencaJ ·-·~ 

- _MEO EXP (Anton• person) $100,000 

PERSONAL & ADV INJURY $1,000,000 - ' GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000 ~l POLICY o rm o Loe PRODUCTS. COMP/OP AGG $1,000,000 --
OTHER: $ 

A AUTOMOBILE LIABILITY C06-97T 8/1/2017 8/1/2018 (Ea sccldanll 
t- 1.Wtll 

$1;000,000 
·x ANY AUTO BODILY INJURY (P•r person) s 
-

~i'rllff ONL y 
,- SCHEDULED BODILY INJURY (Par accldonl) $ ,__ AUTOS 

Alrf J's ONLY 
NON-OWNED l'ITTJP~""'"~~ $ AUTOS ONLY .R.•J occident ___ --- r-- ·-------- . 

t 

UMBRELLA LIAB ~I OCCUR EACH OCCURREN.C.E $ ,_ 
EXCESS LIAS ClAIMS,MADE AGGREGATE s 

r-·· 
DED.T I RETENTION$ $ 

WORl<ERS COMPENSATION . 1mTUTE I . L~~H- . AND EMPLOYERS' LIABILITY VIN ~-
ANY PROPRIETOR/PARTNERmXECUTIVE 

□ NIA E.L. EACH ACCIDENT t 
- ----OFFICliRIMEMBER EXCLUDED? 

(Mandatory In NH) E.L. DISEASE, EA EMPLOYEE $ 

~lit~rt·H~~ 'il't~PERATIONS below 
--

E.L. DISEASE, POLICY I.IMIT $ 

DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES (ACORD 101, Addlllonef Remarks Sohed11ls, may be •Uaohed If more spate Is requlrod) 

•••General Liability Self-Insured Retention of $1,000,000 per claim .. •, ... Automobile Llablllty Self-Insured Retention 
of $1,000,000 per claim"' 

CERTIFICATE HOLDER 

Informational Purposes 
University of Missouri 
1105 Carrie Francke Dr 
Columbia Mo 65211 
USA 

I 

ACORD 25 (2016/03) 

CANCEL! ATION . 

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

c:;7:i~TIVE 
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ACORD' CERTIFICATE OF LIABILITY INSURANCE 8/1/2019 I DATE (MMIDD/YYYY) 
7/12/2017 1,,,......---' 

THIS CERTIFICATE IS ISSUED MA MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY PMEND, EXTEND OR /IL TER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURE,R(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certlflcato holder Is an ADDITIONAL INSURED, the polloy(les) tnust have ADDITIONAL INSURED provisions orb• endoraod. 
If SUBROGATION IS WAIVED, subjeot to the tornlS and conditions or the polloy, oortaln pofloles may roqulre an endorsemont. A statemont on 
this certlfiaate does not confer rights to the certmoate holder In lieu of such endorsamont(s). 

PRo□uceR Lockton Companies 
Three Cit Place Drive, Suite 900 If-SL Louis O 63141-7081 

Extl: I ma Nol: 

{314)432-0500 
,H,_,,..__.....,,,.., ,_ ... ,._,.,._,,,- .,.._,...,,,--,.._,..,._.-, .. "~" 

·"'"""""A , Snfetv National Casualtv Corooration 15105 
1NsuReD 11,e curators of Iha UnlYSrslly of Missouri ! OMQlloDO 8 • 

13 o 85 83 1106 Carrio rrancke Dr. 
Columbia MO 65211 
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COVERAGESr.JffiTJN0~ CERTIFICATE NUMBER: 11Q64743 REVISION NUMBER: . XX X .A. A 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURN-JCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOlWITIJSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED SY PAJD CLAIMS. 

INTSJ TYPE OF INSURANCE ,,W.~k l~~.~f POLICY NUMBER 
POLICYEFF POLICY0CP LIMITS 
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>--
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OTHER: $ 

~TOMOBILE LIABILITY 9~OMB!f:IED,~INGI.E LIMIT • :xxxxxxx 
ANY AUTO NOT APPLICABLE BODILY INJURY (P8r person} $ xxxxxxx - 2Wi~0

ONLY ~ ~8~8gu1.Eo BODILY INJURY {Pe< aooldon is:XXXXXXX 
~llWPs ONLY ~Sfo?i"'ti¼'r.~ ,f_ROPERJ)'.J:)AMAGE s:XXXXXXX -

$ 

- UMBRELLA LIAB HOCCUR EACH OCCURRENCE s:XXXXXXX 
EXCESS LIAB ClAIMS,MAD! NOT APPLICABLE 

AGGREGATE $:XXXXXXX 
OED J I RETENTION s $ 

A WORKERS COMPENSATION N SP-4057430 8/1/2017 8/1/2019 X l~T\JfE I ,◊Jl;f· 
A AND EMPI.OYERS' LIABILITY Y/N SIR: $750,000 AfN PROPAl&TOWPARTNl=R/EXECl1r1VE [ill e.L EACHACCIOEITT s 1 000 000 

OFF!CERmF.MflER EXCLLOE07 NIA 
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SHOULD ANY OF THE AOOVF. DESCRIBED POLICIES BE CANCf.LLED BEFORE 
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November 2, 2018 

County of Boone, Missouri 
C/O Purchasing Department 
613 E. Ash Street 
Columbia, MO 65201 

To Whom It May Concern: 

The Curators of the University of Missouri Auto I general liability program is self
insured. The self-insured program is used to provide coverage for exposures and claims 
arising from the negligence of the University, its officers, agents and employees. The 
general liability program has a plan limit of $1,000,000 per occurrence and $3,000,000 
annual aggregate. Reserves for the program are determined annually through actuarial 
study. The program is "occurrence" based, versus "claims-made". 

The Cur at ors of the University of Missouri maintain a self-insured 
medical malpractice program for its physicians and staff. The self-insured program 
covers University Physicians and Health Professions for procedures performed both at 
the University, and elsewhere, as long as all procedures are within the scope of their 
responsibilities with the University. Faculty, staff and students enrolled in courses of 
instruction or practical training offered by, or under the supervision of the University 
of Missouri, are provided medical professional liability coverage under the University 
of Missouri Medical Professional Liability self-insured plan. The self-insured medical 
malpractice program has a plan limit of $7.5 million per occurrence and $15 million 
annual aggregate. Reserves for the program are determined annually through actuarial 
study. The program is "occurrence" based, versus "claims-made". 

The Curators of the University of Missouri is an approved Missouri self- insurer for 
Workers' Compensation coverage. All employees, including some student employees, 
part-time employees and some volunteers are covered by Workers' Compensation. A 
specific fund is maintained, based on actuarial determination, to cover obligations 
arising from the Workers' Compensation Exposure. 

Should you require additional information, please advise. 

Sincerely, 

Ed Knollmeyer /pb 
Director, Risk & Insurance Management 

University of Missouri System COLUMBIA I KANSAS CITY I ROLLA I ST. LOUIS 

Risk & Insurance Management. I 105 Carrie Francke Drive, Ste 109. Columbia, MO 65211 • 573-882-8100. www.umsystem.edu/rim 



COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL (RFP) #: 36--13SEP18 
Purchase of Service Contracts 

Community Health/Medical Fund 

2018 Application 

RFP TIMELINE: 
lmnort.ant Events Location Dates 

Issue • Release Date 

Initial Written Questions Due By 

Pre-Proposal Conference • 
Information Session 

Response Submission Deadline 

Proposal Opening- Names of 
Offerors Read Aloud 

Boone County Purchasing 
613 E. Ash St, Room 110 
Columbia, MO 65201 
mbobb!!H'!!boon1Q;!Unwmo.om 

Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 
Web-based funding management 
system 
Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 

CONTACT INFORMATION: 
Boone County Purchasing 

Boone County Annex 

August 1, 2018 

August 7, 2018 
12:00 p.m, Central Time 
August 9, 2018 
3~ p.m. Central nme 

September 13, 2018 
10:00 a.m. Central Time 
September13,2018 
1:30 p.m. Central Time 

613 E. Ash, Rm. 110, Columbia, MO 65201 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

Phone: (573) 886-4391 Fax: (573) 886-4390 
Email: mbobbitt@boonecountvmo.org 
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NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID #: 36-13SEP18 - Purchase of Service Contracts - Community Health/Medical Fund - 2018 Application 

A pre-proposal conference has been scheduled for Thursday, August 9, 2018, at 3:00 p.m. Central Time in the 
Boone County Commission Chambers, 801 E. Walnut Street, Columbia, Missouri. 

Proposals will be accepted untll 10:00 a.m. Central Time on Thursday, September 13, 2018 via the web-based 
funding management system. 

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. on Thursday, September 13, 2018 
In the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available In the Purchasing Office and requests for copies may be made by phone 
(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.org. A copy may also be down 
loaded from our web page at www.showmeboone,com. Select Purchasing/ Current Bids/ 36-13SEP18 

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

http://www.showmeboone.com. 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 

Insertion: Wednesday, August 1, 2018 

COLUMBIA MISSOURIAN 
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1. INSTRUCTIONS AND GENERAL CONDmONS 

1,1 Delivery of Proposals: 

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth 
herern, will be received via the on-line application system, Apricot by Social Solutions, until the 
proposal closing date and time Indicated herein for furnishing the County with services as detailed In 
the following request for proposal. 

a) If you have obtained this RFP document from our web page or from a source other than the Boone 
County Purchasing Department, please check with our office prior to submitting your proposal to 
ensure that you have a complete package. The Purchasing Department cannot be responsible for 
providing addendums If we do not have you on our Vendor list for this RFP. Addendums can be viewed 
atwww.showmeboone.com/Purchasing /Current Bids/ 36·13SEP18. 

b) The County reserves the right to withdraw this RFP at any time and for any reason and to issue such 
darlficatlons, modifications, and/or amendments as It may deem appropriate. 

c) Receipt of a proposal by the County or a submission of a proposal to the County offers no rights upon 
the Offeror nor obligates the County In any manner. 

d) No negotiations, decisions, or actions shall be lnltlated by any agency as a result of any verbal 
discussion with any County employee prior to the opening of responses to the Request for Proposal. 
Boone County reserves the right to select the Offeror which best meets its goals and objectives, needs, 

fiscal constraints, quality levels and service expectations. 

1,Z. Ambiguity, Conflict, or Other En-ors In the RFP: 
a) If an Offeror discovers any ambiguity, conflict, discrepancy, omission, or other error In the RFP, they 

shall Immediately notify the Department of such error In writing and request modlflcatlon or 

clarification of the document. The County will make modifications by Issuing a written revision and will 
give written notice to all parties who have received this RFP from the County. 

b) The Offerer Is responsible for clarifying any ambiguity, conflict, dlscrepaney, omission, or other error in 
the RFP prior to submitting the proposal or it shall be waived. 

c) Implied Requirements: Products and services that are not speclflcally requested In this RFP, but which 
are necessary to provide the functional capabilities proposed by the Offerer, shall be included in the 

proposal. 

d) The County will not be liable In any way for any costs Incurred by any Offerer In the preparation of 
their proposal In response to this RFP, nor for the presentation of their proposal and/or participation 
In any discussions or negotiations. 
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1.3. Rejection of Proposals: 
The right Is reserved to accept or reject In whole or In part any or all proposals submitted, to waive 
technlcalltles, and to accept the offer the County considers the most advantageous to the County. 
Further, the County shall reject the proposal of any Offeror that Is determined to be non-responsive. 
The unreasonable failure of an Offeror to promptly supply Information In connection with respect to 
responsibility may be grounds for a determination of non-responsiveness. 

1.4. Acceptance of Proposals: 
The County will accept for evaluation all proposals that are submitted properly and are responsive to 
the RFP. However, the County reserves the right to request clarifications or corrections to proposals. 

1.s. Requests for aarificatlon of Proposals: 
Requests by the Purchasing Department for darfflcatlon of proposals shall be In writing. 

1.6. Valfdlty of Proposals: 

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

1. 7, Receipt and Opening of Advertised, Sealed Proposals: 
The Offeror(s) and public are Invited, but not required, to attend the formal opening of proposals. 
Offeror(s) names only will be read aloud to the public. No decisions related to an award of a contract 
or creation of any contractual or lease relationship, or purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged 
during the selection process. The successful organization's proposal will become public record 
after Its acceptance by the County Commission. All proposals and tabulation sheets are kept by the 
county for a period of time established by regulation or statutes after the award is made and are 
available for inspection at any time during regular working hours. 

b) Offeror's names will be read aloud during the Boone County Commission meeting in the Boone 
County Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Thursday, September 
13, 2018 at 1:30 p.m. central Time. RFP opening listing proposer's names will be posted on the 
County web page following the opening at www.showmeboone.com. Select HPurchaslng", then 
"2018 Bid Tabulations". 

c) Proposal responses are due by Thursday, September 13, 2018 at 10:00 a.m. No late proposals will 
be accepted. 

1,8, Withdrawal of Proposals: 
Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals. 
If a mistake or error is discovered by the Offeror or by the County after the proposal opening, the 
County has the right to call this error to the Offerer's attention and request verifications of the 
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proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed In the 
followlng manner: 

a) Withdrawal: Permisslon to allow an Offeror to withdraw their proposal without prejudice may be 
given when clear and convincing evidence supports the existence of an error. If there is a significant 
and obvious disparity between the prices of the lowest Offeror and of the other Offerors, an Offeror 
may be pennltted to withdraw without prejudice, upon submission of evidence that a non-Intentional 
error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

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

address community health needs. 

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

1) Instructions and General Conditions 
2) Introduction and General Information 
3) Project Information and Requirements 
4) Application Information 
5) Attachment A- Agency Assurance Sheet 
6) Attachment B • Certification Regarding Debarment, Suspension, lnellgiblllty, and Voluntary 

Exclusion 
7) Attachment C- Work Authorization Certification 

2.2. Guldellne for Written Questions: 
2.2.1. All questions regarding this Request for Proposal should be submitted In writing, prior to the pre

proposal conference, no later than 12:00 p.m., August 7, 2018. All questions must be malled, faxed or 
e-mailed to the attention of Melinda Bobbitt, CPPO, CPPB, Director of Purchasing. All such questions 
wlll be discussed at the pre-proposal conference and answered in writing, and such answers will be 
provided to all parties having obtained a Request for Proposal packet and register as a Vendor for this 
RFP. 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 
613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

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

E-mail: mbgbbltt@boonecountymo.org 
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2.3. Pre-Proposal Conference 
2.3.1 To assist Interested Offerors in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for August 9, 2018 at 3:00 p.m. Central Time In the Boone county Commission Chambers, 
801 E. Walnut Street, Columbia, Missouri 65201. 

2.3.2. All potential Offerers are strongly encouraged to attend this conference In order to ask questions and 
provide comment on the Request for Proposal. Attendance is not mandatory to submit a response; 
however, Offerers are encouraged to attend since Information relating to this RFP wlll be discussed In 
detall. Minutes of the pre-proposal conference will not be recorded or published. Offerers should 
bring a copy of the RFP since it will be used as the agenda for the pre-proposal conference. 

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

days of the scheduled pre-proposal conference of any special accommodations needed for disabled 
personnel who will be attending the conference so that these accommodations can be made. 

2A. Term; Termination of Contract Agreement: 
2.4.1. The initial term of the resulting contract agreement from this Request for Proposal for a Purchase of 

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

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 
should the other party fail substantially to perform in accordance with its terms through no fault of the 
party initiating the termination. In addition, the contract agreement may be terminated at will by the 
County upon at least 30 days prior written notice to the Contractor. 

3, PROJECT INFORMATION AND REQYIREMENTS 

3.1. Project Description: 
The County of Boone - Missouri, hereafter referred to as the County, hereby solicits formal written 
proposals from eligible organizations for the provision and delivery of services to address community 
health needs. 

3,2. Background: 
As part of an amendment to the lease agreement between Boone County Hospital and Barnes Jewish 
Christian dated December 27, 2006, the county of Boone receives $500,000 annually for the purposes 
of addressing community health needs, as determined by the Boone County Commission. 

3.3. Purpose Statement: 
The County desires to support the greatest possible level of Independence and self-sufficiency of 
Boone County residents by promoting their physical, mental and social well-being to cultlvate a safe 
and healthy community. 
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3.7.2. Program Services: Development/Start Up Service Funding {If needed), Servlce(s) Information that 
includes but not limited to: Name, Definition, and Description (based on the Boone Impact Group 
Taxonomy of Services), Outputs, Service Fee, Amount Received From Other Funders, Funding Request, 

and the Performance Measures (information on each proposed program service that will include the 

outputs, outcomes, indicators, and method of measurement for each service). 

3.7.3. Additional Program Services: 
Additional servlce(s) and information may be added to this form if there are more than five services 
listed in the Program Service form. 

3.8. Contractor Agency Requirements: 

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

contract until they have obtained all insurance required under this paragraph and such insurance has 
been approved by the County. All policies shall be In amounts, form and companies satisfactory to the 
County which must carry an A·6 or better rating as listed In the A.M. Best or equivalent rating guide. ht.Wl 

-11ztoJjJ.r its ;-etf-f,mJt>.) f f"j 
Compensation Insurance: The Contractor shall take out and malntail}euring the life of this contract, 
Employee's Liability and Worker's Compensation Insurance for all of their employees employed at \ l 0 
the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly\) ~ 
to provide Worker's Compensation Insurance for all of the latter's employees unless such employees 
are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutorv limits. Emolover~• I l~hilitv limit• •h,11 

oe :;,:,w,wu.oo each employee, S500,000.00 each accident, antd $S~~~dt~llfui~ CJ)V~Q... 

Comprehensive General Liability Insurance: The Contractor sh ake out and maintain during the life 
of this contract, such comprehensive general liability Insurance hall protect them from claims for 
damages for personal injury including accidental death, as well as from claims for property damages. \(/ 
which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 
$1,000,000.00 per limit for any one occurrence covering both bodily Injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 
Coverage of Insurance shall also be included. Proof of Coverage of Insurance -The Contractor shall 
furnish the County with Certificate(s} of Insurance which name the County of Boone - Missouri as 

addltfonal Insured in an amount as required In this contract and requiring a thirty (30) day mandatory 

written cancellation notlce~ln addition, such insurance shall be on an occurrence basis and shall 

remain In effect until such ime as the County has made flnal acc!l)_tpA_ce ofthe,project. AtClO 
~ \))~ Ut\.. l<;~ Q,~ ~vo..s: -...s- A 

5, 1W~ -The Contractor shall provide the County with proof of General Liability and Property Damage Insurance ~ 
e with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor In fulfilling the terms of this contract during 
the life of the Contract. The minimum limit of such insurance will be $1,000,000.00 per occurrence, 
combined slngle llmits. Limits can be satisfied by using a combination of primary and excess coverages. 
Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 
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3.8.2. 

harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to the Contractor. 

C\ ~ E'- Eb \X\.lli-0..DV Q.l'O~~?--
The Contractor is required to carry Professional Liability lnsurancJ;ith a limit of no less than ~ 
$1,000,000.00 .;u;id- Ail ming Boo oe Cg umyilSadditional-ifl5~ 

c, ~w~ fu~ ~v~Q, _,...., / 
Commercial Automobile Lfabi ity: The Contractor shall maintain during the l?f.hif this contract, 
automobile liability insuranc the amount of not fess than $1,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 
protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

teams and trucks; hired automobiles, teams and trucks; and both on and off the site of work. ~(J\{Q_\ ~~ 
(il'\O, W\~Ou:t WQ.\.Vl\"'°) 

Indemnity Agreement: To the fullest extent permitted by law/i-ontractor shall indemnify, hold ti;-<\\'{\\)\\~ 
harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or other.Yise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to Indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 

3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 
service as me contract as tile Lontractor deems necessary to comply with the terms of the contract. 
All such subcontracts require the prior written approval of the County or their designated 
representative. 

3.8.4. 

4.1. 

In performing all services under the resulting contract agreement, the Contractor shall comply with 

all focal, state and federal laws. 

~hC!D.b\tL 

vl-~ 4. APPLICATION INFORMATION 

Narrative 

The County utilizes, Apricot by Socia! Solutions, a web-based funding management system through 

which proposals, in response to this Request for Proposals, must be submitted. For an application to 

be considered complete the Offeror must complete an Organization Profile, Proposal Cover Sheet, 

Program Overview (V3), Program Service (V3), and Additional Program Services (V3). For returning 

users, please make sure your Organization Profile is up to date. 

To access the funding management system: 

New Users: To create an account contact the Community Services Department at. 

Email: communityservices/alboonecountyrno.org 

Address: 605 E Walnut, Columbia, MO 65203 

Pagt! 9 l'fl-t 



Phone: 573-886"4298 

Returning Users: Access https://ctk.aprlcot.info/auth, sign in, click on the Application Overview and 

dick "Open - Click Here to Apply" under the application titled Community Health/Medical Fund - RFP 

#36-13SEP18. You will be directed to the Proposal Cover Sheet For the Fund Source, please select 

Community Health/Medical Fund - RFP#36-13SEP18. Complete the Program Overview, Program 

Service, and, if necessary, the Additional Program Services by clicking on View Folder to access the 

forms. 

4.2. Submission of Proposal 

4.2.1. Proposals must be submitted by 10:00 a.m. on September 13, 2018 via the web-based funding 

management system. 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such Information if it is not 

included with the proposal. The Offerer's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offerer whose responses deviate from the outlined 

specifications may automatically be disqualified. 

4.2.4. Offeror's Contacts. Offerors and the1< agents (including subcontractors, employees, consultanrs, or 

anyone else acting on their behalf} must direct alt of their questions or comments regarding the RFP, 

the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerers and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offerer may contact the Community 

Services Department for assistance with the on-line application system. Inappropriate contacts are 

grounds for suspension and/or exclusion from specific procurements. Offerers and their agents who 

have questions regarding this matter should contact the buyer of record 

4.3. Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 

4.3.2. Negotiations will only be conducted with potentially acceptable proposals. The County reserves the 

right to limit negotiations to those proposals, which received the highest rankings during the initial 

evaluation phase. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offerer's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to 
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submit supporting financla~ pricing and other data In order to allow a detailed evaluation of the 
feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 
unchanged unless the County determines that a change In such requirements Is in the best Interest of 
the entitles. 

4.3.5. The County may request presentations or interviews by Offerors, and carry out negotiations for the 
purpose of obtaining best and final offers. Attendance cost for presentations/Interviews at the Boone 
County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 
coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 
regarding the Offeror's performance on previous projects. 
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ATTACHMENT A 

2018 AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

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

I, the undersigned, certify lhat in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and limely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further cenify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

► Certificate of Corporate Good Standing~~~~ v-f!_,, 
► Agency Policy ofNon-Discrimination 
► Agency Pol icy for Screening of Staff and Volunteers for Child Abuse and Neglect 
► Agency Statement of Confidentiality 

The Secretary of State does not issue evidence of corporate good 
standing for the University of Missouri because UM•s corporate 
status is as a body politic created pursuant to the Missouri Constitution. 

T VINCE COOPER 
EXECUTIVE DIRECTOR, PAYER STRATEGY 

Printed Name - Agency Executive Director/President/CEO 

Signature • Agency Executive Director/President/CEO 

Printed Name - Agency Board Chair 

Signature• Agency Board Chair 

APPROVED 
ASTO 

lEGALFORM 

\<~ 
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ATTACHMENTB 

{Please complete and return with Proposal Response) 

Certification Regarding 
Debannent, Suspension, lneligibility and Vohmtary Exclusion 

Lower Tier Covered Transactions 

This certification is required by lhe regulations implementing Executive Order 12S49, 
Debarment and Suspension, 29 CFR Part 98 Section 98.5 I 0, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
1921 l ). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(l) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or agency. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

T VINCE COOPER 
EXECUTIVE DIRECTOR, PAYE:R STRATEGY 

Name and Title of Authorized Representative 

Sigf.L I) & Gofl'½ 

Page 13 of14 APPROVED 
ASTO 

l.EGALFORM 

\lsB 



A.ITACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.S30 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of JJ p(}(J L 

Slate of /l'liS5Ptl~i 

) 
)ss 
) 

f't{'r~su,'/itf lVL 

My name is T- V, /lee CA:!>Pef'. I am an authorized-of 1A~4u-~r$ ofl "1e.. 
l1t1l.-t.rsffy~ M/su11rf (Bidder). This bti'siness is enrolled and participates in a federal work . 

authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall atlinnatively state in 
writing in their contracts that they are not in violation of Section 28S.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant 
T VINCE COOPER 
EXECUTIVE DIRECTOR, PAYER STRATEGY 

Printed Name 

Subsc,ibed and sworn to before me this .d_ day of m:J!-
~- Jl~< 

Notary Public 

Attach to this form the £.Verify Memorandum of Understanding that you completed when 
enrolling. 

KARLA CHURCH 
Notary Public, Notary Seal 

State of Missouri 
Boone County 

Commission# 18493017 
My Commission Expires 05-16-2022 
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BOONE COUNTY, MISSOURI 

Request for Proposal #: 36--I 3SEP18 - Purchase or Service Contracts -
Boone County Community Health - Medical Fund 

ADDENDUM #J - Issued August 13, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal 
and is hereby incorporated into and made a part of the Request for Proposal Oocumenls. 
OfTerors are reminded that receipt of this addendum should be ack11owl11dg,µI and submitted 
with Offcror's Response Form. 

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

I. The deadline for additional questions regarding this RFP is 5:00 p.m., September 5, 2018. 

Il. Sign-In Sheets from the pre-proposal conference held on August 9 are attached for 
informational purpose. 

IU. The County recei\'ed the following questions and is providing a response: 

a. Audit: We have not had an audit prepared because we are a small organization and an 
audit has not been required by our funders. We do, however, have an independent 
accountant prepare our quarterly financials as well as our 990 each year. Is this 
acceptable, or do you require a full audit to have been completed before the proposnl 
is submitted? 

Response: If the 01"2t1nization is not required Co compMc a full audit, an 
independent finuncial re, ic"· will be 11cccr,t11hle. 

b. Background Checks: We have not required annual background checks on our 
employees. Will we be required to have background check."! completed before we can 
submit a proposal? 

Response: Bau:k~rouml check.1 arc not requited hcfore a pmposal is submillct.l, 
fmwcvcr, 1111 progrum stuff must have the i,·amily Cuiv S:afcl.) Registry 
complctl'fJ tJuring tbc contrucl term. 

c. Can we apply for capital funding'! 

RFP #: 36-13SEPl8 8/13/18 



Response:: No, the RFP is to purcha11c hen Ith sc:n·icei.. Howc,·cr, orAunizatiom 
can submit u requ(:st for thwelopmcnt or start-up funds within the applic:dion 
but there arc no ~unrnntccs the rc<llll':.t \\ill be nnnrdcd h} the Communit~ 
tlealth Ath i:-011 Doard. 

d. What should we do when our service does not quite fit into the list of Boone County 
Impact Group Taxonomy of Services? 

Response: We n·qucst that you n·, iclt lhe T:t,11n11111~ of ~en it1:, 1md ,elect the 
sen ice thul best fits your proposed 'iCn·icc. Be sure to thoroul,\hl) dc11cribe lun, 
thc wn ice will be ddh:cr1.-d in the Sen kc Dc~cription n,,rr,tth c. 

e. Can we still apply for funds if our organization has not received its non-profit status 
yet? 

Response: Yes, you can sfill ,11111!~, ho,,c, er, the 11rg:1ni1.:1tion mu:.t have ii\ n11n-
1>rofit st:tlus h~fore e111cri1111 inti> u contract. 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #1 to Request for Proposal# 36-1 JSEPJ 8 - Purcl,ase of 
Service Co11tracrs-Boo11e Co,mty Community Health - Medical Fmtd, receipt of which is 
hereby acknowledged: 

Company Name: l'.ttnfh»-;, Ti"' t 
Address: io7 Cfo .. rf\ ri<dl 

CoiL\.Mb11.., /th, 
Phone Number:(q;, ~ 5bZ 7r>7C) 

E-mail: ----=--...;..:...-r1-.;..;....-.....;..:.;~..:,_:;,::...,_.....;.a'r-......a'--..;;..,.;;......---------

T VINCE COOPER 
Authorized Representative Printed Name: EXl:CUTIVE DIRECTOR, PAYER STRATEGY 

APPROVED 
ASTO 

!LEGAL FORAVJ 

~ 
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I, 

l. 

J. 

4. 

,. 
6. 

1. 

fl. 

9. 

10. 

11. 

ll. 

ll. 

14. 

"· 
16. 

17. 

18. 

19. 

20. 

:u. 

PRE-PROPOSAL CONFERENCE SION IN SHEET 
36-llSEPI 8 - l'IUChase of Serviee ConlrBCls- Community Heallh ! Medical Fund 

August 9, 2018, 3:00 p.m. 

Rtpraealatlwe Na111e BUllncaN1111t Ttlaph1111c Numbu F4lN111nbtr 

Melinda Bobbitt AMfm COW11\' Putdwlna 8116-1191 886-4190 

Krutin Cumm!As Communiw Hcahh 816-7274 

lt.lluWa!lis COIIUltllaitr Hcellh 8&6•7.?18 
v,stt ... ~i:..- ~ IA-4-~~~'tO-- G,3·'-1"'1'1 · G1Z, i7S· 
ll. £.._ , ....... - ... ·- _ .... ....._ r ...... .. ....... :.£ a..t:c> ,s as 

.> 
Al\nd+t Jr1f It H PtJivt~ u,c&i-l,'c:,,-1 9qq, i&'l'r -·- . -
\(i\~·. vJ1n, ... ,.~ ~; ~r tlwrfo. :«, Jti;l.dnw1 iil /lJ/5 111 /81 V. 
Li,. }i,1.,, c.. 7? IUl.1 flit 4.'>ul:r I ). (1.,~ ... - ,f?i1. -7(; 7G 

lluJI.-. hr.> . ~ ' ~k(, /I tii-~V.(,.; f?.}· c..r7 • 96,aw 

LJ>\UUJ, ,r~.J\ll'I'({ ~ 8.,~1,e \lii\(i+ 151 ~ t.;qo-r~:,:n 

I U11ri,c.n"'_&1.otm l,tl__ Stt\!lt.\l.S._ ~I J..~d!f'p ilf\11 Ll11,,'Vl sn Br!,,. 1(. 

r.,,.,,..,, r6t{ltL.,Jc~ Ctr·A 9<-f lfl7<f 

tif1t..
1 

A(LIL.EY ~ ,(, ~- ,,ti' t; S"?3 - g (ff...-(,,:H..:,.) 

'c-.~\,,,... \'-~\lei '?\"• ~ t 313. 1.tC.~1 ~ n,. 
h,\1'111:J \ f I; 11.j . ~.\ a\ )0}\,.\\.u ,11 ..... •.:11t~.\_ln\,, . 
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PRE-PROPOSAL CONFERENCE SION 1N SHEET 
36-13SEP 18 - Pun:base of Service Con1111c1S- Communliy flcahh / Medical Fund 

Aua.ust 9, 2018. 3:00 o.m. 

22 J\I ;1;k h.1-t.,- \I -14.. ( li-"},J-~ ,Y>.J 

23. /bl" .. c;_L ""'1-1 c.,,,.,,p,:u, J/t'c.. (-1". ~73·,~9-

24. Fn~ 'S):.L ~u. ...... 1.\oM... 'S?l·'IU-'ico\ 

"· ~'- rnL<. lJa?..,\'I r~ .... '"- 0 ...... 1 n 4t1.~n1 
28 t:J'll\"l,11. \-\c.l"wic\ ,~~~<>I'\::. b-r3~?.?.'a • 4dro 

27. 6.:)"'~'"'"'5~ ~l.~..,_~'.L~-'- 'C:f\"1 ) CdTl·n, 'I" 

18 i,,,Z.~.,,,, ,/hUIJtl,(f ~-1-a. ~1.,,d.5 ,!', I , ✓,,,;- j75.3s--;, o<J~ 
, r I / 

J13-3sr,·,~1 29. Nt.. \.~-"-..\.__ L- o.t~, 

JO. 

31. 

32. 

JJ. 

34. 

JS 

36 

)7. 

38, 

39. 

40. 

41. 

42. 

43. 

44. 
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BOONE COUNTY, MJSSOURI 

Request for Proposal#: 36-13SEP 18 - Purchase of Service Contracts -
Boone County Community Heultb - Medical Fund 

ADDENDUM #2 - Issued August 27, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part oFthe Request For Proposal Documents. Offerers are reminded 
that receipt of this addendum sl,ould be ackngwledggd and submitted with Olferor' s Response Form. 

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

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

a. Will an agency be required to have staff complete the Family Care Family R1:gistry ifno 
staff provides direct care services? 

Response: Al!,.::11cic~ \\ill 1wt h.: r-.·c;:,:1 c·d 11, ,;, •111!•i, 't' lhl' f ,. 
,r ,ff"h•'> do nut pru\id~• llm:,;;1 ,;;.1,, ,_-,·, ,,.·, .. 

! ,·' ··.: 

b. Since no specific guidance has been provided. can we assume that services purchased in 
the most recent county contract will be eligible for funding within this cu1Tent RFP? 

Response: !:>cl\ 1.:t', thal ,1d.:1•: , 1:n• ! ,,,,,li,1:: , :,,;, "· . ,: <i,c· !•: I' i ·. -.i: ... : 1 .. _.., ,.-, '.,_, '· ,. 
,;·,· eh~ihlt: l•.•r 11111J111µ \It,-.,.,·. 1•.-:·- :,.,.,_. r,.:•:a ,_.. • ·, \-.·! 111,:;i ·-·' -:·! .. ,·•:- ! ·.,· ,,,,._,: .'·-

By: ~ .-f-&:; 
Melinda Bobbitt, CPPO, CPPB 
Director of'Pun:hnslng 

OFFEROR has examined Addendum #2 to Request for Proposal# J6-lJSEPl8- Purchase of Sen•ice 
Colltructs - Bou11e Count)' Community Heult/1 - Medical Fund. receipt of which is h,m;by 
acknowledged: 

Company Name: 

Address: 

RFP #: 36-13SEP18 8/27/18 



BOONE COUNTY, MISSOURI 

Request for Proposal#: 36-13SEP18-Purehasc of Service Contracts
Boone County Community Health - Medical Fund 

ADPENDUM #3 • Issued September 6, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a par1 of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum sl1auld k acknowled1ted and submitted with Offerer's Response Form. 

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

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

a. Do we return addendums as we receive them? 

f{esp1111s11: When y,1u are read) to ~ubmit ),>\II pr,,p1>~.tl ~c1111 all l,f a<hkndlllll$ in1r, 011~ 
PDF and upload into Aprrcor. 

b. We would like to include both the psychiatric assessment ( I hr) and the medication 
management (15min) service. Would these services be labeled as (4.20 Psychiatric 
Treatment) and (4.5 Medication Management) in the taxonomy ofsmrices? 

Response: Thu directions u11dcr euch servic:c ,rate the y,,11 ::hnnlfi "ch .. ,,, ... tilt· '•l·1·1·ic:c a11d 
d,!.-cription th,11 best fitr. 1he overall dc<:cription of' 1hr: prnp11wd ~c111.:t:." 

c. Is an electronic signature acceptable? 

Response: f\,11 

d. Does the signature page 12 require documentation of a board approval for Ibis application 
submission? Or are the signatures of Executive Director and our Board Chairman 
acceptable? 

Response: 1\m1ch1111.•n1 A doe~ 1101 rnquire do~:im,•111ad1111 nf hi•a1d 11ppr, ,1 :ii 

e. Our previous application to the Community Health grant allowed for us 10 submit a 
service titled "Onsite Assessment/ Evaluation I BriefClinicaJ Intervention/ Care 
Coordination (Comprehensive Health Care Delivery)". With the revised fonnat of the 
application, what taxonomy number do you recommend choosing for this service 

Re1rn11llc: The direction, under each sen ice ,1a1t' 1f\i: :, n11 ,hl>ttlcl ".:I,(\(•«· 11t .. , ,~1", i,:~ ,111, I 
de~criptioo 1hat he:;t fits the ovt:rall de:;cription nf 1k l'""I''""" ,,,.,,.1,,· .. f·.:tcli ,c·n·i:.:c 
must he cmercd ~epurulcly. 

RFP #: 36-13SEPJ8 9/6/18 



By: &ct ;(4c 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #3 to Request for Proposal# 36-J3SEP18-Purcl1ase of Service 
Comracts- Boone County Comtnllnlty Health -Medical Fund, receipt of which is hereby 
acknowledged: 

Company Name: 60;f,.•.,t ilk-lh,~, .... .,.,3. ~uv1, ·.,,,, •k :..,.., ;; i A;tt 6 /Ill 1qk1./i):, 
151 Cle.rt (J; t L &u Ji,: , lie, 6Se._ ~}~'-'C fLt~ U Address: 

Phone Number: 513 - gg-z. ·· I.- a?:Z- Fax Nuinbcr: 6 ·k!,- <gfz • la. /(J 

E-mail: f..,~(,.L, ,.., · ,.J /;.! ,l.. ,, Hf.., /l1·,g_, 1, ~ ed,J.__ 

Authorized Repre--;;:tative Signature: 1. vJ. ~ J 
1 !o Date:~ r 

._ t v,1,,,...,,._ _ 

Authorized Representative Printed Name: EXECUTIVE DIRECTOR, PAYER :l"EGV 

RFP #: 36-13SEP18 2 

APPROVED 
ASTO 

ll..ElW..FORM 
~~ 

9/6/18 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 36-13SEP18 - Purchase of Service Contracts -
Boone County Community Health - Medical Fund 

ADDENDUM #4 • Issued September 7, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowlgdeed and submitted with Offeror's Response Form. 

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

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

a. For the Program Service sections, should the Unduplicated htdividuals per service need 
to equal the sum of the total Unduplicated htdividuals served in the Program overview? 

Response: Each separate service must have their own number of unduplicated 
individuals entered in .. c .. in the Service Output section. An individual may receive 
multiple program services but would only he counted once for the Total Unduplicated 
Individuals in the demographics section on the Program Overview. 

b. One of our services is an oral x-my. As this service does not neatly fit into the taxonomy, 
how do you advise that we describe it in the RFP? We are also offering exams under 4.28 
PREVENT/YE DENTAL EXAM. Should our x-ray services be combined with another 
service (i.e. basic dental service} within 4. 31 DENTAL TREATMENT or with the exam 
(4.28)? If so. this will impact the granularity of our reporting. Alternatively, should we 
describe all services (exams, x-rays, and treatments) under a single taxonomy service? 

Response: The directions under each service state the you should "choose the sen-ice 
and description that best fits the overall description of the proposed service. Each service 
must be entered si:paratcly.'' 

By: 
Melinda Bobbitt. CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #4 to Request for Proposal# 36-13SEP18-Purchase of Service 
ContracJs - Boone County Community Health - Medical Fund, receipt of which is hereby 
acknowledged: 

Company Name: 

Address: 

&_y~nJ,-S 'Z tw ~ i/J /.l.!$04n_ (JVl.be.tvd6 ~ 
1.37 t!,{fJrk. J...f 4.l/ MU /4 /JJ.JJ- l)~ Oe;M.~ .. '-lt~ ~~ 
0olv. Mhi.a.1 /Uo. ~5z. t( () 
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Authorized Representative Printed Name: 

APPROVED 
ASTO 

!LEGAii. FORM 

~ 

RFP #: 36-13SEP18 

T VINCE COOPER 
EXECUTIVE DIRECTOR, PAYEB 5I8AIEGY 

2 9/7/18 



11/15/2018 Organization Profile 

Organization Profile 

Organization Profile Instructions 

New Users: 

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

Returning Users: 

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

I Organization User Information 

-------~ I Primary Information 

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

I ;~:~orntms "' the U"ioe,siO of Missrn,ci (m, behalf of MU Ad,,11 Day Cocoedirn,) 

, MU Adult Day Connection 

Federal EIN Number: 

43-6003859 

Organization Type: 

Governmental 
' ,.,,.. .... =,,.J) 

Organization Contact Information 

Address 

137 Clark Hall 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65211 

Organization Phone Number: 

573-882-7070 

Website: 

http://www.adultdayconnection.com 

Head of Organization 

Jerry W. Kiesling, LCSW 

Head of Organization Phone: 

573-882-6027 

Address 

137 Clark Hall 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65211 

Organization Fax Number: 

573-884-4797 

Email: 

kieslingjw@health.missouri.edu 

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

Program Director 

Head of Organization Email: 

kieslingjw@health.missouri.edu 

Local Organization Contact Information (If there is a local office with differen 

Local Organization Name: 

MU Adult Day Connection 

https:/ /apricot.socia !solutions. com/document/print/id/12688 

Local Organization Fax: 

573-884-4 797 

1/7 



11/15/2018 

Address 

137 Clark Hall 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65211 

Organization Profile 

Address 

137 Clark Hall 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65211 

Local Contact Name: Local Contact Title: 

Jerry W. Kiesling Program Director 

Local Contact Email: 

kieslingjw@health .missouri. edu 

Local Contact Phone: 

573-882-7070 

General Information 

Organization 

Mission 

Statement 

(Purpose): 

Organization 

History: 

Brief Statement 

of Organization's 

Major Goals: 

Articles of 

lncorpoi-ation: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

Bylaws: 
Provide a copy 
of the 
organization's 
Bylaws. 

Organizational 

Chart 

(must be for the 

entire 

organization): 

Provide your organization's mission statement. (600 character limit) 

MU Adult Day Connection is a university-community partnership that prnvides exceptional care for older adults and adults with 
disabling conditions. Each weekday, the centeI· improves quality of life and provides care that is otherwise unavailable or 
unaffordable to our consumers. The care provided relieves caregiver stress and allows care partners to continue working 01· take a 
day off. 

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

Since 1986 individuals wanted to have quality Adult Day Services available in Columbia, MO. In 1989 (almost 30 years ago) the 
University of Missouri's School of Health Professions agreed to provide Adult Day Health Care in Columbia, MO. These services 
benefit the communities of Boone County and the surrounding areas. Since that time, MU Adult Day Connection (previously known 
as Eldercarn) has been providing health care during the day for up to 24 persons. The care allowed almost 700 families to keep their 
loved ones at horne and delay nursing horne placement. 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit) 

The prima1·y goal of MU Adult Day Connection is to minimize the effects of dementia and health conditions on the participants and 
their care partners. Through providing nurse visits, special diets. meaningful activities and safety, individuals find belonging and a 
sense of purpose. As a care partner with the family. most caregivers have less stress and more time to continue their careers and 
rest. The care provided lengthens the amount of tirne individuals are able to live at horne. 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

/docu rnent/down load/filename/1469634297 _ 30405 _ Articlesofl ncorporation. pdf / 

Bylaws (MUST BE IN PDF FORMAT) 

/docu men ti down load/filename/ 146963 2586 __ 34051 _ CollectedRu lesan d Regulations. pdf/ 

Organizational Chart (MUST BE IN PDF FORMAT) 

/document/down load/filename/ 149971 0734 _ 30406 __ AdultDayConnection OrganizationalCha 1i2017. doc xi 

Strategic Plan (MUST BE IN PDF FORMAT) 

Strategic Plan: /document/download/filenarne/1540392628_ 42846 __ ADCFY2019StrategicPlan.docx/ 

Briefly describe the geographic area in which your organization provides services. (600 character limit) 

https:/ /apricot.soda !solutions. com/document/print/id/12688 2/7 



11/15/2018 Organization Profile 

Service Area: MU Adult Day Connection is located in Columbia, Missouri, Over 93% of the participants live in Boone County and within 15 miles of 
the center, Any individual that has transportation to the center may attend, 

Briefly describe the population(s) served by your organization. (600 character limit) 
Population 
Served: 

ADC provides care to adults, over the age of 18 who have a physical or intellectual disability and need care, The majority of 
individuals served by the center· are over 65, About 70°/c, of the persons served have a type of dementia, The largest group of 
participants are over 85, 

Conflict of 
Interest 
Policy: 

Whistleblower 
Policy: 

Business 
Continuity 
Plan: 

Records 
Retention 
Policy: 

Does your organization have a written Conflict of Interest policy? 

yes 

Does your organization have a written Whistleblower policy? 

yes 

Does your organization have a written Business Continuity plan? 

yes 

Does your organization have a written Records Retention policy? 

yes 

If yes, does the Records retention policy include a Records Retention Schedule? 

yes 

Governing Board 

Length of Board Term (e.g. "2 years"): 

3-5 years 

Organization Governing Board: 

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

Governing Board Member 

Governing Board Member 

Name 
Board 
Position: 

Jon T, Board 
Sundvold member 

Julia G, Board 
Bmcic Member 

Jeff Layman 
Board 
Member 

,Jamie Board 
Fanner Member 

Darryl Board 
Chatmann Member 

Maurice 8, Board 
Graham member 

Phillip H, 13oard 
Snowden Member· 

John I'<. 13oard 
Phillips member 

David L, 13oard 
Steelman Mornber 

Current Board Term 
Begin Date: 

01/0'112017 

01/01/2017 

01/01/2017 

01101/2017 

01/01/2017 

01/01/2015 

01/01/2015 

0·110112013 

(l"l/01/2014 

https ://apricot.socialsolutions. com/document/print/id/12688 

Current Board Term End Address: 
Date: 

12/31/2019 

01/01/2021 

01/01/2023 

01/01/2023 

01/01/2023 

01/01/2021 

0110·112021 

01/01/2019 

01/01/2019 

13oard of Curators Office 
316 University Hall 
Columbia, MO 65211 

Board of Curators Office 
316 University Hall 
Columbia, MO 65211 

Board of Curators Office; 316 University Hall; 
Columbia, MO 65211 

13oard of Cuators Office: 3'16 University Hall; 
Columbia, MO 65211 

Board of Curators; 316 University Hall: 
Columbia, MO 65211 

316 University Hall 
Columbia, MO 65211 

316 University Hall 
Columbia, MO 65211 

316 University Hall 
Columbia, MO 65211 

3"16 University Hall 
Columbia, MO 6521·1 

Link Info 

Active Date 

Added on 
08/22/2017 

Added on 
08/18/2017 

Added on 
07/10/2017 

Added on 
07/10/2017 

Added on 
07/10/2017 

Added on 
08/04/2015 

Added on 
08/04/2015 

Added on 
08/04/2015 

Added on 
08/04/2015 
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11/15/2018 Organization Profile 

Total Active Links:9, Total Deactivated Links: 11, Current Active Links:9, Current Deactivated Links: 11 

Advisory Board (if applicable) 

Length of Board Term (e.g. "2 years") 

4 years 

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

In conjunction with the Associate Dean for the School of Health Professions, Advisory Board members review the budget and recommend changes to 
service policies for Adult Day Connection, Their involvement ensures Adult Day Connection is attentive to community needs, best practices, matters of 
quality and fundraising. 

Organization Advisory Board: 

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

Advisory Board Member 

Advisory Board Member Link Info 

Name Board Position: Current Board Term Current Board Term Address Active Date Begin Date: End Date: 

Stephanie Board Meber -Permanent Ex 
School of Health Professions 

Added on 
01/01/2018 01/01/2023 514 Lewis Hall 

Reid-Arndt Officio Member Columbia, MO 65211 
06/02/2015 

Barbara President, Outreach Committee 03/01/2016 02/28/2019 
807 Forms! Hill Ct. Added on 

Schneider Chair Columbia, MO 65203 02/16/2016 

Gloria Crull Board Member 01/01/2018 01/01/2022 
2301 Limerick Lane Added on 
Columbia, MO 65203 06/02/2015 

Barbara 
Board member 01/01/2015 01/01/2019 

1808 South Fairview Rd. Added on 
Favazza Columbia, MO 65203 06/02/2015 

l_aurie 
Board Member 12/01/2015 1'1/30/2018 7 Kipling Way #104 Added on 

Schanot Columbia, MO 65201 02/16/2016 

Total Active Unks:5, Total Deactivated Links:9, Current Active Links:5, Current Deactivated Links:9 

Financial Information 

Organization Fiscal Year: 

July 1 through June 30 

If the organization has filed an extension with the IRS for Form 990/990EZ, please 
indicate the filing date: MM/DDNYYY 

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF FORMAT) 
IRS Tax Exempt Status Determination Letter: /document!download/filename/1469557763_29953_taxexemptletter.pdf/ 
If applicable, upload the correspondence from the IRS 
indicating that your organization has been designated 
as tax exempt. 

Financial Statement: 
Upload your organization's most recently completed 
Financial Statement and corresponding 
communications (required for audited statements). 
Financial statements must be reviewed by a qualified 
third party and be accompanied by a letter or report 
of assurance (compilation, review, or audit). 

IRS 990 or 990 EZ: 
Upload your organization's most recently filed 990 or 
990 EZ. Please contact the City, County and/or 
HMUW if your organization is not required to file a 990 
or 990 EZ with the IRS. 

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

https:/ /apricot.socialsolutions.com/document/print/id/12688 

Financial Statement (MUST BE IN PDF FORMAT) 

/document/download/filename/1519155136 _ 29954 _FY17UniversityofMissouriFinancials.pdf/ 

990/990 EZ (MUST BE PDF FORMAT) 

/document/download/filename/1499713900 _29955 _2015990-T.pdf/ 
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Monthly the CAC reviews the service operations financials 
with the director. Concerns about the financials are 
recorded in the minutes of the meeting and are forwarded 
to the Dean, Associate Dean and the Business Manager 
of the School of Health Professions. 

Employees Compensation 

Top Five Compensated Employees: 

Organization Profile 

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

FTE = Full Time Equivalent (i.e., Full-Time= 1.0 FTE, Half-Time= 0.5 FTE, etc.) 

FTE = number of hours worked by employee per year/2080 (e.g., 1040/2080 = .5 FTE) 

FTE should not exceed 1.0 for each employee. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation 

Employee Title: 

Program Manager 

Administrative Assistant 

Licensed Practical Nurse II 

Healthcare Program Specialist 
(Activity/Volunteer Coordinator) 

LPN I 

Qualifications: 

Master's degree and experience in a health 
care setting 

Years of Experience 

LPN license and years of experience 

BS or Years of experience 

LPN 

Link Info 

FTE: Salary: Benefits: 

1.00 $63,400.00 $23,775.00 

1.00 $36,004.00 $13,501 50 

1.00 $38,601.80 $14.475.68 

1.00 $41,787.40 $15,670.28 

1.00 $37,918.40 $14,219.40 

Total Active Links:5. Total Deactivated Links:3. Current Active Links:5, Current Deactivated Links:3 

Accreditation (If applicable): 

Accreditation: 

Active 

,{ 

Date 

Added on 
06/12/2015 

Added on 
03/14/2017 

Added on 
06/12/2015 

Added on 
07/10/2017 

Added on 
07/10/2017 

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

Accreditation 1: 

State of Missouri. Department of Health and Seinor Services - Adult Day Care Program provider. License #1239. License granted on 4/9/2017 and is in 
effect until 4/8/2019 

Accreditation 2: 

United States Veterans Administration -Adult Day Health Care Provider, January 2018. Relicensure is due in January or February, 2019. 

Accreditation 3: 

NA 

Certifications: 

Certifications: 

Please indicate that the above named organization: 

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

110 

https://apricot.socialsolutions.com/document/print/id/12688 517 



11/15/2018 Organization Profile 

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

yes 

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

n/a 

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

yes 

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

yes 

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

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

/docurnent/download/filename/1469631998 _ 30026_2016ADASelfEvaluation. pdf / 

Transition Plan (MUST BE IN PDF FORMAT) 

/document/download/filenarne/1531769417 _30027 _FY2018TransitionPlan.docx/ 

Heart of Missouri United Way 

The following documents are required only of organizations receiving HMUW funding, and for those applying for or renewing Heart of 
Missouri United Way certification. 

Agencies receiving funding are required to provide these documents annually and should complete these uploads by October 31. 

Local Organization "Budget to Actual Report" (MUST BE IN PDF FORMAT) The Budget to Actual Report will cover the same fiscal period as 
your most recent IRS Form 990, and *Third Party Financial Statement Review or **Audit (*Third Party Financial Statement Review required for 
Organization's reporting less than $250,000 in annual revenue I **Audit required for Organizations reporting $250,000 or more in annual 
revenue). 

/documentldownload/filename/1499793283 __ 32839 _FY18C4870012pt2.xlsx/ 

IRS Pro Forma - ONLY FOR ORGANIZATIONS WHO DO NOT FILE AN IRS FORM 990 or 990EZ (MUST BE IN PDF FORMAT) To complete an IRS 
Pro Forma go to www.irs.gov, download a blank IRS Form 990 and complete the following sections: Page 1, Items A-M; Part I (Summary) 
Lines 1-4 only; Part II (Signature Block); Part VII (Compensation section A only); Part VIII (Statement of Revenues); Part IX (Statement of 
Functional Expenses); and Part XII (Financial Statements and Reporting) 

Accounting and Reporting Policies and Procedures Questionnaire (MUST BE IN PDF FORMAT) Submission of this questionnaire is required 
only for agency's required to submit a *Third Party Financial Statement Review. (Please contact United Way if you need a copy of the ARPPQ 
to be sent to you) *Third Party Financial Statement Review required for Organization's reporting less than $250,000 in annual revenue. 

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

/docurnen tldownload/filen ame/1499793283 _ 32678 _RIME vidence .pdf I 

Linked 'Proposal Cover Sheet' Records 

Link to Proposal Cover Sheet 

Proposal Cover Sheet 

Grant 

Community Health/Medical hinrl - F-<FP #36-
13SEP18 (Interim Reports ends 07/31/20"19 
11 59 AM CDT) 

City of Columbia-• RFP FY2019 Social 
Services (Proposal Revisions) 

Organization Name (will aut... 

The Curators of the University of 
Missouri (on behalf of MU Adult Day 
Connection) 

The Curators of the University of 
Missouri (on behalf of MU Arlult Day 
Connection) 

https://apricot.socia lsol utions.com/document/print/id/12688 

Fund Source 

Community 
Health/Medical Fund -
RFP /136-13SEP18 

Social ,3ervices 
FY2019 

Link Info 

Funder 
Funding Active Date 
Cycle 

Boone 
FffP 

Added on #36-
County 

13SEP18 
09/10/2018 

City of 
FY2019 

Added on 
Columbia 08/22/2018 
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Proposal Cover Sheet 

Grant 

Community Health/Medical Fund - POS #26-
15JUN15 (Final Reportinq ends 04/06/2018 
11 59 AM CDT) 

City of Columbia- RFP FY2016 Social 
Services (Year End Reportinq ends 
04/30/2018 12:01 PM CDT) 

Organization Profile 

Organization Name (will aut ... 

Curators of the University of 
Missouri on behalf of its 

The Curators of the University of 
Missouri (on behalf of ITS) 

Fund Source 

Community 
Health/Medical Fund -
POS 

Social Services 
FY2016 

Funder 
Funding 
Cycle 

Boone 
RFP 
#26-

County 
15JUN15 

City of 
2016 

Columbia 

Total Active Links:4, Total Deactivated Links:O, Current Active Linl<s:4, Current Deactivated Links:O 

Link Info 

Active 
Date 

Added on 
06/03/2015 

Added on 
06/29/2015 

F_S_y_s_t_e_m_F_i_e_ld_s ____________________________________ ·1,' 

Record ID 

12688 

I Modification Date 

https://apricot.socialsolutions.com/document/print/id/12688 7/7 



11/15/2018 Proposal Cover Sheet 

Proposal Cover Sheet 

Proposal Request Information 

Grant 

Community Health/Medical Fund - RFP #36-13SEP18 (Interim Reports ends 07/31/2019 11:59 AM COT) 

Organization Name (will auto-populate) 

The Curators of the University of Missouri (on behalf of MU Adult Day Connection) 

Fund Source 

Community Health/Medical Fund - RFP #36-13SEP18 

Funder 

Boone County 

Funding Cycle 

RFP #36-13SEP18 

Name of Program or Project 

MU Adult Day Connection - Adult Day Healthcare and Transportation 

Amount of Request 

$22,038.50 

Program Information 

Program Website (will default to Organization website) 

http://www.adultdayconnection.com 

Address 

137 Clark Hall 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65211 

Program Administrator Name 

Je1Ty W. Kiesling 

Phone Number 

573-882-7070 

Address 

137 Clark Hall 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65211 

Program Administrator Title 

Program director 

Email 

kieslingjw@health .rnissouri .edu 

Required Attachments - Children's Services Fund and Community Health Only 

Attachment A 2018 Organization Assurance Sheet 

/docu rnent/down load/filename/ 154223278 7 __ 30421 __ AttachmentA .pdf / 

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

/document/down load/filename/1537296349 _ 30420_ 2018BooneCounty36-13SEP18Attachmentl3.pdf/ 

Attachment C Work Authorization Certification 

/docurnent/download/filename/1537296349_30419_2018BooneCounty36-·J 3SEP1 SAltachrnentC.pdf/ 

Signed Addendums 

/document/download/filenarne/1537297079 __ 30418_AIIAddendums.pdf/ 

Link to Organization Profile Record 

Link to Organization Records 

Organization Profile 

https:/ /apricot.socia lsolutions.com/document/print/id/22124 

Link Info 
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11/15/2018 Proposal Cover Sheet 
I 

Organization Mailing Head of Record ID ~f'oate ! 
Address: Organization I 

Organization Mailing ~ad of Record ID Active '""-"-'ed on !I crl1!!fanllllation; Nafue {fhe-roffi\.y.of Missouri (on behalf of MU Adult Day eri:x,y_y. Kiesling, .,,,..., 
Connection) Alcftfrelb,:k Hall ~~W-ation 12688 09/10/2018 I 

::•:;::~:: N"mbo, (will :::::::,::ks 1 Total Deacti,ated Lio ks O Co"eot Acti" Licks 1. C""_en_t_D_e_a-ct-iv_a_te-d~L-in_k_s-:O ________ J 
Linked 'Agreement Form - V3 (Services 11-15)' Records (2) 

Link Instructions -1 

Linked 'Agreement Form - V2' Records 

Link Instructions Agreement Form V2 

Linked 'Interim Report - V3' Records 

Link Instructions Interim Report 

Linked 'Interim Report - V3 (Services 6-15)' Records 

Link Instructions - V3 (6-15) 

Linked 'Interim Report - YHP' Records 

Link Instructions - 2 

Linked 'Agreement Form - V3 (Services 16-20)' Records 

Link Instructions - Agreement form 

Linked 'Early Childhood Prevention Programs Year End Report (V2 - Services 5-8)' 

Link Instructions 3 

Linked 'Early Childhood Prevention Programs Year End Report (V2)' Records 

Link Instructions 4 

Linked 'Year End Report - V3' Records 

https://apricot.socialsolutions.com/document/print/id/22124 2/3 



11/15/2018 Proposal Cover Sheet 

Link Instructions YER Svcs 1-5 

Linked 'Year End Report - V3 (Services 6-15)' Records 

Link Instructions YER Svcs 6-15 

Linked 'Agreement Form - V3.1' Records 

Link Instructions Agreement Form 3.1 

Proposal Cover Sheet 

Organization Fund Source Grant Name (will 
aut ... 

Community The 
Health/Medical Curators of 
Fund - RFP the 

Community 
#36-13SEP18 University 

Health/Medical 
(Interim of Missouri 

Fund - RFP 
Reports ends (on behalf 

#36-13SEP1fl 
07/31/2019 of MU Adult 
11:59 AM Day 
CDT) Connection) 

Funder 

Boone 
County 

Agreement Form -V3.1 

Funding Organization Program Name 
Cycle Name 

The 
Curators of 

MU Adult Day 
the 

RFP University 
Connection -
Adult Day 

#36- of Missouri Healthcare 
13SEP18 (on behalf 

and 
of MU Adult 

Transportation 
Day 
Connection) 

Link Info 

Date Record 
Completed Lock Description 

10/30/2018 

Total Active Links:1, Total Deactivated Links:O, Current Active Links:1, Current Deactivated Links:O 

Linked 'Agreement Form - V3.1 (Services 11-20)' Records 

Link Instructions 

https:/ /apricot.socialsolutions. com/document/print/id/22124 

Active Date 

Added on 
10/18/2018 

3/3 



ATTACHMENT A 

2018 AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

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

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I. the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

► Certificate of Corporate Good StandingA~ O.W,~ ~ 
► Agency Policy ofNon-Discrimination 
► Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
► Agency Statement of Confidentiality 

The Secretary of State does not issue evidence of corporate good 
standing for the University of Missouri because UM's corporate 
status is as a body politic created pursuant to the Missouri Constitution. 

T VINCE COOPER 
EXECUTIVE DIRECTOR, PAYER STRATEGY 

Printed Name - Agency Executive Director/President/CEO 

Signature • Agency Executive Director/President/CEO 

Printed Name - Agency Board Chair 

Signature - Agency Bo~rfl Chair 

APPROVED 
ASTO 

11.EGALFORM 

\.(~ 

Page 11 of 14 

Dale 

I,)/ I •7 {» 1J-

Da1e 

1 v'; 1J ; Jo,r 
' Date 



ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, lneligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order l 2549, 
Oebannent and Suspension, 29 CFR Part 98 Section 98.S I 0, Participants' responsibilities. The 
regulations were published as Part Vll of the May 26, 1988. Federal Register (pages 19160-
19211 ). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient ofFederal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debannent, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or agency. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

T VINCE COOPER 
EXECUTIVE DIRECTOR, PAYER STRATEGY 

Name and Title of Authorized Representative 

Sig~.;.\)~ C,o~ 

Page 13 of 14 APPROVED 
ASTO 

LEGAL FORM 

~ 



ATTACHMlc;NT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of $ D(!)IJ I!... 

State of /flj5.$Dlll"i 

) 
)ss 
) 

rtfrtsu,fttflt1L 

My name is Z: V, II c.e. (J:!r:pflet: I am an authorized~ of ?A ,4/ra'klrs o P. fl1e.. 
l1t1NusHy Of" Af/Sft4lrf (Bidder). This bti'siness is enrolled and participates in a federal work . 

authorization program for all employees working in coMection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

FW1hermore, all subcontractors working on this contract shall affinnatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant 
T VINCE COOPER 
EXECUTIVE DIRECTOR, PAYER STRATEGY 

Printed Name 

Subscribed and sworn to bef0<e me th;, .r1 day of ~1.{. 

~- )1~< 
Notary Public 

Attach to this form the E-Ve,ify Memorandum of Understanding that you completed when 
enrolling. 

KARLA CHURCH 
Notary Public, Notary Seal 

State of Missouri 
Boone County 

Commission# 18493017 
My Commission Expires 05-18-2022 

.Page l4ofl4 

APPROVED 
ASTO 

LEGAL FORM 
~ 



Company ID Number: 62231 

ARTICLE I 

PURPOSE AND AUTHORITY 

This Memorandum of Understanding (MOU) sets forth the points of agreement between the 
Social Security Administration (SSA), the Department of Homeland Security (OHS) and The 
Curators of the University of Missouri (Employer) regarding the Employer's participation in 
the Employment Eligibility Verification Program (E-Verify). E-Verify is a program in which the 
employment eligibility of all newly hired employees will be confirmed after the Employment 
Eligibility Verification Form (Form I-9) has been completed. 

Authority for the E-Verity program is found in Title IV, Subtitle A, of the Illegal Immigration 
Reform and Immigrant Responsibility Act of l 996 (IIRlRA), Pub. L. 104-208, 110 Stat. 3009, as 
amended (8 U.S.C. § 1324a note). 

ARTICLE II 

FUNCTIONS TO BE PERFORMED 

A. RESPONSIBILITIES OF THE SSA 

I. Upon completion of the form I-9 by the employee and the Employer, and provided the 
Employer complies with the requirements of this MOU, SSA agrees to provide the Employer 
with available information that allows the Employer to confirm the accuracy of Social Security 
Numbers provided by all newly hired employees and the employment authorization of U.S. 
citizens. 

2. The SSA agrees to provide to the Employer appropriate assistance vvith operational 
problems that may arise during the Employer's participation in the E-Verify program. The SSA 
agrees to provide the Employer with names, titles, addresses, and telephone numbers of SSA 
representatives to be contacted during the E-Verify process. 

3. The SSA agrees to safeguard the information provided by the Employer through the E
Verify program procedures, and to limit access to such information, as is appropriate by law, to 
individuals responsible for the verification of Social Security Numbers and for evaluation of the 
E-Verify program or such other persons or entities who may be authorized by the SSA as 
governed by the Privacy Act (5 u:s.c. § 552a), the Social Security Act (42 U.S.C. 1306(a)), and 
SSA regulations (20 CPR Part 401 ). 

4. SSA agrees to establish a means of automated verification that is designed (in 
conjunction with DHS's automated system if necessary) to provide confirmation or tentative 
nonconfomation of U.S. citizens' employment eligibility and accuracy of SSA records for both 
citizens and aliens within 3 Federal Government work days of the initial inquiry. 
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5. SSA agrees to establish a means of secondary verification (including updating SSA 
records as may be necessary) for employees who contest SSA tentative nonconfirmations that is 
designed to provide final confirmation or nonconfirrnation of U.S. citizens' employment 
eligibility and accuracy of SSA records for both citizens and aliens within 10 Federal 
Government work days of the date of referral to SSA, unless SSA determines that more than 10 
days may be necessary. In such cases, SSA wiH provide additional verification instructions. 

B. RESPONSIBILITIES OF THE DEPARTMENT OF HOMELAND SECURITY 

I. Upon completion of the Form I-9 by the employee and the Employer and after SSA 
verifies the accuracy of SSA records for aliens through E-Verify, OHS agrees to provide the 
Employer access to selected data from DHS's database to enable the Employer to conduct: 

• Automated verification checks on newly hired alien employees by electronic means, and 
• Photo verification checks (when available) on newly hired alien employees. 

2. DHS agrees to provide to the Employer appropriate assistance with operational problems 
that may arise during the Employer's participation in the E-Verify program. DHS agrees to 
provide the Employer names, titles, addresses, and telephone numbers of DHS representatives to 
be contacted during the E-Verify process. 

3. DHS agrees to provide to the Employer a manual (the £-Verify Manual) containing 
instructions on £-Verify policies, procedures and requirements for both SSA and DHS, including 
restrictions on the use ofE-Verify .. DHS agrees to provide training materials on E-Verify. 

4. DHS agrees to provide to the Employer a notice, which indicates the Employer's 
participation in the £-Verity program. DHS also agrees to provide to the Employer anti
discrimination notices issued by the Office of Special Counsel for Immigration-Related Unfair 
Employment Practices (OSC), Civil Rights Division, and U.S. Department of Justice. 

5. DHS agrees to issue the Employer a user identification number and password that permits 
the Employer to verify information provided by alien employees with DHS's database. 

6. DHS agrees to safeguard the information provided to DHS by the Employer, and to limit 
access to such information to individuals responsible for the verification of alien employment 
eligibility and for evaluation of the E-Verify program, or to such other persons or entities as may 
be authorized by applicable law. Information will be used only to verify the accuracy of Social 
Security Numbers and employment eligibility, to enforce the Immigration and Nationality Act 
and federal criminal laws, and to ensure accurate wage reports to the SSA. 

7. DHS agrees to establish a means of automated verification that is designed (in 
conjunction with SSA verification procedures) to provide confirmation or tentative 
nonconfirmation of employees' employment eligibility within 3 Federal Government work days 
of the initial inquiry. 
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8. DHS agrees to establish a means of secondary verification (including updating DHS 
records as may be necessary) for employees who contest DHS tentative nonconfirmations and 
photo non-match tentative nonconfirmations that is designed to provide final confirmation or 
nonconfinnation of the employees' employment eligibility within 10 Federal Government work 
days of the date of referral to DHS, unless DHS determines that more than 10 days may be 
necessary. In such cases, DHS will provide additional verification instmctions. 

C. RESPONSIBILITIES OF THE EMPLOYER 

1. The Employer agrees to display the notices supplied by DHS in a prominent place that is 
clearly visible to prospective employees. 

2. The Employer agrees to provide to the SSA and OHS the names, titles, addresses, and 
telephone numbers of the Employer representatives to be contacted regarding E-Verify. 

3. The Employer agrees to become familiar with and comply with the E-Verify Manual. 

4. The Employer agrees that any Employer Representative who will perform employment 
verification queries will complete the E-Verify Tutorial before that individual initiates any 
queries. 

A. 

B. 

The employer agrees that all employer representatives will take the refresher 
tutorials initiated by the E-Verify program as a condition of continued use of E
Verify. 
Failure to complete a refresher tutorial will prevent the employer from continued 
use of the program. 

5. The Employer agrees to comply with established Fonn I-9 procedures, with two 
exceptions: 

• If an employee presents a "List B" identity document, the Employer agrees to only accept 
"List B" documents that contain a· photo. (List B documents identified in 8 C.F,R. § 
274a.2 (b) (1) (B)) can be presented during the Form I-9 process to establish identity). 

• If an employee presents a OHS Form I-551 (Permanent Resident Card) or Form I-766 
(Employment Authorization Document) to complete the Form 1-9, the Employer agrees 
to make a photocopy of the document and to retain the photocopy with the employee's 
Form I-9. The employer will use the photocopy to verify the photo and to assist the 
Department with its review of photo non-matches that are contested by employees. Note 
that employees retain the right to present any List A, or List B and List C, documentation 
to complete the Form I-9. DHS may in the future designate other documents that activate 
the photo screening tool. 

6. The Employer understands that participation in E-Verify does not exempt the Employer 
from the responsibility to complete, retain, and make available for im;pection Forms [-9 that relate 
to its employees, or from other requirements of applicable regulations or laws, except for the 
following modified requirements applicable by reason of the Employer's participation in E
Verify: (I) identity documents must have photos, as described in paragraph 5 above; (2) a 
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rebuttable presumption is established that the Employer has not violated section 274A(a)( I )(A) of 
the Immigration and Nationality Act (INA) with respect to the hiring of any individual if it 
obtains confirmation of the identity and employment eligibility of the individual in compliance 
with the terms and conditions of E-Verify; (3) the Employer must notify OHS ifit continues to 
employ any employee after receiving a final nonconfirmation, and is subject to a civil money 
penalty between $500 and $1,000 for each failure to notify OHS of continued employment 
following a final nonconfinnation; (4) the Employer is subject to a rebuttable presumption that it 
has knowingly employed an unauthorized alien in violation of section 274A(aXl)(A) if the 
Employer continues to employ any employee after receiving a final nonconftrmation; and (5) no 
person or entity participating in E-Verify is civilly or criminally liable under any law for any 
action taken in good faith on information provided through the confirmation system. DHS 
reserves the right to conduct Form I-9 compliance inspections during the course ofE-Verify, as 
well as to conduct any other enforcement activity authorized by law. 

7. The Employer agrees to initiate E-Verily verification procedures within 3 Employer 
business days after each employee has been hired (but after both sections I and 2 of the Fonn I-9 
have been completed), and to complete as many (but only as many) steps of the E-Veriiy process 
as are necessary according to the E-Verify Manual. The Employer is prohibited from initiating 
verification procedures before the employee has been hired and the Fonn 1-9 completed. If the 
automated system to be queried is temporarily unavailable, the 3-day time period is extended 
until it is again operational in order to accommodate the Employer's attempting, in good faith, to 
make inquiries during the period of unavailability. In all cases, the Employer must use the SSA 
verification procedures first, and use DHS verification procedures and photo screening tool only 
after the the SSA verification response has been given. 

8. The Employer agrees not to use E-Verify procedures for pre-employment screening of 
job applicants, support for any unlawful employment practice, or any other use not authorized by 
this MOU. The Employer must use E-Verify for all new employees and will not verify only 
certain employees selectively. The Employer agrees not to use E-Verify procedures for re
verification, or for employees hired before the dale this MOU is in effect. The Employer 
understands that if the Employer uses E-Verify procedures for any purpose other than as 
authorized by this MOU, the Employer may be subject to appropriate legal action and the 
immediate termination of its access to SSA and OHS information pursuant to this MOU. 

9. The Employer agrees to follow appropriate procedures (see Article 111.B. below) 
regarding tentative nonconfinnations, including notifying employees of the finding, providing 
written referral instructions to employees, allowing employees to contest the finding, and not 
taking adverse action against employees if they choose to contest the finding. Further, when 
employees contest a tentative nonconfirmation based upon a photo non-match, the Employer is 
required to take affirmative steps (see Article HI.B. below) to contact DHS with information 
necessary to resolve the challenge. 

10. The Employer agrees not to take any adverse action against an employee based upon the 
employee's employment eligibility status while SSA or DHS is processing the verification request 
unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a. I (l)) that the employee is 
not work authorized. The Employer understands that an initial inability of the SSA or DI-IS 
automated verification to verify work authorization, a tentatiw nonconfirmation, or the finding of 
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a photo non-match, does not mean. and should not be interpreted as, an indication that the 
employee is not work authorized. In any of the cases listed above, the employee must be provided 
the opportunity to contest the finding, and if he or she does so, may not be terminated or suffer 
any adverse employment consequences until and unless secondary verification by SSA or DHS 
has been completed and a final nonconfirmation has been issued. If the employee does not choose 
to contest a tentative nonconfinnation or a photo non-match, then the Employer can find the 
employee is not work authorized and take the appropriate action. 

11. The Employer agrees to comply with section 274B of the lNA by not discriminating 
unlawfully against any individual in hiring, firing, or recruitment or referral practices because of 
his or her national origin or, in the case of a protected individual as defined in section 274B(a)(3) 
of the INA, because of his or her citizenship status. The Employer understands that such illegal 
practices can include selective verification or use of E-Verify, discharging or refusing to hire 
eligible employees because they appear or sound "foreign", and premature termination of 
employees based upon tentative noncontinnations, and that any violation of the unfair 
immigration-related employ·ment practices provisions of the [NA could subject the Employer to 
civil penalties pursuant to section 2748 of the [NA and the termination of its participation in E
Verify. If the Employer has any questions relating to the anti-discrimination provision, it should 
contact OSC at 1-800-255-7688 or 1-800-237-2515 (TDD). 

12. The Employer agrees to record the case verification number on the employee's Form 1-9 
or to print the screen containing the case verification number and attach it to the employee's Form 
I-9. 

13. The Employer agrees that it will use the information it receives from the SSA or OHS 
pursuant to E-Verify and this MOU only to confirm the employment eligibility of newly-hired 
employees after completion of the Form 1-9. The Employer agrees that it will safeguard this 
information, and means of access to it (such as PINS and passwords) to ensure that it is not used 
for any other purpose and as necessary to protect its confidentiality. including ensuring that it is 
not disseminated to any person other than employees of the Employer who are authorized to 
perform the Employer's responsibilities under this MOU. 

14. The Employer acknowledges that the information which it receives from SSA is 
governed by the Privacy Act (5 U.S.C. § 552a (i) (1) and (3)) and the Social Security Act (42 
U.S.C. 1306(a)), and that any person who obtains thjs information under false pretenses or uses it 
for any purpose other than as provided for in this MOU may be subject to criminal penalties. 

15. The Employer agrees to allow DHS and SSA, or their authorized agents or designees, to 
make periodic visits to the Employer for the purpose of reviewing E-Verify -related records, i.e., 
Fonns I-9, SSA Transaction Records, and DHS verification records, which were created during 
the Employer's participation in the E-Verify Program. In addition, for the purpose of evaluating 
E-Verify, the Employer agrees to allow DHS and SSA or their authorized agents or designees, to 
interview it regarding its experience with E-Verify, to iinterview employees hired during E-Verify 
use concerning their experience with the pilot, and to make employment and E-Yerify related 
records available to DHS and the SSA, or their designated agents or designees. Failure to comply 
with the tenns of this paragraph may lead DHS to terminate the Employer's access to E-Verify. 
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ARTICLE III 

REFERRAL OF INDIVIDUALS TO THE SSA AND THE DEPARTMENT OF 
HOMELAND SECURITY 

A. REFERRAL TO THE SSA 

1. If the Employer receives a tentative nonconfirmation issued by SSA, the Employer must 
print the tentative nonconfirmation notice as directed by the automated system and provide it to 
the employee so that the employee may determine whether he or she wilI contest the tentative 
nonconfirmation. 

2. The Employer will refer employees to SSA field offices only as directed by the 
automated system based on a tentative nonconfirmation, and only after the Employer records the 
case verification number, reviews the input to detect any transaction errors, and determines that 
the employee contests the tentative nonconfirmation. The Employer will transmit the Social 
Security Number to SSA for verification again if this review indicates a need to do so. The 
Employer will determine whether the employee contests the tentative nonconfirmation as soon as 
possible after the Employer receives it. 

3. If the employee contests an SSA tentative nonconfirmation, the Employer will provide 
the employee with a referral letter and instruct the employee to visit an SSA office to resolve the 
discrepancy within 8 Federal Government work days. The Employer will make a second inquiry 
to the SSA database using E-Verify procedures on the date that is 10 federal Government work 
days after the date of the referral in order to obtain confinnation, or final nonconfirmation, unless 
otherwise instructed by SSA or unless SSA determines that more than l O days is necessary to 
resolve the tentative nonconfirmation .. 

4. The Employer agrees not to ask the employee to obtain a printout from the Social 
Security Number database (the Numident) or other written verification of the Social Security 
Number from the SSA. 

B. REFERRAL TO THE DEPARTMENT OF HOMELAND SECURITY 

1. If the Employer receives a tentative nonconfirmation issued by OHS, the Employer must 
print the tentative nonconfirrnation notice as directed by the automated system and provide it to 
the employee so that the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

2. If the Employer finds a photo non-match for an alien who provides a document for which 
the automated system has transmitted a photo, the employer must print the photo non-match 
tentative nonconfirmation notice as directed by the automated system and provide it to the 
employee so that the employee may determine whether he or she will contest the finding. 

3. The Employer agrees to refer individuals to DHS only when the employee chooses to 
contest a tentative nonconfinnation received from DHS automated verification process or when 
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the Employer issues a tentative nonconfirmation based upon a photo non-match. The Employer 
will determine whether the employee contests the tentative nonconfirrnation as soon as possible 
after the Employer receives it. 

4. If the employee contests a tentative nonconfirmation issued by DHS, the Employer will 
provide the employee with a referral letter and instruct the employee to contact the Department 
through its toll-free hotline within 8 Federal Government work days. 

5. Ifthc employee contests a tentative nonconfirmation based upon a photo non-match, the 
Employer will provide the employee with a referral letter to DHS. DHS will electronically 
transmit the result of the referral to the Employer within 10 Federal Government work days of the 
referral unless it determines that more than l O days is necessary. 

6. The Employer agrees that if an employee contests a tentative nonconfirmation based 
upon a photo non-match, the Employer will send a copy of the employee's Form 1-551 or Form 1-
766 to DHS for review by: 

• Scanning and uploading the document, or 
• Sending a photocopy of the document by an express mail account (furnished and paid for 

by DHS). 

7. The Employer understands that if it cannot determine whether there is a photo 
match/non-match, the Employer is required to forward the employee's documentation to DHS by 
scanning and uploading, or by sending the document as described in the preceding paragraph, and 
resolving the case as specified by the Immigration Services Verifier at OHS who will detennine 
the photo match or non-match. 

ARTICLE IV 

SERVICE PROVISIONS 

The SSA and DHS will not charge the Employer for verification services performed under this 
MOU. The Employer is responsible for providing equipment needed to make inquiries. To access 
the E-Verity System, an Employer will need a personal computer with Internet access. 

ARTICLE V 

PARTIES 

This MOU is effective upon the signature of all parties, and shall continue in effect for as long as 
the SSA and OHS conduct the E-Verify program unless modified in writing by the mutual 
consent of all parties, or terminated by any party upon 30 days prior written notice to the others. 
Any and all system enhancements to the E-V erify program by DI-IS or SSA, including but not 
limited to the E-Verify checking against additional data sources and instituting new verification 
procedures, will be covered under this MOU and will not cause the need for a supplemental MOU 
that outlines these changes. DHS agrees to train employers on all changes made to E-Verify 
through the use of mandatory refresher tutorials and updates to the E-Verify manual. Even 
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without changes to E-Verify, the Department reserves the right to require employers to take 
mandatory refresher tutorials. 

Termination by any party shall terminate the MOU as to all parties. The SSA or DHS may 
terminate this MOU without prior notice if deemed necessary because of the requirements of law 
or policy, or upon a determination by SSA or DHS that there has been a breach of system 
integrity or security by the Employer, or a failure on the part of the Employer to comply with 
established procedures or legal requirements. Some or all SSA and DHS responsibilities under 
this MOU may be performed by contractor(s), and SSA and DHS may adjust verification 
responsibilities between each other as they may determine. 

Nothing in this MOU is intended, or should be construed, to create any right or benefit, 
substantive or procedural, enforceable at law by any third party against the United States, its 
agencies, officers, or employees, or against the Employer, its agents, officers, or employees. 

Each party shall be solely responsible for defonding any claim or action against it arising out of or 
related to E-Verify or this MOU, whether civil or criminal, and for any liability wherefrom, 
including (but not limited to) any dispute between the Employer and any other person or entity 
regarding the applicability of Section 403( d) of IIRIRA to any action taken or allegedly taken by 
the Employer. 

The employer understands that the fact of its participation in E-Verify is not confidential 
infonnation and may be disclosed as authorized or required by law and DHS or SSA policy, 
including but not limited to. Congressional oversight, E-Verify publicity and media inquiries, 
and responses to inquiries under the Freedom oflnformation Act (FOIA). 

The foregoing constitutes the foll agreement on this subject between the SSA, DHS, and the 
Employer. 

The individuals whose signatures appear below represent that they are authorized to enter into 
this MOU on behalf of the Employer and DHS respectively. 

To be accepted as a participant in E-Verify, you should only sign the Employer's Section of 
the signature page. If you have any questions, contact E-Verify Operations at 888-464-
4218. 

Employer The Curators of the University of Missouri 

Dona R McKinney 

Name (Please type or print) 

Electronically Signed 

Signature 

Title 

10/17/2007 

Date 

Department of Homeland Security- Verification Division 
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INFORMATION REQUIRED 
FOR THE E-VERIFY PROGRAM 

Information relating to your Company: 

Company Name: The Curators of the Uoiversitv of Missouri 

Company Facility Address: Office of Sponsored Program Administration 
310 Jesse Hall, l;Mc 
Columbia, MO 65211-IZJO 

Company Alternate Address: 

County or Parish: BOONE 

Employer Identification Number: 436003859 

North American Industry 
Classification Systems Code: 611 

Parent Company: 

1,000 to 
Number of Employees: 2,499 Number of Sites Verified for: 1 

Are you verifying for more than 1 site? If yes, please provide the number of sites verified for in each State. 

. MISSOURI I site(s) 

··-~------· ·-=-
Information relating to the Program Admi.nistiator(s) for your Company on policy questions or operational problems: 

Name: 
Telephone Number: 
E-mail Address: 

Dona R McKinney 
(573) 882 - 7560 
graotsdc@missouri.euu 

Fax Number: (573) 884 - 4078 

--
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USCIS Verification Division 

Name (Please type or print) 

Electronically Signed 

Signature 

Title 

10/17/2007 

Date 



BOONE COUNTY, MISSOURI 

Rcqu•• tor Propoul #136-13SEPl8 -Purchase or Service Conlncts
Booae County Coma11111II)' IINllfl - Medical fund 

ADDENDUM #I • lu111d Au1ust 13, 2018 

This addendum is issued in accordance with the RFP Response Page in I.he Request for Proposal 
and is hereby incorpomtcd Into and made a part of the Request for Proposal Documc:nls. 
Offerors are reminded that receipl of this addendum mould fM a~k110H1fWt4 and submitted 
with Offerer's Resp(lnse Form. 

S~ifications for the above noted Request fur Proposal and the work covered lhereby are herein 
modified u follows, and except as set forth herein, otherwise remain unchanged and in full force 
111d effect. 

I. The deadline for additional questions reprding this RFP is 5:00 p.m., September S, 2018. 

n. Sian-In Sheets from the pre-proposal conference held on August 9 are attached for 
lnfonnational PllflJOSC, 

Ill. The County recel\'ed the following questions and is providing a mponse: 

a. Audit: We have not had an audit prepared because we are a small organization and an 
audit has not been required by our funders. We do, however, have an independent 
accountant prepare our quarterly financinls as well as our 990 each year. Is this 
acceptable. or do you require a full audit lo have been completed before the proposal 
is submitted? 

Rupomc: If the O"Kamizlltion Ill not n:quircd Co compll'IC II full ttudll, an 
imh:pondent R1111ndal re, ic"'· ,rill b11 1m:cpt11hle. 

b. Background Checks: We have not required annual background checks on our 
employees. Will we be required to hnve background eheck.11 comph:ted before we eon 
submit a proposal? 

Response: Rack"rnu11d check.'I are nnt rc11ulrcd hc:fon: at prctposal ls subnlith:tl, 
howl!ver, aall proyrum stuff must have the F•mil)· Cun1 s11r4,1~ Regi11t11· 
eomplllh.'d durin11 tbc: c:ontr11c1 term. 

c:. Can we apply for capital funding? 

RFP #: 36- llSEP 18 8/13/18 



Re1ponsc: No, the RFP is to purcha.,e hcnlth 1en·icelt. Hnm.i,·c1·, nrA11nizntio11\ 
can submit II requut for dc,·clopmcnt or start-up funds within the 1pplirnllan 
bur &here 11ro no :,:unranlt:ci. the n:q,n·~t "Ill be murded h) lhe f'ommunll~ 
I hnallh A,h llio11 Dmard. 

d. What should we do when our service docs not quite fit into the list of Boone County 
Impact Group Taxonomy of Services? 

Response: We r~qut:sl that ynu r"' ie1, the 1't1'.\11n11111~ of ~1:ntr1:, 11nd ,elect the 
st:n it:e thul best fits your prop11~cd ~e"·iu. Be sure to llu11·nu1dtl) 111:'ltrlbe 1111" 
the ,1:n h:1: will be dclh·ercd In the Sen h:1: l>c~crlptlrm narr,111\ c. 

e. Can we still apply for funds if our orl&llnization has not received its non-profit slit us 
yet? 

Rosponse: Ye¥, you can still appl', lumcH:r, th111rg11nl1.:11i1m multi have ih nun• 
1>rnm st:11u5 b,fure e111crl11f! into u cnlllr1u:t. 

By: /11,..t:I If:~ 
Melinda Bobbitt, CPPO, CPPB 
Director or Purchasing 

OFFEROR has exwnined Addendum #1 to Request for Proposal# J6-JJSEPl8-Purc/1ose of 
Service Contracts - Boo11e Co1111ty Community Health - Medic.al Fund, receipt of which is 
hereby acknowledged: 

Company Name: f:.t.1ntf)I~, Ti'l 1 

Address: ;-37 Cir:trf<. rl<dl 
C oi1.1.,., h1.-.. , /l.h, ~Si! /1 

Phone Numbcr{L:s;, ~ E;~ 7 ')70 Fax. Number: ~ I~ 3$"!.. ·• 6L l 't--

T V1NCE COOPER 
Authorized Representative Printed Name: EXECUTIVE DIRECTOR, PAYER STRATEGY 

R.FP #: 36-IJSEPI 8 2 8113118 
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BOONE COUNTY, MISSOURI 

Rcquat for Proposal#: l6-13SEP 18 - Purcbue or Servlee Coatnacu -
DooP11 County Co1111nunlty Heultla - Medlm l'und 

ADDENDUM G · &aullll Aa1u1t 21. 2011 

This addendum is issued in accordance with llte RFP Respanse Page in the Request for Proposal and is 
hereby incorporated into and made a pan ofthc Request for Proposal Oocumen!S. Ol'ferors am reminded 
th111 n:ccipt oflhis addendum shgu/JI bit lit£ktta!fledfyl and submitted with OITeror's !l&ponse Forni. 

Spl!Cif!Cations for the above noted Requut for Pmposal and tho worlc covered thereby are hcmin modlflod 
as follows, and 01tc111pt u set forth herein, 01herwise rem11in unchanaed and in full fon::c ond effect. 

I. The County received the rollowing questions and Is providin11, a response: 

111. Wiil lffl agency be required 10 have staff compli:m: 1hc Family Care Family R.ei&istry if no 
staff providfl direct care .services? 

Resporu,c: •\i,:c11ci.:~ \\ill 111'1 he r,.·•,iPir•:d 11, ~,.,,,,.,,,~ 1lw f ,. 
,, 1ff\\h,1du 11111 pn•\ilit• tl1ru~1 -.;.11,· ·.,c·;1 ,,.·,. 

b. Sinco 110 specific guidance has been provided. c:an we assume ihat Hi'Vii:ll'IS pun:hosed in 
the most rocont county con1mc1 wil I be eligible for funding within this current Rrn 

Raponse: ~4,,•n1i..:~, t.httr ,ui.11, : i;H- 11n1d1,1~: ,.,;11 .. .i: t!1t' 1,:1·1. ; 1,.·i 11·, 

,,·,.ehj!ihlt:l•.•r111nJ111~ '<It,,,., ... _.. :,,,.,.,c•.:1•:·· ·,1•.•!:,.,::,·.':': ,,,,,.; 

By: ~<£&:;; 
Mellado Bobbitt, CPPO, CP.PB 
Dinctor of P1u•ehwall'lg 

OFFEROR has examined Addendum #2 to Request for Proposal# 16-1 JSE.Pl fJ -- Pu,clumt o/Sen•i<:l! 
Colllracts - IJ01111e Cowio• Community Hwultfl - llfedlcal Ft1nd. rcceipl of which is h~reby 
nclrnowlcdged: 

RFP #: 36-lJSEPfB 8/27/18 



BOONE COUNTY, MISSOURI 

Request for Propoul #r 36-USEPJI- P•rchuc ofServlH Cou1nc:Cs
llooae County Com11u111ity He1ltb - Medial Fund 

ftDDENpllM #3 • luued Septlfflber 6, %018 

This addendum is Issued ln IIC<:0rdanco with 1he RFP Rosponse Page in the Request for Proposal and is 
hereby Incorporated into and made a parl of tho Request for Proposal Documents. Off'erors are reminded 
that 111ceipt of this addendum shafltlk adqwwluwl and submitted with Off'erot's Rupon1r Forni. 

Specifications for the above noted Request for Proposal and tho wortc covered thereby are heroin modified 
u follow,, and except u set forth herein, otherwise remain unchanged and in full force and efFcoL 

l. TIie County received the following questions and is provldina a respan•: 

■, Do we return 1ddendums u we nicelvo chem? 

R~i1puns11: When ,v,,u are read> lo qubmit) ,,u1 IJl'"l"'~.,I ~rnn all ,,f a1lok1ulu111s ill\P nu~ 
PDF and upload mto Apncor. 

b. We would like to include both the psychiatric assessment ( I hr) and the medication 
manapment ( I Smin) service. Would these services be labeled as (4.20 Psychiatric 
Treatment) and (4,S Medication Management) in the taxonomy of ser,,ices? 

R5poa.1e: 'fhu directions u11dereach service stnrc 1111: _1"1•11 !:hnnlri ",•It"""' 1ho· ,.·n i.:c a11d 
d.:~riptian thJt bi:sr tit~ the ovc11II dcqcrir11ion of 1hc pr"f""'·d sci 1 '""·" 

c. Is an electronic signature ac:ccptable? 

RC!sporue: !'1.1• 

d, Does the signature pqe 12 require documentation ofa board approval for this application 
submission? Or are the sisnatum of Exc:1:utive Director and our Board Chairman 
acceptable? 

R~sponse: /\1111cl1111~n1 A doe~ not required<•• am,·11111tio11 nf ht1a11i arpr, ,, a I 

e. Our previous applloation 10 the Community Health smnt allowed for us to submit a 
sorvic.e titled ''Onsite Assessment/ Evaluation/ BrlefCllnica.l lntervcnrlon I Can, 
Coordination (Comprehensive Health Ca.re Delivery)", With the revised format of the 
applica1ion, what taxonomy number do you recommend choosing for this service 

H.Npon,~: The dire.:1i1111, under each :SCI'\ icu ,talc: 1!1s· :, ,u, ,lw11/d ··..:l,or•<,· 1hc -~,--. 11:·: a, .. 1 
del>Cription dmt he.~r lits the 011.:rnfl dei.,:rip1ion ,,f 1k pr .. p,,-.·d ,~,,•oc·<· ·· i·.:od, ,-·r"i~t! 
onust !:le cntl!n.-d i,epurulc/y. 

RFP #: 36-13SEPJ8 916118 



By: AJHt(k 
MoUada Bobbitt, CPPO, CPPB 
Dlnc1or or Purebutn1 

OFFBROR has examined Addendum #3 ro Request for Prop0saJU6-JJSEPJB-IJllrcll111u/Sutll~ 
Con,,t1t:t8• Boor,11 County ColMUltt/ly Httalth-Mltdlml P'IUUI, Meelpt of which 11 hereby 
acknowledged: 

Company Name: 

Addms: 

6w'hd 't :tlac,"M,~, ... ,,.(5 cj i11, bfo• ► :..,.., Ii ii, .. t{ ~ lit/ :1k.N /}r, 
13; C'6c& (J; ( [ l!xu Ji 4 • Ito 6Sc. ~} ..... vc: IL,'"- u 

Fax Nu,nbcr: .;> · t;- 'Z;{Z • }Q /(J 

E-mail: .._1""1_.....,..'h-'"4oi......,......,.....,.--'"'-""""O.t'f!U..-~~-----.----, 

Authorized Rcpruenrative Signature: -"'lllil+M~fo'fw-:ifr _r 
Authoril.ed Representative Printed Name: IXICUTIVI! DJRIC'ftHt, MYIR 

RFP #: 36-13SEP18 2 9/6/18 



BOON% COVNTY, MISSOURI 

Request for Propoaal #1 3'-13SEP18 - Pun:hue of Service Coatnds
Boone County Commuafty B•lth - Medical land 

ADDljNDUM 114 • J.asued September 7, 2018 

This addendum is issued in accordance with the RFP Response Pap in the ~uest for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Oft'erors ate reminded 
that receipt of this addendum s{taH{llbe gckgowlfllgtll and submitted with Off'eror's Rapanu Form. 

Specifications for the above noted Request for Proposal and the work covered thereby an, herein modified 
111 follows, and except u set forth heroin. otherwise remain unchanpd and in full force and effect. 

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

a. For the Program Service sections. should 1he Unduplicated Individuals per service need 
to equal the sum ofdte total Unduplicatod Individuals served in the Proanm overview? 

Response: Each sepnnuc service must have their own number ofunduplicatcd 
individuals ~nwn:d in ~c" in the Service Output section. An individual may receive 
multiple prosram services but v:ould only he counted once for the Total Unduplicared 
Individuals in the demottraphics section on the Program Overview. 

b. One of our services is an oraJ x-ray. As this service does not neatly fit into tho taxonomy, 
how do you adviae that we describe it In tho RFP? We are also offering exams under 4.28 
PREVENT/YE DENTAL EXAM. Should our x-ray services be combined with another 
service (i.e. basic dental service) within 4.JJ DENTAL TREIITMENTor with tho oxam 
(4.28)? If so, this will impact the granularity of our reporting. Alternatively, should we 
describe all services (exams, x-rays, and treatments) under a single taxonomy service? 

Response: The directions under each service state the you should "choose the $en· ice 
and description t11at best tils the overall description of the propo~cd service. Each service 
must be entered separately:· 

By: ~/4(,~ 
Mellada Bobbitt, CPPO, CPPB 
Director ot Pun:la.uing 

OFFBROR bas examined Addendum 114 to Request for Proposal# J6-11SBP18-PIUChase of s,nlu 
ConlNCtl • Boone County Community Health -Med/col F11Ad, receipt of which is hereby 
acknowledged: 

Company Name: 

Addn,ss: 

6-r~-f-o,-s 'Z ft..e/~ if,µ$~ /Jl1.t>t.~ ig 
/.37 t!,/0,rf<. '-'4,l/ ,M.U. A~D~ ~ 
Cotiv111.hi.4.J /U. (I, {, S' z t( CJ 

RFP #: 36-13SEP18 l 9n/18 
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11/15/2018 Program Overview (V3) 

Program Overview (V3) 

Community Health/Medical Fund - RFP #36-13SEP18 ... 
Quick View Information 

Grant Community Health/Medical Fund - RFP #36-13SEP18 (Interim Reports ends 07/31/2019 11:59 AM CDT) 

Organization Name (will aut... The Curators of the University of Missouri (on behalf of MU Adult Day Connection) 

Fund Source Community Health/Medical Fund - RFP #36-13SEP18 

Funder Boone County 

Funding Cycle RFP #36-13SEP18 

Name of Program or Project MU Adult Day Connection - Adult Day Healthcare and Transportation 

Amount of Request $22,038.50 

Record Lock 

Program Overview Form Information 

The purpose of the Program Overview form is to provide information regarding the program and service(s) proposed by your organization. 

Guidelines: 

Information should be based on the proposed contracUagreement period. 
Information provided should be for the entire program, not just the portion proposed to be contracted/funded by the Boone County, City of 
Columbia, and/or the Heart of Missouri United Way. 
Each narrative response should be clear and succinct. 
Information provided in the Program Overview form must correspond with the information provided in the Program Service form(s). 

Instructions: 

The issue(s) and affected population(s) should be described and documented utilizing objective, relevant information, and data, from sources 
outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, state, 
national). Every effort should be made to utilize information from the Boone Indicators Dashboard. 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in
text citation. All sources that are cited must appear in the reference list at the end of this form. 

Resources: 

Boone Indicators Dashboard (http://booneindicators.org) 
For detailed information regarding the APA Style, please visit the APA Style web site: http://www.apastyle.org/ 

* Indicates Required Field 

Statement of Issue Being Addressed 

a. Describe and document the community-level issue(s) to be addressed by the proposed program (e.g. homelessness, child abuse & neglect, 
substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) 
http://booneindicators.org/. (1500 character limit) 

Nearly 12% of the population in Boone County is elderly (BIG, 2018). Seniors have high incidences of cognitive decline and physical disabilities requiring 
care from another person. The Alzheimer's Association (2018) reports that 10% of people have Alzheimer's Disease, this increases to one third in 
persons over age 85. About one third of seniors have physical deficits requiring care (Brault, 2012). Boone Hospital's Community Health Needs 
Assessment (2016) indicates a concern that the community may need to have more options for our community's seniors with dementia and physical 
disabilities. The report also shows that seniors, especially African-American senio1·s, have high incidences of hypertension. diabetes heart disease, 
stroke and higher incidences of depression that can lead to death. About one third of seniors live in poverty and are housing burdened (BIG, 2018). 
Seniors and persons with disabilities in our community need more care and are twice as likely to exhaust their finances as others (Alzheimer's 
Association, 2018). As a result, individuals and their caregivers are more reluctant to spend money on outside care that will increase health and provide 
socialization, such as adult day healthcare. Although some individuals will qualify for Medicaid, their spend down (copayment) can be $300 to $800 or 
more per month. Seniors and Persons with Disabilities and in poverty need scholarships to pay for Adult Day Healthcare. 

b. Describe the population(s) in the City of Columbia and/or the Boone County area affected by the issue(s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http://booneindicators.org/. 
(NOTE: HMUW applicants may include Cooper and Howard County data in this field.) (1500 character limit) 

It is estimated that over 6,700 seniors in Boone County, Missouri will need some care, given that one third of individuals over 80 and with disabilities 
need assistance (BIG, 2007; Brault, 2012). 90% of pe1·sons currently attending ADC are over 60 years. 70% have a dementia and all are cared for at 
home by a caregiver. Participants require supervision, socialization and support throughout the day because of dementia. physical limitations, advanced 
age and monitoring of health conditions (Centers for Disease Control, 2016). One third of the caregivei-s are employed and utilize adult day services that 
allows them to continue wo1·king (MU Adult Day Connection, 2017). Individuals with a disabling condition and having incomes at or less than 200% of 
poverty level in the program will qualify for scholarship days under this request. Scholarships will fund 219 days of care each year to seniors and persons 
with disabilities. 

https://apricot.socialsolutions.com/document/print/id/22125/parent_id/22124 119 



11/15/2018 Program Overview (V3) 

Program Goal 

State the goal(s) of the proposed program. The program goal(s) should correspond to the organization's mission statement and major goal(s), 
as stated in the Organization Profile. (300 character limit) 

Individuals in Boone County who have a need for care and limited income will be able to attend ADC while remaining at home longer. Participants will 
report higher life satisfaction and caregivers of the participants will report less stress. 

Program Overview 

Provide an overview of the proposed program. (1500 character limit) 

Adult Day Services/Healthcare: Missouri Department of Health and Senior Services describes the program as "continuous care and supervision for 
disabled adults in a care setting for up to 10 hours per day ... services include but are not limited to assistance with activities of daily living, planned 
group activities, food services, client observation, [and] skilled nursing service as specified by the plan of care" (Missouri Department of Health and 
Senior Services, 2005). The program works in two domains of influence: psychosocial well-being and physical function of clients (Bull and McShane, 
2008). A robust activity program is designed to promote belonging through large and small group interaction. Engaging in the groups allows individuals 
to develop friendships and reduce declines in mobility. MU Physical Therapy students interact with participants to increase endurance, safety and 
mobility. Meals promote better nutrition and nurses provide nurse assessments. Caregiver teaching is provided to limit caregiver stress and burnout. 
Staff and students use Person--Centered care (Maslow, 2013) with a team approach to provide choices with all services based on the life details of the 
person being served. Each day staff provides many individual activities to participants. These activities include reminiscence, trivia, Music and Memory 
(Music and Memory, 2018) and art. 

Program Consumers 

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character limit) 

Individuals residing in Boone County more than 18 years old and receiving care from another person may be enrolled in the program. Currently persons 
in the program are mostly over 60 years of age and have dementia (70% of current participants having dementia) or a physical disability. All person 
using the program are at risk for social isolation and require a safe environment that promotes cognitive stimulation and support for their physical 
disabilities. While in the center, individuals with physical disabilities will be assisted by one staff person. 34% of participants have a working caregiver 
that needs respite care in order to continue working. A larger percentage of individuals are over 85 years old and have greater physical and health needs 
that require increased nursing intervention. Currently, one third of the participants have incomes at or below 200% of pove1iy (reflecting the 
demographics on Boone Indicators, 2018). Individuals to be served in the program will be male, female, majority and minority persons. 

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

Zarit (1999) found that older adults and persons with disabilities are at a higher risk to enter a nursing home and the stay lasts about 2.5 years on 
average. Given current cost for nursing home care, that could mean a price tag close to $100,000 (Genwo1ih Financial. Inc. 2017). Delaying entry into 24 
houi- care even a few months can have a large economic and psychosocial benefit. Cohen-Mansfield and Wirtz (2007) describe that families who use 
adult day services often see the service as a stepping stone to nursing home placement, which may reduce caregiver guilt. sadness and a sense of 
failure when placement happens. While adult day services do not completely delay entry into a nursing home for many (Cohen-Mansfield and Wirtz, 
2007), the cognitive stimulation and physical activity improve life satisfaction for the participant and reduce caregiver burnout (Debalko-Schoeny and 
King, 2010). The center's mission is to improve quality of life for persons with disabilities and seniors and their families in our community. 

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

Seniors rely on public transportation or another person to navigate the community (Jansuwan, Christensen, and Chen, 2013). All of the programs 
participants rely on another person to get to the program. Many individuals attending the center have health and cognitive concerns that would qualify 
them as "Frail Elderly" (Family Caregiver Alliance, 2018; Lally & Crome, 2007), As a result, health concerns and emotional response to dementia can 
increase absenteeism and result in high cost hospitalization. Recently Medicaid increased the requirements to qualify for adult day service coverage. 

d. Total number of unduplicated individuals to be served by the proposed program: 

75 

The field below will auto-populate once the Program Budget section is complete. This calculation is based on the total number 
of unduplicated individuals to be se1ved, as indicated above in item d. and the total program expenses as indicated in the 
program Budget section to be completed below. 

e. Average program cost per individual 

6462.53 

Consumer Demographics Instructions 

Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 
section is to provide detailed demographic information for consumers to be served by the proposed program service(s) over the period of 
time as defined in the RFP. The totals for all sections should be identical. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

https://apricot.socialsolutions.com/document/print/id/22125/parent_id/22124 2/9 



11/15/2018 

*Indicates a required field. 

Residence 

Boone County (includes City of Columbia residents) 

68 

Cooper County 

1 

Howard County 

0 

Other Counties 

6 

Residence Total 

75 

Record Lock 

Race 

White (alone) 

60 

Black or African American (alone) 

10 

Multiple Races 

0 

Asian (alone) 

2 

Native American Indian or Alaskan Native 

0 

Native Hawaiian or other Pacific Islander (alone) 

0 

Some Other Race 

0 

Race Total 

72 

Ethnicity 

Hispanic or Latino (of any race) 

3 

Not Hispanic or Latino 

72 

Ethnicity Total 

75 

Gender 

Female 

30 

Male 

45 

Other 

https:/ /apricot.socialsolutions. com/docu ment/print/id/22125/parent_id/22124 
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City of Columbia 

42 

j 
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0 

Gender Total 

75 --~-----J 
Income 

At or below 200% of Federal Poverty Level 

26 

Over 200% of Federal Poverty Level 

49 

Income Total 

75 

Age (City-Social Services/County-Health/HMUW-RFP) 

Under 5 years 

0 

5-19 years 

0 

20-59 years 

7 

60 years and over 

68 

Age Total (1) 

75 

Individuals Trained 

Instructions: If providing training for providers. please complete the Individuals Trained section. No individual's demographic 
information will be required. We will only need totals. 

a. Number of individuals to be trained: 

0 

b. Provide information on the types of training that will be offered. (1500 character limit) 

This does not apply. 

Program Access 

a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other logistical information for the 
proposed program. (600 character limit) 

The curators will provide Adult Day Healthcare at 137 Clark Hall, Columbia, MO. The days/hours of operations are Monday-Friday, 7:30 a.rn. - 5:00 p.rn. 
each day. 

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

Individuals over 18 years of age with a need for personal assistance (that requires only one person) and social stimulation rnay be admitted to the 
progrnm. Individuals with income at or below 200% of the Federal Poverty Level (according to https://aspe.hhs.gov/poverty-guidelines) and who reside in 
Boone County, Missouri are eligible to use Boone County Scholarships when funds are available. The scholarships proposed will cover 100% of the 
program fee for the individual. Persons having income above 200% of the poverty level will be charged a fee or may use their Long Term Care 
insurance. 

c. Will program consumers be charged a fee for the proposed program service(s)? 

Yes 

Provide a description of and rationale for the program fee. (600 character limit) 

The fee closely relates to the cost of providing the program service. Fees cover salaries, benefits and supplies. The fee is also about half of the daily rate 
for skilled nursing in the area (Genworth Financial. Inc. 2017). In addition, the fee is the same as the Veterans Administration rate for adult day services. 

Will the proposed program utilize a sliding fee schedule? 

Yes 

https:/ /apricot.socialsolutions.com/document/print/id/22125/parent_id/22124 4/9 
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,·-

Provide a rationale for the use and structure of the sliding fee schedule. (600 character limit) 

The attached sliding scale form will be used by center staff. The Federal Poverty Level will be used and updated the first of April each year. It is vital that 
individuals with limited incomes and who are housing burdened be able to conserve as much income as they can to pay for housing, medication, food 
and transportation. Individuals with incomes at or below 200% of poverty level may qualify for Medicaid with a spend down, but some of the spend 
downs are $300 to $800 per month. The remaining income may not be enough to maintain a household. 

Upload the sliding fee schedule. This must be the sliding fee schedule provided to program consumers, please upload these documents in a 
PDF format: 

/document/download/filename/1536681229 _ 40756 _FY2019SlidingScaleForm.pdf/ 

Program Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 character 
limit) 

The center must remain licensed by Missouri Dept. of Health and Seniors Services (DHSS) as an Adult Day Program and abide by the regulations set 
forth. Regulations require Adult Day Programs to have a program director, a nurse on site dul"ing the hours of operation, provide nutritious meals and 
snacks, provide oversight and safety while participants are present, develop a plan of care with the participant and his/her family and assist in providing 
or arranging transportation (State of Missouri, 2005). 

b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

Yes 

Provide the name of the accreditation agency. (300 character limit) 

ADC is licensed by Missouri Department of Health and Senior Services as an Adult Day Care Program. Veterans Administration annually accredits the 
center based on federal requirements. 

Provide the most recent dates of accreditation (including expiration date): (300 character limit) 

Missouri Department of Health and Senior Services license runs from April 9, 2017 through Ap1·il 8, 2019 - License number 1396. Veterans 
Administration's certification runs from January 5, 2018 through January 4, 2019. 

Provide a description of the accreditation process: (600 character limit) 

DHSS staff utilizes chart review, interviews with cun·ent participants, closed record review, review of policies and processes, and thorough inspection of 
the physical environment to assess the program. Veteran·s Administration staff also uses these methods, with a stronger focus on fire safety. 

c. Are there best practices and/or standards for the proposed program and/or service(s)? Best practices and standards should be cited from 
reputable sources. 

Yes 

Indicate, cite, and describe the available best practices and/or standards. (600 character limit) 

Group and individual activities are closely tied to the two domains of influence: Psychosocial well-being and physical function (Bull and McShane, 2008). 
Utilizing person-centered approach, staff uses cognitively stimulating interactions in the program. Relying on what staff understands about the person's 
life experience improves the sense of belonging and validates the person (Maslow, 2013). Increasing exerciscJ has also been found to slow the 
progression of dependency on caregivers (Arthritis Foundation, 2009). Danner and McGuire (2010) recommends the use of the "Best Friends" approach. 

d. Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically-based 
and should be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

Identify, cite, and describe the evidence. (1500 character limit) 

Schmitt. et al. (2009) found that initially, persons planning to attend adult day services have greater numbers of depressive symptoms, lower mental 
status scores, decreased physical functioning and higher comorbidities. However, after six months in the adult day program, the depression, limited 
physical function and health status improved more than persons who did not attend a center. Quality of life improved for individuals attending adult day. 
Henning-Smith (2016) found that a change in living environment precipitated by cognitive or physical decline can also add to stress in seniors. Reduction 
in cognition and health status often result in a change in living environment. She found that maintaining a strong connection to the community, like adult 
day, can minimize the effect of the stress and depression. Having social connections, empowering relationships, and enjoyable activities through adult 
day services is linked to improvement in psychosocial well-being and decreased dependence on the caregiver (Dabelko--Schoeney & King, 2010). In 
addition to the participant needing service, the caregiver is also at risk for high stress and burnout that place thern at risk for poor health outcomes. Klein 
et al. (2016) found that caregivers produce much less stress hormone 011 days when their loved ones attended adult day services. 

Provide a rationale for utilizing the proposed evidence-based program and/or service(s). (1500 character limit) 

Social isolation and limited physical activity have been shown to increased depression, decreased sense of well-being and faster physical decline in 
seniors requiring care. In addition, this trajectory increases caregiver response to stress and ultimately burnout (Alzheimer's Association, 2018; Cohen & 
Mansfield, 2007; Henning-Smith, 2016; Kelle\, 1000; Schmitt, et al., 2009; Zarit, et al., 2011; Zarit, et al., 1998). Providing interventions in the adult day 
setting are shown to reduce depression, increase well-being and slow the move to long term care (Wallace, 2015; Zari!, et al., 2011 ). Prolonging 
caregiver health and well-being is associated with lengthening the ca1·egiver's ability to remain effective and delay entry of the senior into high cost 24 
hou1· care settings (Cohen-Mansfield & Wirtz, 2007, Kellet 2009). 

e. Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 

More research is available now than eve1· to show what may work to support persons with dementia (PWD). The center is certified in Music and Memory 
(2018). The program utilizes mobile devices, speakers, sing along groups and musical performances to connect individuals to their favorite music. After 
attending training, staff implernented the progrnm. Participants respond positively to having their own music playlists and singing rnore often. ADC 
implemented the Roger S. Williams Scholars program. Two Physical Therapy students spend time in the program providing home exercise to individuals 
that need more strengthening. The increased exercise is benefitting participants and reducing some decline. Culture Change (Pioneer Network, 2018) 
uses person-directed values and practices to give voice to the participants. Culture Change has been around for many years in nursing facilities, but is 
moving to adult day services. Recently ADC embraced new foods and menus closely based on participant choice and input (principles of culture 
change). 

f. Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions that 
are used to measurably improve services and program consumer outcomes. (1500 character limit) 

ADC utilizes information gathered from stakeholders, organizations (local, state and national) and University of Missouri resources. Staff, participants 
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and the Community Advisory Council members work together to develop a strategic plan every two years. Time is spent ensuring the plan closely relates 
to the center's mission. Recent initiatives include increasing kitchen efficiency, change in quality and variety of food service, increased training to staff. 
upgrading policies to include recent best practices and more. The centeI· staff uses the Corn Capacity Assessment Tool, provided through Heart of 
Missouri United Way, and the trainings related to the tool. As a result, the center staff has embraced different ways of using the space, increased 
efficiencies with tasks that are not face to face with participants and much more Community Advisory Council involvement and decision making. 

g. How will consumer feedback be collected for this program? Describe how this information will be utilized to enhance service(s) and help 
with program outcomes. (1500 character limit) 

ADC completes the Caregiver Evaluation annually to gather feedback from caregivers and participants. Information about the participant's psychosocial 
response to life and whether or not the individual maintained or improved physically helps staff understand the effectiveness of services provided. The 
evaluation also gathers information about caregiver stress. Fu,iher, the evaluation assesses for general satisfaction with service delivery. The 
information informs staff where changes need to occur. In addition to the Caregiver evaluations, staff regularly talks with participants about food and 
activity choices. The information from these conversations is implemented right away in menus and the activity calendars. All information gathered is 
shared with staff and the Community Advisory Council 

Collaboration 

Describe any partnerships or collaborations that enhance access to andlor the quality and effectiveness of the proposed program andlor 
service(s). (1500 character limit) 

MU Adult Day Connection utilizes subcontractors as transportation providers. OATS, Inc. and Services for Independent Living contrnct with the program 
to provide rides for participants. This service is door to door and offers supervision and safety for the participants. Families that take advantage of the 
transportation report they receive an additional 45 minutes of care per trip and this lengthens the effect of a day of care (ADC Caregiver Evaluation, 
2017). Comments in the Caregiver Evaluation indicate some participants have a greater sense of independence when they use the bus to move in the 
community without their caregiver. Staff documented reduced absences when participants have reliable transportation. The collaboration with the 
Alzheimer's Association has strengthened our service delivery by allowing individuals in our community to attend Alzheimer's Association trainings at the 
center. The Program Director continues to have a close relationship with the director of Meals on Wheels. This rnlationship provides the direct.or with 
collaboration as a non-profit leader. 

If MOUs or contractslagreements related to the proposed program andlor service(s) are in place, please upload these documents in a PDF 
format (1): 

/document/download/filename/1536676071 _ 40691_OatsServiceAgreementFY19ADC.pdf/ 

If MOUs or contracts/agreements related to the proposed program andlor service(s) are in place, please upload these documents in a PDF 
format (2): 

/document/down/oad/fi/ename/1536676071 _ 40764 _ S/LContract.pdf/ 

If MOUs or contractslagreements related to the proposed program andlor service(s) are in place, please upload these documents in a PDF 
format (3): 

Program Personnel Instructions 

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

Salary= Wages + FICA (Social Security!Medicare) 

Program Personnel Information 

POSITION OR TITLE MINIMUM QUALIFICATIONS 
(B.A., Licensed, etc.) 

(Do not use employee 
names) 

P1 MQ1 

Program Director Masters Deg1·ee in Nursing, Social Work or 
Human Services 

P2 MQ2 

LPN LPN Course with Licensure 

P3 MQ3 

LPN LPN Course with Ucensure 

P4 MQ4 

Healthcare Specialist Bachelors Degree of Four (4) years 
experience 

P5 MQ5 

https :/ /apricot.socia lsol utions.com/documentlprint/idl22125/parent_id/22124 

FTE 

FTE1 

1.00 

FTE2 

1.00 

FTE3 

1.00 

FTE4 

1.00 

FTE5 

FULL-TIME SALARY 
RANGE FROM: 
(wages, Social Security and 
Medicare) 

SR1FROM 

$79,750.00 

SR2FROM 

$46,475.00 

SR3FROM 

$46,475.00 

SR4 FROM 

$51,480.00 

SR5FROM 

FULL-TIME SALARY 
RANGE TO: 
(wages,Social Security and 
Medicare) 

SR1 TO 

$101,750.00 

SR2TO 

$60,060.00 

SR3TO 

$60,060,00 

SR4TO 

$62,920.00 

SR5TO 
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Adult Living Specialist -
Nutrition Assistant 

One (1) year experience in personal cam 
and preparing foods 

P6 MQ6 

Administrative Assistant One (1) year experience in bookkeeping 

P7 MQ7 

Independent Living Specialist CNA and experience 

Program Personnel Narrative 

Program Overview (V3) 

1.00 $31,460.00 

FTE6 SR6 FROM 

i .00 $4 i ,470.00 

FTE7 SR7 FROM 

1.00 $27,885.00 

$40,040.00 

SR6TO 

$48,620.00 

SR7TO 

$36,465.00 

Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 
each of those positions. (1500 character limit) 

Program Director will have a Master's Degree in Nursing. Social Work or Human Services and ensure knowledge of community and individual service 
delivery, non-profits and interventions that lead to high quality outcomes. He/she will plan and implement the program. 
LPN's are licensed to administer medications and do nurse assessments. 
Healthcare Specialist - A Bachelor's degree or experience ensures the specialist has an understanding of human behavior and development, person
centered service delivery and work with activity programs. The employee will plan, develop and implement the Activity and Volunteer programs. 
Nutrition Assistant - experience allows the individual to understand the personal care and nutritional needs of seniors and persons with disabilities. The 
employee will plan and implement menus, assist with some personal care, and lead small or individual group activities. 
Administrative Assistant - i-equires an understanding of accounting principles related to billing, bill paying and maintenance of records. The employee 
works with School of Health Professions' business staff to pay bills, complete billing and maintain documentation for the center. 
Independent Living Specialist - CNA and experience ensures the employee can provide AOL assistance and lead large, small and individual activities. 
The employee will plan and lead Morning Group and late afternoon activities and assist as needed with the toileting and personal care of participants. 

Program Budget Instructions 

Complete the Program Budget section below reflecting how funds will be utilized. Include any funding received from other funders that will 

be utilized to support the proposed program. This should NOT be an overall organizational budget. 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other 

funders will help support the proposed program. 

Budget 

REVENUE 

1. DIRECT SUPPORT 

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

NA 

B. Other United Ways (300 character limit) 

NA 

C. Capital Campaigns (300 character limit) 

ADC will celebrate 30 years in 2019. It is likely Ft-iends of Adult Day Connection will make 
contributions in this amount 

D. Grants (non-governmental) (300 character limit) 

Once or twice a year, ADC will submit a grant for activity and kitchen equipment 

E. Fund Raising & Other Direct Support (300 character limit) 

Annual Mum Fundraiser, Gifts from individuals, and gifts in kind (equipment/supplies). 

2. GOVERNMENT CONTRACTS/SUPPORT: 

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

NA 

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

https://apricot.socia lsolutions.com/documenUprint/id/22125/parent_id/22124 

PROPOSED % OF 

1A 

$0.00 

1B 

$0.00 

1C 

$10,500.00 

1D 

$2,000.00 

1E 

$24,500,00 

2A 

$0.00 

2B 

PROPOSED TOTAL 

1A% 

0 

1B% 

0 

1C% 

2 

1D% 

0 

1E% 

5 

2A% 

0 

2B% 
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i 

Boone County Community/Health/Medical Fund proposed for 2019 to cover days of Adult Day 
Healthcare and some transportation. 

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

NA 

D. Funding from Other Counties (300 character limit) 

NA 

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

Proposed funding for 2019 for scholarships 

F. City of Columbia • CDBG/Home Funding (300 character limit) 

NA 

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

NA 

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

NA 

I. Funding from Other Cities (300 character limit) 

NA 

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

Medicaid (Missouri HealthNet), Veterans Administration, CMAAA and CACFP (food program 
monies. 

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

NA 

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

NA 

3. Program Service Fees (300 character limit) 

Individuals attending the center paying for thei1· own services. 

4. Investment Income (realized & unrealized) (300 character limit) 

Estimated income from Brinton and Friends of Adult Day Connection accounts. 

5. Other Revenue Items (300 character limit) 

Reinbursement from School of health Professions to pay for staff time spent administering the 
student learning program at the center. 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

Personnel Narrative (300 character limit) 

Salaries and Benefits for staff listed above and Consultant Dietitian, Registered Nu1·se and as 
needed staff. 

2. Non-Personnel 

Non-Personnel Narrative (300 character limit) 

This amount includes $64,000.00 for food. office, medical and miscellaneous supplies. The 
remaining $30,000 is for gift and capital campaign monies to cover unreimbursed care. 

I TOTAL PROGRAM EXPENSES 
I 

$22,038.50 

2C 

$0.00 

2D 

$0.00 

2E 

$20,000.00 

2F 

$0.00 

2G 

$0.00 

2H 

$0.00 

21 

$0.00 

2J 

$247,000.00 

2K 

$0.00 

2L 

$0.00 

3. 

$143,235.00 

4. 

$4,450.00 

5. 

$30,000.00 

TOTAL 
REVENUE 

503723.5 

1. 

$390,690.00 

2. 

$94,000.00 

TOTAL 
EXPENSES 

484690 

4 

2C% 

0 

2D% 

0 

2E% 

4 

2F% 

0 

2G% 

0 

2H % 

0 

21% 

0 

2J % 

49 

2K% 

0 

2L% 

0 

3% 

28 

4% 

5% 

6 

1.% 

81 

2.% 

19 

L ; ·------------------------------~-------------------------
Program Budget Narrative 

Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

The center continues to utilize Medicaid (although reimbursement is limited) and Central Missouri Area Agency on Aging (CMAAA) respite care funds. 
Staff will be reapplying to the City of Columbia Social Services funding ror scholarship monies. Recently staff met with a local civic organization that may 
be interested in starting a scholarship for one day a week. 
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Reference List 

Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American Psychological Ass ci 
detailed information regarding the APA Style, please visit the APA Style web site: http://www.apastyle.org/ 

Reference List: (5000 character limit) 
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Linked 'Agreement Form - V3' Records 

Link Instructions 

Linked 'Agreement Form - V3.1' Records 

Link Instructions 

Agreement Form - V3.1 

Organization Name 

The Curators of the University of Missouri (on 
behalf of MU Adult Day Connection) 

Program Name 

MU Adult Day Connection •· Adult Day 
Healthcare and Transportation 

Date 
Completed 

10/30/2018 

Record 
Lock 

Link Info 

Description 

Total Active Links:1, Total Deactivated Links:0, Current Active Links:1, Current Deactivated Links:0 

https://apricot.socialsolutions.com/document/pri nt/id/22125/parent_id/22124 

Active Date 

Added on 
10/18/2018 
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Program Services 1-5 (V3) 

Community Health/Medical Fund - RFP #36-13SEP18 ... 
Quick View Information 

Grant Community Health/Medical Fund - RFP #36-13SEP18 (Interim Reports ends 07/31/201911:59 AM CDT) 

Organization Name (will aut... The Curators of the University of Missouri (on behalf of MU Adult Day Connection) 

Fund Source Community Health/Medical Fund - RFP #36-13SEP18 

Funder Boone County 

Funding Cycle RFP #36-13SEP18 

Name of Program or Project MU Adult Day Connection - Adult Day Healthcare and Transportation 

Amount of Request $22,038.50 

Record Lock 

Program Service Form Information 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). 

Guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion proposed to be contracted/funded by the City of Columbia, Boone 
County, or the Heart of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each service 
should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: 

Complete each section below for each service that will be provided in this program. Remember that all services must be unbundled. 
Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional outcomes 
must include corresponding indicator(s) and method(s) of measurement. 

Resources: 

Allowable service terms and definitions are indicated in the Taxonomy of Services. This document can be accessed in My Shared Files and on 
the Boone Impact Group (BIG) website: http://www.booneimpact.org/ 
Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be found 
in the My Shared Files section. 

* Indicates Required Field 

Development/Start Up Service Funding 

Instructions for Boone County Children's Services Funding and Community Health/Medical Fund: The Boone County Children's 
Services Board or the Community Health Advisory Council will consider funding for a service, on a one-time basis, for purchases or funding 
necessary for the delivery of contracted services. 

Instructions for Heart of Missouri United Way Funding: The Heart of Missouri United Way Board will consider funding one-time costs for 
exRenses and eg!J.!Rment reguired in order to deliver the RrOROSed Rrogram service(~t One-time funding will only be considered if HMUW 
chooses to enter into a funding agreement for the proposed program service(s). 

NO TE: Heart of Missouri United Way does not intended for this section to be used for capacity building funding requests. If you will be requesting 
capacity building funds §P..ecific ta the P..raP._osed P._rogram service(§), use the service field(s) below and the appropriate taxonomy service(s). 

a. Amount Requested 

$22,038.50 

b. Describe how the funds will be utilized. (600 character limit) 

If awarded. monies will be used for 219 days of adult day healthcare and 200 bus rides for persons residing in Boone County, Missouri with incomes at 
or below 200% of Poverty Level. 

c. Provide justification for the request for one-time funding. (600 character limit) 

https:/ /apricot.socialsolutions.com/document/print/id/22161 /parent_id/22124 1/10 
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NA 
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r -
Service #1 - Name, Definition, and Description 

a. Service #1 - Taxonomy of Service Name (300 character limit) 

9.1 Adult Day Programming 

b. Service #1 - Taxonomy Definition of Service (300 character limit) 

Care for aging adults and/or adults with disabilities in a setting with social and recreational activities 

c. Provide a detailed description of the proposed service (#1). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

MU Adult Day Connection will provide care for up to 24 adults within the center. The adults attending will be persons with disabilities and seniors. 
Currently most persons attending are seniors. Participants will come to the center to engage in activities, exercise and socialization as their ability and 
desire allows. Each participant will have an individualized plan of care developed with input from the participant, his/her family and staff. The plan of care 
will inform staff about the person's goals in the program and the interventions needed to reach those goals. To promote socialization, staff will plan 
activities and exercises that provide group and individual interaction related to the participants' interests. Staff will support individuals in the center to 
overcome cognitivie, physical and sensory limitations. When participants require assistance with mobility and toileting, staff will assist as needed. Nurses 
will administer medications and monitor vital signs. The program will include a nutrition program with balanced meals and snacks based on the Child and 
Adult Care Food Program (CACFP). The foods served will fit into speical diets and will incorporate participants' choices. A dietitian and Social Worke1· 
are available for consultation. Staff will link participants and their families to the Alzheimer's Association, community support groups, counseling, 
transportation, and financial resources as needed. The program will contract with Services for Independent Living and Oats, Inc. to provide 
transportation to participants within a 15 miles radius of the center. Nurses and staff will closely work with caregivers and seIve as a support to each 
caregiver in order to limit caregiver stresses. The student volunteer and internship program will enhance the program by having individual attention 
provided by the students. 

Record Lock 

r 
I I Service #1 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#1) 

1 day of adult day service 

b. Unit Rate (#1) 

$91.50 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#1) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#1) 

Yes 

Indicate the publicly available rate and describe the source. (#1) (600 character limit) 

Veterans Administration's rate for adult day service is currently $91.50. which closely relates to the cost of each day of care. 

d. Total Number of Units of Service to be Provided (#1) 

4200 

e. Total Number of Unduplicated Individuals (#1) 

75 

f. Average Number of Units of Service per Unduplicated Individual (#1) 

56 

g. Average Cost of Service per Individual (#1) 

5124 

Service #1 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#1) 

Yes 

Provide a description of and a rationale for the proposed service fee. (#1) (600 character limit) 

The program is supported by revenues collected when days of service are provided. The fee is set to reflect the cost of professional staff and supplies 
needed to provide high quality interactions. Currently the Veteran's Administration reimbursement is the sarne as the fee charged to all participants. The 
fee is about 1 /2 of the local private room rate in a nursing facility. Boone County scholarships will help individuals with a financial need pay this fee, 

If the proposed service will be offered on a sliding fee scale, please upload the fee chart. (#1) 

ldocurnent/downloadlfilename/1536781471 _ 41196_FY2019SlidingScaleForrn.pdf/ 
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b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#1) 

No 

Explain why the proposed service is not billable to a third-party payor. (#1) (600 character limit) 

Individuals that do not have Long Term Care insurance or Medicaid do not have coverage for the fee. Medicare and other health insurance carriers 
consider adult day services custodial care and do not include coverage for this service. Custodial care is care that adresses dressing, toileting 
socialization and meals. 

Service #1 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#1) 

Yes (complete the Other Funders Chart below) 

Service #1 - Local Funding Chart 

FUNDERS (#1) 

a. Boone County - Children's Services Funding 
(#1) 

b. Boone County - Community Health Funding 
(#1) 

c. City of Columbia - Social Services Funding 
(#1) 

d. City of Columbia - CDBG/Home/CHDO 
Funding (#·1) 

e. Heart of Missouri United Way Funding (#1) 

Service #1 - Funding Request 

UNIT 
RATE (#1) 

1a1. 

$0.00 

1b1. 

$86.50 

1c1. 

$86.50 

1d1. 

$0.00 

1e1. 

$0.00 

CONTRACTED 
UNITS (#1) 

1a2. 

0 

1b2. 

116 

1c2. 

231 

1d2. 

0 

1e2. 

0 

TOTAL AMOUNT CONTRACTED 
(#1) 

1a3. 

$0.00 

1b3. 

$10.000.00 

1c3. 

$20,000.00 

1d3. 

$0.00 

1d4. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1) 

$20,038.50 

b. Proposed Number of Units of Service (#1) 

219 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#1) (600 character limit) 

As the numbers of seniors and disabled persons increases in Boone County (BIG, 2018). more individuals are requesting financial assistance. The 
number of persons at or below 200% of poverty level and needing care continue to grow in our community. Given Missouri Medicaid's increase in the 
number of points needed to qualify for coverage, fewer citizens are approved for Home and Community Based Service (which includes adult day 
services). Over the past 18 months, several individuals that requested the center's service did not meet the new level of care required by Medicaid. 

Service #1- Performance Measures 

Outcome (1-1) 

Improved well-being of 
participants 

Indicator (1-1) 

90% of caregivers will report their loved one has increased or mainlined well-· 
being after attending the center 

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

Decreased elevel of 
caregiver stress 

80% of caregivers will report decreased stress related to caregiving. 

https :/ /apricot.socialsolutions.com/document/print/id/22161 /parent_id/22124 

Method of Measurement (1-1) 

Questions included in the Annual 
Caregive1· Evaluation 

Additional Method (1-2) 

Questions included in the Annual 
Caregiver Evaluation 
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Additional Outcome (1-3) Additional Indicator (1-3) 

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

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

Program Services 1-5 (V3) 

Additional Method (1-3) 

Additional Method (1-4) 

Additional Method (1-5) j 
·-------------------------------------~-

Service #1 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#1) (600 character limit) 

The primary goal of MU Adult Day Connection is to minimize the effects of dementia and health conditions on the participants and their· caregivers. The 
indicators will show if the interventions provided at hte center are limiting the negative impact of dementia and chronic disabling conditions on 
participants. Indicator 1-2 will measure whether or not the interventions are lightening the burden of care for the caregiver. 

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

As an individual progresses through a chonic illness or the dementia journey, it is inevitable that he/she will have increased emiotional and health needs. 
Individuals enrolled in the center often decline in cognitive function and physical movement over time. The increased needs have a profound effect on 
well-being of the particpant and tend to increase caregiver stress (Zarit, et al, 1998). 

c. Provide a rationale for the measurement level(s) for each indicator. (#1) (600 character limit) 

Alghouth most participants will experience a decline in cognition and physical function that leads to increased dependence on caregivers, ADC strives to 
limit the impact the effect on the participants and his/her caregiver. Having the measurements set at this level will ensure that participants and caregivers 
have a better life satisfaction when using the program. 

d. Provide a rationale for each method of measurement. (#1) (600 character limit) 

1--1. The response to one's illness effects the amount of dependence one has on the caregiver (Zarit, et al., 1998). Through person-centered cognitive 
stimulation and physical movement, ADC can have a significant impact on a person's well-being. 

1-2. High caregiver stress is directly linked to use of long-term care, a high cost service. Measuring hte stress of carngivers is important to ensure the 
center is meeting the individual needs of each care partner. 

Service #2 - Name, Definition, and Description 

a. Service #2 - Taxonomy of Service Name (300 character limit) 

1.22 Transportation 

b. Service #2 - Taxonomy Definition of Service (300 character limit) 

Provision of transportation 

c. Provide a detailed description of the proposed service (#2). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

As persons age, they are less able to drive and access transportation. This negatively impacts the individual's ability to access care. Individuals 
attending the center and reside in Boone County with incomes less than 200% of poverty level may have a scholarship for transportation when funds are 
available. The program contracts with OATS, Inc. and Services for Independent Living to provide the transportation. The transportation will be from door 
to door with a staff escort to the vehicle. While being transported to the center, the person will have supervision from the driver. 

Service #2 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#2) 

1 bus trip. 

b. Unit Rate (#2) 

$10.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#2) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#2) 

Yes 

Indicate the publicly available rate and describe the source. (#2) (600 character limit) 

The r-ate closely relates to rates charged by OATS, Inc. and Services For Independent Living. 

d. Total Number of Units of Service to be Provided (#2) 

200 

e. Total Number of Unduplicated Individuals (#2) 

18 

f. Average Number of Units of Service per Unduplicated Individual (#2) 

11.11 
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j g. Average Cost of Service per Individual (#2) 

L:~ 11 ----------------,·--· ---· 

Service #2 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#2) 

Yes 

Program Services 1-5 (V3) 

Provide a description of and a rationale for the proposed service fee. (#2) (600 character limit) 

Each individual using transportation arranged through OATS, Inc. and Services for Independent Living will be charged a fee. The fee will cover costs of 
door to door transportation. Individuals at or below 200% of Federal Poverty Level who reside in Boone County may use the funding to pay this fee. 

If the proposed service will be offered on a sliding fee scale, please upload the fee chart. (#2) 

/document/download/filename/1536784542_ 40829_FY2019SlidingScaleForm.pdf/ 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#2) 

No 

Explain why the proposed service is not billable to a third-party payor. (#2) (600 character limit) 

Individuals attending the center that are covered by Veteran's Administration or Medicaid have coverage fo1· transpo1iation. Other persons do not have 
the coverage. Medicare and other health insurance plans to not cover transportation to adult day services. 

Service #2 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#2) 

Yes (complete the Other Funder's Chart below) 

Service #2 - Local Funding Chart 

Funders (#2) 

a Boone County - Children's Services Funding 
(#2) 

b. Boone County - Community Health Funding 
(#2) 

c. City of Columbia - Social Services Funding (#2) 

Unit Rate 
(#2) 

2a1. 

$0.00 

2b1. 

$10.00 

2c1. 

$0.00 

2d1. 
d. City of Columbia · CDBG/Home/CHDO Funding (#2) $0.00 

2e1. 
e. Heart of Missouri United Way Funding (#2) $o.oo 

Service #2 - Funding Request 

# of Units Funded Total Amount 
(#2) Contracted (#2) 

2a2. 2a3. 

0 $0.00 

2b2. 2b3. 

200 $2,000.00 

2c2. 2c3. 

0 $0.00 

2d2. 2d3. 

0 $0.00 

2e2. 2e3. 

0 $0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#2) 

$2,000.00 

b. Proposed Number of Units of Service (#2) 

200 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#2) (600 character limit) 
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ADC currently receives funding for transportation. The center is on schedule in 2018 to use all of the funding prior to the year end. Maintaining the 
currnnt level of funding is necessary to ensure our community members can access the care they need. 
Lack of transportation is the largest factor in high absenteeism when attending the program. It is vitally important to reduce absenteeism because if 
someone is not at the program they cannot receive the services that increase well-being and reduce caregiver stress. 

Service #2 - Performance Measures 

Outcome (2-1) 

Reduced absenteeism due to limited access to 
transportation 

Additional Outcome (2-2) 

Additional Outcome (2-3) 

Additional Outcome (2-4) 

Additional Outcome (2-5) 

Indicator (2-1) 

75% of persons utilizing subsidized transportation will indicate fewer 
absences at ADC. 

Additional Indicator (2-2) 

Additional Indicator (2-3) 

Additional Indicator (2-4) 

Additional Indicator (2-5) 

Service #2 - Performance Measures Narrative 

Method of Measurement 
(2-1) 

Caregiver Evaluation 

Additional Method (2-2) 

Additional Method (2-3) 

Additional Method (2-4) 

Additional Method (2-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (2) (600 character limit) 

In order to receive socialization and health care interventions, it is necessary for the individual to attend. Thre is a limited amount of public transportation 
in Boone County. The available public transportation is provided to persons that do not need supervision. This transportation will provide door to door 
service and supervision. Attendance regularly enough to make an impact is vital in order for the participant and caregiver to receive the positive benefits 
from the program. 

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

Some individuals eligible for the trasnportation assistance may not accept it. 

c. Provide a rationale for the measurement level(s) for each indicator. (2) (600 character limit) 

In orer to have an impact on absences and missed days. it is necessary for staff to assist as many individuals as possible. Asissting 3 out of 4 individuals 
to reduce absences is important. 

d. Provide a rationale for each method of measurement (2). (600 character limit) 

The caregiver evaluation is conducted yearly. This instrument will contain questions related to absences and transportation. 

Service #3 - Name, Definition and Description 

a. Service #3 - Taxonomy of Service Name (300 character limit) 

b. Service #3 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#3). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Service #3 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#3) 

b. Unit Rate (#3) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#3) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#3) 

d. Total Number of Units of Service to be Provided (#3) 

0 

e. Total Number of Unduplicated Individuals (#3) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#3) 

0 

g. Average Cost of Service per Individual (#3) 
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Program Services 1-5 (V3) 

\ 

Service #3 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#3) 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#3) 

Service #3 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#3) 

Service #3 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#3) 

$0.00 

b. Proposed Number of Units of Service (#3) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#3) (600 character limit) 

Service #3 - Petiormance Measures 

Outcome (3-1) Indicator (3-1) Method of Measurement (3-1) 

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

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

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

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

Service #3 - Petiormance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section. (#3) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3). (600 character limit) 

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

d. Provide a rationale for each method of measurement. (#3) (600 character limit) 

Service #4 - Name, Definition, and Description 

a. Service #4 - Taxonomy of Service Name (300 character limit) 

b. Service #4 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#4). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Service #4 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#4) 
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b. Unit Rate (#4) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#4) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#4) 

d. Total Number of Units of Service to be Provided (#4) 

0 

e. Total Number of Unduplicated Individuals (#4) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#4) 

0 

g. Average Cost of Service per Individual (#4) 

0 

Service #4 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#4) 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#4) 

Service #4 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#4) 

Service #4 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#4) 

$0.00 

b. Proposed Number of Units of Service (#4) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#4) (600 character limit) 

Service #4 - Performance Measures 

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

' Additional Outcome (4-2) 
I 

Additional Indicator (4-2) 

Additional Indicator (4-3) 

Additional Indicator (4-4) 

Additional Indicator (4-5) 

Method of Measurement (4-1) 

Additional Method (4-2) 

Additional Method (4-3) 

Additional Method (4-4) 

Additional Method (4-5) 

I Additional Outcome (4-3) 

l
. Additional Outcome (4-4) 

-·Additional Outcome {4-5) 

Service #4 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#4) {600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#4) {600 character limit) 

c. Provide a rationale for the measurement level{s) for each indicator (#4) (600 character limit) 

d. Provide a rationale for each method of measurement (#4) {600 character limit) 
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Service #5 - Name, Definition, and Description 

a. Service #5 - Taxonomy of Service Name (300 character limit) 

b. Service #5 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#5). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Service #5 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#5) 

b. Unit Rate (#5) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#5) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#5) 

d. Total Number of Units of Service to be Provided (#5) 

0 

e. Total Number of Unduplicated Individuals (#5) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#5) 

0 

g. Average Cost of Service per Individual (#5) 

0 

~---»•~·----,-----

1 _ .. ., .. ••--·-----Service Fee 
! a. Will the proposed service consumers be charged a fee? (#5) 
j 

I 
~ 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#5) 

Service #5 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri 
this service? (#5) 

Service #5 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#5) 

$0 00 

b. Proposed Number of Units of Service (#5) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#5) (600 character limit) 

Service #5 - Performance Measures 

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

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

Method of Measurement (5-1) 

Additional Method (5-2) 
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I Additional Outcome (5-3) 

l Additional Outcome (5-4) 

.... Additional Outcome (5-5) 

Additional Indicator (5-3) 

Additional Indicator (5-4) 

Additional Indicator (5-5) 

Service #5 - Performance Measures Narrative 

Additional Method (5-3) 

Additional Method (5-4) 

Additional Method (5-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#5) (600 character limit) 

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

c. Provide a rationale for the measurement level(s) for each indicator (#5) (600 character limit) 

d. Provide a rationale for each method of measurement (#5) (600 character limit) 

Total Amount Requested for Start-Up and Service #1 - Service #5 

Total Amount Requested for Start-Up and Service #1 - Service - #5 

44077 

I 
l.. 

Linked 'Agreement Form - V3' Records 

, Link Instructions 

'·-~-------·-· ·-··-· -------------------·-···. --· -··------· ---------~--·-·· ................................. -.. .. 

Linked 'Agreement Form - V3.1' Records 

Link Instructions 

Agreement Form• V3.1 

Organization Name 

The Curators of the University of Missouri ( on 
behalf of MU Adult Day Connection) 

Program Name 

MU Adult Day Connection• Adult Day 
Healthcare and Transportation 

Date 
Completed 

10/30/2018 

Record 
Lock 

Link Info 

Description 

Total Active Links:1. Total Deactivated Links:O, Current Active Links:i, Current Deactivated Links:O 
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Active Date 

Added on 
10/18/2018 

10/10 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 17, 2018 

613 E. Ash Street, Room 110 

Columbia, MO 6520 I 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

The Curators of the University of Missouri ( on behalf of MU Adult Day Connection) 
Attn: Jerry Kiesling, Program Director 
137 Clark Hall 
Columbia, MO 65211 
kieslingjw@health.missouri.edu 

RE: Written Clarification# I to 36-l 3SEP 18 - Community Health/Medical Fund 

Dear Mr. Kiesling: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
36-l 3SEP 18 - Purchase of Service Contracts, this letter shall constitute an official request by the County 
of Boone - Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Form. 

The Written Clarification Form contains clarification question(s) that may include: ( l) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further infmmation and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Table, and the Program Outputs and Funding Request Tables - Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/or may change, add information, and/or modify any part of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that (I) all 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by 5:00 p.m. October 26, 2018 by e-mail to 
111bql1bit1@hoonecou11tv1no.org. 

You are reminded that pursuant to Section 610.021 RS Mo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 



rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at mbobbitt(iiJboonecou11tvmo.onr or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Community Health Advisory Council Member regarding any of these matters during the negotiation and 
evaluation process. Inappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

~41tr-------
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 

Attachments: Written Clarification Form #1 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #36-13SEP18- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offerer and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offerer is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to rnbobbitt@boonecountyrno.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization The Curators of the University of Missouri (on behalf of MU Adult Day 
Connection) 

Name of Program MU Adult Day Connection -Adult Day Healthcare and Transportation 

I Organization Profile 
1. The Strategic Plan for MU Adult Day Connection seems close to expiring. 

Action Required: Upload a more recent copy of the strategic plan or provide information the 

development of an updated plan. 

I Proposal Cover Sheet 
2. Addendum A is missing the Agency Board Chair signature. 

Action Required: Provide an updated copy of Addendum A with both signatures. 

I Program Overview Form 
3. The total in the Race Demographic section does not match the other totals listed in the 

Consumer Demographics Section. 

Action Required: Complete the following table so that the total for Race total matches the other 

sections or provide an explanation on why the total does not match the other sections. 

White (alone) 

Black or African American (alone) 

Multiple Races 

Asian (alone) 

Native American Indian or Alaskan Native 

Native Hawaiian or other Pacific Islander (alone) 

Some Other Race 

Race Total 



4. The Consumer Demographics listed a few residents outside Boone County. 

Action Required: Provide clarification on the funding source utilized to pay for Non-Boone 

County Residents. 

5. The total revenues exceed expenses by $19,033.50. 
Action Required: Provide information on the excess revenues. See the attached Program Budget 

to make any changes. 

I Program Services Form (1-5) 
Program Service 1- Adult Day Programming 

6. The total number of units seems low for the number of unduplicated individuals receiving day 

program services for a year. The Outputs should be for the whole program, regardless of 

funding. 
Action Required: Provide clarification on the total number of units to be provided. Complete the 
attached Service Change Table to correct the outputs for Adult Day Programming. 

7. Performance measures utilize the Annual Caregiver Evaluation to collect information on well

being and stress levels. Are there any additional outcomes/indicators that can be reported on 

for the program? 
Action Required: Provide any additional performance measures in the attached Service Change 

Table or provide information explaining limitations below. 



Program Service - Transportation 

8. The total number of units seems low for the number of unduplicated individuals receiving 

transportation services for a year. The Outputs should be for the whole program, regardless of 

funding. 
Action Required: Provide clarification on the total number of units to be provided. Complete the 
attached Service Change Table to correct the outputs for Transportation. 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

9. An attachment is provided to submit your best and final offer for program outputs and funding 

request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Budget Amendment 

TOTAL PROGRAM REVENUE I PROPOSED AMOUNT 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way Is 

Narrative: I 

B. Other United Ways IS 

Narrative: I 

C. Capital Campaigns IS 

Narrative: I 

D. Grants (non-governmental) Is 

Narrative: I 

E. Fund Raising & Other Direct Support Is 

Narrative: I 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County - Children's Services Funding Is 

Narrative: I 

B. Boone County - Community Health Funding IS 

Narrative: I 

C. Boone County - Other Funding Is 

Narrative: I 

D. Funding from Other Counties Is 

Narrative: I 

E. City of Columbia - Social Service Funding Is 

Narrative: I 

F. City of Columbia - CDGB/Home Funding IS 

Narrative: I 

G. City of Columbia - CHDO Funding IS 

Narrative: I 

H. City of Columbia - Other Funding Is 

Narrative: I 

I. Funding from Other Cities Is 

Narrative: I 

J. Federal (Medicaid, Title Ill, etc.) Is 

Narrative: I 

K. State (Purchase of Services, Grants, etc.) Is 

Narrative: I 

L. Other (Schools, Courts, etc.) I s 

Narrative: I 

3. Program Service Fees Is 

Narrative: I 



4. Investment Income (realized & unrealized) Is 
Narrative: I 

5. Other Revenue Items $ 
Narrative: I 

TOTAL PROGRAM REVENUE $ I 
PROGRAM EXPENSES PROPOSED YEAR 

' 1. Personnel $ 
Narrative: I 

2. Non-Personnel $ 

Narrative: I 
TOTAL PROGRAM EXPENSES $ I 



Service Change Table 

Organization Name: The Curators of the University of Missouri (on behalf of MU Adult Day Connection) 
Program Name: MU Adult Day Connection - Adult Da't' Healthcare and Transportation 
Service #1- Taxonomy of Service Name: Adult Day Programming 

Service #1-Taxonomy Definition of Service: Information provided in proposal 
Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: 

Improved well-being of participants 

Decreased level of caregiver stress 

Indicator: 

90% of caregivers will report their loved one 
has increased or maintained well-being after 
attending the center 

80% of caregivers will report decreased stress 
related to caregiving. 

Method of Measurement: 

Questions included in the Annual Caregiver 
Evaluation 

Questions included in the Annual Caregiver 
Evaluation 



Service Change Table 

Organization Name: The Curators of the University of Missouri (on behalf of MU Adult Day Connection) 
Program Name: MU ~ci_ult Da'l Connection -Adult Day Healthcare and Transportation 
Service #2 -Taxonomy of Service Name: Transportation 
Service #2 -Taxonomy Definition of Service: Information provided in proposal 
Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: Indicator: Method of Measurement: 

Information provided in proposal Information provided in proposal Information provided in proposal 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: The Curators of the University of Missouri (on behalf of MU Adult Day Connection) 

Program Name: MU Adult Day Connection -Adult Day Healthcare and Transportation 

Program Outputs from all funding sources (including Community Health Fund): 

Service: Unit Measure: Unit Rate: Total # of Units to be Provided: Total# of Unduplicated Individuals 
Adult Day Programming One of adult day $91.50 

programming 
Transportation One bus ride $10.00 

Funding Request to Community Health Fund: 

Service: Amount Requested to Boone County: Proposed # of Units of Service: 
Adult Day Programming 

Transportation 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 17, 2018 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room 110 

Columbia, MO 6520 I 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NU MER AND DESCRIPTION: 36-13SEP 18 Community Health/Medical Fund 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mhobbiW{?~boonccountvmo.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: 

Address: 

Telephone: ______________ _ Fax: -----------

Federal Tax ID (or Social Security#): _________________ _ 

Print Name: ____________ _ Title: -----------

Signature: _____________ _ Date: -----------

E-mail: ______________________________ _ 



Mclind11 Bohhilt, CPl'O, CPPB 
Dircclor of Purch11sing 

October 17, 2018 

BOONE COUNTY - MISSOURI 

613 E. Ash S1ri.:c1, Room 110 
Columbia, MO 6520 I 

Phone: (573) S86-4391 
Fa)(: (573) 886-U90 

E-mail: mbohbin@boonccountymo.org 

PROPOSAL NUMER AND DESCR1PTION: 36-/ JSEP/8 Cu1111111111i1y Ilimltli MC!clic:al Fu11d 

CLARIFICATION FORM #I 

This Clarification is issued in accordance with the Ins1mc1ions to Offeror and is hereby incorporated into 
and made a part of the Request for Propo1ml Documcn1s. Offerer is reminded that receipt of this 
Clarification must be acknowledged and submitlcd by e-mail 10 mbobbill@boonccoun1ymo.org. 

In compliance wilh this request, the Offerer agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to nil tenns, conditions, and requirements oflhc RFP 
nnd this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: 

Address: 
Cc/1.1mb1, tv , Mo C. 52,)/ 

Federal Tn.x ID (or Social Security #): _'f-=3=---=(p'-0'-0_3_i_;5:;;;;,_.1'---------
T VINCE COOPER 

Print Nnme: execu;1ys DI~ECTOR, PAYER STRATEGY Tille: __ _ 

Signature: ..:J VM¥:t- Lo~G:M, Date: -~--;o(ztfjt r -
E-mail: /<.1,' ~,i 1 ,,_\() j vv ~; he,c { lh, 1n 1 ~-:,'.)>L,Ic , t<clLl 

APPROVED 
ASTO 

LEGAL FORM 
[4.1± /411,1..}/8 



ATTACHMENT A 

2018 AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best of my knowledge, and accept, as 10 any funds awarded, the obligation to comply with 
the conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. J, the undersigned, further certify J have and will make available, upon request, 
the following documentation for accuracy and validity: 

► Certificate of Corporate Good Standing~~~~ ~ 
► Agency Policy ofNon-Discrimination 
► Agency Policy for Screening of Staff and Volunteers fur Child Abuse and Neglect 
► Agency Statement of Confidentiality 

The Secretary of State does not issue evidence of corporate good 
standing for the University of Missouri because OM•s corporate 
status is as a body politic created pursuant to the Missouri Constitution. 

T VINCE COOPER 
EXECUTIVE DIRECTOR, PAYER STRATEGY 

Printed Name - Agency Executive Director/President/CEO 

Signature • Agency Executive Director/President/CEO 

Printed Name - Agency Board Chair 

Signature• Agency Bo7d Chair 

APPROVED 
ASTO 

LEGAi.FORM 

\<~ 

Page 12 of 14 

Date 

N/ l,i I Jv1J--
D11te 

/ u' / / J ! .k i.f• 
Date ., 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND D ESCRI PT! 0 N: #36-13SEP 18 - Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt(ruboonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

~-------·• .. """' .. ···------------------------------, 
Organization The Curators of the University of Missouri (on behalf of MU Adult Day 

Connection} 
Name of Program MU Adult Day Connection - Adult Day Healthcare and Transportation '------=----'------~-------___c.-----------''--------···--

I Organization Profile 
1. The Strategic Plan for MU Adult Day Connection seems close to expiring. 

Action Required: Upload a more recent copy of the strategic plan or provide information the 

development of an updated plan. 

Please see the recent copy of the strategic plan uploaded in the Organization Profile. 

------------------------·- ----

I Proposal Cover Sheet 
2. Addendum A is missing the Agency Board Chair signature. 

Action Required: Provide an updated copy of Addendum A with both signatures. 
Attached is the updated Addendum A with the Community Advisory Council Chair's signature 

~-----------·,.------·-·--·-------------------------_J 

J Program Overview Form 

3. The total in the Race Demographic section does not match the other totals listed in the 
Consumer Demographics Section. 

Action Required: Complete the following table so that the total for Race total matches the other 

sections or provide an explanation on why the total does not match the other sections. 
White (alone) 60 
Black or African American (alone) 10 
Multiple Races 0 
Asian (alone) 2 

Native American Indian or Alaskan Native 0 
Native Hawaiian or other Pacific Islander (alone) 0 
Some Other Race 3 

----
Race Total 75 



Narrative: 
The RFP should have reflected the statistics provided in the table above. 

4. The Consumer Demographics listed a few residents outside Boone County. 

Action Required: Provide clarification on the funding source utilized to pay for Non-Boone 

County Residents. 

When completing the RFP, the information should have stated: 
Individuals residing in the Central Missouri area more than 18 years old and receiving care 
from another person may be enrolled in the program. Individuals residing in Boone County 
may be eligible for scholarship assistance if monies are made available through the RFP. 

Individuals attending ADC and who live outside Boone County utilize Medicaid, VA, private 
funds and Long Term Care insurance to pay for adult day services. 

5. The total revenues exceed expenses by $19,033.50. 
Action Required: Provide information on the excess revenues. See the attached Program Budget 
to make any changes. 

Please see the amended budget. The budget as amended now indicates the total revenues 
will exceed expenses by $9,233.50 
The amended budget reflects the following reductions in revenue and additional expenses 
not initially anticipated when preparing the budget: 
Reduction in revenue: 
$2,000 ADC's mum fundraiser did not net as much revenue as anticipated. 

Increased expenses: 
$1,800 Increased food expenses (ADC moved from using frozen meals to purchasing more 
fresh foods. Food costs have increased about a $500.00 per month since beginning the new 
menus. 
$1,200 Floor care - stripping/waxing and maintaining the 30 year old tile throughout the 
year. 
$2,000 Increased transportation cost due to higher cost of fuel and the need for the 
transportation provider to pay raises to employees in the tight labor market. The cost per 
mile rose by almost 20%. 
$300 Fees paid for kitchen inspection and consultation by the environmental sanitarian. 
Total additional expenses: $5,300.00 

The program budget proposes a positive margin of $9,233.50 and ADC staff requested just 
over $20,000 in Boone County funding through this RFP. Having a budget without a positive 
margin does not leave monies to build a meaningful operating reserve. GrantSpace indicates 
"a commonly used reserve goal is 3-6 months' expenses" 
(https_J/grantspace.org/rcsource/knoledge-base/operating-reserves/). Given this 
recommendation, ADC would need to maintain $121,000.00 in the Operating Reserve for 
three months of Expenses in order to make up for income shortfalls, delayed payments, 
unexpected repairs or replacement of equipment. In 2018 ADC began the year with 



$79,498.14 in its operating reserve. Throughout the fiscal year, $31,109.40 was utilized from 
the reserve to pay salaries, benefits, and general expenses. The center finished the year with 
$48,288.74 in the operating reserve (not the recommended minimum of over $100,000 for 
three months of expenses). ADC utilized $19,755.41 of the operating reserve in FY 2017 (a 
total of $50,884 over the two years). Without the Operating Reserve, the center would not 
have been able to meet payroll or purchase food, cleaning supplies and pay for 
transportation. Over the next three years, it is vital that ADC be able to grow the operating 
reserve closer to the minimum recommendation of about $120,000.00. Therefore the 
requested $22,038.50 in funding from Boone County remains necessary to make the service 
available to county residents with financial need. 

I Program Services Form (1-5) 

Program Service 1-Adult Day Programming 

6. The total number of units seems low for the number of unduplicated individuals receiving day 

program services for a year. The Outputs should be for the whole program, regardless of 
funding. 

Action Required: Provide clarification on the total number of units to be provided. Complete the 

attached Service Change Table to correct the outputs for Adult Day Programming. 

Assumptions utilized in calculating the proposed 4,200 days of service (total number of days of 
care provided regardless of funding): 

ADC will likely provide 242 days of care throughout FY 19. 
365 total days in the year 
8 holidays subtracted 
110 weekend days with no care provided 
5 winter leave break days with no care provided. 
Total days of care anticipated: 242 

This year's total days of care anticipated is 5 less than in previous years due to the Winter 
Leave Break. When considering the average daily census of 17.36 x 5 days= 86.80 fewer days 
of care that will be provided. 

It is necessary to provide staff with a break in order to have rejuvenation and rest. 

Average daily attendance: 
ADC staff reviewed the average daily attendance from past years: 
FY 2018 15.47 Number of days provided per year 3856 
FY 2017 17.93 4504 
FY 2016 18.79 4742 
FY 2015 17.81 4451 

With most years showing attendance in the 17 range and with a lower average to start FY 
2019, staff utilized a projected average daily census of 17 .36 for this year. 

Therefore, the calculation of anticipated days was made as follows: 



242 service days per year x 17.36 participants per day= 4200 

In addition to the historical ADC fiscal information, staff reviewed external factors affecting 
participants' ability to pay: 

1) MoHealthNet Increased the level of care from 21 points to 24 points (explained at 
https://health.mo.gov/seniors/hcbs/info.php). It is anticipated that fewer Medicaid recipients 
will qualify for Adult Day service paid by MoHealthNet. As a result, ADC has seen a reduction 
in persons qualified for MoHealthNet payments from an average of 6-7 to 3. 
Total number of unduplicated participants is anticipated to be 75. 

Persons attending ADC may attend from one half day to 5 full days per week. The number of 
days used per person varies widely and is highly influenced by availability of MoHealthNet 
(Medicaid funding), availability of scholarships, feeling of financial security when housing 
burdened, and many other factors. With increased requirements for funding, it is expected the 
individual participant will use fewer days of care each week. 

ADC staff anticipates the average participant will attend fewer days on average regardless of 
the individual's need. 

Therefore, ADC anticipates the program will provide 4,200 days of care to 75 unduplicated 
individuals. 

7. Performance measures utilize the Annual Caregiver Evaluation to collect information on well

being and stress levels. Are there any additional outcomes/indicators that can be reported on 

for the program? 

Action Required: Provide any additional performance measures in the attached Service Change 

Table or provide information explaining limitations below. 
---------------------, 

ADC annually collects data on the participant and their family's rating of environment, 
communication with staff, support from staff, numbers and types of staff, professionalism of 
staff, quality of activities and cost of the service. The center also obtains an overall rating of 
quality from participants and their caregivers. The overall rating of the center's quality can be 
tracked, reported and evaluated to ensure the consumers are provided high quality services. This 
will provide a measure that directly speaks to how services are delivered in the center. 

Program Service - Transportation 

8. The total number of units seems low for the number of unduplicated individuals receiving 

transportation services for a year. The Outputs should be for the whole program, regardless of 
funding. 

Action Required: Provide clarification on the total number of units to be provided. Complete the 

attached Service Change Table to correct the outputs for Transportation. 

Numbers submitted in the RFP only included anticipated persons using Boone County 
scholarships to pay for bus rides. The Service Change Table now indicates number of 
anticipated rides to be 2,100 to 20 unduplicated participants. 



I Program Outputs and Funding Request Table I See attachment (REQUIRED) ···---J 
9. An attachment is provided to submit your best and final offer for program outputs and funding 

request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



1< . i: 
.. ·. .. :, ·.• .· . < •:. :·/. . . .. 

: · ....... ·:.·. · .. . . ; . Budget A~endm!nt : .. ··. ' <'.,/ ·: :· •. {' ;<:• :.· · . 
·,·r .· .... 

I . ! •; '.'. ' ...... :. : . ·. ::. :>' .. ·t ,., .......... : 
.. 

TQTA.LJ?RQGRAM· BE.VENUE :f'Rt)POSEP·AMOUNT• 
. ·: ... : .. ·,:,-, •. : 

1. DIRECT SUPPORT 

,__ .... A. Heart of Missouri United Way I$ o.oo 
Narrative: NA 

. -

B. Other United Ways Is o.oo 
Narrative: 

C. Capital Campaigns / s 10,soo.oo 
ADC will celebrate 30 years in 2019, and it is likely Friends of Adult Day 

Narrative: Connection will make contributions in this amount. 

D. Grants (non-governmental) I s 2,000.00 
Narrative: Once or twice a year, ADC will submit a grant for activity and kitchen equipment. 

E. Fund Raising & Other Direct Support I s 22,soo.oo 
Annual Mum Fundraiser, Gifts from individuals, and gifts in kind 
(equipment/supplies). Amount amended to reflect fewer actual funds raised in 

Narrative: the mum fundraiser. 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County - Children's Services Funding Is o.oo 
Narrative: NA 

I s 22,03s.so 
.......... 

B. Boone County - Community Health Funding 
Boone County Community/Health/Medical Fund Proposed for 2019 to cover days 

Narrative: of Adult Day Healthcare and bus trips. 

C. Boone County - Other Funding Is o.oo 
Narrative: NA 

D. Funding from Other Counties Is o.oo 
Narrative: NA 

E. City of Columbia - Social Service Funding I s 20,000.00 
Narrative: Proposed funding for 2019 scholarships. 

F. City of Columbia - CDGB/Home Funding Is o.oo 
Narrative: NA 

G. City of Columbia - CHOO Funding I $ o.oo 
Narrative: NA 

H. City of Columbia - Other Funding Is o.oo 
Narrative: NA 

I. Funding from Other Cities Is o.oo 
Narrative: 

J. Federal (Medicaid, Title Ill, etc.) I s 247,000.00 
·-·--· 

Medicaid (Missouri Health Net), Veterans Administration, CMAAA and CACFP 
Narrative: (food program} monies. 

K. State (Purchase of Services, Grants, etc.) I s o.oo 
Narrative: NA 



L. Other (Schools, Courts, etc.) I$ o.oo 
----

Narrative: NA 
3. Program Service Fees $ 143,235.00 

Narrative: Individuals attending the center paying for their own services. 

4. Investment Income (realized & unrealized) $ 4,450.00 

Narrative: Estimated income from Brinton and Friends of Adult Day Connection accounts. 

5. Other Revenue Items $30,000.00 ----
Reimbursement from School of Health Professions to pay for staff time spent 

Narrative: administering the student learning program at the center. 

TOTAL PROGRAM REVENUE $ I $sot123;so .. ·.· . . ·. 
. ' .. 

. .. •· .. 
1 PR0<5RAIVI EXPiNSE~ ,_· / PROPGSEDYE.A.Ri' . 

v·., ,.,_ .. ,,,. · ...... ,. ·,: .·, .. . • . . ' ' ' - . . . •·• . ... 

1. Personnel $ 393,190.00 
Salaries and Benefits for staff listed above and Consultant Dietitian, Registered 
Nurse and PRN/Agency Staff. Amended to reflect $2,500 additional expenses 

Narrative: projected to pay for staffing when staff is ill or has the day off. 

2. Non-Personnel $99,300.00 
This amount includes $64,000.00 for food, office, medical and miscellaneous 
supplies. The remaining $30,000 is for gift and capital campaign monies to cover 
unreimbursed care. Amended to reflect additional food costs of $1,800, floor care 
costs of $1,200, increased transportation cost of $2,000 and food service 

Narrative: consultation fees of $300. 

TOTAL PROGRAM EXPENSES I $492,490.00 



.. S~tyic~ Changtfabie .... 
Organization Name: The Curators of the University of Missouri (on behalf of MU Adult Day Connection) 
Program Name: MU Adult Day Connection -Adult Day Healthcare and Transportation 
Service #1- Taxonomy of Service Name: Adult Day Programming 
Service #1-Taxonomy Definition of Service: Information provided in proposal 

Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: 

Improved well-being of participants 

Decreased level of caregiver stress 

Increased satisfaction with adult day services 
provided. 

Indicator: 

90% of caregivers will report their loved one 
has increased or maintained well-being after 
attending the center 

80% of caregivers will report decreased stress 
related to caregiving. 

85% of participants and their caregivers will 
rate the Overall Quality of services provided as 
VERY GOOD or Excellent. 

Method of Measurement: 

Questions included in the Annual Caregiver 
Evaluation 

Questions included in the Annual Caregiver 
Evaluation 

Ratings provided in the Annual Caregiver 
Evaluation 



... seo,i~ecll~llg¢T~bl~:;: .. 
Organization Name: The Curators of the University of Missouri (on behalf of MU Adult Day Connection) 
Program Name: MU Adult Day Connection -Adult Day Healthcare and Transportation 

Service #2 - Taxonomy of Service Name: Transportation 

Service #2 -Taxonomy Definition of Service: Information provided in proposal 

Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: Indicator: Method of Measurement: 

Information provided in proposal Information provided in proposal Information provided in proposal 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: The Curators of the University of Missouri (on behalf of MU Adult Day Connection) 

Program Name: MU Adult Day Connection - Adult Day Healthcare and Transportation 

Program Outputs from all funding sources (including Community Health Fund): 

Service: Unit Measure: Unit Rate: Total # of Units to be Provided: Total # of Unduplicated Individuals 
Adult Day Programming One of adult day $91.50 4200 75 

programming 

Transportation One bus ride $10.00 2100 20 

Funding Request to Community Health Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 
Adult Day Programming $20,038.50 219 

Transportation $2,000.00 200 

Development/Start Up Service Funding $0.00 

Total Amount Requested to Boone County: $22,038.50 



ATIACHMENT A 

2018 AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

I, the undersigned, certify that the statements in this request for funding proposal application are true 11nd 
complete to the best of my knowledge, and accept, as to any funds awarded. the obligation to comply with 
the conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will matintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expendittu"es, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

► Certificate of Corporate Good Standing~~~~ ~ 
► Agency Policy ofNon-Discrimination 
► Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
► Agency Statement of Confidentiality 

The Secretary of State does not issue evidence of corporate good 
standing for the University of Missouri because UM's corporate 
status is as a body politic created pursuant to the Missouri Constitution. 

T VINCE COOPER 
EXECUTIVE DIRECTOR, PAYER STRATEGY 

Printed Name - Agency Executive Director/President/CEO 

Signature • Agency Executive Director/President/CEO 

.---··-,.._) 

/Jc,,, 
Printed Name - Agency Board Chair 

Signature• Agency Bo~ Chair 

APPROVED 
ASTO 

LEGAL FORM 

\{~ 

Page 1.1 of 14 

Date 

I ,J / Id~/ ,)1) ri-· 
Dale 

1,1 I rl /Jc,1-
oa1e ' -



The Curators of the University of Missouri (on behalf of MU Adult Day Connection) 

Agreement Form Follow-Up Notes 

Instructions: An Agreement Form has been created under your program's proposal on Apricot 

and has been updated with information provided through the Written Clarifications. Please 

review the following comments and complete the items requested. The Agreement Form is 

located in the Proposal Cover Sheet Document Folder and is unlocked to make changes. Please 

click "Submit Agreement" once changes and a review has been completed. Please, write down 

any changes that are made to the Agreement Form so the Community Services Department 

staff can easily identify items to review. 

l rny apricot !wlp ( ('nter 

Proposal Cover Sheet Document Folder 

Collapse All 

lolde1 i\('iton~, \\' 

a. Service #1 - Taxonomy of Service Name (300 character limit) 

Program Serv1ees 6-10 (V3) 

Program Services 11 .. 15 (V3) 

Program Services 16-20 (V3) 

Organization Name 

Agreement Form V3 1 (Services 11-20) 

lntemn Report -V:} 

!nternn Report V3 (Services (3-1f:i) 

TOTAL REVEtlUE 

Program Name 

,. Complete iliJ 

Record ID Complete 

Date Completed Complete Id 



Follow-up is needed for the Agreement Form: 

)~g~f 
/$~~f 
Program Budget 1. The Program Budget has been updated 1. Please review the budget 

according to responses provided in the and make updates as 
Written Clarification. Thank you for needed. 
the information regarding excess 
revenues. 

Consumer 1. Demographics in the Race section 1. Please review the budget 
Demographic have been updated. and make updates as 
Narrative needed. 
Program Service 1- 1. Thank you for providing thorough 1. Please review Service 1 

Adult Day explanation on how the total number Outputs. 
Programming of units was determined. 2. Please review and make 

2. Additional performance measure updates as needed. 
regarding participant and caregiver 
satisfaction was added to the 
Performance Measure Chart. 

Program Service 2 - 1. The outputs have been updated 1. Please review and make 
Transportation according to the Written Clarifications. updates as needed. 



11/15/2018 Agreement Form - V3.1 

Agreement Form - V3.1 

Community Health/Medical Fund - RFP #36-13SEP18 ... 
Quick View Information 

Grant Community Health/Medical Fund - RFP #36-13SEP18 (Interim Reports ends 07/31/2019 11 :59 AM CDT) 

Organization Name (will aut... The Curators of the University of Missouri (on behalf of MU Adult Day Connection) 

Fund Source Community Health/Medical Fund - RFP #36-13SEP18 

Funder Boone County 

Funding Cycle RFP #36-13SEP18 

Name of Program or Project MU Adult Day Connection - Adult Day Healthcare and Transportation 

Amount of Request $22,038.50 

Record Lock 

Quick View Information 

This form is auto-populated with information from the Proposal Cover Sheet, Program Overview (V3) and Program Services (V3) 
proposal forms. 

Organization Name 

The Curators of the University of Missouri (on behalf of MU Adult Day Connection) 

Program Name 

MU Adult Day Connection - Adult Day Healthcarn and Transportation 

Date Completed 

10/30/2018 

Funder 

Boone County 

Funding Type 

Community Health/Medical Fund - RFP #36-13SEP18 

Funding Cycle 

RFP #36-13SEP18 

Record Lock 

Agreement Information Form Instructions 

The purpose of this form is to capture key information about the contracted program and program service(s). In developing your responses, 
please adhere to the following guidelines: 

Information should be based on the contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart of 
Missouri United Way. 

* Indicates Required Field 

,..--------------------------·---··"-·~------r Program Budget Instructions 

Instructions: As needed and/or required, update the information in the Agreement (A) Column. 

Program Budget 

https://apricot.socia !solutions. com/document/print/id/22286/parent_id/22124 1/13 



11/15/2018 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way 

B. Other United Ways 

C. Capital Campaigns 

D. Grants (non-governmental) 

E. Fund Raising & Other Direct Support 

2. GOVERNMENT CONTRACTS/SUPPORT 

A. Boone County - Children's Services Funding 

B. Boone County - Community Health Funding 

C. Boone County - Other Funding 

D. Funding from Other Counties 

E. City of Columbia - Social Service Funding 

F. City of Columbia - CDGB/Home Funding 

G. City of Columbia - CHOO Funding 

H. City of Columbia - Other Funding 

I. Funding from Other Cities 

J. Federal (Medicaid, Title Ill, etc.) 

K. State (Purchase of Services, Grants, etc.) 

L. Other (Schools, Courts, etc.) 

3. Program Service Fees 

4. Investment Income (realized & unrealized) 

https://apricot.socialsolutions.com/document/print/id/22286/parent_id/22124 

Agreement Form - V3.1 

AGREEMENT BUDGET (A) 

(A) 1A. 

$0.00 

(A) 1B. 

$0.00 

(A)1C. 

$10,500.00 

(A) 1D. 
$2,000.00 

(A) 1E. 

$22,500.00 

(A)2A. 

$0.00 

(A)2B. 

$22,038.50 

(A)2C. 

$0.00 

(A)2D. 

$0.00 

(A) 2E. 

$20,000.00 

(A)2F. 

$0.00 

(A)2G. 

$0.00 

(A)2H. 

$0.00 

(A)21. 

$0.00 

(A) 2J. 

$247,000.00 

(A)2K. 

$0.00 

(A) 2L. 

$0.00 

(A) 3. 

$143,235.00 

(A)4. 

$4,450.00 

2/13 



11/15/2018 

5. Other Revenue Items 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

2. Non-Personnel 

TOTAL PROGRAM EXPENSES 

Residence 

RESIDENCE 

City of Columbia 

Boone County (includes City of Columbia residents) 

Cooper County 

Howard County 

Other Counties 

RESIDENCE TOTAL 

Race 

RACE 

White (alone) 

Black or African American (alone) 

Multiple Races 

Asian (alone) 

Native American Indian or Alaskan Native (alone) 

https ://apricot.socialsol utions.com/document/print/id/22286/parent_id/22124 

Agreement Form - V3.1 

(A)5. 

$30,000.00 

(A) Total Revenue 

501723.5 

(A) 1. 

$393,190.00 

(A)2. 

$99,300.00 

(A) Total Expenses 

492490 

AGREEMENT RESIDENCE (A) 

(A) City of Columbia 

42 

(A) Boone County (includes City of Columbia residents) 

68 

(A) Cooper County 

1 

(A) Howard County 

0 

(A) Other Counties 

6 

(A) Residence Total: 

75 

AGREEMENT RACE (A) 

(A) White (alone) 

60 

(A) Black or African American (alone) 

10 

(A) Multiple Races 

0 

(A) Asian (alone) 

2 

(A) Native American Indian or Alaskan Native (alone) 
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Native Hawaiian or other Pacific Islander (alone) 

Some Other Race 

RACE TOTAL 

Ethnicity 

ETHNICITY 

Hispanic or Latino (of all race) 

Not Hispanic or Latino 

ETHNICITY TOTAL 

f 

I 
1 Gender 
~ 

Agreement Form - V3.1 

0 

(A) Native Hawaiian or other Pacific Islander (alone) 

0 

(A) Some Other Race 

3 

(A) Race Total 

75 

AGREEMENT ETHNICITY (A) 

(A) Hispanic or Latino (of any race) 

3 

(A) Not Hispanic or Latino 

72 

(A) Ethnicity Total 

75 

GENDER AGREEMENT GENDER (A) 

Female 

Male 

Other Gender 

GENDER TOTAL 

Income 

INCOME 

(A) Female 

30 

(A)Male 

45 

(A) Other Gender 

0 

(A) Gender Total 

75 

At or below 200% of FPL (Federal Poverty Level) 

Over 200% of FPL 

INCOME TOTAL 

https ://apricot.socialsolutions.com/docu ment/print/id/22286/parent_id/22124 

AGREEMENT INCOME (A) 

(A) At or below 200% of FPL 

26 

(A) Over 200% of FPL 

49 

(A) Income Total 

75 

1 
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Age (City-Social Services/County-Health/HMUW) 

Under 5 years 

5-19 years 

20-59 years 

60 years and over 

AGE TOTAL 

Consumer Demographics Narrative (optional) 

AGREEMENT AGE (A): 

(A) Under 5 years 

0 

(A) 5-19 years 

0 

(A) 20-59 years 

7 

(A) 60 years and over 

68 

(A) Age Total 

75 

Provide any additional information on consumer demographics; e.g. out of county participants, adults over 20 receiving services. 
I 
I 
! ¾.---------------------------------------------------" 

Individuals to be Trained 

Program Service and Performance 

AGREEMENT (A) 

(A) Individuals to be Trained 

0 

Instructions: Update the Agreement(A) Column with updated figures finalized through the approved 

Development/Start Up Service Funding 

AGREEMENT DEVELOPMENTAL/START UP FUNDING (A) 

Amount Requested 

Description of Funds 

(A) Amount Requested 

$0.00 

(A) Description of Funds 

Program Service #1 - Outputs 

Program Service #1 - Outputs: 

https://apricot.socialsolutions.com/document/print/id/22286/parent_id/22124 

#1 Agreement (A) 
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Service #·I Name 

Total# of Units Provided #1 

Unit Measure #1 

Unit Rate #1 

Agreement Form - V3. 1 

(A) Service #1 

Adult Day Programming 

(A) Units #1 

4200 

(A) Unit Measure #1 

1 day of adult day service 

(A) Unit Rate #1 

$91.50 

Total# of Unduplicated Individuals Served #1 
(A) Unduplicated Individuals #1 

75 

Program Service #1 - Funding 

Funding Amount #1 

Units #1 

(A) Agreement Amount #1 

$20,038.50 

(A) Agreement Units #1 

219 

Program Service #1 - Performance Measures (Agreement) 

(A) Program Service 1 
Outcomes: 

(A) Outcome 1-1 

Improved well-being of participants 

(A) Additional Outcome 1-2 

Decreased level of caregiver stress 

(A) Additional Outcome 1-3 

Participants and caregivers will be 
satisfied with adult day services 

(A) Additional Outcome 1-4 

(A) Additional Outcome 1-5 

Program Service #2 - Outputs 

Program Service 2 Outputs: 

Service #2 Name 

Total # of Units #2 

Unit Measure #2 

Unit Rate #2 

(A) Program Service 1 Indicators: 

(A) Indicator 1-1 

90% of caregiver·s will repori their loved one has increased or 
maintained well-being after· attending the center 

(A) Additional Indicator 1-2 

80% of caregivers will report decreased stress related to caregiving. 

(A) Additional Indicator 1-3 

85% of participants and their caregiver·s will rate the Overall Quality of 
services provided as "Very Good" or "Excellent". 

(A) Additional Indicator 1-4 

(A) Additional Indicator 1-5 

#2 Agreement (A) 

(A) Service #2 

Transportation 

(A) Units #2 

2100 

(A) Unit Measure #2 

1 bus ride 

(A) Unit Rate #2 

$10.00 

https://apricot.socialsolutions. com/document/print/id/22286/parent_id/22124 

(A) Program Service 1 
Method of Measurements: 

(A) Method of Measurement 1-1 

Questions included in the Annual 
Caregiver Evaluation 

(A) Additional Method 1-2 

Questions included in the Annual 
Caregiver Evaluation 

(A) Additional Method 1-3 

Ratings provided in the Annual 
Caregiver Evaluation 

(A) Additional Method 1-4 

(A) Additional Method 1-5 
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Total# of Unduplicated Individuals Served #2 (A) Unduplicated Individuals #2 

20 

Program Service #2 - Funding 

Funding Amount #2 

Units #2 

(A) Agreement Amount #2 

$2,000.00 

(A) Agreement Units #2 

200 

Program Service #2 - Performance Measures (Agreement) 

(A) Program Service 2 Outcomes: 

(A) Outcome 2-1 

Reduced absenteeism due to limited 
access to transportation 

(A) Additional Outcome 2-2 

(A) Additional Outcome 2-3 

(A) Additional Outcome 2-4 

(A) Additional Outcome 2-5 

Program Service #3 - Outputs 

Program Service 3 Outputs: 

Service #3 Name 

Total # of Units #3 

Unit Measure #3 

Unit Rate #3 

(A) Program Service 2 Indicators: (A) Program Service 2 Method of 
Measurement 

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

75% of persons utilizing subsidized transportation will indicate Caregiver Evaluation 
fewer absences at ADC. 

(A) Additional Indicator 2-2 (A) Additional Method 2-2 

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

(A) Additional Indicator 2-4 (A) Additional Method 2-4 

(A) Additional Indicator 2-5 (A) Additional Method 2-5 

#3 Agreement (A) 

(A) Service #3 

(A) Units #3 

0 

(A) Unit Measure #3 

(A) Unit Rate #3 

$0.00 

Total# of Unduplicated Individuals Served #3 
(A) Unduplicated Individuals #3 

0 

Program Service #3 - Funding 

Funding Amount #3 

Units #3 

(A) Agreement Amount #3 

$0.00 

(A) Agreement Units #3 

0 
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Program Service #3 - Performance Measures (Agreement) 

(A) Program Service 3 Outcomes: 

(A) Outcome 3-1 

(A) Additional Outcome 3-2 

(A) Additional Outcome 3-3 

(A) Additional Outcome 3-4 

(A) Additional Outcome 3-5 

Program Service #4 - Outputs 

Program Service 4 Outputs: 

Service #4 Name 

Total# of Units #4 

Unit Measure #4 

Unit Rate #4 

(A) Program Service 3 Indicators: 

(A) Indicator 3-1 

(A) Additional Indicator 3-2 

(A) Additional Indicator 3-3 

(A) Additional Indicator 3-4 

(A) Additional Indicator 3-5 

(A) Program Service 3 Method of Measurement.: 

(A) Method of Measurement 3-1 

(A) Additional Method 3-2 

(A) Additional Method 3-3 

(A) Additional Method 3-4 

(A) Additional Method 3-5 

#4 Agreement (A) 

(A) Service #4 

(A) Units #4 

0 

(A) Unit Measure #4 

(A) Unit Rate #4 

$0.00 

Total# of Unduplicated Individuals Served #4 
(A) Unduplicated Individuals #4 

0 

r1uy1 Service #4 - Funding 

Funding Amount #4 

Units #4 

(A) Agreement Amount #4 

$0.00 

(A) Agreement Units #4 

0 

Program Service #4 - Performance Measures (Agreement) 

(A) Program Service 4 Outcomes: 

(A) Outcome 4-1 

(A) Additional Outcome 4-2 

(A) Additional Outcome 4-3 

(A) Additional Outcome 4-4 

(A) Additional Outcome 4-5 

Program Service #5 - Outputs 

(A) Program Service 4 Indicators: 

(A) Indicator 4-1 

(A) Additional Indicator 4-2 

(A) Additional Indicator 4-3 

(A) Additional Indicator 4-4 

(A) Additional Indicator 4-5 

https://apricot.socialsolutions.com/document/print/id/22286/parent_id/22124 

(A) Program Service 4 Method of Measurements: 

(A) Method of Measurement 4-1 

(A) Additional Method 4-2 

(A) Additional Method 4-3 

(A) Additional Method 4-4 

(A) Additional Method 4-5 
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Program Service 5 Outputs: 

Service Name #5 

Total # of Units Provided #5 

Unit Measure #5 

Unit Rate #5 

Agreement Form - V3.1 

#5 Agreement (A) 

(A) Service #5 

(A) Units #5 

0 

(A) Unit Measure #5 

(A) Unit Rate #5 

$0.00 

Total # of Unduplicated Individuals Served #5 
(A) Unduplicated Individuals #5 

0 

Program Service #5 - Funding 

Funding Amount #5 

Units #5 

(A) Agreement Amount #5 

$0.00 

(A) Agreement Units #5 

0 

Program Service #5 - Performance Measures (Agreement) 

(A) Program Service 5 Outcomes: 

(A) Outcome 5-1 

(A) Additional Outcome 5-2 

(A) Additional Outcome 5-3 

(A) Additional Outcome 5-4 

(A) Additional Outcome 5-5 

Program Service #6 - Outputs 

Program Service 6 Outputs: 

Service #6 Name: 

Total # of Units #6: 

Unit Measure #6: 

Unit Rate #6: 

(A) Program Service 5 Indicators: 

(A) Indicator 5-1 

(A) Additional Indicator 5-2 

(A) Additional Indicator 5-3 

(A) Additional Indicator 5-4 

(A) Additional Indicator 5-5 

Total # of Unduplicated Individuals Served #6: 

https://apricot.socia !solutions. com/document/print/id/22286/parent_id/22124 

(A) Program Service 5 Method of Measurements: 

(A) Method of Measurement 5-1 

(A) Additional Method 5-2 

(A) Additional Method 5-3 

(A) Additional Method 5-4 

(A) Additional Method 5-5 

#6 Agreement (A): 

(A) Service #6 

(A) Units #6 

0 

(A) Unit Measure #6 

(A) Unit Rate #6 

$0.00 

(A) Unduplicated Individuals #6 

0 
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Program Service #6 - Funding 

Funding Amount #6 

Units #6 

Agreement Form - V3.1 

(A) Agreement Amount #6 

$0.00 

(A) Agreement Units #6 

0 

Program Service #6 - Performance Measures (Agreement) 

(A) Program Service 6 Outcomes: 

(A) Outcome 6-1 

(A) Additional Outcome 6-2 

(A) Additional Outcome 6-3 

(A) Additional Outcome 6-4 

(A) Additional Outcome 6-5 

Program Service #7 - Outputs 

Program Service 7 Outputs: 

Service #7 Name 

Total# of Units #7 

Unit Measure #7 

Unit Rate #7 

(A) Program Service 6 Indicators: (A) Program Service 6 Method of Measurements: 

(A) Indicator 6-1 (A) Method of Measurement 6-1 

(A) Additional Indicator 6-2 (A) Additional Method 6-2 

(A) Additional Indicator 6-3 (A) Additional Method 6-3 

(A) Additional Indicator 6-4 (A) Additional Method 6-4 

(A) Additional Indicator 6-5 (A) Additional Method 6-5 

#7 Agreement (A) 

(A) Service #7 

(A) Units #7 

0 

(A) Unit Measure #7 

(A) Unit Rate #7 

$0.00 

Total# of Unduplicated Individuals Served #7 
(A) Unduplicated Individuals #7 

0 

Program Service #7 - Funding 

Funding Amount #7 

Units #7 

(A) Agreement Amount #7 

$0.00 

(A) Agreement Units #7 

0 

Program Service #7 - Performance Measures (Agreement) 

(A) Program Service 7 Outcomes: (A) Program Service 7 Indicators: (A) Program Service 7 Method of Measurements: 
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' 

(A) Outcome 7-1 

(A) Additional Outcome 7-2 

(A) Additional Outcome 7-3 

(A) Additional Outcome 7-4 

(A) Additional Outcome 7-5 

Program Service #8 - Outputs 

Program Service #8 - Outputs: 

Service #8 Name 

Total# of Units Provided #8 

Unit Measure #8 

Unit Rate #8 

(A) Indicator 7-1 

(A) Additional Indicator 7-2 

(A) Additional Indicator 7-3 

(A) Additional Indicator 7-4 

(A) Additional Indicator 7-5 

(A) Method of Measurement 7-1 

(A) Additional Method 7-2 

(A) Additional Method 7-3 

(A) Additional Method 7-4 

(A) Additional Method 7-5 

#8 Agreement (A) 

(A) Service #8 

(A) Units #8 

0 

(A) Unit Measure #8 

(A) Unit Rate #8 

$0.00 

Total# of Unduplicated Individuals Served #8 
(A) Unduplicated Individuals #8 

0 

Program Service #8 - Funding 

Funding Amount #8 

Units #8 

(A) Agreement Amount #8 

$0.00 

(A) Agreement Units #8 

0 

,-------------------------------------------
Program Service #8 - Performance Measures (Agreement) 

(A) Program Service 8 Outcomes: 

(A) Outcome 8-1 

(A) Additional Outcome 8-2 

(A) Additional Outcome 8-3 

(A) Additional Outcome 8-4 

(A) Additional Outcome 8-5 

Program Service #9 - Outputs 

Program Service #9 - Outputs: 

Service #9 Name 

(A) Program Service 8 Indicators: 

(A) Indicator 8-1 

(A) Additional Indicator 8-2 

(A) Additional Indicator 8-3 

(A) Additional Indicator 8-4 

(A) Additional Indicator 8-5 

https://apricot.socialsolutions.com/document/print/id/22286/parent_id/22124 

(A) Program Service 8 Method of Measurements: 

(A) Method of Measurement 8-1 

(A) Additional Method 8-2 

(A) Additional Method 8-3 

(A) Additional Method 8-4 

(A) Additional Method 8-5 

#9 Agreement (A) 

(A) Service #9 
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Total # of Units Provided #9 

Unit Measure #9 

Unit Rate #9 

Agreement Form - V3.1 

(A) Units #9 

0 

(A) Unit Measure #9 

(A) Unit Rate #9 

$0.00 l Total# of Uoduplicated Individuals Sen,ed #9 
(A) Unduplicated Individuals #9 

0 

Program Service #9 - Funding 

Funding Amount #9 

Units #9 

(A) Agreement Amount #9 

$0.00 

(A) Agreement Units #9 

0 

Program Service #9 - Performance Measures (Agreement) 

(A) Program Service 9 Outcomes: 

(A) Outcome 9-1 

(A) Additional Outcome 9-2 

(A) Additional Outcome 9-3 

(A) Additional Outcome 9-4 

(A) Additional Outcome 9-5 

Program Service #10 - Outputs 

Program Service 10 Outputs: 

Service Name #10 

Total# of Units Provided #10 

Unit Measure #10 

Unit Rate #10 

(A) Program Service 9 Indicators: 

(A) Indicator 9-1 

(A) Additional Indicator 9-2 

(A) Additional Indicator 9-3 

(A) Additional Indicator 9-4 

(A) Additional Indicator 9-5 

Total # of Unduplicated Individuals Served #10 

Program Service #10 - Funding 

(A) Program Service 9 Method of 

(A) Method of Measurement 9-1 

(A) Additional Method 9-2 

(A) Additional Method 9-3 

(A) Additionai Method 9-4 

(A) Additional Method 9-5 

#10 Agreement (A) 

(A) Service #10 

(A) Units #10 

0 

(A) Unit Measure #10 

(A) Unit Rate #10 

$0.00 

(A) Unduplicated Individuals #10 

0 

(A) Agreement Amount #1 O 
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Funding Amount #10 

Units #10 

Agreement Form - V3.1 

$0.00 

(A) Agreement Units #10 

0 

Program Service #10 - Performance Measures (Agreement) 

(A) Program Service 10 Outcomes: (A) Program Service 10 Indicators: (A) Program Service 10 Method of Measurements: 

(A) Outcome 10-1 (A) Indicator 10-1 (A) Method of Measurement 10-1 

(A) Additional Outcome 10-2 (A) Additional Indicator 10-2 (A) Additional Method 10-2 

(A) Additional Outcome 10-3 (A) Additional Indicator 10-3 (A) Additional Method 10-3, 

(A) Additional Outcome 10-4 (A) Additional Indicator 10-4 (A) Additional Method 10-4 

(A) Additional Outcome 10-5 (A) Additional Indicator 10-5 (A) Additional Method 10-5 

Total Funding Amount - Services 1-10 

Total Funding Request for Services 1-10 

22038.5 

Links for Agreement Form (V3) 
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Commission Order# f2] I -c<O }8 

AGREEMENT FOR PURCHASE OF SERVICES 
Purchase of Services Contract 

Outpatient Substance Use Treatment 

,_•1 -711--\ -"~-- L "•-
THIS AGREEMENT dated the -'-'--Y-'------ day of ;J,XC Qrn ~, 2018 is made 

between Boone County, Missouri, a political subdivision of the State of Missouri through the 

Boone County Commission, hereinafter called "County" and Phoenix Programs, Inc. a tax

exempt, not organized for profit organization or governmental entity, hereinafter referred to as 

Phoenix. 

WHEREAS, as part of an amendment to the lease agreement dated December 27, 2006, 

between Boone County Hospital and Barnes Jewish Christian, the County of Boone receives 

$500,000 annually for the purposes of addressing community health needs, as determined by 

the Boone County Commission. 

WHEREAS, the County desires to support the greatest possible level of independence 

and self-sufficiency of Boone County residents by promoting their physical, mental, and social 

well-being to cultivate a safe and healthy community. 

WHEREAS, Phoenix has submitted a complete Request for Proposal Application to the 

County detailing the services and other supports to be provided along with the expected cost to 

Phoenix thereof; and 

WHEREAS, the County has approved the Request for Proposal Application in whole or in 

part as hereinafter set forth. 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY PHOENIX 

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

sources. Phoenix shall periodically, upon request, furnish to the County information as to its 

efforts to obtain such other sources of funding. Phoenix shall only request reimbursement for 

services not reimbursable by any other source. Phoenix shall not invoice the County for units of 

service invoiced to another funding source. Phoenix shall provide documentation and assurance 

to the County that requests for reimbursement from the Community Health Fund (CHF) is not a 

duplication of reimbursement from any other source of funding. 



1. Contract Documents. Phoenix will perform the services and carry out the activities as 

set forth in this agreement. This agreement shall consist of the Request for Proposal #36-

13SEP18 (Purchase of Services) and Phoenix's response to the Request for Proposal, Request 

for Clarification, responses to the Request for Clarification, and the Agreement Form in Apricot. 

All such documents shall constitute the contract documents, which are attached hereto and 

incorporated herein for reference. In the event of conflict between any of the foregoing 

documents, the terms, conditions, provisions, and requirements contained in this Agreement 

shall prevail and control over Phoenix's Proposal, Request for Clarification, responses to 

Requests for Clarification, and the Agreement Form. 

2. Purchase. The County agrees to purchase from Phoenix and Phoenix agrees to 

furnish the Outpatient Substance Use Treatment for Boone County residents, as described and 

in compliance with the original Request for Proposal and as presented in the Phoenix's 

response. Services/deliverables shall be provided as outlined in the attached proposal 

response(s). The total allowable compensation under this agreement shall not exceed 

$65,090.00 unless compensation for specific identified additional services is authorized and 

approved by the County in writing in advance of rendition of such services for which additional 

compensation is requested. 

3. Contract Duration. This agreement shall commence on the date of January 1, 2019 

and extend through December 31, 2019 subject to the provisions for termination specified 

below. Phoenix agrees and understands that the County may require supplemental information 

to be submitted at the request of the County. 

This contract may at the sole discretion of the County and with the agreement of 

Phoenix be renewed for an additional one-year period. Phoenix agrees and understands that 

the County may require supplemental information to be submitted by Phoenix prior to any 

renewal of this agreement. 

4. Billing and Payment. For the Purchase of Service Contract, the unit rate for services 

is the mutually agreed upon unit rate as provided in the table below. 

.... · . 
Unit Proposed # of >Total Amount 

Service Description ;lJnitRate I 

·Measurement Units . Requested .. . 

Individual Therapy - Adult One hour $56.60 1,150 $65,090.00 

All billing shall be invoiced to the County monthly by the 10th of the month following the month 

for which services were provided. The County agrees to pay all monthly statements within 

thirty days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 

dispute, the County reserves the right to withhold payment on the disputed amount; in the 

event the billing dispute is resolved in favor of Phoenix, the County agrees to pay interest at a 

rate of 9% per annum on disputed amounts withheld commencing from the last date that 

payment was due. 



5. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the County. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the County shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

6. Reporting. The County shall utilize the Request for Proposal, Request for 

Clarification, responses to the Request for Clarification, and the Agreement Form in Apricot as 

submitted by Phoenix to monitor service delivery and program expenditures. Phoenix agrees to 

submit to the County an Interim Report by July 31, 2019 for the period January 31, 2019 

through June 30, 2019 and a Year End Report by January 31, 2020, for the period of January 1, 

2019 - December 31, 2019. Variations on this date may be requested by Phoenix and, if so 

stipulated, are noted on this contract document. Payments may be withheld from Phoenix if 

reports designated here are not submitted on time, until such time as the reports are filed and 

approved. Reporting requirements will include but are not limited to information regarding 

organization's outcomes and indicators, client demographic information, and other information 

and data deemed appropriate by the County. Phoenix agrees to submit its reports through 

Apricot by Social Solutions funding management system or another format if requested. 

7. Audits. Phoenix also agrees to make available to the County a copy of its annual audit 

within four months after the close of Phoenix's fiscal year. The audit must be performed by an 

independent individual or firm licensed by the Missouri State Board of Accountancy. The audit 

is to include a complete accounting for funds covered by this agreement in accordance with 

generally accepted accounting principles. In addition, the County requires that the 

management report of any audit as it relates to the County program activities be made 

available to the County as part of the required audit. Payment may be withheld from Phoenix, if 

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

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

8. Monitoring. Phoenix agrees to permit the County, the Director of the Community 

Services Department and any staff of the Community Services Department, or designee of the 

County to monitor, survey and inspect Phoenix's services, activities, programs, and client 

records, to determine compliance and performance with this contract, except as prohibited by 

laws protecting client confidentiality. In addition, Phoenix hereby agrees that, upon notice of 

forty-eight (48) hours, it will make available to the County or its designee(s) all records, 

facilities, and personnel, for auditing, inspection, and interviewing, to determine the status of 

service, activities and programs covered hereunder, expenditure of CHF funds and all other 

matters set forth in the contract. 

9. Modification or Amendment. In the event Phoenix requests to make any change, 

modification, or an amendment to funded services, one-time items, activities, and/or programs 

covered by this contract, a request of the proposed modification or amendment must be 

submitted in writing to the Director of Community Services to share with the County for 



approval. A board resolution from Phoenix may be required with the request. For consideration 

of a request to modify or amend the contract, requests should be submitted to the Director of 

the Community Services Department for consideration. 

OTHER TERMS OF THIS CONTRACT 

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

program funded through the Community Health Fund shall be investigated in accordance with 

Phoenix's policies and procedures and in accordance with any local/state/federal regulations. 

Phoenix agrees to notify the County through the Director of Community Services of any such 

incidents that have been reported to the appropriate governmental body and must also 

authorize the governmental body to notify the County of any substantiated allegations. Phoenix 

must comply with Missouri law regarding confidentiality of client records. 

11. Discrimination. Phoenix will refrain from discrimination on the basis of race, color, 

religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information, 

and familial status and comply will applicable provisions of federal and state laws, county or 

municipal statutes or ordinances, which prohibit discrimination in employment and the delivery 

of services. 

12. CHF to be used for Services Provided. Phoenix agrees that the CHF funds shall be 

used exclusively for the services provided to address community health needs and for 

administrative costs directly related to Phoenix's provision of such services. 

13. Accreditation/Licensure/Certifications. Phoenix must comply with all state/federal 

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

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

14. Conflict of Interest. Phoenix agrees that no member of its Board of Directors or its 

employees now has, or will in the future, have any conflict of interest between himself/herself 

and Phoenix, and this shall include any transaction in which Phoenix is a party, including the 

subject matter of this contract. Missouri law, as this term is used herein, shall define "Conflict 

of Interest". 

15. Subcontracts. Phoenix may enter into subcontracts for components of the 

contracted service as Phoenix deems necessary within the terms of the contract. All such 

subcontracts require the written approval of the County or their designated representative. In 

performing all services under the resulting contract agreement, Phoenix shall comply with all 

local, state, and federal laws. Any subcontractor shall be subject to the audit/monitoring 

requirements stated herein and all other conditions and requirements of this contract 

agreement. 

16. Employment of Unauthorized Aliens Prohibited. Phoenix agrees to comply with 

Missouri State Statute section 285.530 in that they shall not knowingly employ, hire for 

employment, or continue to employ an unauthorized alien to perform work within the state of 



Missouri. Phoenix shall require each subcontractor to affirmatively state in its Agreement with 

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

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

Provider shall also require each subcontractor to provide Phoenix a sworn affidavit under the 

penalty of perjury attesting to the fact that the subcontractor's employees are lawfully present 

in the United States. 

17. Litigation. Phoenix agrees that there is no litigation, claim, consent order, 

settlement agreement, investigation, challenge, or other proceeding pending or threatened 

against Phoenix or any individual acting on the Phoenix's behalf, including subcontractors, 

which seek to enjoin or prohibit Phoenix from entering into this contract agreement of 

performing its obligations under this agreement. 

18. Board Ownership. If Phoenix ceases to be funded by the County or ceases to 

provide programs and services to address community health needs, pursuant to this contract, 

all capital equipment, materials, and buildings purchased with CHF funds shall be returned to 

Boone County unless so otherwise approved by a majority vote of the Phoenix. In addition, if 

Phoenix no longer uses capital equipment, materials, or buildings purchased with CHF funds for 

its original intent, Phoenix will need County approval to re-direct the use of such. 

19. Failure to Perform/Default. In the event Phoenix, at anytime, fails or refuses to 

perform according to the terms of this contract, as determined by the County, such failure or 

refusal shall constitute a default hereunder, and the County will be relieved of any further 

obligation to make payments to Phoenix as set out herein. This contract will be terminated at 

the option of the County. 

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

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

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

reasons or under any of the following circumstances: 

a. The County may terminate this agreement due to material breach of any term 

or condition of this agreement, or 

b. The County may terminate this agreement if key personnel providing services 

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

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

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

c. The County may terminate this agreement should Phoenix fail substantially to 

perform in accordance with its terms through no fault of the party initiating the termination, or 

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

to fund this agreement. 



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

cancel outstanding commitments and shall incur no additional expenses. The County shall 

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

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

exceed the total funds presently allocated to this Contract. 

21. Insurance Requirements. Phoenix shall not commence work under this contract 

until they have obtained all insurance required in this section and such insurance has been 

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

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

rating guide. 

a. Worker's Compensation and Employers' Liability Insurance: Phoenix shall 

take out and maintain during the life of this contract, Worker's Compensation and Employers' 

Liability Insurance for all their employees employed at the site of work, and in case any work is 

sublet, Phoenix shall require the subcontractor similarly to provide Worker's Compensation 

Insurance and Employers' Liability Insurance for all of the latter's employees unless such 

employees are covered by the protection afforded by Phoenix. 

Worker's Compensation and Employers' Liability Insurance coverage shall meet Missouri 

statutory limits. Employers' Liability limits shall be $500,000.00 each employee, $500,000.00 

each accident, and $500,000.00 policy limit. 

b. Comprehensive General Liability Insurance: Phoenix shall take out and 

maintain during the life of this contract, such Comprehensive General Liability insurance as shall 

protect them from claims for damages for personal injury including accidental death, as well as 

from claims for property damages, which may arise from operations under this contract, 

whether such operations be by themselves or by anyone directly or indirectly employed by 

them. The amounts of insurance shall be not less than $1,000,000.00 per limit for any one 

occurrence covering both bodily injury and property damage, including accidental death. If 

providing Comprehensive General Liability Insurance, then the Proof of Coverage of Insurance 

shall also be included. Phoenix shall furnish the County with Certificate(s) of Insurance which 

name the County of Boone - Missouri as additional insured in an amount as required in this 

contract and requiring a thirty (30) day mandatory written cancellation notice. In addition, such 

insurance shall be on an occurrence basis and shall remain in effect until such time as the 

County has made final acceptance of the project. 

Phoenix shall provide the County with proof of Comprehensive General Liability and Property 

Damage Insurance with the County as additional insured, which shall protect the County against 

any and all claims which might arise as a result of the operations of Phoenix in fulfilling the 

terms of this contract during the life of the Contract. The minimum limit of such insurance will 

be $1,000,000.00 per occurrence, combined single limits. Limits can be satisfied by using a 

combination of primary and excess coverages. Should any work be subcontracted, these limits 

will also apply. Coverage wording shall include hold harmless agreement as written below, 



subrogation waiver and protection against third party suits to further protect Boone County 

from liability belonging to Phoenix. 

c. Professional Liability Insurance: Phoenix is required to carry Professional 

Liability Insurance with a limit of no less than $1,000,000.00 and naming Boone County as 

additional insured. 

d. Commercial Automobile Liability: Phoenix shall maintain during the life of 

this contract, Commercial Automobile Liability Insurance in the amount of not less than 

$1,000,000.00 combined single limit for any one occurrence, covering both bodily injury, 

including accidental death, and property damage, to protect themselves from any and all claims 

arising from the use ofthe Phoenix's own automobiles, teams and trucks; hired automobiles, 

teams and trucks; and both on and off the site of work. 

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

hold harmless, defend and indemnify the County, its directors, agents, and employees from and 

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

Phoenix (meaning anyone, including but not limited to consultants having a contract with 

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

Phoenix, or of anyone for whose acts Phoenix may be liable in connection with providing these 

services. This provision does not, however, require Contractor to indemnify, hold harmless, or 

defend the County of Boone from its negligence. 

23. Publicity by the PHOENIX. Phoenix shall notify the County of contact with the media 

regarding CHF funded programs or profiles of participants in CHF funded programs. Phoenix will 

acknowledge the County as a funding source whenever publicizing CHF funded programs. 

Phoenix will collaborate with the County to inform the community about the ways its tax 

dollars are being invested in services and supports. Phoenix agrees to acknowledge the 

Community Health Fund as a funding source on written and electronic publications including 

brochures, annual reports, and newsletters. 

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

other form of joint relationship between the County and Phoenix. The County does not 

recognize any of the Phoenix's employees, agents, or volunteers as those of the County. 

25. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 

26. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 

contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 



27. Record Retention Clause. Phoenix shall keep and maintain all records relating to 

this contract agreement sufficient to verify the delivery of services in accordance with the terms 

of this agreement for a period of three (3) years following expiration of this agreement and any 

applicable renewal. 

28. Notice. Any written notice or communication to the County shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to Phoenix Programs, Inc. shall be mailed or delivered to: 

Phoenix Programs, Inc. 
Attn: Rhiannon Ross 

90 E. Leslie Lane 

Columbia, MO 65202 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

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

Phoe7irams, Inc. 

By///uuq~ 
Signature 

By: ~ t,.,v-e'.50. a,J'C'>-/i'Yl 
Printed Name/Title 

ATTEST: 

~tJLJJv 
TaylorW.rks,County Cle~k 7]/(lJ-

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 

2130 71106 65 090.00 

Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 
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NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID#: 36-13SEP18 - Purchase of Service Contracts - Community Health/Medical Fund - 2018 Application 

A pre-proposal conference has been scheduled for Thursday, August 9, 2018, at 3:00 p.m. Central Time in the 

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

Proposals will be accepted until 10:00 a.m. Central Time on Thursday, September 13, 2018 via the web-based 

funding management system. 

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. on Thursday, September 13, 2018 

in the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

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

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

loaded from our web page at www.showmeboone.com. Select Purchasing/ Current Bids/ 36-13SEP18 

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

http://www.showmeboone.com. 

Insertion: Wednesday, August 1, 2018 

COLUMBIA MISSOURIAN 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

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

herein, will be received via the on-line application system, Apricot by Social Solutions, until the 

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

the following request for proposal. 

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

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

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

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

atwww.showmeboone.com/Purchasing /Current Bids/ 36-13SEP18. 

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

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

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

the Offeror nor obligates the County in any manner. 

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

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

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

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

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

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

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

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

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

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

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

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

proposal. 

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

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

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

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

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

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

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

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

1.4. Acceptance of Proposals: 

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

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

1.5. Requests for Clarification of Proposals: 

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

1.6. Validity of Proposals: 

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

1.7. Receipt and Opening of Advertised, Sealed Proposals: 

The Offeror(s) and public are invited, but not required, to attend the formal opening of proposals. 

Offeror(s) names only will be read aloud to the public. No decisions related to an award of a contract 

or creation of any contractual or lease relationship, or purchase order will be made at the opening. 

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

during the selection process. The successful organization's proposal will become public record 

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

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

available for inspection at any time during regular working hours. 

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

County Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Thursday, September 

13, 2018 at 1:30 p.m. Central Time. RFP opening listing proposer's names will be posted on the 

County web page following the opening at www.showmeboone.com. Select "Purchasing", then 

"2018 Bid Tabulations". 

c) Proposal responses are due by Thursday, September 13, 2018 at 10:00 a.m. No late proposals will 

be accepted. 

1.8. Withdrawal of Proposals: 

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

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

County has the right to call this error to the Offeror's attention and request verifications of the 
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proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 

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

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

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

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

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of services to 

address community health needs. 

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

sections: 

1) Instructions and General Conditions 

2) Introduction and General Information 

3) Project Information and Requirements 

4) Application Information 

5) Attachment A- Agency Assurance Sheet 

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

Exclusion 

7) Attachment C - Work Authorization Certification 

2.2. Guideline for Written Questions: 

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

proposal conference, no later than 12:00 p.m., August 7, 2018. All questions must be mailed, faxed or 

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

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

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

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

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

E-mail: mbobbitt@boonecountymo.org 
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2.3. Pre-Proposal Conference 

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

scheduled for August 9, 2018 at 3:00 p.m. Central Time in the Boone County Commission Chambers, 

801 E. Walnut Street, Columbia, Missouri 65201. 

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

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

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

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

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

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

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

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

2.4. Term; Termination of Contract Agreement: 

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

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

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

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

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

County upon at least 30 days prior written notice to the Contractor. 

3. PROJECT INFORMATION AND REQUIREMENTS 

3.1. Project Description: 

The County of Boone - Missouri, hereafter referred to as the County, hereby solicits formal written 

proposals from eligible organizations for the provision and delivery of services to address community 

health needs. 

3.2. Background: 

As part of an amendment to the lease agreement between Boone County Hospital and Barnes Jewish 

Christian dated December 27, 2006, the County of Boone receives $500,000 annually for the purposes 

of addressing community health needs, as determined by the Boone County Commission. 

3.3. Purpose Statement: 

The County desires to support the greatest possible level of independence and self-sufficiency of 

Boone County residents by promoting their physical, mental and social well-being to cultivate a safe 

and healthy community. 

Page 6 of 14 



3.4. Funding Goals: 

This RFP seeks proposal applications which address community health needs and clearly demonstrate 

an impact on need(s)/population(s) identified by one or more of the following resources: 

• Boone Indicators Dashboard 

http:ljbooneindicators.org/ 

• Boone Hospital's Community Health Needs Assessment: 

https://boone.thehcn.net/content/sites/boone/Final 2016 BHC CHNA Report.pdf 

• County Health Rankings (Boone): 

http://www.countyhealthrankings.org/app/missouri/2018/rankings/outcomes/overall 

• Columbia/Boone County Community Health Assessment: 

https:ljwww.como.gov/hea lth/wp-content/ u ploads/sites/13/2017/12/2017-CHA-Addend um. pdf 

• Community Input Report created for Boone County Children's Services Board: 

https://www.showmeboone.com/community-services/community-input-report.asp 

3.5. Minimum Eligibility Requirements: 

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

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

• Be in good standing with the state of Missouri 

• Conduct an annual independent financial audit 

• File a Federal 990 annually 

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

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

and volunteers 

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

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

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

the delivery of services 

• Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment or 

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

3.6. Funding Available 

There is a total of $1,000,000 available to purchase services that address community health needs. 

3.7. Scope of Work and Deliverables: 

Offeror shall demonstrate in their proposal response how they propose to deliver and provide services 

to address community health needs. 

3.7.1. Program Overview: Statement of Issue Being Addressed, Program Impact, Program Goal, Program 

Overview, Program Consumers and Demographics (information on residence, race, ethnicity, gender, 

income, age, and individuals trained), Program Access, Program Quality, Collaboration, Program 

Personnel, and Program Budget (information and narrative on the revenue and expenses for this 

program including the personnel/non-personnel costs). 
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3.7.2. Program Services: Development/Start Up Service Funding (if needed), Service(s) Information that 

includes but not limited to: Name, Definition, and Description (based on the Boone Impact Group 

Taxonomy of Services), Outputs, Service Fee, Amount Received From Other Funders, Funding Request, 

and the Performance Measures (information on each proposed program service that will include the 

outputs, outcomes, indicators, and method of measurement for each service). 

3.7.3. Additional Program Services: 

Additional service(s) and information may be added to this form if there are more than five services 

listed in the Program Service form. 

3.8. Contractor Agency Requirements: 

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

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

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

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

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

Employee's Liability and Worker's Compensation Insurance for all of their employees employed at 

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

to provide Worker's Compensation Insurance for all ofthe latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

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

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall 

furnish the County with Certificate(s) of Insurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during 

the life of the Contract. The minimum limit of such insurance will be $1,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 
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harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to the Contractor. 

The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$1,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $1,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

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

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 

3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 
service as the contract as the Contractor deems necessary to comply with the terms of the contract. 
All such subcontracts require the prior written approval of the County or their designated 
representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative 

The County utilizes, Apricot by Social Solutions, a web-based funding management system through 

which proposals, in response to this Request for Proposals, must be submitted. For an application to 

be considered complete the Offeror must complete an Organization Profile, Proposal Cover Sheet, 

Program Overview (V3), Program Service (V3), and Additional Program Services (V3). For returning 

users, please make sure your Organization Profile is up to date. 

To access the funding management system: 

New Users: To create an account contact the Community Services Department at: 

Email: communityservices@boonecountymo.org 

Address: 605 E. Walnut, Columbia, MO 65203 
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Phone: 573-886-4298 

Returning Users: Access https://ctk.apricot.info/auth, sign in, click on the Application Overview and 

click "Open - Click Here to Apply" under the application titled Community Health/Medical Fund - RFP 

#36-13SEP18. You will be directed to the Proposal Cover Sheet. For the Fund Source, please select 

Community Health/Medical Fund - RFP#36-13SEP18. Complete the Program Overview, Program 

Service, and, if necessary, the Additional Program Services by clicking on View Folder to access the 

forms. 

4.2. Submission of Proposal 

4.2.1. Proposals must be submitted by 10:00 a.m. on September 13, 2018 via the web-based funding 

management system. 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Offeror's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 

4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for assistance with the on-line application system. Inappropriate contacts are 

grounds for suspension and/or exclusion from specific procurements. Offerors and their agents who 

have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 

4.3.2. Negotiations will only be conducted with potentially acceptable proposals. The County reserves the 

right to limit negotiations to those proposals, which received the highest rankings during the initial 

evaluation phase. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part ofthe negotiations, the Offeror may be required to 
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submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offeror's performance on previous projects. 
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ATTACHMENT A 

2018 AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

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

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

► Certificate of Corporate Good Standing 
► Agency Policy of Non-Discrimination 
► Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
► Agency Statement of Confidentiality 

Printed Name - Agency Executive Director/President/CEO Date 

Signature - Agency Executive Director/President/CEO Date 

Printed Name - Agency Board Chair Date 

Signature - Agency Board Chair Date 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 

regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-

19211). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 

debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or agency. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 

the statements in this certification, such prospective participant shall attach an 

explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of ____ _ 

State of -----

) 
)ss 
) 

My name is _________ . I am an authorized agent of ____ _ 

________ (Bidder). This business is enrolled and participates in a federal work 

authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 

authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 

be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this_ day of ____ ~ 20 

Notary Public 

Attach to this form the E-Verify Memorandum of Understanding that you completed when 
enrolling. 
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Organization Profile Instructions 

New Users: 

Organization Profile 

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

Returning Users: 

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

[ Organization User Information 

Primary Information 

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

Phoenix Programs, Inc. 

OBA: 

Phoenix Health Prog1·a111s 

Federal EIN Number: 

431047634 

Organization Type: 

Tax-Exempt/Not-For-Profit 

Organization Contact Information 

Address 

90 E. Leslie Lane 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65202 

Organization Phone Number: 

573-875-8880 

Website: 

http://www.phoenixhealthprogra111s.com 

Head of Organization 

Teresa Goslin 

Head of Organization Phone: 

573-875-8880 

Address 

90 E.Leslie Lane 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65202 

Organization Fax Number: 

573-442-3830 

Email: 

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

Executive Director 

Head of Organization Email: 

tgoslin@phoenixhealthprograms.com 

Local Organization Contact Information (If there is a local office with differen 

Local Organization Name: 

Address 

https://apricot.socialsolutions.com/documentlprint/id/12711 

Local Organization Fax: 

Address 

l 
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12/10/2018 

City 

State 

County 

Zip 

Local Contact Name: 

Local Contact Email: 

Organization Profile 

City 

State 

County 

Zip 

Local Contact Title: 

Local Contact Phone: 

General Information 

Organization Mission 

Statement (Purpose): 

Organization History: 

Brief Statement of 

Organization's Major 

Goals: 

Provide your organization's mission statement. (600 character limit) 

We provide effective treatment for those seeking recovery from drug and alcohol addiction. 

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

Phoenix Programs is a non-profit social service agency that has successfully provided education and treatment for persons in 
mid-Missouri with alcohol and drug addictions and mental health issues for 43 years. Our agency is a leader in the recovery 
movement and our treatment programs are rooted in evidence based practices. 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit) 

Our goal is to restore dignity and respect to persons who have experienced significant losses due to the result of alcohol 
and/or drug problems in order to help out· clients become fully functioning members of society. 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

Articles of Incorporation: /document/download/filename/1433183892 _ 30405 _Articlesoflncorporation .pdf/ 

Provide a copy of the 

organization's Articles 

of Incorporation. 

Bylaws (MUST BE IN PDF FORMAT) 

Bylaws: Provide a /document/download/filename/1463506806_34051_By-Laws.pdf/ 
copy of the 
organization's Bylaws. 

Organizational Chart 

(must be for the entire 

organization): 

Strategic Plan: 

Service Area: 

Population Served: 

Conflict of Interest 
Policy: 

Whistleblower 
Policy: 

Business Continuity 
Plan: 

Organizational Chart (MUST BE IN PDF FORMAT) 

/document/download/filename/1530651045 _ 30406 _ Orgchart5-22-18.pdf/ 

Strategic Plan (MUST BE IN PDF FORMAT) 

/document/download/filename/1500650354 _ 42846 _ StrategicPlan .pdf/ 

Briefly describe the geographic area in which your organization provides services. (600 character limit) 

Phoenix Programs provides services mainly to mid-Missouri counties. but we also provide services to the entire state of 
Missou1·i for clients who are seeking treatment or services that our agency offers. 

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

The population served by our agency is diverse. We serve adolescents ages 12-19 years of age. adult males and females of 
all ages and all ethnic races. 

Does your organization have a written Conflict of Interest policy? 

yes 

Does your organization have a written Whistleblower policy? 

yes 

Does your organization have a written Business Continuity plan? 

yes 
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12/10/2018 

Records Retention 
Pnlinr . _.__,}. 

Governing Board 

Organization Profile 

Does your organization have a written Records Retention policy? 

yes 

If yes, does the Records retention policy include a Records Retention Schedule? 

yes 

Length of Board Term (e.g. "2 years"): 

3-4 years 

Organization Governing Board: 

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

Governing Board Member 

Governing Board Member 

Name Board Current Board Term Begin Current Board Term End Address: Position: Date: Date: 

Pat Vice 
09/01/2018 08/31/2021 

1308 Strathmore Dr. Columbia, 
Concannon President 65203 

MO 

Greg Deline President 08/01/2015 07/31/2019 7850 s. Rt N Columbia, MO 65203 

Dan 
Member 01/01/2018 01/01/2020 3104 Fox Trot 

Hanneken 

Christoper 
Member 03/01/2017 03/01/2020 8351 Ramblind Rose Dr. 

Wolfe 

Steve Member 01/01/2017 01/01/2020 1123 Wilkes Blvd. Suite 250 
Santoyo 

Carrie Brown Member 11/01/2016 11/01/2019 1600 A.W. Amos Drive 

James 
Member 11/01/2016 11/01/2019 1103 Torrey Pines Dr. 

Howard 

Randy 
Member 03/01/2017 02/28/2020 

2000 E. Broadway, Suite 148 Columbia, 
Minchew MO 65203 

Larry Colgin Treasurer 03/01/2017 02/28/2020 
303 E. Briarwood Ln. Columbia, MO 
65203 

Total Active Links:9, Total Deactivated Links:3, Curren\ Active Links:9. Current Deactivated Links:3 

Advisory Board (if applicable) 

Length of Board Term (e.g. "2 years") 

3 years 

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

NIA 

Organization Advisory Board: 

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

Advisory Board Member 

Financial Information 

Link Info 

Active Date 

,f Added on 
01/04/2016 

.f 
Added on 
06/01/2015 

Added on 
07/21/2017 

Added on 
06101/2015 

Added on 
06/01/2015 

Added on 
06/01/2015 

Added on 
06/01/2015 

Added on 
06/01/2015 

Added on 
06/01/2015 

Organization Fiscal Year: If the organization has filed an extension with the IRS for Form 990/990EZ, please indicate the 

https:/ /apricot.socialsolutions. com/document/print/id/12711 3/6 
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July-June 

IRS Tax Exempt Status Determination 
Letter: 
If applicable, upload the correspondence 
from the IRS indicating that your 
organization has been designated as tax 
exempt. 

Organization Profile 

filing date: MM/DDNYYY 

IRS Tax Exempt Status Determination Letter (MUST BE iili PDF FORMAT) 

/document/download/filename/ 1433183965 __ 29953_501 %28c%29statusfromthe I RS. pdf/ 

Financial Statement (MUST BE IN PDF FORMAT) 
Financial Statement: 
Upload your organization's most recently 
completed Financial Statement and 
corresponding communications (required for 
audited statements). Financial statements 
must be reviewed by a qualified third party 
and be accompanied by a letter or report of 
assurance (compilation, review, or audit). 

/document/download/filename/1531251648 __ 29954 _PhoenixProgramsAuditReport2017%281 %29.pdf/ 

IRS 990 or 990 EZ: 
Upload your organization's most recently 
filed 990 or 990 EZ. Please contact the City, 
County and/or HMUW if your organization is 
not required to file a 990 or 990 EZ with the 
IRS. 

990/990 EZ (MUST BE PDF FORMAT) 

/document/download/filename/1531251560 _29955 _ 16-17PhoenixTaxReturn .pdf/ 

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

The board of directors has a meeting each 
month and the CFO presents information at 
each meeting in regard to the finances of the 
agency. The agency also conducts a yearly 
external fiscal audit in order to ensure fiscal 
compliance and oversight. 

Employees Compensation 

Top Five Compensated Employees: 
Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

FTE = Full Time Equivalent (i.e., Full-Time= 1.0 FTE, Half-Time= 0.5 FTE, etc.) 

FTE = number of hours worked by employee per year/2080 (e.g., 1040/2080 = .5 FTE) 

FTE should not exceed 1.0 for each employee. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation 

Employee Title: Qualifications: FTE: 

Grants Managerment & Writing Masters degree 1.00 

Chief Financial Officer Masters with 4 years experience 1.00 

Executive Director Bachelors Degree 1.00 

Director of Core Services Bachelor 1.00 

Prevention Specialist Masters with 3 years oxperience 1.00 

Link Info 

Salary: Benefits: 

$45,760.00 $11,440.00 

$67,500.00 $16,875.00 

$72,000.00 $18,000.00 

$53,497.60 $13,374.40 

$47,944.00 $11,986.00 

Total Active Links:5, Total Deactivated Links: 1, Current Active Unks:5, Current Deactivated Links:1 

https:/ /apricot.socialsolutions. com/document/print/id/12711 

Active Date 

Added on 
06/08/2015 

Added on 
06/08/2015 

Added on 
08/04/2015 

Added on 
06i08/2015 

Added on 
06/08/2015 
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12/10/2018 Organization Profile 

Accreditation (If applicable): 

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

Accreditation 1: 

Commission on Accreditation of Rehabilitation Facilities (CARF) May 2016 to May 2019 (3 year accreditation) for 5 programs: Adolescent outpatient 
treatment, Adult outpatient treatment, Adult inpatient treatment, Rapid rehousing and homeless prevention and Case management/services coordination. 

Accreditation 2: 

Certified substance abuse treatment facility with the Missouri Department of Mental Health since 1978. 

Accreditation 3: 

Certifications: 

Certifications: 

Please indicate that the above named organization: 

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

yes 

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

yes 

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

yes 

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

yes 

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

yes 

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

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

Transition Plan (MUST BE IN PDF FORMAT) 

Heart of Missouri United Way 

The following documents are required only of organizations receiving HMUW funding, and for those applying for or renewing Heart of 
Missouri United Way certification. 

Agencies receiving funding are required to provide these documents annually and should complete these uploads by October 31. 

Organization "Budget to Actual Report" (MUST BE IN PDF FORMAT) The Budget to Actual Report will cover the same fiscal period as your 
most recent IRS Form 990, and *Third Party Financial Statement Review or **Audit (*Third Party Financial Statement Review required for 
Organization's reporting less than $250,000 in annual revenue I **Audit required for Organizations reporting $250,000 or more in annual 
revenue). 

/document/download/filename/ 1522408638 _ 32839 _ UW-Org Budg etPhoenixPrograms %282018 %29. pdf/ 
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12/10/2018 Organization Profile 

IRS Pro Forma - ONLY FOR ORGANIZATIONS WHO DO NOT FILE AN IRS FORM 990 or 990EZ (MUST BE IN PDF FORMAT) To complete an IRS 
Pro Forma go to www.irs.gov, download a blank IRS Form 990 and complete the following sections: Page 1, Items A-M; Part I (Summary) 
Lines 1-4 only; Part II (Signature Block); Part VII (Compensation section A oniyj; Part Viii (Statement of Revenues); Part iX (Statement of 
Functional Expenses); and Part XII (Financial Statements and Reporting) 

Accounting and Reporting Policies and Procedures Questionnaire (MUST BE IN PDF FORMAT) Submission of this questionnaire is required 
only for agency's required to submit a *Third Party Financial Statement Review. (Please contact United Way if you need a copy of the ARPPQ 
to be sent to you) *Third Party Financial Statement Review required for Organization's reporting less than $250,000 in annual revenue. 

/docu ment/download/filename/1541184885 __ 53318 _ Accountingand Reporting Policiesand ProceduresQuestionnaire. pdf / 

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

/document/download/filename/153997797 4_ 32678_ 1819Certificate%28WCrenewed91618%29-HeartofMissouriUnitedWay.pdf/ 

Linked 'Proposal Cover Sheet' Records 

Link to Proposal Cover Sheet 

Showing 1 - 5 of 15 Links 

Proposal Cover Sheet 

Grant 

HMUW - Health RFP: JUL2017 Cycle (Year End Report 
ends 09/10/2018 11 :59 AM CDT) 

Community Health/Medical Fund - RFP #36-13SEP18 
(Agreement Form (V3) ends 12/31/2018 5:00 AM CST) 

City of Columbia- RFP FY2019 Social Services 
(Proposal Revisions) 

Community Health/Medical Fund - POS #26-15JUN15 
(Interim Reporting ends 12/07/2018 12:00 PM CST) 

HMUW - Basic Needs RFP: JUL2018 Cycle (Closed 
ends 08/31/2021 11:59 AM CDT) 

Organization 
Name (will aut... Fund Source 

Phoenix 
Programs, Inc. 

Phoenix 
Programs, Inc. 

Phoenix 
Programs, Inc. 

Phoenix 
Programs. Inc. 

Phoenix 
Programs. Inc. 

HMUW Health RFP 

Community 
Health/Medical Fund -
RFP #36-13SEP18 

Social Services FY2019 

Community 
Health/Medical Fund -
POS 

Funder 
Funding 
Cycle 

Heart of 
JUL2017 -

Missouri 
JUN2020 

United Way 

Boone RFP #36-
County 13SEP18 

City of 
FY2019 

Columbia 

Boone RFP #26-
County 15JUN15 

Heart of July 1, 2018 
Missouri - June 30, 
United Way 2019 

Total Active Links: 15, Total Deactivated Links:0, Current Active Links:5, Current Deactivated Links:0 

System Fields 

Record ID 

12711 

Modification Date 

11/02/2018 1:54 PM CDT 

Modified By 

Phoenix Programs Inc ORG 

Creation Date 

01/06/2015 2:18 PM CST 

Created By 

Apricot Subsystem 

https:/ /apricot.socialsolutions. com/document/pri nt/id/12711 

Link Info 

Active Date 

ef Added on 
01/23/2017 

Added on 
08/07/2018 

Added on 
08/07/2018 

Added on 
06/01/2015 

Added on 
12/12/2017 

I Next 
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12/10/2018 Proposal Cover Sheet 

Proposal Request Information 

Grant 

Community Health/Medical Fund - RFP #36-13SEP18 (Agreement Form (V3) ends 12/31/2018 5:00 AM CST) 

Organization Name (will auto-populate) 

Phoenix Programs, Inc. 

Fund Source 

Community Health/Medical Fund - RFP #36-13SEP18 

Funder 

Boone County 

Funding Cycle 

RFP #36-13SEP18 

Name of Program or Project 

Outpatient Substance Use Treatment 

Amount of Request 

$65,090.00 

Program Information 

Program Website (will default to Organization website) 

http://www.phoenixhealthprngrams.com 

Address 

90 E. Leslie Lane 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65202 

Program Administrator Name 

Rhiannon Ross 

Phone Number 

573-875-8880 

Address 

90 E.Leslie l_ane 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65202 

Program Administrator Title 

CFO 

Email 

rross@phoenixprogramsinc.org 

Required Attachments - Children's Services Fund and Community Health Only 

Attachment A 2018 Organization Assurance Sheet 

/document/download/filename/1536791914 _ 30421 _ AttachmentA.pdf/ 

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

/document/download/filename/1536791914_ 30420_ AttachmentB.pdf/ 

Attachment C Work Authorization Certification 

/document/download/filename/1536791914 __ 30419 _AttachmentC.pdf/ 

Signed Addendums 

/document/download/filename/1536706084_30418_ 1.BooneCountyAddendums.pdf/ 

Link to Organization Profile Record 

Link to Organization Records 

Organization Profile 

https:/ /apricotsocialsolutions. com/document/print/id/21965 

Link Info 
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12/10/2018 Proposal Cover Sheet 

Organization Mailing Address: Head of Organization Record ID 

Total Active Links:1, Total Deactivated Links:O, Current Active Links: 1, Cui-rent Deactivated Links:O 

Federal EIN Number (will auto-populate) 

431047634 

Linked 'Agreement Form - V3 (Services 11-15)' Records (2) 

Link Instructions -1 

Linked 'Agreement Form - V2' Records 

Link Instructions Agreement Form V2 

Linked 'Interim Report - V3' Records 

Link Instructions Interim Report 

Linked 'Interim Report - V3 (Services 6-15)' Records 

Link Instructions - V3 (6-15) 

Linked 'Interim Report - YHP' Records 

Link Instructions - 2 

Linked 'Agreement Form - V3 (Services 16-20)' Records 

Link Instructions - Agreement form 

Linked 'Early Childhood Prevention Programs Year End Report (V2 - Services 5-8)' 

Link Instructions 3 

Linked 'Early Childhood Prevention Programs Year End Report (V2)' Records 

Link Instructions 4 

r Linked 'Year End Report - V3' Records 

https ://apricot.socialsolutions.com/document/print/id/21965 

Active Da:tded on 

08/07/2018 

l 
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12/10/2018 Proposal Cover Sheet 

l .... _L-in-k-ln_s_t-ru_c_t-io_n_s_Y_E_R_S_v_c_s_1_•_5 _____________________________________________ ___,j 

Linked 'Year End Report - V3 (Services 6-15)' Records 

Link Instructions YER Svcs 6-15 

Linked 'Agreement Form - V3.1' Records 

Link Instructions Agreement Form 3.1 

Proposal Cover Sheet 

Grant 

Community 
Health/Medical 
Fund - RFP 
#36-13SEP18 
(Agreement 
Form (V3) 
ends 
12/31/2018 
5:00 AM CST) 

Organization Fund Source 
Name (will 
aut... 

Phoenix 
Programs. 
Inc. 

Community 
Health/Medical 
Fund - RFP 
#36-13SEP18 

Funder Funding 

Boone 
County 

Cycle 

RFP 
#36-
13SEP18 

Agreement Form - V3.1 

Organization Program 
Name Name 

Phoenix 
Programs, 
Inc. 

Outpatient 
Substance 
Use 
Treatment 

Date 
Completed 

11/28/2018 

Link Info 

Record 
Lock Description Active Date 

Added on 
10/18/2018 

Total Active Links:1, Total Deactivated Links:0, Current Active Links:1, Current Deactivated Links:0 

Linked 'Agreement Form - V3.1 (Services 11-20)' Records 

Link Instructions Agreement Form -V3.1 (Services 11-20) 

Proposal Cover Sheet 

Grant 

Community 
Health/Medical 
Fund - RFP 
#36-13SEP18 
(Agreement 
Form (V3) 
ends 
12/31/2018 
5:00 AM CST) 

Organization Fund Source 
Name (will 
aut. .. 

Phoenix 
Programs, 
Inc. 

Community 
Health/Medical 
Fund - RFP 
#36-13SEP18 

Funder Funding 

Boone 
County 

Cycle 

RFP 
#36-
13SEP18 

Agreement Form - V3.1 (Services 11-20) 

Organization Program 
Name Name 

Phoenix 
Programs, 
Inc. 

Outpatient 
Substance 
Use 
Treatment 

Date 
Completed 

11/28/2018 

Link Info 

Record 
Lock Description Active Date 

Added on 
11/20/2018 

Total Active Links:1, Total Deactivated Links:0, Current Active Links:1. Current Deactivated Links:0 

Linked 'Year End Report - YHP' Records 

Link Instructions YER HYP 
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ATTACHMENT A 

2018 AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

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

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

► Certificate of Corporate Good Standing 
► Agency Policy of Non-Discrimination 
► Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
► Agency Statement of Confidentiality 

Printed Name - Agency Executive Director/President/CEO Date 

Signature - Agency Executive Director/President/CEO Date 

Date 

Date 
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ATTACHMENTB 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 

Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 

regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-

19211). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 

debarment, declared ineligible, or voluntarily excluded from participation in this 

transaction by any Federal department or agency. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 

the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

~~\>,_Q_V\l'\.0(1 Qoss. - C.-.PO --------------------
Name and Title of Authorized Representative 

Signature Date 
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ATTACHMENTC 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of Boone 

State of Missouri 

) 
)ss 
) 

My name is e_ ~~ ()...v\ l'l(.n 'Q oSS, . I am an authorized agent of Phoenix Programs, Inc. 

________ (Bidder). This business is enrolled and participates in a federal work 

authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

9-ll-\'6 
Affiant Date 

Printed Name 

Subscribed and sworn to before me this -1.l_lc..day of~-tim tltt, 20 I 8' . 

PHYLLIS L KEMPKE!-}_ ~· ~~ 
Notary Public, Notary .:-.ea! Notary Public 

State of Mluourl 
soonEi County 

commlulon fl 17@81007 
Commltrnlc>n !ixQll'tii~~02°2021 

enrolling. 
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Company ID Number: 304583 

THE E-VERIFY PROGRAM FOR EMPLOYMENT VERIFICATION 
MEMORANDUM OF UNDERSTANDING 

ARTICLE I 

PURPOSE AND AUTHORITY 

This Memorandum of Understanding (MOL!) sets fodh the points of agreement between the 
Department of Homeland Security (OHS) and Phoenix Programs, Inc. (Employer) regarding 
the Employer's participation in the Employment Eligibility Verification Program (E-Verify). This 
MOU explains certain features of the E-Verify program and enumerates specific responsibilities 
of OHS, the Social Security Administration (SSA), and the Employer. E-Verify is a program that 
electronically confirms an employee's eligibility to work in the United States after completion of 
the Employment Eligibility Verification Form (Form 1-9). For covered government contractors, E
Verify is used to verify the employment eligibility of all newly hired employees and all existing 
employees assigned to Federal contracts. 

Authority for the E-Verify program is found in Title IV, Subtitle A, of the Illegal Immigration 
Reform and Immigrant Responsibility Act of 1996 (IIRIRA), Pub. L. 104-208, 110 Stat. 3009, as 
amended (8 U.S.C. § 1324a note). Authority for use of the E-Verify program by Federal 
contractors and subcontractors covered by the terms of Subpart 22.18, "Employment Eligibility 
Verification'\ of the Federal Acquisition Regulation (FAR) (hereinafter referred to in this MOU as 
a "Federal contractor") to verify the employment eligibility of ce1iain employees working on 
Federal contracts is also found in Subpart 22.18 and in Executive Order 12989, as amended. 

ARTICLE II 

FUNCTIONS TO BE PERFORMED 

A. RESPONSIBILITIES OF SSA 

1. SSA agrees to provide the Employer with available information that allows the Employer 
to confirm the accuracy of Social Security Numbers provided by all employees verified under 
this MOU and the employment authorization of U.S. citizens. 

2. SSA agrees to provide to the Employer appropriate assistance with operational 
problems that may arise during the Employer's participation in the E-Verify program. SSA 
agrees to provide the Employer with names, titles, addresses, and telephone numbers of SSA 
representatives to be contacted during the E-Verify process. 

3. SSA agrees to safeguard the information provided by the Employer through the E-Verify 
program procedures, and to limit access to such information, as is appropriate by law, to 
individuals responsible for the verification of Social Security Numbers and for evaluation of the 
E-Verify program or such other persons or entities who may be authorized by SSA as governed 
by the Privacy Act (5 U.S.C. § 552a), the Social Security Act (42 U.S.C. 1306(a)), and SSA 
regulations (20 CFR Pari 401 ). 
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Company ID Number: 304583 

nonconfirmation of employees' employment eligibility within 3 Federal Government work days of 
the initial inquiry. 

8. OHS agrees to provide a means of secondary verification (including updating OHS 
records as may be necessary) for employees who contest OHS tentative nonconfirmations and 
photo non-match tentative nonconfirmations that is designed to provide final confirmation or 
nonconfirmation of the employees' employment eligibility within 10 Federal Government work 
days of the date of referral to OHS, unless OHS determines that more than 10 days may be 
necessary. In such cases, OHS will provide additional verification instructions. 

C. RESPONSIBILITIES OF THE EMPLOYER 

1. The Employer agrees to display the notices supplied by OHS in a prominent place that is 
clearly visible to prospective employees and all employees who are to be verified through the 
system. 

2. The Employer agrees to provide to the SSA and OHS the names, titles, addresses, and 
telephone numbers of the Employer representatives to be contacted regarding E-Verify. 

3. The Employer agrees to become familiar with and comply with the most recent version 
of the E-Verify User Manual. 

4. The Employer agrees that any Employer Representative who will perform employment 
verification queries will complete the E-Verify Tutorial before that individual initiates any 
queries. 

A The Employer agrees that all Employer representatives will take the refresher 
tutorials initiated by the E-Verify program as a condition of continued use of E
Verify, including any tutorials for Federal contractors if the Employer is a Federal 
contractor. 

B. Failure to complete a refresher tutorial will prevent the Employer from continued 
use of the program. 

5. The Employer agrees to comply with current Form 1-9 procedures, with two exceptions: 

• If an employee presents a "List B" identity document, the Employer agrees to only 
accept "List B" documents that contain a photo. (List B documents identified in 8 C.F.R. 
§ 274a.2(b)(1)(8)) can be presented during the Form 1-9 process to establish identity.) If 
an employee objects to the photo requirement for religious reasons, the Employer 
should contact E-Verify at 888-464-4218. 

• If an employee presents a OHS Form 1-551 (Permanent Resident Card) or Form 1-766 
(Employment Authorization Document) to complete the Form 1-9, the Employer agrees to 
make a photocopy of the document and to retain the photocopy with the employee's 
Form 1-9. The employer will use the photocopy to verify the photo and to assist OHS 
with its review of photo non-matches that are contested by employees. Note that 
employees retain the right to present any List A, or List B and List C, documentation to 
complete the Form 1-9. OHS may in the future designate other documents that activate 
the photo screening tool. 

Paue 3 of 13IE-Verify MOU for EmployerlRevision Date .0129/08 



Company ID Number: 304583 

adverse action against employees if they choose to contest the finding. Further, when 
employees contest a tentative nonconfirmation based upon a photo non-match, the Employer is 
required to take affirmative steps (see Article I11.B. below) to contact DHS with information 
necessary to resolve the challenge. 

10. The Employer agrees not to take any adverse action against an employee based upon 
the employee's perceived employment eligibility status while SSA or DHS is processing the 
verification request unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a.1 (I)) 
that the employee is not work authorized. The Employer understands that an initial inability of 
the SSA or OHS automated verification system to verify work authorization, a tentative 
nonconfirmation, a case in continuance (indicating the need for additional time for the 
government to resolve a case), or the finding of a photo non-match, does not establish, and 
should not be interpreted as evidence, that the employee is not work authorized. In any of the 
cases listed above, the employee must be provided a full and fair opportunity to contest the 
finding, and if he or she does so, the employee may not be terminated or suffer any adverse 
employment consequences based upon the employee's perceived employment eligibility status 
(including denying, reducing, or extending work hours, delaying or preventing training, requiring 
an employee to work in poorer conditions, refusing to assign the employee to a Federal contract 
or other assignment, or otherwise subjecting an employee to any assumption that he or she is 
unauthorized to work) until and unless secondary verification by SSA or OHS has been 
completed and a final nonconfirmation has been issued. If the employee does not choose to 
contest a tentative nonconfirmation or a photo non-match or if a secondary verification is 
completed and a final nonconfirmation is issued, then the Employer can find the employee is not 
work authorized and terminate the employee's employment. Employers or employees with 
questions about a final nonconfirmation may call E-Verify at 1-888-464-4218 or OSC at 1-800-
255-8155 or 1-800-237-2515 (TDD). 

11. The Employer agrees to comply with Title VII of the Civil Rights Act of 1964 and section 
2748 of the INA by not discriminating unlawfully against any individual in hiring, firing, or 
recruitment or referral practices because of his or her national origin or, in the case of a 
protected individual as defined in section 274B(a)(3) of the INA, because of his or her 
citizenship status. The Employer understands that such illegal practices can include selective 
verification or use of E-Verify except as provided in part D below, or discharging or refusing to 
hire employees because they appear or sound "foreign" or have received tentative 
nonconfirmations. The Employer further understands that any violation of the unfair 
immigration-related employment practices provisions in section 274B of the INA could subject 
the Employer to civil penalties, back pay awards, and other sanctions, and violations of Title VII 
could subject the Employer to back pay awards, compensatory and punitive damages. 
Violations of either section 274B of the INA or Title VII may also lead to the termination of its 
participation in E-Verify. If the Employer has any questions relating to the anti-discrimination 
provision, it should contact OSC at 1-800-255-8155 or 1-800-237-2515 (TDD). 

12. The Employer agrees to record the case verification number on the employee's Form 1-9 
or to print the screen containing the case verification number and attach it to the employee's 
Form 1-9. 

13. The Employer agrees that it will use the information it receives from SSA or OHS 
pursuant to E-Verify and this MOU only to confirm the employment eligibility of employees as 
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Company ID Number: 304583 

contract within 90 calendar days after date of contract award or within 30 days after assignment 
to the contract, whichever is later. 

c. Institutions of higher education, State, local and tribal governments and sureties: 
Federal contractors that are institutions of higher education (as defined at 20 U.S.C. 1001 (a)). 
State or local governments, governments of Federally recognized Indian tribes, or sureties 
performing under a takeover agreement entered into with a Federal agency pursuant to a 
performance bond may choose to only verify new and existing employees assigned to the 
Federal contract. Such Federal contractors may, however, elect to verify all new hires, and/or 
all existing employees hired after November 6, 1986. The provisions of Article 11.D, paragraphs 
1.a and 1.b of this MOU providing timeframes for initiating employment verification of employees 
assigned to a contract apply to such institutions of higher education, State, local and tribal 
governments, and sureties. 

d. Verification of all employees: Upon enrollment, Employers who are Federal 
contractors may elect to verify employment eligibility of all existing employees working in the 
United States who were hired after November 6, 1986, instead of verifying only those 
employees assigned to a covered Federal contract. After enrollment, Employers must elect to 
do so only in the manner designated by DHS and initiate E-Verify verification of all existing 
employees within 180 days after the election. 

e. Form 1-9 procedures for Federal contractors: The Employer may use a 
previously completed Form 1-9 as the basis for initiating E-Verify verification of an employee 
assigned to a contract as long as that Form 1-9 is complete (including the SSN), complies with 
Article 11.C.5, the employee's work authorization has not expired, and the Employer has 
reviewed the information reflected in the Form 1-9 either in person or in communications with the 
employee to ensure that the employee's stated basis in section 1 of the Form 1-9 for work 
authorization has not changed (including, but not limited to, a lawful permanent resident alien 
having become a naturalized U.S. citizen). If the Employer is unable to determine that the Form 
1-9 complies with Article 11.C.5, if the employee's basis for work authorization as attested in 
section 1 has expired or changed, or if the Form 1-9 contains no SSN or is otherwise incomplete, 
the Employer shall complete a new 1-9 consistent with Article 11.C.5, or update the previous 1-9 
to provide the necessary information. If section 1 of the Form 1-9 is otherwise valid and up-to
date and the form otherwise complies with Article 11.C.5, but reflects documentation (such as a 
U.S. passport or Form 1-551) that expired subsequent to completion of the Form 1-9, the 
Employer shall not require the production of additional documentation, or use the photo 
screening tool described in Article 11.C.5, subject to any additional or superseding instructions 
that may be provided on this subject in the E-Verify User Manual. Nothing in this section shall 
be construed to require a second verification using E-Verify of any assigned employee who has 
previously been verified as a newly hired employee under this MOU, or to authorize verification 
of any existing employee by any Employer that is not a Federal contractor. 

2. The Employer understands that if it is a Federal contractor, its compliance with this MOU 
is a performance requirement under the terms of the Federal contract or subcontract, and the 
Employer consents to the release of information relating to compliance with its verification 
responsibilities under this MOU to contracting officers or other officials authorized to review the 
Employer's compliance with Federal contracting requirements. 
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Company ID Number: 304583 

after the Employer receives it. 

4. If the employee contests a tentative nonconfirmation issued by OHS, the Employer will 
provide the employee with a referral fetter and instruct the employee to contact OHS through its 
toll-free hotline (as found on the referral letter) within 8 Federal Government work days. 

5. If the employee contests a tentative nonconfirmation based upon a photo non-match, the 
Employer will provide the employee with a referral letter to OHS. OHS will electronically transmit 
the result of the referral to the Employer within 10 Federal Government work days of the referral 
unless it determines that more than 10 days is necessary. The Employer agrees to check the E
Verify system regularly for case updates. 

6. The Employer agrees that if an employee contests a tentative nonconfirmation based 
upon a photo non-match, the Employer will send a copy of the employee's Form 1-551 or Form 
I-766 to OHS for review by: 

• Scanning and uploading the document, or 
• Sending a photocopy of the document by an express mail account (furnished and paid 

for by OHS). 

7. The Employer understands that if it cannot determine whether there is a photo 
match/non-match, the Employer is required to forward the employee's documentation to OHS by 
scanning and uploading, or by sending the document as described in the preceding paragraph, 
and resolving the case as specified by the Immigration Services Verifier at OHS who will 
determine the photo match or non-match. 

ARTICLE IV 

SERVICE PROVISIONS 

SSA and OHS will not charge the Employer for verification services performed under this MOU. 
The Employer is responsible for providing equipment needed to make inquiries. To access the 
E-Verify System, an Employer will need a personal computer with Internet access. 

ARTICLE V 

PARTIES 

A. This MOU is effective upon the signature of all parties, and shall continue in effect for as 
long as the SSA and DHS conduct the E-Verify program unless modified in writing by the mutual 
consent of all parties, or terminated by any party upon 30 days prior written notice to the others. 
Any and all system enhancements to the E-Verify program by DHS or SSA, including but not 
limited to the E-Verify checking against additional data sources and instituting new verification 
procedures, will be covered under this MOU and will not cause the need for a supplemental 
MOU that outlines these changes. OHS agrees to train employers on all changes made to E
Verify through the use of mandatory refresher tutorials and updates to the E-Verify User 
Manual. Even without changes to E-Verify, OHS reserves the right to require employers to take 
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Company ID Number: 304583 

To be accepted as a participant in E-Verify, you should only sign the Employer's Section 
of the signature page. If you have any questions, contact E-Verify at 888-464-4218. 

Employer Phoenix Programs, Inc. 

JudyPrevo __________ _ 
Name (Please Type or Piint) 

l::'10ctroniulfl_)!_ S~qnod 
Signature - · 

Department of Homeland Security - Verification Division 

USCIS Verification Division 
Name (Please Tyrie or Print) 

Geclronically Signed 
sli_ina,tire 

Pa\Je '11 of 1:iIE-Ve1ify MOU for l:mploye1IH0v1sion Date 10/29/08 

o:m li/20 ·1 o 
Dale 

rfifo-- ------

0?./·16/20 ·J 0 
Dale 
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Information relating to the Program Administrator(s) for your Company on policy questions or 
operational problems: 

Name: Judy A Prevo 
Telephone Number: (573) 875 • 8880 ext. 2143 l"ax Number: 
E•mail Address: jprevo@phoenixprogramsinc.org -(-57_3_) 4_4_2 _-8-0-95-- - _] 
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BOONE COUNTY, MISSOURI 

Request for Proposal #: 35-13SEP18 - Crisis Intervension Programs 

ADDENDUM #1 - Issued August 13, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal 
and is hereby incorporated into and made a part of the Request for Proposal Documents. 
Offerors are reminded that receipt of this addendum should be acknowledged and submitted 
with Offeror's Response Form. 

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

I. The deadline for additional questions regarding this RFP is 5:00 p.m., September 5, 2018. 

IL Sign-In Sheet from the pre-proposal conference held on August 9 is attached for 
informational purpose. 

III. The County received the following questions at the pre-proposal conference and is 
providing a response below: 

a. Can you provide a timeline of when fundings decisions will be made? 

Response: Department staff and the Children's Services Board will review 
applications. The Board will make decisions by November with contract 
negotiations occurring for the remainder of the year. Funding will begin 
January 1, 2019. 

b. We have not had an audit prepared because we are a small organization and an audit 
has not been required by our funders. We do, however, have an independent 
accountant prepare our quarterly financials as well as our 990 each year. 

Response: If the organization is not required to complete a full audit an 
independent financial review will be acceptable. 

c. We have not required annual background checks on our employees. Will we be 
required to have background checks completed before we can submit a proposal? 

Response: Background checks are not required before a proposal is submitted, 
however, all program staff must have the Family Care Safety Registry 
completed during the contract term. 

RFP #: 35-13SEP18 1 8/13/18 



d. Could funds be used to off-set case management with nursing and older youth 
transitioning out, so they could have access to a Nurse Practitioner? 

Response: Any program that provides treatment services to children, youth, or 
families in crisis is eligible to apply. 

e. Could you define non-conflicted referral for follow-up care referenced in paragraph 
3.4. of the proposal? 

Response: Non-conflicted referral for follow-up care is defined as informing 
clients of all treatment and follow-up care options and ensuring clients are 
connected to a provider. 

f. Is there a limit on the amount of funding a program may request? 

Response: There is no limit within the funding amount available. 

g. If we have a contract with the State of Missouri and that program is not fully funded, 
can we apply for that gap in funding? 

Response: Using funds to cover gap fundings is dependant on the state 
contract. Typically, gap funding is not allowed. However, additional supportive 
services not covered by the state can be purchased by the Children's Services 
Fund. 

By: &4(4":T 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #1 to Request for Proposal# 35-13SEP18- Crisis 
Intervention Programs, receipt of which is hereby acknowledged: 

Company Name: 

Address: 

Phone Number: 57 3 - '8 1 S ·- 8 <is 'iSO Fax Number: SJ3 · LJL\2 - 3830 
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l. 

2. 

3. 

4. 

5. 

6. 

7. 

8, 

9. 

10. 

11. 

12, 

13. 

14. 

15, 

16. 

17. 

18. 

19. 

20. 

21. 

PRE-PROPOSAL CONFERENCE SIGN IN SHEET 
3S-13SEP18- Crisis Intervention Programs 

August 9, 2018, 10:00 a.m. 

Representative Name Business Name Telephone Number 

Melinda Bobbitt Boone County Purchasing 886-4391 

Joanne Nelson Children's Services 886-7219 

Kelly Wallis Children's Services 886-7218 

'i CAY\ t\ri x? W vrs r,d" ok, IAr 11 714--6171 
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BOONE COUNTY, MISSOURI 

Request for Proposal#: 36-13SEP18 - Purchase of Service Contracts -
Boone County Community Health - Medical Fund 

ADDENDUM #2 - Issued August 27, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum sltou/d be acknowledged and submitted with Offoror's Response Form. 

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

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

a. Will an agency be required to have staff complete the Family Care Family Registry if no 
staff provides direct care services? 

Response: i\gencies will not be required to complete the Family Care Safoty registrv for 
staff who do 1101 provide direct care services. 

b. Since no specific guidance has been provided, can we assume that services purchased in 
the most recent county contract will be eligible for funding within this current RFP? 

Response: Services that address the Funding Goals nflhe RFP, described in Section :1.4. 
are eligible for funding. No services have been excluded from eligibiliiy for funding. 

By: ~(Ci?4:= 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# 36-13SEP18-Purchase of Service 
Contracts - Boone County Community Heu/tit -Medical F1111d, receipt of which is hereby 
acknowledged: 

Company Name: ?h()-Q_, fL\.::>'- e(t)5n1::c·.\,_ff) S. 'Toe, 
Address: q D 1::- . b-u.QUL kR-M....,. 

1 
~<1.LU'Y\ . .,\) \.9'i \.\ t) loS 1..,D 'L 

Phone Number: "::> 1~ ·· ?>'1 S--<'.?. b <; D Fax Number: S 7-:'.3. - 3~ <-\ - 6 ~ 3 O 
~ 

E-mail: C OS\ l.11 ~ --=--+---_..,.--\---,"-:-_.c._-f--'-...:_-=rt,-+1--=--,:..=-.:...._.:..==.:._:::q.....::........i1-

Authorized Representative Signatm: : -l--"'--'--'---'4-,,£.....-,_.."-'=__, 

Authorized Representative Printed Name:.1Y'C.50, ~----~-~__._---~--
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BOONE COUNTY, MISSOURI 

Request for Proposal #: 36-13SEP18 - Purchase of Service Contracts -
Boone County Community Health - Medical Fund 

ADDENDUM #3 - Issued September 6, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should he acknowledged and submitted with Offeror's Response Form. 

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

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

a. Do we return addendums as we receive them? 

Response: When you are ready to submit your proposaL scan all of addcndums into one 
PDF and upload into Apricot. 

b. We would like to include both the psychiatric assessment (1hr) and the medication 
management (15min) service. Would these services be labeled as (4.20 Psychiatric 
Treatment) and (4.5 Medication Management) in the taxonomy of services? 

Response: The directions under each service state the you should "choose the service and 
description that best fits the overal I description of the proposed service." 

c. Is an electronic signature acceptable? 

Response: No 

d. Does the signature page 12 require documentation of a board approval for this application 
submission? Or are the signatures of Executive Director and our Board Chairman 
acceptable? 

Response: Attachment A does not require documentation of board approval. 

e. Our previous application to the Community Health grant allowed for us to submit a 
service titled "Onsite Assessment / Evaluation / Brief Clinical Intervention / Care 
Coordination (Comprehensive Health Care Delivery)". With the revised format of the 
application, what taxonomy number do you recommend choosing for this service 

Response: The directions under each service state the you should ''choose the service and 
description that best fits the overall description of the proposed service.'· Each service 
must be entered separately. 

RFP #: 36-13SEP18 1 9/6/18 



By: at:{ ;{ 4-
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #3 to Request for Proposal# 36-13SEP18-Purcltase of Service 
Contracts - Boone County Community Health - Medical Fund, receipt of which is hereby 
acknowledged: 

Company Name: 

Address: 

Phone Number: £1·~--~1S~8() FaxNumber: S73-3'2l\-- '3'8'3D 
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BOONE COUNTY, MISSOURI 

Request for Proposal#: 36-13SEP18 - Purchase of Service Contracts -
Boone County Community Health - Medical Fund 

ADDENDUM #4 - Issued September 7, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerers are reminded 
that receipt of this addendum should he ack11owledged and submitted with Offeror's Response Form. 

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

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

a. For the Program Service sections, should the Unduplicated Individuals per service need 
to equal the sum of the total Unduplicated Individuals served in the Program overview? 

Response: Each separate service must have their own number ofunduplicated 
individuals entered in ''e" in the Service Output section. An individual may receive 
multiple program services but would only be counted once for the Total Unduplicated 
Individuals in the demographics section on the Program Overview. 

b. One of our services is an oral x-ray. As this service does not neatly fit into the taxonomy, 
how do you advise that we describe it in the RFP? We are also offering exams under 4.28 
PREVENTIVE DENTAL EXAM Should our x-ray services be combined with another 
service (i.e. basic dental service) within 4.31 DENTAL TREATMENT or with the exam 
(4.28)? If so, this will impact the granularity of our reporting. Alternatively, should we 
describe all services (exams, x-rays, and treatments) under a single taxonomy service? 

Response: The directions under each service state the you should "choose the service 
and description that best fits the overall description of the proposed service. Each service 
must be entered separately." 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #4 to Request for Proposal# 36-13SEP18-Purchase of Service 
Co11tracts - Boone County Community Healtlt-Medical Fund, receipt of which is hereby 
acknowledged: 

Company Name: 

Address: 

RFP #: 36-13SEP18 1 9/7/18 



Phone Number: 'S13-27S-'i.s'68"6 FaxNumber: S73-3.;}.Ll-3830 

E-mail: n·ossf0 ~hfrQ.fLl .. :x9<"¼)vu_~nc. crj 

Authorized Representative Signature:f\t\,\..C-'-.V\.vu_:,n e oS,i Date: °(- ( I -I g 

Authorized Representative Printed Name: e k,cL fl n. dn £0 S S - C,,r==--t) 

RFP #: 36-13SEP18 2 9/7/18 
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Program Overview (V3) 

Community Health/Medical Fund - RFP #36-13SEP18 ... 
Quick View Information 

Grant ' Community Health/Medical Fund - RFP #36-13SEP18 (Agreement Form (V3) ends 12/31/2018 5:00 AM CST) 

Organization Name (will aut... Phoenix Programs, Inc. 

Fund Source Community Health/Medical Fund - RFP #36-13SEP18 

Funder Boone County 

Funding Cycle RFP #36-13SEP18 

Name of Program or Project Outpatient Substance Use Treatment 

Amount of Request $65,090.00 

Record Lock 

Program Overview Form Information 

The purpose of the Program Overview form is to provide information regarding the program and service(s) proposed by your organization. 

Guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion proposed to be contracted/funded by the Boone County, City of 
Columbia, and/or the Heart of Missouri United Way. 
Each narrative response should be clear and succinct. 
Information provided in the Program Overview form must correspond with the information provided in the Program Service form(s). 

Instructions: 

The issue(s) and affected population(s) should be described and documented utilizing objective, relevant information, and data, from sources 
outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, state, 
national). Every effort should be made to utilize information from the Boone Indicators Dashboard. 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in
text citation. All sources that are cited must appear in the reference list at the end of this form. 

Resources: 

Boone Indicators Dashboard (http:1/booneindicators.org) 
For detailed information regarding the APA Style, please visit the APA Style web site: http://www.apastyle.org/ 

* Indicates Required Field 

Statement of Issue Being Addressed 

a. Describe and document the community-level issue(s) to be addressed by the proposed program (e.g. homelessness, child abuse & neglect, 
substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) 
http:1/booneindicators.org/. (1500 character limit) 

An absence of treatment programs, a shortage of treatment beds and lack of coordinated response by service providei-s continues to foster an 
inadequate and fragmented system of care. Four significant barriet"s to treatment were cited by Boone County consumers and providers who were 
surveyed in 2014 and again in 2016 and include: 1) Lack of integration of services among agencies; 2) Transportation and inaccessibility of se1vices; 3) 
Cost and availability of specific types of services; and 4) Inability of the person to recognize when formal help or treatment is needed (Boone County 
Mental Health Needs Assessment, 2014). Individuals experiencing with SUD and COD, lack access to medical care. including substance use treatment, 
putting them at risk for a host of other problems. Nationally. approximately 3% of the population is affected by a co-occurring mental health and 
substance abuse diso1·der; an estimated 10 million people in the U.S. have co-occurring addictive and mental disorders (SAMHSA. 2003). According to a 
national study (Kessler et al. 2007), 52% of a representative national sample of community respondents with a history of alcohol disorders and 59% of 
those with a history of illicit drug disorders also reported a history of at least one mental disorder. 

b. Describe the population(s) in the City of Columbia and/or the Boone County area affected by the issue(s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http://booneindicators.org/. 
(NOTE: HMUW applicants may include Cooper and Howard County data in this field.) (1500 character limit) 

Addiction impacts one out of every ten people - in our country, in our state and in our community. Nearly half of Americans know someone with a 
problem with substance dependence. Unlike many other illnesses, addictions carry a stigma, which makes treatment and recovery veIy difficult. No other 
disease goes untreated to the extent addiction does and that lack of treatment creates risk for the entire community. According to County Health 
Rankings 49% of Boone County d1·iving deaths compared to 35% state average and 14% for top US performers. The Community Health Status 
Assessment for Boone County identified 1,534 alcohol and 1,188 drug ER visits, an increase over the previous two yearn by 27% and 72% respectively. 
Also in 201 O there were 1,639 DU!s and 1,135 drug arrests, as well as 15 meth labs, each a potential toxic waste site. The Columbia Tribune reported a 
rise in the average purity of heroin in the region from police seizures rose from 11 % in 2008 to the current 43%, with 90% purity levels common. Heroin 
seizures have increased in the region in both quantity and amount. This high level drug dealing is a major contributor to violent crime. Columbia's 
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Mayor's Task Force on Community Violence found: "Drugs and alcohol are major contributing factors" to homicide. In 11 of the 22 homicides in the 
previous 5 years drugs were the major factor and media review of the 22 homicides found drugs were present directly or in the background of the 
offenders in almost each situation, 

Program Goal 

State the goal(s) of the proposed program. The program goal(s) should correspond to the organization's mission statement and major goal(s), 
as stated in the Organization Profile. (300 character limit) 

The purpose of the project is to expand and enhance substance abuse treatment capacity for serving adults with Substance Use Disorder and/or Co
Occurring Disorder through evidence-based practices within a recovery-oriented system of care. 

Program Overview 

Provide an overview of the proposed program. (1500 character limit) 

The Outpatient Substance Use Treatment Progrnm aims to improve quality of health and life for adults with Substance Use Disorder (SUD) by making 
access to treatment and recovery possible & promoting sustained health, wellness and dual-recovery within a chronic care approach for adults with SUD 
and COD. 

Objectives include the following: 

1: Provide outreach to homeless population through partnering agencies to identify and enroll program participants with SUD. 
2: Engage partnering agencies in the community to identify opportunities for active participants and provide clients the wraparound services needed to 
sustain recovery. 
3: Provide 75% clients per year with approximately 12 hours per month of outpatient substance use treatment services. 
4: Provide recovery-oriented, wraparound services in a person-centered, culturally-competent and strengths-based manner, including life skills training, 
benefits acquisition, linkage to medical care and social support and case management for program participants, their family and support network. 
5: Provide 24 hour crisis intervention by a team member who is familiar with the program participant and their personal recovery journey. 
6: Provide individualized, culturally competent, integrated mental health and substance abuse treatment in the community for participants and their 
families. 
7: Link clients to peer support organizations. 
8: Provide sustained outreach and engagement to maintain clients in spite of relapse and/or· continued use. 

Program Consumers 

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character limit) 

The consumer·s who will be served by the proposed program are adults diagnosed with substance use disorder and co-occurring disorder in Boone 
County, Missouri. Many served will be on probation or parole; others receiving services from a domestic violence and/or a homeless shelter/program. An 
over-representation of veterans, racial, ethnic and sexual minorities and individuals with disabilities is anticipated. Most will have temporary jobs at best; 
will not be rnceiving cash assistance from the government; and all will be uninsured. Boone is one of 114 Counties in Missouri; growing at a rate more 
than double the rate for· MO as a whole (12.5% vs. 5%). The population of Boone County is 152,435. Over half the population resides in Columbia 
(county seat: population 94,428). Boone County residents are 83.5% Caucasian, 8.6% African American, 3.3% Asian, 2.5% Latino/Latina, 0.4% 
American Indian/Alaska Native and 1.9% Multi-Racial. American English is the primary language. The median household income is $44,936, on par with 
MO but lower than the U.S. average by approximately $5,000. The poverty rate in Boone County is 16%, higher than the State and National averages of 
13.3% and 13% respectively. 

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

This population will be served because of their poor work history, lack of social supporis, their alcohol and drug problems and their mental or physical 
health problems make it difficult for them to identify and secure employment and other services in order to be a productive member of society. There 
continues to be a stigma for those who have a substance abuse or mental health issue, which makes it difficult for these individuals to recover from 
addictions, find employment and reconnect with family, friends and society. Substance abuse leads to a huge societal cost and statistics show that the 
average cost to treat a substance addicted individual is $1,346 versus a $17,300 cost to society to NOT treat the substance addicted individual. There is 
also a cost for alcohol and drug related hospital and emergency room visits, alcohol and drug related crashes and loss of property suffered by 
Missourians due to drug and alcohol related crimes. Substance abuse affects not only the addicted individual. but also affects their family members due 
to strained relationships and the community due to low worker· productivity. Substance abuse can also lead to dysfunction in the family home, 
unemployment and possibly even homelessness. Evidence based and effective substance abuse treatment can put individuals on the road to recovery 
and give them the tools to increase functioning and be a productive member of society. 

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

There are numerous challenges to adequately serve low income individuals with substance use disorders. Rarely does SUD exist in isolation of other 
severe problems including mental health disorders, physical health challenges, criminal justice involvement, homelessness, a lack of social support and 
transportation difficulties. Individuals served by multiple providers need an increased amount of service coordination. A paucity of state funding for the 
indigent creates long waits for assessment and instigation of treatment services leading to difficulties in early engagement and intervention. 

d. Total number of unduplicated individuals to be served by the proposed program: 

1260 

The field below will auto-populate once the Program Budget section is complete. This calculation is based on the total number 
of undup/icated individuals to be served, as indicated above in item d. and the total program expenses as indicated in the 
program Budget section to be completed below. 

e. Average program cost per individual 
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1401.12 

Consumer Demographics Instructions 

Program Overview (V3) 

Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 
section is to provide detailed demographic information for consumers to be served by the proposed program service(s) over the period of 
time as defined in the RFP. The totals for all sections should be identical. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

*Indicates a required field. 

Residence 

Boone County (includes City of Columbia residents) 

806 

Cooper County 

169 

Howard County 

57 

Other Counties 

228 

Residence Total 

1260 

Record Lock 

Race 

White (alone) 

953 

Black or African American (alone) 

239 

Multiple Races 

38 

Asian (alone) 

6 

Native American Indian or Alaskan Native 

4 

Native Hawaiian or other Pacific Islander (alone) 

4 

Some Other Race 

16 

Race Total 

1260 

Ethnicity 

Hispanic or Latino (of any race) 

8 

Not Hispanic or Latino 

1252 

Ethnicity Total 

https ://apricot.socialsol utions.com/docu ment/print/id/21966/parent_id/21965 

City of Columbia 

717 

J 
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1260 

Gender 

Female 

380 

Male 

878 

Other 

2 

Gender Total 

1260 

Income 

At or below 200% of Federal Poverty Level 

931 

Over 200% of Federal Poverty Level 

329 

Income Total 

1260 

Age ( City-Social Services/Gou nty-H ealth/H M UW-RF P) 

Under 5 years 

0 

5-19 years 

146 

20-59 years 

1019 

60 years and over 

95 

Age Total (1) 

1260 

Individuals Trained 

Program Overview (V3) 

Instructions: If providing training for providers, please complete the Individuals Trained section. No individual's demographic 
information will be required. We will only need totals. 

a. Number of individuals to be trained: 

0 

b. Provide information on the types of training that will be offered. (1500 character limit) 

N/A 

Program Access 

a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other logistical information for the 
proposed program. (600 character limit) 

The location of services will be provided at our treatment facility located at 90 East Leslie Lane in Columbia, Missouri. The hours of operation for 
outpatient treatment begin at 8:00 AM Monday- Saturday and end at 8:00 PM on Monday, 7:00 PM Tuesday-Thursday, 5:00 PM Friday, & 12:00 on 
Saturday. 

b. Describe the eligibility criteria (e.g., income, age, etc.) to be utilized for determining eligibility for the proposed program. (600 character 
limit) 
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The participant eligibility criteria will consist of the following: 1) adults ages 18 or older, both males and females; 2) participants live and reside in 
Columbia: 3) tar\]et those with low or very low incomes, although we will accept participants at any income level patiicipants are screened for insurance 
status and ability to pay: 4) all admission into the program will be voluntary and participants may discontinue services at any time: 5) partIcIpants wiii 
have a substance abuse issue or a substance abuse issue with a co-occurring mental health issue. 

c. Will program consumers be charged a fee for the proposed program service(s)? 

Yes 

Provide a description of and rationale for the program fee. (600 character limit) 

Services offered at the agency are on a sliding fee scale and target those often excluded by racial and ethnic health disparities, underinsurnd and 
uninsurnd. The use and structure of the fee schedule has been recommended by MO DMH to insure access to services by underserved populations. 

Will the proposed program utilize a sliding fee schedule? 

Yes 

Provide a rationale for the use and structure of the sliding fee schedule. (600 character limit) 

Services are offered on sliding fee scale as recommended by DMH to insure access to services for all populations, especially the underserved. The fee 
schedule is based upon the current Federal Poverty Levels. 

Upload the sliding fee schedule. This must be the sliding fee schedule provided to program consumers, please upload these documents in a 
PDF format: 

/document/download/filename/1536792029 _ 40756 _ Slidingscale .pdf/ 

Program Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 character 
limit) 

Phoenix Programs meets the certification standards of the Missouri Department of Mental Health Division of Alcohol and Drug Abuse which includes all 
major components of the program and mandates that 60% of counselors be certified or qualified substance abuse counselors. In addition, both our adult 
outpatient and adult inpatient substance abuse treatment programs are accredited by the Commission on Accreditation of Rehabilitation Facilities. 

b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

Yes 

Provide the name of the accreditation agency. (300 character limit) 

Missouri Department of Mental Health, Division of Alcohol and Drug Abuse 
Commission on Accreditation of Rehabilitation Facilities 

Provide the most recent dates of accreditation (including expiration date): (300 character limit) 

Missouri Department of Mental Health, Division of Alcohol and Drug Abuse--2018 
Commission on Accreditation of Rehabilitation Facilities--2016 (renewed every 3 years) 

Provide a description of the accreditation process: (600 character limit) 

The accrnditation process begins with the agency adhering to over 2000 best practice evidence based standards. The agency conducts a self sUl'vey 
and when the agency is in conformance with the standards a 3 day onsite review from CARF will be requested. The onsite review is a consultative 
approach where the agency proves conformance with the CARF standards and commitment to the process. 

c. Are there best practices and/or standards for the proposed program and/or service(s)? Best practices and standards should be cited from 
reputable sources. 

Yes 

Indicate, cite, and describe the available best practices and/or standards. (600 character limit) 

We use evidence based practices (EBP) to meet the needs of diverse consumers. We provide Acceptance and Commitment Therapy, Cognitive 
Behavioral Therapy, and Dialectical Behavioral Therapy interventions. We Mindfulness based programming while continuing long practiced successful 
models of treatment like Motivational Interviewing, and the Community Reinforcement Approach. We use ce,-tified substance abuse counselors , 
licensed counselors & social workers. All staff have gone through trauma-informed service delive1y in order to interact sensitively with all clients. 

d. Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically-based 
and should be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

Identify, cite, and describe the evidence. (1500 character limit) 

All of the program elements in our outpatient substance abuse treatment program are identified as evidence based practices in the Substance Abuse 
and Mental Health Administration's National Registry of Evidence Based Practices and Programs. This list is the "gold standard" for interventions where 
thern is strong evidentiary support of efficacy. This fidelity to evidence based practices demonstrates itself in Department of Mental Health (DMH) 
outcome data for 2014 which allows comparison to peer agencies in Missouri. Phoenix retains clients in treatment an average of 100.1 days exceeding 
the state average of 96.4 and the National Institute on Drug Abuse recommendation to exceed 90 days. 

Provide a rationale for utilizing the proposed evidence-based program and/or service(s). (1500 character limit) 

Abstinence rates fo1· enrollments at least 90 days show an absolute change of 22.3% at Phoenix outpatient in comparison to the statewide average of 
only 4.6%. Secondary effects include an increase in being employed or enrolled in school increasing by 15. 7% at Phoenix compared to a state average 
of 6%. Our own outcome data based on follow up surveys 6 months post treatment shows even stronger long term effects including: Reducing alcohol 
use within 30 days from 60% to 30%: drug use within 30 days from 53% to 14%: attendance at self help groups from 14% to 66%: while 91% of 
participants reported Phoenix prepared them fo1· a successful recovery. 

e. Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 

In addition to expanding our cutting edge and highly effective outpatient program for more high need primarily low income Boone County residents, 
increased funding will allow several innovative enhancements to service delivery. Currently our state funded outpatient program can have up to a two 
month wait for an outpatient assessment, except for identified "priority populations" (pregnant women, IV drug users, high need Department of 
Corrections clients) who are offered an assessment within 72 hours. Boone County funds will allow us to add two more priority populations to increase 
the community wide impact of our outpatient services. Homeless veterans who do not qualify for VA benefits referred by Welcome Home will allow 
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Phoenix to provide the high quality integrated substance abuse and mental health treatment afforded to most veterans by the VA. Discharge status, 
length of stay, or only serving in the National Guard leave these veterans without robust supports. Rapid and intense coordinated treatment with 
Welcome Home will allow for homeless veterans to stay sheltered and focus on their recovery. inct1v1ctuais enroiied in Job Point empioyment prngrams 
will also be added as priority populations. Rapid treatment will allow at risk program patiicipants to continue their path fo1ward in job training while they 
address their problems with substances. As part of this initiative Phoenix will delive1· an onsite substance abuse education course paid for by Federal 
funds. 

f. Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions that 
are used to measurably improve services and program consumer outcomes. (1500 character limit) 

We use multiple methods to collect data including consumer feedback. Phoenix Programs maintains suggestions/comment boxes throughout the agency 
where consumer can submit anonymous feedback 1·egarding ANY program. The agency periodically conduct needs assessments on consumers in 
various programs in order to obtain feedback, including bi-annual focus groups. The agency currently uses an outcomes measure for every program, the 
You-Feedback by Individuals for Responsiveness, Satisfaction and Trust, that is completed by consumers at intake and 6 month follow up. Phoenix 
Programs is a CARF accredited agency which requires consistent Quality Improvement and data collection. 

g. How will consumer feedback be collected for this program? Describe how this information will be utilized to enhance service(s) and help 
with program outcomes. (1500 character limit) 

All outcome data collection will be conducted via face-to-face interviews; process evaluation data will be collected via a yearly site visit. The grantee will 
comply with collecting and reporting all required performance measures. Data via agency outcomes measures will be collected at intake (by treatment 
staff), at discharge and at 6-month follow-up (by treatment and outcomes staff)_ Phoenix Programs, Inc. staff will enter data monthly. Phoenix Programs, 
Inc. data manger will insure that all data is appropriately entered into the appropriate system. Tracking clients for the 6-month follow-up interview begins 
at the time the client is admitted into the program. Tracking efforts for future interviews include letters, phone calls, personal visits, checking "hang-out" 
locations, talking to family, friends, social service providers, and checking the publicly available Department of Corrections websites in Missouri and 
Illinois. A dedicated project cell phone for data collecto1·s and the evaluation coordinator will also be used as we have found that it enables clients to 
easily contact data collection staff, as will utilizing data collectors that can be flexible in times/locations for interviews. 
Data will be reported in different ways. First, all data will be regularly input into the required systems and project databases. Second, data will be 
reported through the quarterly reporting schedule. Finally, updates on intake, discharge, and follow-up interviews will occur regularly. 

Collaboration 

Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed program and/or 
service(s). (1500 character limit) 

Phoenix will serve those the VA cannot and will provide an integral pati of our County's combined effort to end veteran's homelessness. Job Point and 
Phoenix Programs will st1·engthen our collaborative relationship through co-locating services and coordinating substance abuse and vocational services 
to transform lives and reduce poverty. Job Point will also increase their marketing effotis for vocational programming for Phoenix outpatient participants. 
Services for Independent Living (SIL) will provide transportation for Phoenix clients. It serves to ensure that individuals with physical disabilities can 
easily access high quality substance use treatment and that Phoenix participants with physical disabilities are made aware of the assistance SIL can 
provide. Phoenix will also continue to partner with probation and parole, law enforcement. the medical community, and other behavioral providers to 
show leadership in the continued development of wraparound service providers. 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (1): 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (2): 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (3): 

Program Personnel Instructions 

Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or in 
part, to the proposed project. 
FTE = Full Time Equivalent (i.e. Full-Time= 1.0 FTE, Half-Time= 0.5 FTE, etc.) 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) 

Salary =Wages+ FICA (Social Security/Medicare) 

Program Personnel Information 

POSITION OR TITLE MINIMUM FTE FULL-TIME SALARY RANGE FULL-TIME SALARY 
QUALIFICATIONS FROM: RANGE TO: 

(Do not use employee (B.A., Licensed, etc.) (wages, Social Security and (wages,Social Security and 
names) Medicare) Medicare) 

P1 MQ1 FTE1 SR1FROM SR1 TO 

Executive Director Masters with 4 years experience 0.15 $59,384.00 $72,000.00 

P2 MQ2 FTE2 SR2FROM SR2TO 
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Chief Financial Officer Masters with 3 years experience 

P3 .. _.,, 
IVl\,a,lJ 

Grants Manager Bachelors with 3 years 
expei-ience 

P4 MQ4 

Technology Support Bachelors with 2 years 
experience 

PS MQS 

Outcomes Manager Bachelors with 2 years 
experience 

P6 MQ6 

Substance Abuse Counselors LPC or LCSW with 2 years 
experience 

P7 MQ7 

Case Manager and/or Peer Experience with addiction and 
Specialist recovery 

Program Personnel Narrative 

0,15 

FTE3 

0.15 

FTE4 

0,10 

FTES 

0.50 

FTE6 

9.00 

FTE7 

6,00 

Program Overview (V3) 

$59,384.00 

SR3 FR0!" .. 1 

$43.451.00 

SR4FROM 

$33,280.00 

SRSFROM 

$35,360.00 

SR6FROM 

$29,640.00 

SR7 FROM 

$27,040.00 

$67,500.00 

SR3TO 

$45,760.00 

SR4TO 

$35,360.00 

SRSTO 

$41,600.00 

SR6TO 

$42,000.00 

SR7TO 

$33,280.00 

Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 
each of those positions. (1500 character limit) 

Phoenix Programs employs staff consistent with the applicable requirement of the certification standards of the Missouri Department of Mental Health. 
All staff providing substance use disorder treatment are appropriately licensed, certified or credentialed and are competent in the cultural, racial and 
ethnic patterns of the population served. Staff are fully trained in the delivery of the evidence based practices used by the programs and continue to 
receive ongoing training and continuing education. Counselor salaries range from $29,640-$42,000 which is comparable to other· providers. 

Program Budget Instructions 

Complete the Program Budget section below reflecting how funds will be utilized. Include any funding received from other funders that will 

be utilized to support the proposed program. This should NOT be an overall organizational budget. 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other 

funders will help support the proposed program. 

Program Budget 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

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

Heart of Missouri United Way - Enhanced Opioid Program 

B. Other United Ways (300 character limit) 

C. Capital Campaigns (300 character limit) 

D. Grants (non-governmental) (300 character limit) 

E. Fund Raising & Other Direct Support (300 character limit) 

Donations & special event ($22,650) 
AHAP tax Credits ($18,500) 

2. GOVERNMENT CONTRACTS/SUPPOFH: 

https://apricot.socialsolutions.com/document/print/id/21966/parent_id/21965 

PROPOSED % OF 
PROPOSED TOTAL 

1A 1A% 

$87,000.00 5 

1B 1B% 

$0.00 0 

1C 1C% 

$0,00 0 

1D 1D% 

$0,00 0 

1E 1E% 

$41,150.00 2 
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12/10/2018 Program Overview (V3) 

A. Boone County - Chiidren's Services Funding (300 character iimitj 

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

Outpatient Substance Abuse Treatment Program 

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

D. Funding from Other Counties (300 character limit) 

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

Outpatient Substance Abuse Treatment Program 

F. City of Columbia - CDBG/Home Funding (300 character limit) 

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

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

I. Funding from Other Cities (300 character limit) 

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

CSTAR Medicaid ($454,643) • Secured - fee for service 

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

Department of Mental Health ADA contract ($368,436) - Secured - fee for service 
Justice Reinvestment Initiative (JR!) ($230,203) - Contract secured - fee for service 
State Targeted Response (STR) ($284,370) - Contract secured - fee for service 
EPICC - RecoveI-y coach - ($55,771) 

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

DWI court ($2,745) 

3. Program Service Fees (300 character limit) 

Private insurance and private pay ($48,918) 
HSI Ryan White Fund ($62,000) 

4. Investment Income (realized & unrealized) (300 character limit) 

5. Other Revenue Items (300 character limit) 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

Personnel Narrative (300 character limit) 

Personnel expenses directly related to the running of the program. Includes fringe benefits_ 

2. Non-Personnel 

Non-Personnel Narrative (300 character limit) 

Non personnel expenses include program expenses such as office supplies, facility expenses, 
program maintenance, basic items, program supplies and other expenses di1-ectly related to 
the program. 

TOTAL PROGRAM EXPENS 

r Program Budget Narrative 

https:/ /apricot.socialsolutions. com/document/print/id/21966/parent_id/21965 

"· ,:,,-,. 

$0_00 

28 

$65,090.00 

2C 

$0.00 

2D 

$0.00 

2E 

$65,090_00 

2F 

$0.00 

2G 

$0.00 

2H 

$0.00 

21 

$0.00 

2J 

$454,643.00 

2K 

$938,780.00 

2L 

$2,745.00 

3. 

$110,918.00 

4. 

$0.00 

5. 

$0.00 

TOTAL 
REVENUE 

1765416 

1. 

$706,167.00 

2. 

$1,059,249_00 

TOTAL 
EXPENSES 

1765416 

-,,A 0/ 
LI"\. /0 

0 

28% 

4 

2C% 

0 

2D% 

0 

2E% 

4 

2F% 

0 

2G% 

0 

2H % 

0 

21% 

0 

2J% 

26 

2K% 

53 

2L% 

0 

3% 

6 

4% 

0 

5% 

0 

1.% 

40 

2.% 

60 

l 
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Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

Phoenix Programs intends to use the proposed funding for project expansion and has identified strategies to secure resources to continue the project at 
the end of the project period. The agency currently has funding that will compliment this program and ensure longevity of the program. The project will 
continue beyond the life of the grant through a combination of local, state and private funding sources.The funding utilization order is 1. 3rd party payeI·s 
2. Federal/State 3. HMUW/City/County. 

Reference List 

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

Reference List: (5000 character limit) 

Garner, B.R., Knight. K .. Flynn, P.M .. Morey, J.T., & Simpson, D.D. (2007). Measuring 
offender attributes and engagement in treatment using the client evaluation of self and treatment. Criminal Justice and Behavio1·, 34, 1113-1130. 
Kessler, R, McGonagle, K., & Zhao, S. e. (2007). Lifetimes and 12 month prevalence of DSM-IV-R psychiatric disorders in the United States. Archives of 
General Psychiatry, 51, 8-19. 
Pearson, F. S., & Lipton, D.S. (2009). A meta-analytic review of the effectiveness of correction
based treatment for drug abuse. ThP Prison .Journal, 79(4 ). 384-410. 
Solomon, A. L. Jannett, J., Elderbroom, B., Winterfield, L., Osborne, J., Burke. P., Stroker, R.P., 
Rhine, E.E., Burrell, W.D., (2008)., Putting Public Safety First 13 Strategies for Successful Supervision and Reentry. Washington DC: Urban Institute. 
Solomon, A., Visher, C., La Vigne, N., & Osborne. J. (2012). Understanding the challenges of 
prisoner reentry: Research findings from the Urban lnstitute's prisoner reentry portfolio. Washington, DC: Urban Institute Press. 
Substance Abuse and Mental Health Services Administration. (2003). New Treatment Improvement Protocol Designed for Substance Abuse Treatment 
Counselors and Mental Health Providers for People with Co-Occurring Disorders. US Department of Health and Human Services. 
Sullivan, C.J., McKendrick, K., Sacks. S. & Banks, S.M. (2007). Modified TC for MICA 
Offenders: Substance Use Outcomes. American Journal of Drug & Alcohol Abuse, accepted for publication. 
Taxman, F. S. (2012). Supervision: Exploring the dimension of effectiveness. Federal probation, 
66(2), 14-27. 

Linked 'Agreement Form - V3' Records 

Link Instructions - Agreement Form - V3 

Linked 'Agreement Form - V3.1' Records 

Link Instructions Agreement Form -V3.1 

Agreement Form• V3.1 

Organization Name Program Name 

Phoenix Programs. Inc. Outpatient Substance Use Treatment 

Date Completed Record Lock 

11/28/2018 

Link Info 

Description Active Date 

Added on 
10/18/2018 

Total Active Links:1, Total Deactivated Links:0, Current Active Links:1, Current Deactivated Links:0 
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Program Services 1-5 (V3) 

Community Health/Medical Fund - RFP #36-13SEP18 ... 
Quick View Information 

Grant Community Health/Medical Fund - RFP #36-13SEP18 (Agreement Form (V3) ends 12/31/2018 5:00 AM CST) 

Organization Name (will aut... Phoenix Programs, Inc. 

Fund Source Community Health/Medical Fund - RFP #36-13SEP18 

Funder Boone County 

Funding Cycle RFP #36-13SEP18 

Name of Program or Project Outpatient Substance Use Treatment 

Amount of Request $65,090.00 

Record Lock 

Program Service Form Information 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). 

Guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion proposed to be contracted/funded by the City of Columbia, Boone 
County, or the Heart of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each service 
should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: 

Complete each section below for each service that will be provided in this program. Remember that all services must be unbundled. 
Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional outcomes 
must include corresponding indicator(s) and method(s) of measurement. 

Resources: 

Allowable service terms and definitions are indicated in the Taxonomy of Services. This document can be accessed in My Shared Files and on 
the Boone Impact Group (BIG) website: http://www.booneimpact.org/ 
Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be found 
in the My Shared Files section. 

• Indicates Required Field 

Development/Start Up Service Funding 

Instructions for Boone County Children's Services Funding and Community Health/Medical Fund: The Boone County Children's 
Services Board or the Community Health Advisory Council will consider funding for a service, on a one-time basis, for purchases or funding 
necessary for the delivery of contracted services. 

Instructions for Heart of Missouri United Way Funding: The Heart of Missouri United Way Board will consider funding one-time costs for 
exJ:!enses and eg!,!!f!ment reguired in order to deliver the J:!rOJ:!osed J:!rogram service(§.t One-time funding will only be considered if HMUW 
chooses to enter into a funding agreement for the proposed program service(s). 

NO TE: Heart of Missouri United Way does not intended for this section to be used for capacity building funding requests. If you will be requesting 
capacity building funds §R_ecific to the R_roR_osed wogram service(§), use the service field(s) below and the appropriate taxonomy service(s). 

a. Amount Requested 

$0.00 

b. Describe how the funds will be utilized. (600 character limit) 

c. Provide justification for the request for one-time funding. (600 character limit) 

https :/ /apricot.socialsolutions. com/document/print/id/21967 /parent_id/21965 1 /12 



12/10/2018 

~Arvir-A #1 - Name, Definition, and Description 

a. Service #1 - Taxonomy of Service Name (300 character limit) 

4.18 Individual Therapy - Adult 

b. Service #1 - Taxonomy Definition of Service (300 character limit) 

Program Services 1-5 (V3) 

Provides therapeutic treatment for an adult in an individualized format with a qualified mental health professional. Thet·e may be additional individuals 
present in a session but the focus of a session remains on the individual's treatment plan. 

c. Provide a detailed description of the proposed service (#1 ). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

The consumers which will be served includes Columbia residents age 18 and older; veterans and homeless veterans with addictions and mental 
illnesses; low income individuals enrolled in vocational programs: and homeless individuals with addictions and/or mental disorders and persons at risk 
of homelessness. Outpatient services begin with a detailed assessment. Clients receive reminder calls the day before and bus tickets are routinely 
provided. Counselors attend training and professional development to keep abreast of the latest techniques and approaches. Motivational Interviewing, a 
best practice in SUD counseling, most informs our counseling practice. Other evidence-based practices are used as they are shown to be effective and 
we have staff attend national conferences to receive direction and training from the originators of new theories of treatment. Clinical staff meet before 
appointments begin on a daily basis to review demanding cases and prepare strategies with the support of peers. Counselors routinely help individuals 
cope with difficult issues like the grief of losing family to addiction. the harsh 1·eality of losing custody of a child, and real fears about finances and 
threatened job loss. To keep the most objective and professional perspective, counselors rely on one another to stay resilient while facing these 
challenges each day with clients. lndivid11c1I crnmseling sessions are generally one hour long and can be held from two or more times per week and up to 
a month apart for individuals tapering down from services. Intensity is based on individual need and the agreement the consumer has arranged with their 
primary counselor. Annual training in ethical practice is required and counselors maintain a courteous and professional relationship with clients. Sessions 
are held in a comfortable and private setting. Counselors focus on engaging clients and ask open-ended, nonjudgmental questions intended to elicit 
positive change statements. Counselors actively listen and encourage clients to identify their own solutions increasing client buy in. These are reflected 
back to the individual in a way that maximizes the individual's commitment to change. Within the first few sessions a treatment plan is established in 
collaboration with the client which serves as a road map of the treatment agenda. Client strengths are identified and built upon and individuals are 
empowered to work towards moving to their own view of a happy and healthy life rather than merely trying to solve problems. The client's stage of 
change for the issue at hand is assessed and appropriate interventions are chosen based upon that stage of change. Argument, power struggles, and a 
directive approach are all avoided as counte1-productive. 

Record Lock 

Service #1 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#1) 

1 hour of outpatient substance abuse individual counseling 

b. Unit Rate (#1) 

$56.60 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Health net, Missouri Department of Social Services (DSS), etc).(#1) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#1) 

Yes 

Indicate the publicly available rate and describe the source. (#1) (600 character limit) 

The use and structure of the fee schedule used by our agency has been recommended by the Missouri Depa1iment of Mental Health (DMH) to insure 
access to treatment and services for underserved populations and the fee schedule is also based upon Federal Poverty Levels. 

d. Total Number of Units of Service to be Provided (#1) 

18720 

e. Total Number of Unduplicated Individuals (#1) 

1260 

f. Average Number of Units of Service per Unduplicated Individual (#1) 

14.86 

g. Average Cost of Service per Individual (#1) 

840.91 

Service #1 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#1) 

Yes 

Provide a description of and a rationale for the proposed service fee. (#1) (600 character limit) 

Services offered at the agency are on a sliding fee scale and ta1·get those often excluded by racial and ethnic health disparities, underinsured and 
uninsu1·ed. The use and structure of the fee schedule has been recommended by MO DMH to insure access to services by underserved populations. 

https :/ /apricot.socialsolutions. com/document/pri nt/id/21967 /parent_id/21965 2/12 



12/10/2018 Program Services 1-5 (V3) 

If the proposed service will be offered on a sliding fee scale, please upload the fee chart. (#1) 

/documentidownioadifiienameh 536686027_41196_Siidingscaie.pdfi 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#1) 

Yes 

Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#1) (600 character limit) 

If a consumer has commercial insurance, we would bill that insurance company for treatment services. The eligibility criteria is typically dictated through 
the insurance company. We verify the consumer is active with insurance and obtain benefit information and also determine if the treatment service is 
billable to the insurance. 

What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. catastrophic 
coverage, high deductible, etc.)? (#1) (600 character limit) 

For those that are uninsured or underinsured we offer financing through two different independent external lending firms. Treatment services may be 
billed to insurance providers as long as the insurance carrier accepts outpatient substance abuse treatment as a billable service. We also have DMH 
funding for uninsured and underinsured and for those who qualify based on income levels. 

Service #1 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#1) 

Yes (complete the other Funders Chart below) 

Service #1 - Local Funding Chart 

FUNDERS (#1) 

a. Boone County - Children's Services Funding 
(#1) 

b. Boone County - Community Health Funding 
(#1) 

c. City of Columbia - Social Services Funding 
(#1) 

ct. City of Columbia - CDBG/Home/CHDO 
Funding (#1) 

e. Heart of Missouri United Way Funding (#1) 

Service #1 - Funding Request 

UNIT 
RATE (#1) 

1a1. 

$0.00 

1b1. 

$54.92 

1c1. 

$54.92 

1d1. 

$0.00 

1e1. 

$54.92 

CONTRACTED 
UNITS (#1) 

1a2. 

0 

1b2. 

1160 

1c2. 

1184 

1d2. 

0 

1e2. 

1584 

TOTAL AMOUNT CONTRACTED 
(#1) 

1a3. 

$0.00 

1b3. 

$63,707.20 

1c3. 

$65,000.00 

1d3. 

$0.00 

1d4. 

$87,000.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1) 

$65,090.00 

b. Proposed Number of Units of Service (#1) 

1150 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#1) (600 character limit) 

Phoenix Health Programs brings in over $3 million annually in funding for a variety of services to the community. Our prograrns and services continue to 
expand to rneet the unique needs of the individuals with drug, alcohol and rnental health disorders, while our DMH contracts continue to stay stagnate or 
identify a specific population. Through the additional funding provided by the City of Columbia the agency can continue to serve more high-risk and 
underserved populations and expand our treatrnent services which will result in a decrease in our waiting lists for those seeking treatrnent services. 

r Service #1- Performance Measures 

https://apricot.socialsolutions.com/document/print/id/21967 /parent_id/21965 
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Outc;ome (1-1) 

Participants will report 
a decrease in the use 
of alcohol. 

Additional Outcome 
(1-2) 

Participants will report 
a decrease in the use 
of drugs. 

Additional Outcome 
(1-3) 

Additional Outcome 
(1-4) 

Additional Outcome 
(1-5) 

Indicator (1-1) 

The number of participants reporting alcohol 
use will decrease from 60% at intake to 25% at 
6 month follow up. 

Additional Indicator (1-2) 

The number of participants reporting drug use 
will decrease from 53% at intake to 20% at 6 
month follow up. 

Additional Indicator (1-3) 

Additional Indicator (1-4) 

Additional Indicator (1-5) 

Service #1 - Performance Measures Narrative 

Program Services 1-5 (V3) 

Method of Measurement (1-1) 

The agency conducts in-house outcome/satisfaction surveys on every client 
in the program at intake. At 6 month follow up clients are contacted again for 
follow up data collection. 

Additional Method (1-2) 

The agency conducts in-house outcome/satisfaction surveys on every client 
in the program at intake. At 6 month follow up clients are contacted again for 
follow up data collection. 

Additional Method (1-3) 

Additional Method (1-4) 

Additional Method (1-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#1) (600 character limit) 

Each outcome is attributed to the program goals in order to see each participant succeed and progress in their substance abuse treatment and recovery. 

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

NIA 

c. Provide a rationale for the measurement level(s) for each indicator. (#1) (600 character limit) 

Measurement of the outcomes will be collected using the GPRA core client outcomes survey. It will be administered at intake and at 6 month follow up to 
measure change in the participants. 

d. Provide a rationale for each method of measurement. (#1) (600 character limit) 

Government Performance and Results Act (GPRA) core outcomes data will be collected in order to measure outcomes for the evidence based treatment 
program. 

Service #2 - Name, Definition, and Description 

a. Service #2 - Taxonomy of Service Name (300 character limit) 

4.13 Substance Use Disorder Assessment 

b. Service #2 - Taxonomy Definition of Service (300 character limit) 

Assessment that determines the severity, frequency, pattern, and history of substance use to develop a treatment plan for intervention. 

c. Provide a detailed description of the proposed service (#2). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

The consumers which will be served include Missouri residents age 18 and older; veterans and homeless veterans with addictions and mental illnesses; 
low income individuals enrolled in vocational programs; and homeless individuals with addictions and/or mental disorders and persons at risk of 
homelessness. Outpatient services begin with a detailed assessment. The assessment is an Addiction Severity Index (ASI). It is a standardized Missouri 
Department of Mental Health approved interview that will review all areas of an individuals life including substance use, employment, family, legal status 
and medical needs. The counselor will use the ASI to development a treatment plan and determine the direction of treatment. 

Service #2 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#2) 

One Addiction Severity Index assessment 

b. Unit Rate (#2) 

$365.66 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#2) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#2) 

Yes 

Indicate the publicly available rate and describe the source. (#2) (600 character limit) 

The use and structure of the fee schedule used by our agency has been recommended by the Missouri Departmr9nt of Mental Health (DMH) to insure 
access to treatment and services for underserved populations and the fee schedule is also based upon Federal Pove1iy Levels. 

https:/ /apricot.socialsolutions. com/document/print/id/21967 /parent_id/21965 4/12 
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d. Total Number of Units of Service to be Provided (#2) 

1260 

e. Total Number of Unduplicated Individuals (#2) 

1260 

Program Services 1-5 (V3) 

f. Average Number of Units of Service per Unduplicated Individual (#2) 

1 

g. Average Cost of Service per Individual (#2) 

365.66 

Service #2 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#2) 

Yes 

Provide a description of and a rationale for the proposed service fee. (#2) (600 character limit) 

Services offered at the agency are offered on a sliding fee scale and target those often excluded by racial and ethnic health disparities, the underinsured 
and uninsured. The use and structure of the fee schedule has been recommended by Missouri Department of Mental Health to insure access to services 
by undorsorvod populations. 

If the proposed service will be offered on a sliding fee scale, please upload the fee chart. (#2) 

/document/download/filename/1536686027 _ 40829 _ Slidingscale.pdf/ 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#2) 

Yes 

Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#2) (600 character limit) 

If a consumer has commercial insurance, we would bill that insurance company for treatment services. The eligibility criteria is typically dictated through 
the insurance company. We verify the consumer is active with insurance and obtain benefit information and also determine if the treatment service is 
billable to the insurance. 

What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. catastrophic 
coverage, high deductible, etc.). (#2) (600 character limit) 

For those that are uninsured or underinsured we offer financing through two different independent external lending firms. Treatment services may be 
billed to insurnnce providers as long as the insurance carrie1· accepts outpatient substance abuse treatment as a billable service. We also have DMH 
funding for uninsured and underinsured and for those who qualify based on income levels. 

Service #2 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#2) 

No 

Service #2 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#2) 

$0.00 

b. Proposed Number of Units of Service (#2) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#2) (600 character limit) 

Service #2 - Performance Measures 

Outcome (2-1) 

Participants will report 
a decrease in the use 
of alcohol. 

Additional Outcome 
(2-2) 

Participants will report 
a decrease in the use 
of drugs. 

Indicator (2-1) 

The numbe1· of participants reporting alcohol 
use will decrease from 60% at intake to 25% at 
6 month follow up. 

Additional Indicator (2-2) 

The number of participants reporting drug use 
will decrease from 53% at intake to 10% at 6 
month follow up. 

https://apricot.socialsolutions.com/document/print/id/21967/parent_id/21965 

Method of Measurement (2-1) 

The agency conducts in-house outcome/satisfaction surveys on every client 
in the program at intake. At 6 month follow up clients are contacted again for 
follow up data collection. 

Additional Method (2-2) 

The agency conducts in-house outcome/satisfaction surveys on every client 
in the program at intake. At 6 month follow up clients are contacted again for 
follow up data collection. 
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Additional Outcome Additional Indicator (2-3) 
(2-3) 

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

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

Service #2 - Performance Measures Narrative 

Program Services 1-5 (V3) 

Additional Method (2-3) 

Additional Method (2-4) 

Additional Method (2-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (2) (600 character limit) 

Each outcome is attributed to the program goals in order to see each participant succeed and progress in their substance abuse treatment and recovery. 

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

N/A 

c. Provide a rationale for the measurement level(s) for each indicator. (2) (600 character limit) 

Measurement of the outcomes will be collected using the in-house outcome/satisfaction core client outcomes survey. It will be administered at intake and 
at 6 month follow up to measure change in the participants. 

d. Provide a rationale for each method of measurement (2). (600 character limit) 

Client in-house outcome/satisfaction data will be collected in order to measure outcomes for the evidence based treatment program. 

Service #3 - Name, Definition and Description 

a. Service #3 - Taxonomy of Service Name (300 character limit) 

4.15 Family Therapy 

b. Service #3 - Taxonomy Definition of Service (300 character limit) 

Provides the1·apeutic treatment with a qualified mental health prnfessional to help family members improve communication and resolve conflicts. 

c. Provide a detailed description of the proposed service (#3). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

The consumers which will be served include Missouri residents age 18 and older; veterans and homeless veterans with addictions and mental illnesses; 
low income individuals enrolled in vocational programs; and homeless individuals with addictions and/or mental disorders and persons at l'isk of 
homelessness. Family services begin with a detailed assessment. The agency has designated family counselors who attend training and professional 
development to keep abreast of the latest techniques and approaches. Motivational Interviewing, a best practice in SUD counseling, most informs our 
counseling practice. Other evidence-based practices are used as they are shown to be effective and we have staff attend national conferences to 
receive dirnction and training from the originators of new theories of treatment. Clinical staff meet before appointments begin on a daily basis to review 
demanding cases and prepare strategies with the support of peers. Counselors routinely help individuals cope with difficult issues like the grief of losing 
family to addiction, the harsh reality of losing custody of a child, and real fears about finances and threatened job loss. Family counseling sessions are 
generally one hour long and can be held from two or more times per week and up to a month apart for individuals tapering down from services. Intensity 
is based onl need and the agreement the consumer has arranged with their primary counselor. Annual training in ethical practice is required and 
counselors maintain a coutieous and professional relationship with clients. Sessions are held in a comfortable and private setting. Counselors focus on 
engaging clients and ask open-ended, nonjudgmental questions intended to elicit positive change statements. Counselors actively listen and encourage 
clients to identify their own solutions increasing client buy in. These are reflected back to the individual in a way that maximizes the individual's 
commitment to change. Within the first few sessions a treatment plan is established in collaboration with the client which serves as a road map of the 
treatment agenda. Client strengths are identified and built upon and individuals are empowered to work towards moving to their own view of a happy and 
healthy life rather than merely trying to solve problems. The client's stage of change for the issue at hand is assessed and appropriate interventions are 
chosen based upon that stage of change. Argument, power struggles, and a directive approach are all avoided as counterproductive. 

Service #3 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#3) 

1 hour of outpatient substance abuse family therapy 

b. Unit Rate (#3) 

$73.24 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#3) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#3) 

Yes 

Indicate the publicly available rate and describe the source. (#3) (600 character limit) 

The use and structure of the fee schedule used by our agency has been recommended by the Missouri Department of Mental Health (DMH) to insure 
access to treatment and services for underserved populations and the fee schedule is also based upon Federal Poverty Levels. 

d. Total Number of Units of Service to be Provided (#3) 
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192 

e. Totai Number of Unciupiicateci inciiviciuais (#3) 

42 

Program Services 1-5 (V3) 

f. Average Number of Units of Service per Unduplicated Individual (#3) 

4.57 

g. Average Cost of Service per Individual (#3) 

334.81 

Service #3 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#3) 

Yes 

Provide a description of and a rationale for the service. (#3) (600 character limit) 

Services offered at the agency are offered on a sliding fee scale and target those often excluded by racial and ethnic health disparities, the underinsured 
and uninsured. The use and structure of the fee schedule has been recommended by Missouri Department of Mental Health to insure access to services 
by underserved populations. 

If the proposed service will be offered on a sliding fee scale, please upload the fee chart. (#3) 

/document/download/filename/1536686027 _ 40862 _ Slidingscale.pdf/ 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#3) 

Yes 

Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#3) (600 character limit) 

If a consumer has commercial insurance, we would bill that insurance company for treatment services. The eligibility criteria is typically dictated through 
the insurance company. We verify the consumer is active with insurance and obtain benefit information and also deter·mine if the treatment service is 
billable to the insurance. 

What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. catastrophic 
coverage, high deductible, etc.)? (#3) (600 character limit) 

For those that are uninsured or underinsured we offer financing through two different independent external lending firms. Treatment services may be 
billed to insurance providers as long as the insurance carrier accepts outpatient substance abuse treatment as a billable service. We also have DMH 
funding for uninsured and undel'insured and for those who qualify based on income levels. 

Service #3 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#3) 

No 

Service #3 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#3) 

$0.00 

b. Proposed Number of Units of Service (#3) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#3) (600 character limit) 

Service #3 - Performance Measures 

Outcome (3-1) 

Participants will report 
a decrease in the use 
of alcohol. 

Additional Outcome 
(3-2) 

Participants will report 
a decrease in the use 
of drugs. 

Additional Outcome 
(3-3) 

Indicator (3-1) 

The number of participants reporting alcohol 
use will decrease from 60% at intake to 25% at 
6 month follow up. 

Additional Indicator (3-2) 

The number of participants repotiing drug use 
will decrease from 53% at intake to 20% at 6 
month follow up. 

Additional Indicator (3-3) 

https:/ /apricot.socialsol utions.com/document/print/id/21967 /parent_id/21965 

Method of Measurement (3-1) 

The agency conducts in-house outcome/satisfaction surveys on every client 
in the program at intake. At 6 month follow up clients are contacted again for 
follow up data collection. 

Additional Method (3-2) 

The agency conducts in--house outcome/satisfaction surveys on every client 
in the program at intake. At 6 month follow up clients are contacted again for 
follow up data collection. 

Additional Method (3-3) 

7/12 



12/10/2018 

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

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

Service #3 - Performance Measures Narrative 

Program Services 1-5 (V3) 

Additional Method (3-4) 

Additional Method (3-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section. (#3) (600 character limit) 

Each outcome is attributed to the program goals in order to see each participant succeed and progress in their substance abuse treatment and recovery. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3). (600 character limit) 

N/A 

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

Measurement of the outcomes will be collected using the GPRA core client outcomes survey. It will be administered at intake and at 6 month follow up to 
measure change in the participants. 

d. Provide a rationale for each method of measurement. (#3) (600 character limit) 

Government Performance and Results Act (GPRA) com outr:omes data will be collected in order to measure outcomes for the evidence based trnatment 
program. 

Service #4 - Name, Definition, and Description 

a. Service #4 - Taxonomy of Service Name (300 character limit) 

4.16 Group Therapy - Adult 

b. Service #4 - Taxonomy Definition of Service (300 character limit) 

Provides therapeutic treatment for adults with a related problem arranged in a group format with a qualified mental health professional. Group Therapy 
places focus on all group members. 

c. Provide a detailed description of the proposed service (#4). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

The consumers which will be served include Missouri residents age 18 and older; veterans and homeless veterans with addictions and mental illnesses; 
low income individuals enrolled in vocational programs: and homeless individuals with addictions and/or mental disorde1·s and peI·sons at risk of 
homelessness. Group services begin with a detailed assessment. The agency has over 50 hours a week of structured groups. The group schedule 
consists of education groups, counseling groups. trauma groups, relapse prevention, process groups and other rnlevant topics. The agency has 
designated staff who facilitate the groups based on experience and credentials. Group sessions range between 45 minutes and 2 hours long and will be 
held from morning until evening so the consumers have a variety of options. Sessions are held in a comfortable setting. Large groups are help in the 
main classroom and smaller groups are held in area that provide privacy and confidentiality. Staff focus on engaging clients and ask open-ended. 
nonjudgmental questions intended to elicit positive change statements. Staff actively listen and encourage clients to identify their own solutions 
increasing client buy in. 

Service #4 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#4) 

15 minutes of substance abuse group therapy 

b. Unit Rate (#4) 

$2.74 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#4) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#4) 

Yes 

Indicate the publicly available rate and describe the source. (#4) (600 character limit) 

The use and structure of the fee schedule used by our agency has been recommended by the Missouri Department of Mental Health (DMH) to insure 
access to treatment and services for underserved populations and the fee schedule is also based upon Federal Pove1iy Levels. 

d. Total Number of Units of Service to be Provided (#4) 

17832 

e. Total Number of Unduplicated Individuals (#4) 

860 

f. Average Number of Units of Service per Unduplicated Individual (#4) 

20.73 
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g. Average Cost of Service per Individual (#4) 

56.81 

Service #4 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#4) 

Yes 

Program Services 1-5 (V3) 

Provide a description of and a rationale for the service fee. (#4) (600 character limit) 

Services offered at the agency are offered on a sliding fee scale and target those often excluded by racial and ethnic health disparities, the underinsured 
and uninsured. The use and structure of the fee schedule has been recommended by Missouri Department of Mental Health to insure access to services 
by underserved populations. 

If the proposed service will be offered on a sliding fee scale, please upload the fee chart. (#4) 

/documentldownload/filename/1536686027 _ 40895 _ Slidingscale .pdf/ 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#4) 

Yes 

Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#4) (600 character limit) 

If a consumer has commercial insurance. we would bill that insurance company for treatment services. The eligibility criteria is typically dictated throuoh 
the insurance company. We verify the consumer is active with insurance and obtain benefit information and also determine if the treatment service is 
billable to the insurance. 

What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. catastrophic 
coverage, high deductible, etc.)? (#4) (600 character limit) 

For those that are uninsured or underinsured we offer financing through two different independent external lending firms. Treatment services may be 
billed to insurance providers as long as the insurance carrier accepts outpatient substance abuse treatment as a billable service. We also have DMH 
funding for uninsured and underinsured and for those who qualify based on income levels. 

Service #4 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#4) 

No 

Service #4 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#4) 

$0.00 

b. Proposed Number of Units of Service (#4) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#4) (600 character limit) 

Service #4 - Performance Measures 

Outcome (4-1) 

Participants will report 
a decrease in the use 
of alcohol. 

Additional Outcome 
(4-2) 

Participants will report 
a decrease in the use 
of drugs. 

Additional Outcome 
(4-3) 

Additional Outcome 
(4-4) 

Additional Outcome 
(4-5) 

Indicator (4-1) 

The number of participants reporting alcohol 
use will decrease from 60% at intake lo 25% at 
6 month follow up. 

Additional Indicator (4-2) 

The number of pa1iicipants reporting drug use 
will decrease from 53% at intake to 20% at 6 
month follow up. 

Additional Indicator (4-3) 

Additional Indicator (4-4) 

Additional Indicator (4-5) 

https://apricot.socialsolutions. com/document/print/id/21967 /parent_id/21965 

Method of Measurement (4-1) 

The agency conducts in-house outcome/satisfaction surveys on every client 
in the program at intake. At 6 month follow up clients are contacted again for 
follow up data collection. 

Additional Method (4-2) 

The agency conducts in-house outcome/satisfaction surveys on every client 
in the program at intake. At 6 month follow up clients are contacted again for 
follow up data collection. 

Additional Method (4-3) 

Additional Method (4-4) 

Additional Method (4-5) 
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Service #4 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#4) (600 character limit) 

Each outcome is attributed to the progrnm goals in order to see each participant succeed and progrnss in their substance abuse treatment and recovery. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#4) (600 character limit) 

N/A 

c. Provide a rationale for the measurement level(s) for each indicator (#4) (600 character limit) 

Measurement of the outcomes will be collected using the GPRA core client outcomes survey. It will be administered at intake and at 6 month follow up to 
measure change in the participants. 

d. Provide a rationale for each method of measurement (#4) (600 character limit) 

Government Performance and Results Act (GPRA) core outcomes data will be collected in order to measure outcomes for the evidence based treatment 
program. 

Service #5 - Name, Definition, and Description 

a. Service #5 - Taxonomy of Service Name (300 character limit) 

4.20 Psychiatric Treatment 

b. Service #5 - Taxonomy Definition of Service (300 character limit) 

Implementation of a mental health treatment plan that may include psychotherapy and medication adjustments and pe1iormed by a licensed psychiatrist. 

c. Provide a detailed description of the proposed service (#5). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

The consumers which will be served include Missouri residents age 18 and older; veterans and homeless veterans with addictions and mental illnesses; 
low income individuals enrolled in vocational programs; and homeless individuals with addictions and/or mental disorders and persons at risk of 
homelessness. Phoenix Programs currently has a contract with two doctors and one nurse practitioner who all have a DEA-waiver to prescribe 
buprenorphine. The total amount of combined clinic time each week is 3.5 days between the doctors and nurse. however. they are available via phone 
for emergencies. Phoenix Programs has also added telehealth services through ARCA which has increased clinic capacity to 5 days per week and could 
add an additional 12 hours per week, as needed. 

Service #5 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#5) 

1 Psychiatric Doctor visit 

b. Unit Rate (#5) 

$182.44 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#5) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#5) 

Yes 

Indicate the publicly available rate and describe the source. (#5) (600 character limit) 

d. Total Number of Units of Service to be Provided (#5) 

1560 

e. Total Number of Unduplicated Individuals (#5) 

320 

f. Average Number of Units of Service per Unduplicated Individual (#5) 

4.88 

g. Average Cost of Service per Individual (#5) 

889.4 

Service #5 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#5) 

Yes 

Provide a description of and a rationale for the service fee. (#5) (600 character limit) 

Services offered at the agency are offered on a sliding fee scale and target those often excluded by racial and ethnic health disparities, the underinsured 
and uninsured. The use and structure of the fee schedule has been recommended by Missouri Department of Mental Health to insure access to services 
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by underserved populations, 

if the proposed service wiii be offered on a sHding iee scale, please up:oad the fee chart. (#5) 

/documenUdownload/filename/1536686027 _ 40928_Slidingscale,pdf/ 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#5) 

Yes 

Indicate the third party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#5) (600 character limit) 

If a consumer has commercial insurance, we would bill that insurance company for treatment services, The eligibility criteria is typically dictated through 
the insurance company, We verify the consumer is active with insurance and obtain benefit information and also determine if the treatment service is 
billable to the insurance. 

What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. catastrophic 
coverage, high deductible, etc.)? (#5) (600 character limit) 

Fa,· those that are uninsured or underinsured we offer financing through two different independent external lending firms. Treatment services may be 
billed to insurance providers as long as the insurance carrier accepts outpatient substance abuse treatment as a billable service, We also have DMH 
funding for uninsured and underinsured and fo1· those who qualify based on income levels. 

Service #5 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbla, Boone County, and/or the Heart of Missouri United Way for 
this service? (#5) 

No 

Service #5 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#5) 

$0,00 

b. Proposed Number of Units of Service (#5) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#5) (600 character limit) 

Service #5 - Performance Measures 

Outcome (5-1) 

Participants will report 
a decrease in the use 
of alcohol. 

Additional Outcome 
(5-2) 

Participants will report 
a decrease in the use 
of drugs, 

Additional Outcome 
(5-3) 

Additional Outcome 
(5-4) 

Additional Outcome 
(5-5) 

Indicator (5-1) 

The number· of participants repo1iing alcohol 
use will decrease from 60% at intake to 25% at 
6 month follow up. 

Additional Indicator (5-2) 

The number of participants reporting drug use 
will decrease from 53% at intake to 20% at 6 
month follow up. 

Additional Indicator (5-3) 

Additional Indicator (5-4) 

Additional Indicator (5-5) 

Service #5 - Performance Measures Narrative 

Method of Measurement (5-1) 

The agency conducts in-house outcome/satisfaction surveys on every client 
in the program at intake, At 6 month follow up clients are contacted again for 
follow up data collection, 

Additional Method (5-2) 

The agency conducts in-house outcome/satisfaction surveys on every client 
in the program at intake. At 6 month follow up clients are contacted again for 
follow up data collection. 

Additional Method (5-3) 

Additional Method (5-4) 

Additional Method (5-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#5) (600 character limit) 

Each outcome is attributed to the program goals in order to see each participant succeed and progress in their substance abuse treatment and recovery. 

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

N/A 

c. Provide a rationale for the measurement level(s) for each indicator (#5) (600 character limit) 

Measurement of lhe outcomes will be collected using the GF'RA core client outcomes survey. It will be administered at intake and at 6 month follow up to 
measure change in the pa1iicipants. 
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d. Provide a rationale for each method of measurement (#5) (600 character limit) 

Governrnent Perforrnance and Resu!ts .£\ct (GPR/\) core outcomes data wi!! be collP.ctP.rl in nrrlP.r to rne<1sure outcon1es for the evidence based treatment 
program. 

Total Amount Requested for Start-Up and Service #1 - Service #5 

Total Amount Requested for Start-Up and Service #1 - Service - #5 

65090 

Linked 'Agreement Form - V3' Records 

Link Instructions - Agreement Form - V3 

Linked 'Agreement Form - V3.1' Records 

Link Instructions - Agreement Form - V3.1 

Agreement Form • V3.1 

Organization Name Program Name 

Phoenix Programs, Inc. Outpatient Substance Use Treatment 

Date Completed 

11/28/2018 

Record Lock 

Link Info 

Description Active Date 

Added on 
10/18/2018 

Total Active Links:1. Total Deactivated Links:0, Current Active Links:1, Current Deactivated Links:0 
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Program Services 6-10 (V3) 

Community Health/Medical Fund - RFP #36-13SEP18 ... 
Quick View Information 

Grant Community Health/Medical Fund - RFP #36-13SEP18 (Agreement Form (V3) ends 12/31/2018 5:00 AM CST) 

Organization Name (will aut... Phoenix Programs. Inc. 

Fund Source Community Health/Medical Fund - RFP #36-13SEP18 

Funder Boone County 

Funding Cycle RFP #36-13SEP18 

Name of Program or Project Outpatient Substance Use Treatment 

Amount of Request $65,090.00 

Record Lock 

Program Service Information and Instructions 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). In developing your 
responses, please adhere to the following guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart of 
Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each service 
should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview 
form. 

Instructions: Complete each section below for each service that will be provided in this program. Remember that all services must be 
unbundled. 

Important: Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional 
outcomes must include corresponding indicator(s) and method(s) of measurement. 

Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be found 
in the My Shared Files section. 

The Taxonomy of Services can be found in the Boone Impact Group (BIG) website: http://www.booneimpact.org/ and in My Shared Files. 
Names of services and definitions may be found in this document. 

* Indicates Required Field 

Service #6 - Name, Definition, and Description 

a. Service #6 - Taxonomy of Service Name (300 character limit) 

5.15 Rental Assistance 

b. Service #6 - Taxonomy Definition of Service (300 character limit) 

Provision of financial assistance to households for rent 

c. Provide a detailed description of the proposed service (#6). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

The consumers which will be served include Missouri residents age 18 and older·; veterans and homeless veterans with addictions and mental illnesses; 
low income individuals enrolled in vocational programs; and homeless individuals with addictions and/or mental disorders and persons at risk of 
homelessness. Rental assistance is provided for eligible clients who are interested in residing or currently reside in a sober living property. This includes 
oxford houses and also privately owned property that operates as a sober house. The property must pass an inspection prior to rental assistance being 
provided. The JRI and STR programming has an additional requirement of only providing rental assistance is the property is a NARR accredited 
recovery house. The process is extensive to become a certified property and Columbia currently has one agency (ln2Action) that has passed the 
certification. The per night per diem rate is $35 per person per night per room. This is a huge incentive for landlords to get accredited. 

Record Lock 
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a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#6) 

$1.00 ( Rental Assistance) 

b. Unit Rate (#6) 

$1.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#6) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#6) 

Yes 

Indicate the publicly available rate and describe the source. (#6) (600 character limit) 

The use and structure of the fee schedule used by our agency has been recommended by the Missouri Department of Mental Health (DMH) to insure 
access to treatment and services for underserved populations and the fee schedule is also based upon Federal Poverty Levels. 

d. Total Number of Units of Service to be Provided (#6) 

172200 

e. Total Number of Unduplicated Individuals (#6) 

175 

f. Average Number of Units of Service per Unduplicated Individual (#6) 

984 

g. Average Cost of Service per Individual (#6) 

984 

Service #6 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#6) 

Yes 

Provide a description of and a rationale for the proposed service fee. (#6) (600 character limit) 

Services offered at the agency are offered on a sliding fee scale and target those often excluded by racial and ethnic health dispal'ities, the underinsured 
and uninsured. The use and structure of the fee schedule has been recommended by Missouri Department of Mental Health to insure access to services 
by underserved populations. 

If the proposed service will be offered on a sliding fee scale, please upload the fee chart. (#6) 

/documenVdownloadifilename/1536696919_ 4171 0_Slidingscale.pdf/ 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#6) 

Yes 

Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#6) (600 character limit) 

If a consumer has commercial insurance, we would bill that insurance company for treatment services. The eligibility criteria is typically dictated through 
the insurance company. We verify the consumer is active with insurance and obtain benefit information and also determine if the treatment service is 
billable to the insurance. 

What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. catastrophic 
coverage, high deductible, etc.). (#6) (600 character limit) 

For those that are uninsured or underinsured we offer· financing through two different independent external lending firms. Treatment services may be 
billed to insurance providers as long as the insurance carrier accepts outpatient substance abuse treatment as a billable service. We also have DMH 
funding for uninsured and underinsured and for those who qualify based on income levels. 

Service #6 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#6) 

No 

Service #6 - Local Funding Chart 

Funders (#6) Unit Rate 
(ti.BJ 

https://apricot.socialsolutions.com/document/print/id/22140/parent_id/21965 

:fj:__of Units Funded 
(#6) 

Total Amount 
Contracted (:fi:_6.) 
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a. Boone County - Children's Services Funding (#6) 6a1. 6a2. 6a3. 

$0.00 0 $0 00 

6b1. 6b2. 6b3. 
b. Boone County - Community Health Funding (#6) $0.00 0 $0.00 

6c1. 6c2. 6c3. 
c. City of Columbia - Social Services Funding (#6) $0.00 0 $0.00 

6d1. 6d2. 6d3. 
d. City of Columbia - CDBG/Home/CHDO Funding $0.00 0 $0.00 
(#6) 

6e1. 6e2. 6d4. 
e. Heart of Missouri United Way Funding (#6) $0.00 0 $0.00 

Service #6 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#6) 

$0.00 

b. Proposed Number of Units of Service (#6) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#6) (600 character limit) 

Service #6 - Performance Measures 

Outcome (6-1) 

Participants will report a decrease in the use of 
alcohol. 

Additional Outcome (6-2) 

Participants will report a decrease in the use of 
drugs. 

Additional Outcome (6-3) 

Increase permanent housing and stability for 
low or no income Missourians in order to meet 
the housing needs of that population. 

Additional Outcome (6-4) 

Increase self-sufficiency through an increase or 
maintenance of income for low or no income 
Missourians in order to promote self-sustained 
permanent housing. 

Additional Outcome (6-5) 

Indicator (6-1) 

The number of participants reporting alcohol 
use will decrease from 60% at intake to 25% at 
6 111onth follow up. 

Additional Indicator (6-2) 

The number of participants reporting drug use 
will decrease from 53% at intake to 20% at 6 
month follow up. 

Additional Indicator (6-3) 

75% will transition to or re111ain in permanent 
housing over the course of the program. 

Additional Indicator (6-4) 

50% of participants who leave the program or 
stay will report an increase in income levels, or 
if they already report income. will maintain 
current income levels. 

Additional Indicator (6-5) 

Service #6 - Performance Measures Narrative 

Method of Measurement (6-1) 

The agency conducts in-house outco111e/satisfaction 
surveys on every client in the program at intake. At 6 
month follow up clients are contacted again for follow 
up data collection. 

Additional Method (6-2) 

The agency conducts in-house outcome/satisfaction 
surveys on every client in the program at intake. At 6 
month follow up clients are contacted again for follow 
up data collection. 

Additional Method (6-3) 

Data is collected by case 111anagers and inputted into 
HMIS. Data collected at intake, updated quarterly 
and at discharge. 

Additional Method (6-4) 

Data is collected by case managers and inputted into 
HMIS. Data collected at intake, updated qua1ierly 
and at discharge. 

Additional Method (6-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#6) (600 character limit) 

Each outcome is attributed to the progra111 goals in order to see each participant succeed and progress in their substance abuse treat111ent and recovery. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#6) (600 character limit) 

N/A 

c. Provide a rationale for the measurement level(s) for each indicator. (#6) (600 character limit) 

Measurement of the outcomes will be collected using the GPRA core client outcomes survey. It will be administered at intake and at 6 month follow up to 
measure change in the participants. 

d. Provide a rationale for each method of measurement. (#6) (600 character limit) 

Government Performance and Results Act (GPRA) core outcomes data will be collected in order to measure outcomes for the evidence based treatment 
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program. J 
--------------' 

Service #7 - Name, Definition, and Description 

a. Service #7 - Taxonomy of Service Name (300 character limit) 

10 .11 Case Management 

b. Service #7 - Taxonomy Definition of Service (300 character limit) 

A collaborative process that assesses, plans, implements, coordinates, monitors, and evaluates the options and services required to meet an individual's 
health and human services needs. It is characterized by advocacy, communication, and resource management and promotes quality and cost-effective 
in 

c. Provide a detailed description of the proposed service (#7). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Case management services to meet the needs of individuals and families who are homeless, at risk of homelessness or with veI-y low incomes in order 
to help get them connected to stable and affordable housing opportunities and get them connected to other supportive services. The case management 
seIvices for the program will be the planning and coordination of health and social services that will be individualized to meet the particular needs of the 
consumer. This service includes components needed to assist consumers with successful transition into the community: access to entitlement programs, 
medical care, comprehensive substance use treatment, criminal thinking education, mental health treatment, vocational programming, linkage to peer
support i'illrl self-heir orgoninitions, transportation, case management, housing, and involvement of family members and other supports based on the 
individual's needs. Case managers provide service coordination/case management for clients enrolled in program, develop and implement an outreach 
plan for obtaining referrals. develop permanent housing resources in the community, and assure rental properties meet quality, suitability and 
accessibility standards. 

Service #7 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#7) 

15 minutes 

b. Unit Rate (#7) 

$11 .76 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#7) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#7) 

Yes 

Indicate the publicly available rate and describe the source. (#7) (600 character limit) 

The use and structure of the fee schedule used by our agency has been recommended by the Missouri Department of Mental Health (DMH) to insure 
access to treatment and services for underserved populations and the fee schedule is also based upon Federal Pove1iy Levels. 

d. Total Number of Units of Service to be Provided (#7) 

16128 

e. Total Number of Unduplicated Individuals (#7) 

392 

f. Average Number of Units of Service per Unduplicated Individual (#7) 

41.14 

g. Average Cost of Service per Individual (#7) 

483.84 

Service #7- Service Fee 

a. Will the proposed service consumers be charged a fee? (#7) 

Yes 

Provide a description of and a rationale for the proposed service fee. (#7) (600 character limit) 

Services offered at the agency are offered on a sliding fee scale and target those often excluded by racial and ethnic health disparities, the underinsured 
and uninsured. The use and structure of the fee schedule has been recommended by Missouri Department of Mental Health to insure access to services 
by underserved populations. 

If the proposed service will be offered on a sliding fee scale, please upload the fee chart. (#7) 

/document/downloadlfilename/1536696919 _ 41413_ Slidingscale.pdf/ 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#7) 

Yes 

Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#7) (600 character limit) 
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If a consumer has commercial insurance, we would bill that insurance company for treatment services, The eligibility criteria is typically dictated through 
the insurance company. We verify the consumer is active with insurance and obtain benefit information and also determine if the treatment service is 
billable to the insurance. 

What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. catastrophic 
coverage, high deductible, etc.). (#7) (600 character limit) 

For those that ai-e uninsured or underinsured we offer· financing through two different independent external lending firms. Treatment services may be 
billed to insurance providers as long as the insurance carrier accepts outpatient substance abuse treatment as a billable service. We also have DMH 
funding for uninsured and underinsured and for those who qualify based on income levels. 

Service #7 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#7) 

No 

Service #7 - Local Funding Chart 

Funders (#7) Unit Rate (#7) # of Units Funded 
(#7) 

Total Amount 
Contracted (#7) 

7a1. 
a Boone County - Children's Services Funding $0.00 
(#7) 

7b1. 
b. Boone County - Community Health Funding $0.00 
(#7) 

7c1. 
c. City of Columbia - Social Services Funding (#7) $0.00 

7d1. 
d. City of Columbia - CDBG/Home/CHDO Funding (#7) $0.00 

7e1. 
e. Heart of Missouri United Way Funding (#7) $0.00 

Service #7 - Funding Request 

7a2. 

0 

7b2. 

0 

7c2. 

0 

7d2. 

0 

7e2. 

0 

7a3. 

$0.00 

7b3. 

$0.00 

7c3. 

$0.00 

7d3. 

$0.00 

7e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#7) 

$0.00 

b. Proposed Number of Units of Service (#7) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#7) (600 character limit) 

Service #7 - Performance Measures 

Outcome (7-1) 

Participants will report 
a decrease in the use 
of alcohol. 

Additional Outcome 
(7-2) 

Participants will report 
a decrease in the use 
of drugs. 

Indicator (7-1) 

The number of paiiicipants reporting alcohol 
use will decrease from 60% at intake to 25% at 
6 month follow up. 

Additional Indicator (7-2) 

The number· of participants reporting drug use 
will decrease from 53% at intake to 20% at 6 
month follow up. 

https :/ /apricot.socialsolutions. com/docu ment/printlid/22140/parent_id/21965 

Method of Measurement (7-1) 

The agency conducts in-house outcome/satisfaction surveys on every client 
in the program at intal<e. At 6 month follow up clients are contacted again for 
follow up data collection. 

Additional Method (7-2) 

The agency conducts in-house outcome/satisfaction surveys on every client 
in the program at intake. At 6 month follow up clients a1·e contacted again for 
follow up data collection. 
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Additional Outcome Additional Indicator (7-3) 
(7-3) 

Additional Outcome Additional Indicator (7-4) 
(7-4) 

Additional Outcome Additional Indicator (7-5) 
(7-5) 

Service #7 - Performance Measures Narrative 

Program Services 6-10 (V3) 

Additional Method (7-3) 

Additional Method (7-4) 

Additional Method (7-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section. (7) (600 character limit) 

Each outcome is attributed to the program goals in order to see each participant succeed and progress in their substance abuse treatment and recovery. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (7) (600 character limit) 

NIA 

c. Provide a rationale for the measurement level(s) for each indicator. (7) (600 character limit) 

Measurement of the outcomes will be collected using the GPRA core client outcomes survey. It will be administered at intake and at 6 month follow up to 
measure change in the pa1iicipants. 

d. Provide a rationale for each method of measurement (7). (600 character limit) 

Government Pe1iormance and Results Act (GPRA) core outcomes data will be collected in order to measure outcomes for the evidence based treatment 
program. 

Service #8 - Name, Definition and Description 

a. Service #8 - Taxonomy of Service Name (300 character limit) 

4.6 Non-Prescription Medication 

b. Service #8 - Taxonomy Definition of Service (300 character limit) 

Provision of non-prescription medication. 

c. Provide a detailed description of the proposed service (#8). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

The agency provides Narcan training and Narcan supplies to high risk clients. The agency has multiple staff who are trained as trainers. This service is 
provided as a harm reduction effort. 

Service #8 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#8) 

$1 (non-prescription medication) 

b. Unit Rate (#8) 

$1.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#8) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#8) 

No 

Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. Provide a 
justification for the proposed rate. (#8) (600 character limit) 

The rate is the purchase price from a pharmacy. 

d. Total Number of Units of Service to be Provided (#8) 

250 

e. Total Number of Unduplicated Individuals (#8) 

250 

f. Average Number of Units of Service per Unduplicated Individual (#8) 

1 

g. Average Cost of Service per Individual (#8) 

1 
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Service #8 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#8) 

Yes 

Program Services 6-10 (V3) 

Provide a description of and a rationale for the service. (#8) (600 character limit) 

If the proposed service will be offered on a sliding fee scale, please upload the fee chart. (#8) 

/document/download/filename/1536696919 _ 41452_Slidingscale.pdf/ 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#8) 

Yes 

Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#8). (600 character limit) 

If a consumer has commercial insurance, we would bill that insurance company for treatment services. The eligibility criteria is typically dictated through 
the insurance company. We verify the consumer is active with insurance and obtain benefit information and also determine if the treatment service is 
billable to the insurance. 

What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. catastrophic 
coverage, high deductible, etc.)? (#8) (600 character limit) 

For those that are uninsured or underinsured we offer financing through two different independent external lending firms. Treatment services may be 
billed to insurance providers as long as the insurance carrie1· accepts outpatient substance abuse treatment as a billable service. We also have DMH 
funding for uninsured and underinsured and for those who qualify based on income levels. 

Service #8 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#8) 

No 

Service #8 - Local Funding Chart 

Funders (#8) 

a Boone County - Children's Services Funding 
(#8) 

b. Boone County - Community Health Funding 
(#8) 

c. City of Columbia - Social Services Funding (#8) 

d. City of Columbia - CDBG/Home/CHDO Funding (#8) 

e. Heart of Missouri United Way Funding (#8) 

Service #8 - Funding Request 

Unit Rate 
{#8) 

8a1. 

$0.00 

8b1. 

$0.00 

8c1. 

$0.00 

8d1. 

$0.00 

8e1. 

$0.00 

# of Units Funded 
(#8) 

8a2. 

0 

8b2. 

0 

8c2. 

0 

8d2. 

0 

8e2. 

0 

Total Amount Contracted 
{#8) 

8a3. 

$0.00 

8b3. 

$0.00 

8c3. 

$0.00 

8d3. 

$0.00 

8e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#8) 

$0.00 

b. Proposed Number of Units of Service (#8) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#8) (600 character limit) 
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Service #8 - Performance Measures 

Outcome (8-1) 

Participants will report 
a decrease in the use 
of alcohol. 

Additional Outcome 
(8-2) 

Participants will report 
a decrease in the use 
of drugs. 

Additional Outcome 
(8-3) 

Additional Outcome 
(8-4) 

Additional Outcome 
(8-5) 

Indicator (8-1) 

The numbe1· of pa1iicipants reporting alcohol 
use will decrease from 60% at intake to 25% at 
6 month follow up. 

Additional Indicator (8-2) 

The number of participants reporting drug use 
will decrease from 53% at intake to 20% at 6 
month follow up. 

Additional Indicator (8-3) 

Additional Indicator (8-4) 

Additional Indicator (8-5) 

Service #8 - Performance Measures Narrative 

Program Services 6-10 (V3) 

Method of Measurement (8-1) 

The agency conducts in-house outcome/satisfaction surveys on every client 
in the program at intake. At 6 month follow up clients are contacted again for 
follow up data collection. 

Additional Method (8-2) 

The agency conducts in-house outcome/satisfaction surveys on every client 
in the program at intake. At 6 month follow up clients are contacted again for 
follow up data collection. 

Additional Method (8-3) 

Additional Method (8-4) 

Additional Method (8-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section. (#8) (600 character limit) 

Each outcome is attributed to the program goals in order to see each participant succeed and progI·ess in their substance abuse treatment and recovery. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#8) (600 character limit) 

N/A 

c. Provide a rationale for the measurement level(s) for each indicator. (#8) (600 character limit) 

Measurement of the outcomes will be collected using the GPRA core client outcomes survey. It will be administered at intake and at 6 month follow up to 
measure change in the pa1iicipants. 

d. Provide a rationale for each method of measurement. (#8) (600 character limit) 

Government Performance and Results Act (GPRA) core outcomes data will be collected in order to measure outcomes for the evidence based treatment 
program. 

Service #9 - Name, Definition, and Description 

a. Service #9 - Taxonomy of Service Name (300 character limit) 

4.7 Prescription Medication 

b. Service #9 - Taxonomy Definition of Service (300 character limit) 

Provision of prescription medication. 

c. Provide a detailed description of the proposed service (#9). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

The consumeI·s which will be served include Missouri residents age 18 and older; veterans and homeless veterans with addictions and mental illnesses; 
low income individuals enrolled in vocational programs; and homeless individuals with addictions and/or mental disorders and persons at risk of 
homelessness. If the consumer has 31·d party private insurance or does not meet the sliding scale requirements they will not be able to receive this 
service. The consumer is referred to their physician or another provider. Presniption medications such as Suboxone are prescribed by the physician 
contracted with Phoenix. Phoenix clinic staff coordinate the pick up of the medications and work with the client to ensure the clients understands the 
dosage and instructions. 

Service #9 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#9) 

$1 (Prescription Medication) 

b. Unit Rate (#9) 

$1.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#9) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#9) 
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No 

Program Services 6-10 (V3) 

Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is providad. Provide ~ 
justification for the proposed rate. (#9) (600 character limit) 

The rate is the purchase price from a pharmacy. 

d. Total Number of Units of Service to be Provided (#9) 

480000 

e. Total Number of Unduplicated Individuals (#9) 

220 

f. Average Number of Units of Service per Unduplicated Individual (#9) 

2181.82 

g. Average Cost of Service per Individual (#9) 

2181.82 

Service #9 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#9) 

Yes 

Provide a description of and a rationale for the service fee. (#9) (600 character limit) 

Services offered at the agency are offered on a sliding fee scale and target those often excluded by racial and ethnic health dispal"ities, the underinsured 
and uninsured. The use and structure of the fee schedule has been recommended by Missouri Department of Mental Health to insure access to services 
by underserved populations. 

If the proposed service will be offered on a sliding fee scale, please upload the fee chart. (#9) 

/document/download/filename/1536696919_ 41490_Slidingscale.pdfl 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#9) 

Yes 

Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#9) (600 character limit) 

If a consumer has commercial insurance, we would bill that insurance company for treatment services. The eligibility criteria is typically dictated through 
the insurance company. We verify the consumer is active with insurance and obtain benefit information and also determine if the treatment service is 
billable to the insurance. 

What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. catastrophic 
coverage, high deductible, etc.)? (#9) (600 character limit) 

For those that are uninsured or underinsured we offer financing through two different independent external lending firrns. Treatment services may be 
billed to insurance providers as long as the insurance carrier accepts outpatient substance abuse treatment as a billable service. We also have DMH 
funding for uninsured and underinsured and fo1· those who qualify based on incorne levels. 

Service #9 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#9) 

No 

Service #9 - Local Funding Chart 

Funders (#9) 

a. Boone County - Children's Services Funding 
(#9) 

b. Boone County - Community Health Funding (#9) 

c. City of Columbia - Social Services Funding (#9) 

Unit Rate 
(#9) 

9a1. 

$0.00 

9b1. 

$0.00 

9c1. 

$0.00 

9d1. 

$0.00 

https ://apricot.socialsolutions.comldocumentlpri ntlid/22140/parent_id/21965 

# of Units Funded 
(#9) 

9a2. 

0 

9b2. 

0 

9c2. 

0 

9d2. 

0 

Total Amount Contracted 
(#9) 

9a3. 

$0.00 

9b3. 

$0.00 

9c3. 

$0.00 

9d3. 

$0.00 
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d. City of Columbia - CDBG/Home/CHDO Funding 
{±f_Q\ 
\"~I 

e. Heart of Missouri United Way Funding (#9) 

Service #9 - Funding Request 

9e1. 

$0.00 

9e2. 

0 

9d4. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#9) 

$0.00 

b. Proposed Number of Units of Service (#9) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#9) (600 character limit) 

Services #9 - Performance Measures 

Outcome (9-1) 

Participants will report 
a decrease in the use 
of alcohol. 

Additional Outcome 
(9-2) 

Participants will report 
a decrease in the use 
of drugs. 

Additional Outcome 
(9-3) 

Additional Outcome 
(9-4) 

Additional Outcome 
(9-5) 

Indicator (9-1) 

The number of participants reporting alcohol 
use will deer-ease from 60% at intake to 25% at 
6 month follow up. 

Additional Indicator (9-2) 

The number of participants reporting drug use 
will decrease from 53% at intake to 20% at 6 
month follow up. 

Additional Indicator (9-3) 

Additional Indicator (9-4) 

Additional Indicator (9-5) 

Service #9 - Performance Measures Narrative 

Method of Measurement (9-1) 

The agency conducts in-house outcome/satisfaction surveys on every client 
in the program at intake. At 6 month follow up clients are contacted again for 
follow up data collection. 

Additional Method (9-2) 

The agency conducts in-house outcome/satisfaction surveys on every client 
in the program at intake. At 6 month follow up clients are contacted again for 
follow up data collection. 

Additional Method (9-3) 

Additional Method (9-4) 

Additional Method (9-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section. (#9) (600 character limit) 

Each outcome is attributed to the program goals in order to see each participant succeed and progress in their substance abuse treatment and recovery. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#9) (600 character limit) 

N/A 

c. Provide a rationale for the measurement level(s) for each indicator (#9). (600 character limit) 

Measurement of the outcomes will be collected using the GPRA core client outcomes survey. It will be administered at intake and at 6 month follow up to 
measure change in the participants. 

d. Provide a rationale for each method of measurement. (#9) (600 character limit) 

Government Pe1formance and Results Act (GPRA) core outcomes data will be collected in order to measure outcomes for the evidence based trnatment 
program. 

Service #10 - Name, Definition, and Description 

a. Service #1 O - Taxonomy of Service Name (300 character limit) 

4.32 General Medical Care 

b. Service #10 -Taxonomy Definition of Service (300 character limit) 

Routine health care provided by a qualified health care professional to detect health problems and provide procedures and/or other therapeutic services. 

c. Provide a detailed description of the proposed service (#10). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 
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This service will provide medical care. The medical care will be different from the psychiatric treatment units that follow a mental health treatment plan. 
The consumers which will be served include Missouri residents age 18 and older; veterans and homeless veterans with addictions and mental illnesses; 
low income individuals enrolled in vocational programs; and homeless individuals with addictions and/or mental disorders and persons at risk of 
homelessness. If the consumer has 3rd paI·ty private insurance or does not meet the sliding scale requirements they will not be able to receive this 
service. The consumer is referred to their physician or another provider. Consumers eligible for this service will receive Medicated Assisted Treatment. 
The agency has multiple programs that are medication first programs. Phoenix Programs currently has a contract with two doctors and one nurse 
prnctitioner who all have a DEA-waiver to prescribe buprenorphine. The total amount of combined clinic time each week is 3.5 days between the doctors 
and nurse. however, they are available via phone for emergencies. Phoenix Programs has also added telehealth services through ARCA which has 
increased clinic capacity to 5 days per week and could add an additional 12 hours per week, as needed. 

Service #1 O - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#10) 

1 doctor visit (physician not a psychiatrist) 

b. Unit Rate (#10) 

$101.36 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#10) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#10) 

Yes 

Indicate the publicly available rate and describe the source. (#10) (600 character limit) 

The use and structure of the fee schedule used by our agency has been recommended by the Missouri Department of Mental Health (DMH) to insure 
access to treatment and services for underserved populations and the fee schedule is also based upon Federal Poverty Levels. 

d. Total Number of Units of Service to be Provided (#10) 

300 

e. Total Number of Unduplicated Individuals (#10) 

125 

f. Average Number of Units of Service per Unduplicated Individual (#10) 

2.4 

g. Average Cost of Service per Individual (#10) 

243.26 

Service #1 O - Service Fee 

a. Will the proposed service consumers be charged a fee? (#10) 

Yes 

Provide a description of and a rationale for the service fee. (#10) (600 character limit) 

Services offered at the agency are offered on a sliding fee scale and target those often excluded by racial and ethnic health disparities, the undei-insured 
and uninsurnd. The use and structuI·e of the fee schedule has been recommended by Missouri Department of Mental Health to insure access to services 
by underserved populations. 

If the proposed service will be offered on a sliding fee scale, please upload the fee chart. (#10) 

/document/download/filename/1536696919 _ 41528 _ Slidingscale.pdf/ 

b. ls this proposed service billable to a third party-payor(s) (e.g. health insurance, state subsidy, etc.) (#10) 

Yes 

What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. catastrophic 
coverage, high deductible, etc.)? (#10) (600 character limit) 

If a consumer has comme1-cial insurance, we would bill that insurance company for treatment services. The eligibility criteria is typically dictated through 
the insurance company. We verify the consumer is active with insurance and obtain benefit information and also determine if the treatment service is 
billable to the insurnnce. 

Explain why the proposed service is not billable to a third-party payor. (#10) (600 character limit) 

For those that are uninsured or underinsured we offer financing through two different independent external lending firms. Treatment services may be 
billed to insurance providers as long as the insurance carrier accepts outpatient substance abuse treatment as a billable service. We also have DMH 
funding for uninsured and underinsured and fo1· those who qualify based on income levels. 

Service #10 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#10) 

No 

https:/ /apricot.soda lsolutions.com/document/print/id/22140/parent_id/21965 11/13 
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Service #10 - Local Funding Chart 

Funders (#10) 

a. Boone County - Children's Services Funding 
(#10) 

b. Boone County - Community Health Funding (#10) 

c. City of Columbia - Social Services Funding (#10) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#10) 

e. Heart of Missouri United Way (#10) 

Service #10 - Funding Request 

Program Services 6-10 (V3) 

Unit Rate 
(#10) 

10a1. 

$0.00 

10b1. 

$0.00 

10c1. 

$0.00 

10d1. 

$0.00 

10e1. 

$0.00 

# of Units Funded 
(#10) 

10a2. 

0 

10b2. 

0 

10c2. 

0 

10d2. 

0 

10e2. 

0 

Total Amount Contracted 
(#10) 

10a3. 

$0.00 

10b3. 

$0.00 

10c3. 

$0.00 

10d3. 

$0.00 

10e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#10) 

$0.00 

b. Proposed Number of Units of Service (#10) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#10) (600 character limit) 

Service #10 - Performance Measures 

Outcome (10-1) 

Participants will report 
a decrease in the use 
of alcohol. 

Additional Outcome 
(10-2) 

Participants will report 
a decrease in the use 
of drugs. 

Additional Outcome 
(10-3) 

Additional Outcome 
(10-4) 

Additional Outcome 
(10-5) 

Indicator (10-1) 

The number of participants reporting alcohol 
use will decrease from 60% at intake to 25% at 
6 month follow up. 

Additional Indicator (10-2) 

The number of participants reporting drug use 
will decrease from 53% at intake to 20% at 6 
month follow up. 

Additional Indicator (10-3) 

Additional Indicator (10-4) 

Additional Indicator (10-5) 

Service #10 - Performance Measures Narrative 

Method of Measurement (10-1) 

The agency conducts in-house outcome/satisfaction surveys on every client 
in the program at intake. At 6 month follow up clients are contacted again for 
follow up data collection. 

Additional Method (10-2) 

The agency conducts in-house outcome/satisfaction surveys on every client 
in the program at intake. At 6 month follow up clients are contacted again for 
follow up data collection. 

Additional Method (10-3) 

Additional Method (10-4) 

Additional Method (10-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section. (#10) (600 character limit) 

Each outcome is attributed to the program goals in ord,ir to see each participant succeed and progress in their substance abuse treatment and recovery. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#10) (600 character limit) 
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N/A 

Program Services 6-10 (V3) 

c. Provide a rationale for the measurement ievei(si for each indicator (#i Oj. (600 character iimit) 

Measurement of the outcomes will be collected using the GPRA core client outcomes survey. It will be administered at intake and at 6 month follow up to 
measure change in the participants. 

d. Provide a rationale for each method of measurement (#10). (600 character limit) 

Government Performance and Results Act (GPRA) core outcomes data will be collected in order to measure outcomes for the evidence based treatment 
program. 

Total Amount Requested for Services #6 - Service #10 

Total Amount Requested for Services #6 - Service #10 

0 

System Fields 

Record ID 

22140 

Modification Date 

11/28/2018 12:23 PM CST 

Modified By 

Apricot Subsystem 

Creation Date 

09/11/2018 3:15 PM CDT 

Linked 'Agreement Form - V3 (Services 6-15)' Records 

Link Instructions - Agreement Form - V3 (Services 6-15) 

Linked 'Agreement Form - V3.1' Records 

Link Instructions - Agreement Form - V3.1 

Agreement Form - V3.1 

Organization Name Program Name 

Phoenix Programs, Inc. Outpatient Substance Use Treatment 

Date Completed Record Lock 

11/28/2018 

Created By 

Phoenix Programs Inc ORG 

Link Info 

Description Active Date 

Added on 
10/18/2018 

Total Active Links:1, Total Deactivated Links:0, Current Active Links:1, Current Deactivated Links:0 

https://apricot.socialsolutions.com/document/print/id/22140/parent_id/21965 13/13 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 17, 2018 

Phoenix Programs, Inc. 
Attn: Rhiannon Ross, CFO 
90 E. Leslie Lane 
Columbia, MO 65202 
rross@phoenixprogramsinc.org 

613 E. Ash Street, Room 110 

Columbia, MO 6520 I 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

RE: Written Clarification# 1 to 36-1 JSEP 18 - Community Health/Medical Fund 

Dear Ms. Ross: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
36-1 JSEP 18- Purchase of Service Contracts, this letter shall constitute an official request by the County 
of Boone - Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Fonn. 

The Written Clarification Form contains clarification question(s) that may include: (I) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Table, and the Program Outputs and Funding Request Tables - Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/or may change, add information, and/or modity any part of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that (I) all 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by 5:00 p.m. October UJ, 2018 by e-mail to 
mbobbitt@boonecountymo.org. 

You are reminded that pursuant to Section 610.021 RSMo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 



rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at mbobbitt(fl>boonecountymo.org or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Community Health Advisory Council Member regarding any of these matters during the negotiation and 
evaluation process. Inappropriate contacts or release of infonnation about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

/ff~ ~/tv--
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 

Attachments: Written Clarification Form #1 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #36-13SEP18- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@lboonecountyrno.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Phoenix Programs, Inc. 
Name of Program Outpatient Substance Use Treatment 

I Organization Profile 
1. The 990 is from 2016. 

Action Required: Update the 990 on the Organization Profile 

I Program Overview Form 
2. There are program services that describe a psychiatrist or a physician providing the service. 

However, these positions are not listed in the Program Personnel table. 

Action Required: Add information on the psychiatrist and physician, including any other 

positions for this program that may have been excluded. Provide a narrative describing 
responsibilities or whether these services are contracted out and not provided by an internal 

staff member. 

I Narrative: 

Position/Title Minimum FTE Full Time Salary Full Time Salary 
Qualifications Range From: Range To: 

3. The sliding fee scale appears to be dated for April 1, 2011. 

Action Required: Provide clarification on whether this scale is up to date and whether there are 

plans to update it. Also, provide information on whether this scale is utilized for each service 
listed in the program. 



I Program Services Form (1-5) 
Program Service 1 

4. The program description provides a thorough explanation of how the service and program is 
delivered. The description mentions a detailed assessment being completed. Time spent 

conducting assessments need to be listed as a separate service. 

Action Required: Provide clarification in the field below on whether the total number of units for 

Individual Therapy-Adult includes any time to perform assessments. If so, make adjustments to 
the outputs in the Service Change Table. 

5. The performance measures lack outcomes showing clients make progress on achieving personal 

goals. The service description also mentions assessing clients to identify stages of change for 

their presenting issue. 

Action Required: Provide performance measures in the Service Change Table that include the 

items listed above. The proposed performance measures should still be included in the Service 

Change Table. 

6. The proposal did not provide information on external factors or variables that may affect the 

proposed outcomes. 
Action Required: Provide sufficient information describing factors or variables that may affect 

the proposed outcomes for this service. 

7. The response ford. in the Performance Measures Narrative did not provide sufficient 

information. 

Action Required: Provide more information on the Government Performance and Results Act 
{GPRA) and the rationale for using this as a method of measurement. The GPRA was mentioned 

in the narrative but was not included as a method of measurement in the Performance Measure 

Section. 



Service 2 - Substance Use Disorder Assessment 

8. The performance measures do not pertain to assessments but rather improvements made 

through treatment. 
Action Required: Update the performance measures in the Service Change Table that 

demonstrate clients receive a treatment plan and are connected to follow up 

services/treatment. 

9. The proposal did not provide information on external factors or variables that may affect the 
proposed outcomes. 

Action Required: Provide sufficient information describing factors or variables that may affect 

the proposed outcomes for this service. 

Service 3 - Family Therapy 

10. The performance measures do not describe improvements made for individuals attending 

Family Therapy. 

Action Required: Update the performance measures in the Service Change Table that describe 

clients making progress on identified goals and improved family relationships. 

11. The proposal did not provide information on external factors or variables that may affect the 

proposed outcomes. 
Action Required: Provide sufficient information describing factors or variables that may affect 

the proposed outcomes for this service. 

12. The response ford. in the Performance Measures Narrative did not provide sufficient 

information. 
Action Required: Provide more information on the Government Performance and Results Act 

(GPRA) and the rationale for using this as a method of measurement. The GPRA was mentioned 

in the narrative but was not included as a method of measurement in the Performance Measure 

Section. 



Service 4 - Group Therapy- Adult 

13. The performance measures lack specific outcomes/indicators related to Group Therapy. 

Action Required: Update the performance measures in the Service Change Table to include 

outcomes/indicators that specifically relate to Group Therapy. 

14. The proposal did not provide information on external factors or variables that may affect the 

proposed outcomes. 
Action Required: Provide sufficient information describing factors or variables that may affect 

the proposed outcomes for this service. 

15. The response ford. in the Performance Measures Narrative did not provide sufficient 

information. 
Action Required: Provide more information on the Government Performance and Results Act 

(GPRA) and the rationale for using this as a method of measurement. The GPRA was mentioned 

in the narrative but was not included as a method of measurement in the Performance Measure 

Section. 

Service 5 - Psychiatric Treatment 

16. The performance measures lack specific outcomes/indicators related to Psychiatric Treatment. 

Action Required: Update the performance measures in the Service Change Table to include 

outcomes/indicators that specifically relate to Psychiatric Treatment. 

17. The proposal did not provide information on external factors or variables that may affect the 

proposed outcomes. 



Action Required: Provide sufficient information describing factors or variables that may affect 

the proposed outcomes for this service. 

18. The response ford. in the Performance Measures Narrative did not provide sufficient 
information. 

Action Required: Provide more information on the Government Performance and Results Act 

(GPRA) and the rationale for using this as a method of measurement. The GPRA was mentioned 

in the narrative but was not included as a method of measurement in the Performance Measure 

Section. 

I Program Services Form (6-10) 

Service 6 - Rental Assistance 

19. The proposal did not provide information on external factors or variables that may affect the 

proposed outcomes. 
Action Required: Provide sufficient information describing factors or variables that may affect 

the proposed outcomes for this service. 

20. The response ford. in the Performance Measures Narrative did not provide sufficient 

information. 
Action Required: Provide more information on the Government Performance and Results Act 

(GPRA) and the rationale for using this as a method of measurement. The GPRA was mentioned 

in the narrative but was not included as a method of measurement in the Performance Measure 

Section. 

Service 7 - Case Management 

21. The total number of individuals to be served seems low when this appears to be a general 

service for all consumers. 



Action Required: Update the outputs in the Service Change Table. Provide clarification in the 

field below. 

22. The performance measures lack specific outcomes/indicators related to Case Management. 
Action Required: Update the performance measures in the Service Change Table to include 

outcomes/indicators that specifically relate to Case Management. 

23. The proposal did not provide information on external factors or variables that may affect the 

proposed outcomes. 
Action Required: Provide sufficient information describing factors or variables that may affect 

the proposed outcomes for this service. 

24. The response ford. in the Performance Measures Narrative did not provide sufficient 

information. 
Action Required: Provide more information on the Government Performance and Results Act 

(GPRA) and the rationale for using this as a method of measurement. The GPRA was mentioned 

in the narrative but was not included as a method of measurement in the Performance Measure 

Section. 

Service 8 - Non-Prescription Medication 

25. The total number of units is the same as the total number of unduplicated individuals. The unit 

measure is also listed as $1.00. 
Action Required: Provide clarification on why the units and unduplicated individuals to be served 

is the same. Update the outputs in the Service Change Table for any errors. 



26. The performance measures lack specific outcomes/indicators related to Non-Prescription 
Medication. 

Action Required: Update the performance measures in the Service Change Table to include 
outcomes/indicators that specifically relate to Non-Prescription Medication. 

27. The proposal did not provide information on external factors or variables that may affect the 

proposed outcomes. 

Action Required: Provide sufficient information describing factors or variables that may affect 

the proposed outcomes for this service. 

28. The response ford. in the Performance Measures Narrative did not provide sufficient 
information. 

Action Required: Provide more information on the Government Performance and Results Act 

(GPRA) and the rationale for using this as a method of measurement. The GPRA was mentioned 

in the narrative but was not included as a method of measurement in the Performance Measure 

Section. 

Program Service 9 - Prescription Medication 

29. The performance measures lack specific outcomes/indicators related to Prescription 

Medication. 
Action Required: Update the performance measures in the Service Change Table to include 

outcomes/indicators that specifically relate to Prescription Medication. 

30. The proposal did not provide information on external factors or variables that may affect the 

proposed outcomes. 

Action Required: Provide sufficient information describing factors or variables that may affect 

the proposed outcomes for this service. 



31. The response ford. in the Performance Measures Narrative did not provide sufficient 

information. 

Action Required: Provide more information on the Government Performance and Results Act 

(GPRA} and the rationale for using this as a method of measurement. The GPRA was mentioned 

in the narrative but was not included as a method of measurement in the Performance Measure 

Section. 

Program Service 10 - General Medical Care 

32. The performance measures lack specific outcomes/indicators related to General Medical Care. 

33. Action Required: Update the performance measures in the Service Change Table to include 

outcomes/indicators that specifically relate to General Medical Care. 

34. The proposal did not provide information on external factors or variables that may affect the 

proposed outcomes. 

Action Required: Provide sufficient information describing factors or variables that may affect 

the proposed outcomes for this service. 

35. The response ford. in the Performance Measures Narrative did not provide sufficient 
information. 

Action Required: Provide more information on the Government Performance and Results Act 

(GPRA) and the rationale for using this as a method of measurement. The GPRA was mentioned 

in the narrative but was not included as a method of measurement in the Performance Measure 

Section. 



I Invoicing 
36. The Community Health Advisory Council has noted the issues in submitting invoices within the 

contracted deadline throughout the current contract. 

Action Required: Provide a thorough description of how invoices will meet the contracted 
deadline and improve timeliness of correspondence with Community Services Department staff. 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

37. An attachment is provided to submit your best and final offer for program outputs and funding 

request amounts. 
Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Table 

Organization Name: Phoenix Programs, Inc. 
Program Name: Outpatient Substance Use Treatment 

Service #1-Taxonomy of Service Name: Individual Therapy - Adult 

Service #1-Taxonomy Definit~on of Service: Information provided in prg_i:>_osal 
Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: Indicator: Method of Measurement: 

[ Service Change Table 



Organization Name: Phoenix Programs, Inc. 
Program Name: Outpatient Substance Use Treatment 
Service #2 - Taxonomy of Service Name: Substa nee Use Disorder Assessment 
Service #2 - Taxonomy Definition of Service: Information provided in proposal 
Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: Indicator: Method of Measurement: 



Service Change Table 

Organization Name: Phoenix Programs, Inc. 
Program Name: Outpatient Substance Use Treatment 

Service #3 -Taxonomy of Service Name: Family Therapy 
Service #3 -Taxonomy Definition of Service: Information provided in proposal 

Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: Indicator: Method of Measurement: 



Service Change Table 

Organization Name: Phoenix Programs, Inc. 
Program Name: Outpatient Substance Use Treatment 
Service #4-Taxonomy of Service Name: Group Therapy - Adult 

Service #4-Taxonomy Definition of Service: Information provided in proposal 
Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: Indicator: Method of Measurement: 



Service Change Table 

Organization Name: Phoenix Programs, Inc. 
Program Name: Outpatient Substance Use Treatment 

Service #5 - Taxonomy of Service Name: Psychiatric Treatment 
Service #5 - Taxonomy Definition of Service: Information provided in proposal 
Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: Indicator: Method of Measurement: 



Service Change Table 

Organization Name: Phoenix Programs, Inc. 
Program Name: Outpatient Substance Use Treatment 
Service #6 -Taxonomy of Service Name: Rental Assistance 
Service #6 -Taxonomy Definition of Service: Information provided in proposal 
Provide a detailed description of the proposed service: Information provided in proposal 

Total Number of Units of Service to be Provided: 

Outcome: Indicator: Method of Measurement: 



Service Change Table 

Organization Name: Phoenix Programs, Inc. 
Program Name: Outpatient Substance Use Treatment 

Service #7 - Taxonomy of Service Name: Case Management 

Service #7 -Taxonomy Definition of Service: Information pro\/ide_cl__ir"l__proposal 

Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: Indicator: Method of Measurement: 



Service Change Table 

Organization Name: Phoenix Programs, Inc. 
Program Name: Outpatient Substance Use Treatment 
Service #8 - Taxonomy of Service Name: Non-Prescription Medication 
Service #8 -Taxonomy Definition of Service: Information provided in proposal 

Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: Indicator: Method of Measurement: 



Service Change Table 

Organization Name: Phoenix Programs, Inc. 
Program Name: Outpatient Substance Use Treatment 

Service #9 - Taxonomy of Service Name: Prescription Medication 
Service #9 -Taxonomy Definition of Service: Information erovided in proposal 
Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: Indicator: Method of Measurement: 



Service Change Table 

Organization Name: Phoenix Programs, Inc. 
Program Name: Outpatient Substance Use Treatment 
Service #10- Taxonomy of Service Name: General Medical Care 

Service #10 - Taxonomy Definition of Service: Information provided in proposal 
Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: Indicator: Method of Measurement: 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: 

Program Name: 

Program Outputs from all funding sources (including Community Health Fund): 

Service: Unit Measure: Unit Rate: Total # of Units to be Provided: Total # of Unduplicated Individuals 

Individual Therapy- Adult one hour $56.60 

Substance Use Disorder one assessment $365.66 
Assessment 
Family Therapy one hour $73.24 

Group Therapy-Adult 15 minutes $2.74 

Psychiatric Treatment one visit $182.44 

Rental Assistance $1.00 rental $1.00 
assistance 

Case Management 15 minutes $11.76 

Non-Prescription $1.00 non- $1.00 
Medication prescription 

medication 
Prescription Medication $1.00 prescription $1.00 

medication 
General Medical Care one visit $101.36 



Funding Request to Community Health Fund: 

Service: Amount Requested to Boone County: Proposed # of Units of Service: 

Individual Therapy- Adult 

Substance Use Disorder Assessment 

Family Therapy 

Group Therapy - Adult 

Psychiatric Treatment 

Rental Assistance 

Case Management 

Non-Prescription Medication 

Prescription Medication 

General Medical Care 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 17, 2018 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 36-13SEP18-Community Health/Medical Fund 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt((1'lboonccountymo.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
ce1iifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: 

Address: 

Telephone: ______________ _ Fax: -----------

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

Print Name: ____________ _ Title: -----------
Signature: _____________ _ Date: -----------

E-mail: -------------------------------



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 17, 2018 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 36-13SEP18- Community Health/Medical Fund 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt(ci)boonccountymo.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
ce1iifies he/she has read, understands, and agrees to all tenns, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: Phoenix Programs, Inc. 

Address: 90 E. Leslie Ln. 

Telephone: __ 5_7_3_-8_7_5_-8_8_8_0 ______ _ Fax: -----------

Federal Tax ID (or Social Security#): __ 4_3_-_10_4_7_6_3_4 __________ _ 

Print Name: Rhiannon Ross Title: CFO 

Signature: e h.la~l\.,.(!{l Poss Date: 11/2/18 

E-mail: rross@phoenixprogramsinc.org 
-------------------------------



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #36-13SEP18-Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Phoenix Programs, Inc. 

Name of Program Outpatient Substance Use Treatment 

I Organization Profile 
1. The 990 is from 2016. 

Action Required: Update the 990 on the Organization Profile 

The agency fiscal year is July pt -June 30th
• The 990 2016 is for the period 7 /1/16-6/30/17. 

The next period is 7 /1/17-6/30/18 and we have yet to have the 990 and audit completed. 
This is the most recent tax return available. 

I Program Overview Form 

2. There are program services that describe a psychiatrist or a physician providing the service. 

However, these positions are not listed in the Program Personnel table. 

Action Required: Add information on the psychiatrist and physician, including any other 

positions for this program that may have been excluded. Provide a narrative describing 

responsibilities or whether these services are contracted out and not provided by an internal 

staff member. 

Narrative: 
The agency does not employ any doctors. We contract with the University of Missouri for 
psychiatry doctors and the fees are $170 an hour. This will be increasing to $180 an hour this 
month. We contract with Dr Early with Namaste Health care for physician services and the 
fee is $200 an hour with an on call fee of $50 per day. We also use ARCA telehealth services 
for psychiatry and physician services. The fees for telehealth are directly billed to the 
Department of Mental Health by ARCA we do not bill for those services. All other positions 
have previously been listed. 

Position/Title Minimum FTE Full Time Salary Full Time Salary 
Qualifications Range From: Range To: 



3. The sliding fee scale appears to be dated for April 1, 2011. 

Action Required: Provide clarification on whether this scale is up to date and whether there are 

plans to update it. Also, provide information on whether this scale is utilized for each service 
listed in the program. 

The sliding scale is the sliding scale used by the Department of Mental Health for our services 

that are billable under that contract. Each program used that sliding scale. I will change the date 

it is a current scale. 

I Program Services Form (1-5) 
Program Service 1 

4. The program description provides a thorough explanation of how the service and program is 

delivered. The description mentions a detailed assessment being completed. Time spent 

conducting assessments need to be listed as a separate service. 

Action Required: Provide clarification in the field below on whether the total number of units for 

Individual Therapy-Adult includes any time to perform assessments. If so, make adjustments to 

the outputs in the Service Change Table. 

The number of units for Individual Therapy-Adult does not include the assessment. The 
assessment is a Substance Use Disorder Assessment and is listed as service #2. We are not 
asking Boone County to fund that service. 

5. The performance measures lack outcomes showing clients make progress on achieving personal 

goals. The service description also mentions assessing clients to identify stages of change for 

their presenting issue. 

Action Required: Provide performance measures in the Service Change Table that include the 

items listed above. The proposed performance measures should still be included in the Service 

Change Table. 

6. The proposal did not provide information on external factors or variables that may affect the 

proposed outcomes. 

Action Required: Provide sufficient information describing factors or variables that may affect 

the proposed outcomes for this service. 

External factors or variables can may affect the outcomes is a consumers decision making if 
they still want to be engaged in services. Also the consumers may be difficult to reach as 
phone numbers change and many are often homeless or not in stable housing. 

7. The response ford. in the Performance Measures Narrative did not provide sufficient 

information. 

Action Required: Provide more information on the Government Performance and Results Act 

{GPRA) and the rationale for using this as a method of measurement. The GPRA was mentioned 

in the narrative but was not included as a method of measurement in the Performance Measure 

Section. 



Service 2 - Substance Use Disorder Assessment 

8. The performance measures do not pertain to assessments but rather improvements made 

through treatment. 

Action Required: Update the performance measures in the Service Change Table that 

demonstrate clients receive a treatment plan and are connected to follow up 

services/treatment. 

100% of program participants receiving an SUD assessment will engage in 
assessment and mutually agree upon treatment goals and placement into appropriate 
level of treatment services. 

9. The proposal did not provide information on external factors or variables that may affect the 

proposed outcomes. 

Action Required: Provide sufficient information describing factors or variables that may affect 

the proposed outcomes for this service. 

External factors or variables can may affect the outcomes is a consumers decision making if 
they still want to be engaged in services. Also the consumers may be difficult to reach as 
phone numbers change and many are often homeless or not in stable housing. Transportation 
can be an external factor that prevents consumers receiving that initial assessment. 

Service 3 - Family Therapy 

10. The performance measures do not describe improvements made for individuals attending 

Family Therapy. 

Action Required: Update the performance measures in the Service Change Table that describe 

clients making progress on identified goals and improved family relationships. 

11. The proposal did not provide information on external factors or variables that may affect the 

proposed outcomes. 

Action Required: Provide sufficient information describing factors or variables that may affect 

the proposed outcomes for this service. 



a. The proposed outcomes may be affected by consumers who leave treatment 
and are unreachable. Also family members may not want to attend the 
sessions. 

12. The response ford. in the Performance Measures Narrative did not provide sufficient 

information. 

Action Required: Provide more information on the Government Performance and Results Act 

{GPRA) and the rationale for using this as a method of measurement. The GPRA was mentioned 

in the narrative but was not included as a method of measurement in the Performance Measure 

Section. 

The method of measurement used is an in-house survey called the YouFirst that is first 
completed at in-take and then 6 month follow up. The YouFirst is based on a survey that 
in previous years Department of Mental Health required. This was previously called a 
GPRA (Government Performance and Results Act) survey and was used to collect core 
outcomes data for evidence based treatment programs. The agency survey utilized 
questions on the GPRA and also added in additional questions needed to collect 
meaningful data. 

Service 4 - Group Therapy-Adult 

13. The performance measures lack specific outcomes/indicators related to Group Therapy. 

Action Required: Update the performance measures in the Service Change Table to include 

outcomes/indicators that specifically relate to Group Therapy. 

14. The proposal did not provide information on external factors or variables that may affect the 

proposed outcomes. 
Action Required: Provide sufficient information describing factors or variables that may affect 

the proposed outcomes for this service. 

The proposed outcomes may be affected by consumers who leave treatment and are 
unreachable. 

15. The response ford. in the Performance Measures Narrative did not provide sufficient 

information. 

Action Required: Provide more information on the Government Performance and Results Act 

{GPRA) and the rationale for using this as a method of measurement. The GPRA was mentioned 

in the narrative but was not included as a method of measurement in the Performance Measure 

Section. 



The method of measurement used is an in-house survey called the YouFirst that is first 
completed at in-take and then 6 month follow up. The You First is based on a survey that 
in previous years Department of Mental Health required. This was previously called a 
GPRA (Government Performance and Results Act) survey and was used to collect core 
outcomes data for evidence based treatment programs. The agency survey utilized 
questions on the GPRA and also added in additional questions needed to collect 
meaningful data. 

Service 5 - Psychiatric Treatment 

16. The performance measures lack specific outcomes/indicators related to Psychiatric Treatment. 

Action Required: Update the performance measures in the Service Change Table to include 

outcomes/indicators that specifically relate to Psychiatric Treatment. 

17. The proposal did not provide information on external factors or variables that may affect the 

proposed outcomes. 

Action Required: Provide sufficient information describing factors or variables that may affect 

the proposed outcomes for this service. 

The proposed outcomes may be affected by consumers who leave treatment and are 
unreachable. 

18. The response ford. in the Performance Measures Narrative did not provide sufficient 

information. 

Action Required: Provide more information on the Government Performance and Results Act 

(GPRA) and the rationale for using this as a method of measurement. The GPRA was mentioned 

in the narrative but was not included as a method of measurement in the Performance Measure 

Section. 

The method of measurement used is an in-house survey called the YouFirst that is first 
completed at in-take and then 6 month follow up. The You First is based on a survey that 
in previous years Department of Mental Health required. This was previously called a 
GPRA (Government Performance and Results Act) survey and was used to collect core 
outcomes data for evidence based treatment programs. The agency survey utilized 
questions on the GPRA and also added in additional questions needed to collect 
meaningful data. 

I Program Services Form {6-10) 

Service 6 - Rental Assistance 

19. The proposal did not provide information on external factors or variables that may affect the 

proposed outcomes. 



Action Required: Provide sufficient information describing factors or variables that may affect 

the proposed outcomes for this service. 

The proposed outcomes may be affected by consumers who leave treatment and are 
unreachable. 

20. The response ford. in the Performance Measures Narrative did not provide sufficient 

information. 

Action Required: Provide more information on the Government Performance and Results Act 

(GPRA) and the rationale for using this as a method of measurement. The GPRA was mentioned 

in the narrative but was not included as a method of measurement in the Performance Measure 

Section. 

The method of measurement used is an in-house survey called the YouFirst that is first 
completed at in-tak~ and then 6 month follow up. The YouFirst is based on a survey that 
in previous years Department of Mental Health required. This was previously called a 
GPRA (Government Performance and Results Act) survey and was used to collect core 
outcomes data for evidence based treatment programs. The agency survey utilized 
questions on the GPRA and also added in additional questions needed to collect 
meaningful data. 

Service 7 - Case Management 

21. The total number of individuals to be served seems low when this appears to be a general 

service for all consumers. 

Action Required: Update the outputs in the Service Change Table. Provide clarification in the 

field below. 

22. The performance measures lack specific outcomes/indicators related to Case Management. 

Action Required: Update the performance measures in the Service Change Table to include 

outcomes/indicators that specifically relate to Case Management. 

The measurement levels are based on historical agency data and estimations realistic 
to the measurement. 

23. The proposal did not provide information on external factors or variables that may affect the 

proposed outcomes. 
Action Required: Provide sufficient information describing factors or variables that may affect 

the proposed outcomes for this service. 



The proposed outcomes may be affected by consumers who leave treatment and are 
unreachable. 

24. The response ford. in the Performance Measures Narrative did not provide sufficient 

information. 

Action Required: Provide more information on the Government Performance and Results Act 

(GPRA) and the rationale for using this as a method of measurement. The GPRA was mentioned 

in the narrative but was not included as a method of measurement in the Performance Measure 

Section. 

The method of measurement used is an in-house survey called the YouFirst that is first 
completed at in-take and then 6 month follow up. The YouFirst is based on a survey that 
in previous years Department of Mental Health required. This was previously called a 
GPRA (Government Performance and Results Act) survey and was used to collect core 
outcomes data for evidence based treatment programs. The agency survey utilized 
questions on the GPRA and also added in additional questions needed to collect 
meaningful data. Additional community impact questions have been added to the 
YouFirst survey in an effort to continue gathering meaningful data. 

Service 8 - Non-Prescription Medication 

25. The total number of units is the same as the total number of unduplicated individuals. The unit 

measure is also listed as $1.00. 

Action Required: Provide clarification on why the units and unduplicated individuals to be served 

is the same. Update the outputs in the Service Change Table for any errors. 

It might be better tracked if the unit measure is 1 box of Narcan the unit rate would 
then be $150. $150 is about the average price before any insurance or discounts. 

26. The performance measures lack specific outcomes/indicators related to Non-Prescription 

Medication. 

Action Required: Update the performance measures in the Service Change Table to include 

outcomes/indicators that specifically relate to Non-Prescription Medication. 

Participants will report a decreased number of overdoses 
Participants will report a reduction in the number of times Narcan is administered 
Participants will report a reduction in the number of times paramedics were called for 
an overdose 

27. The proposal did not provide information on external factors or variables that may affect the 

proposed outcomes. 

Action Required: Provide sufficient information describing factors or variables that may affect 

the proposed outcomes for this service. 



The proposed outcomes may be affected by consumers who leave treatment and are 
unreachable. 

28. The response ford. in the Performance Measures Narrative did not provide sufficient 

information. 

Action Required: Provide more information on the Government Performance and Results Act 

(GPRA) and the rationale for using this as a method of measurement. The GPRA was mentioned 

in the narrative but was not included as a method of measurement in the Performance Measure 

Section. 

The method of measurement used is an in-house survey called the YouFirst that is first 
completed at in-take and then 6 month follow up. The YouFirst is based on a survey that 
in previous years Department of Mental Health required. This was previously called a 
GPRA (Government Performance and Results Act) survey and was used to collect core 
outcomes data for evidence based treatment programs. The agency survey utilized 
questions on the GPRA and also added in additional questions needed to collect 
meaningful data. Additional community impact questions have been added to the 
YouFirst survey in an effort to continue gathering meaningful data. 

Program Service 9 - Prescription Medication 

29. The performance measures lack specific outcomes/indicators related to Prescription 

Medication. 

Action Required: Update the performance measures in the Service Change Table to include 

outcomes/indicators that specifically relate to Prescription Medication. 

Clients will adhere to medication regimen as prescribed by physician. 

30. The proposal did not provide information on external factors or variables that may affect the 

proposed outcomes. 

Action Required: Provide sufficient information describing factors or variables that may affect 

the proosed outcomes for this service. 

The proposed outcomes may be affected by consumers who leave treatment and are 
unreachable. 

31. The response ford. in the Performance Measures Narrative did not provide sufficient 

information. 
Action Required: Provide more information on the Government Performance and Results Act 

(GPRA) and the rationale for using this as a method of measurement. The GPRA was mentioned 

in the narrative but was not included as a method of measurement in the Performance Measure 

Section. 



The method of measurement used is an in-house survey called the YouFirst that is first 
completed at in-take and then 6 month follow up. The YouFirst is based on a survey that 
in previous years Department of Mental Health required. This was previously called a 
GPRA (Government Performance and Results Act) survey and was used to collect core 
outcomes data for evidence based treatment programs. The agency survey utilized 
questions on the GPRA and also added in additional questions needed to collect 
meaningful data. The method of measurement will also include Information collected via 
quarterly reporting through Credible Electronic Health Records System. 

Program Service 10 - General Medical Care 

32. The performance measures lack specific outcomes/indicators related to General Medical Care. 

33. Action Required: Update the performance measures in the Service Change Table to include 

outcomes/indicators that specifically relate to General Medical Care. 

The proposed outcomes may be affected by consumers who leave treatment and are 
unreachable. 

34. The proposal did not provide information on external factors or variables that may affect the 

proposed outcomes. 

Action Required: Provide sufficient information describing factors or variables that may affect 

the proposed outcomes for this service. 

The proposed outcomes may be affected by consumers who leave treatment and are 
unreachable. 

35. The response ford. in the Performance Measures Narrative did not provide sufficient 

information. 

Action Required: Provide more information on the Government Performance and Results Act 

{GPRA) and the rationale for using this as a method of measurement. The GPRA was mentioned 

in the narrative but was not included as a method of measurement in the Performance Measure 

Section. 

The method of measurement used is an in-house survey called the YouFirst that is first 
completed at in-take and then 6 month follow up. The YouFirst is based on a survey that 
in previous years Department of Mental Health required. This was previously called a 
GPRA (Government Performance and Results Act) survey and was used to collect core 
outcomes data for evidence based treatment programs. The agency survey utilized 
questions on the GPRA and also added in additional questions needed to collect 
meaningful data. The method of measurement will also include Information collected via 
quarterly reporting through Credible Electronic Health Records System. 

I Invoicing I I 



36. The Community Health Advisory Council has noted the issues in submitting invoices within the 

contracted deadline throughout the current contract. 

Action Required: Provide a thorough description of how invoices will meet the contracted 
deadline and improve timeliness of correspondence with Community Services Department staff. 

I Progra111.0utputs and Funding Request Table I See attachment (REQUIRED) .. J 
37. An attachment is provided to submit your best and final offer for program outputs and funding 

request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Table 

Organization Name: Phoenix Programs, Inc. 
Program Name: Outpatient Substance Use Treatment 
Service #1-Taxonomy of Service Name: Individual Therapy-Adult 
Service #1-Taxonomy Definition of Service: Information provided in proposal 
Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: Indicator: Method of Measurement: 

[ Service Change Table 



Organization Name: Phoenix Programs, Inc. 
Program Name: Outpatient Substance Use Treatment 
Service #2 -Taxonomy of Service Name: Substance Use Disorder Assessment 
Service #2 - Taxonomy Definition of Service: Information provided in proposal 
Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: Indicator: Method of Measurement: 



S.ervice Change Table 

Organization Name: Phoenix Programs, Inc. 
Program Name: Outpatient Substance Use Treatment 
Service #3 -Taxonomy of Service Name: Family Therapy 
Service #3 -Taxonomy Definition of Service: Information provided in proposal 

Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: Indicator: Method of Measurement: 



Service Change Table 

Organization Name: Phoenix Programs, Inc. 
Program Name: Outpatient Substance Use Treatment 
Service #4 -Taxonomy of Service Name: Group Therapy - Adult 
Service #4 -Taxonomy Definition of Service: Information provided in proposal 
Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: Indicator: Method of Measurement: 



Service Change Table 

Organization Name: Phoenix Programs, Inc. 
Program Name: Outpatient Substance Use Treatment 

Service #5 -Taxonomy of Service Name: Psychiatric Treatment 

Service #5 -Taxonomy Definition of Service: Information provided in proposal 
Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: Indicator: Method of Measurement: 



Service Change Table 

Organization Name: Phoenix Programs, Inc. 
Program Name: Outpatient Substance Use Treatment 
Service #6 -Taxonomy of Service Name: Rental Assistance 
Service #6 -Taxonomy Definition of Service: Information provided in proposal 
Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: Indicator: Method of Measurement: 



Service Change Table 

Organization Name: Phoenix Programs, Inc. 
Program Name: Outpatient Substance Use Treatment 
Service #7 -Taxonomy of Service Name: Case Management 
Service #7 -Taxonomy Definition of Service: Information provided in proposal 

Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: Indicator: Method of Measurement: 



Service Change Table 

Organization Name: Phoenix Programs, Inc. 
Program Name: Outpatient Substance Use Treatment 
Service #8 -Taxonomy of Service Name: Non-Prescription Medication 
Service #8 -Taxonomy Definition of Service: Information provided in proposal 
Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: Indicator: Method of Measurement: 



Service Change Table 

Organization Name: Phoenix Programs, Inc. 
Program Name: Outpatient Substance Use Treatment 
Service #9 -Taxonomy of Service Name: Prescription Medication 
Service #9 - Taxonomy Definition of Service: Information provided in proposal 
Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: Indicator: Method of Measurement: 



Service Change Table 

Organization Name: Phoenix Programs, Inc. 
Program Name: Outpatient Substance Use Treatment 
Service #10-Taxonomy of Service Name: General Medical Care 
Service #10 - Taxonomy Definition of Service: Information provided in proposal 
Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: Indicator: Method of Measurement: 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: 

Program Name: 

Program Outputs from all funding sources (including Community Health Fund}: 

Service: Unit Measure: Unit Rate: Total # of Units to be Provided: Total # of Unduplicated Individuals 
Individual Therapy-Adult one hour $56.60 18,720 1,260 

Substance Use Disorder one assessment $365.66 1,260 1,260 
Assessment 
Family Therapy one hour $73.24 192 42 

Group Therapy -Adult 15 minutes $2.74 17832 860 

Psychiatric Treatment one visit $182.44 1560 320 

Rental Assistance $1.00 rental $1.00 17220 175 
assistance 

Case Management 15 minutes $11.76 16128 392 

Non-Prescription $1.00 non- $150.00 250 250 
Medication prescription 

medication 
Prescription Medication $1.00 prescription $1.00 480000 220 

medication 
General Medical Care one visit $101.36 300 125 



Funding Request to Community Health Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 

Individual Therapy-Adult 65,090 1150 

Substance Use Disorder Assessment 

Family Therapy 

Group Therapy-Adult 

Psychiatric Treatment 

Rental Assistance 

Case Management 

Non-Prescription Medication 

Prescription Medication 

General Medical Care 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: 65,090 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #36-13SEP18 - Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #2 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Phoenix Programs, Inc. 

Name of Program Outpatient Substance Use Treatment 

I Program Services Form {6~10) I 
1. The service description for Non-Prescription Medication is unclear on why Narcan is listed as a 

non-prescription. 

Action Required: Provide clarification on why Narcan isn't listed as a Prescription Medication. 

Also, provide more information on the activities and non-prescription medications listed in this 

service. 

2. You did not provide a response or information for numerous questions in Written Clarifications 

#1 pertaining to performance measures. 

Action Required: Complete the following tables that provide performance measures that are 

directly related to the service. We will not accept the same performance measures for this 

service describing consumers not using drugs or alcohol at 3-/6- month follow up for the 

following services. 

I Program Outputs and Funding Request Table / See attachment (REQUIRED) 

3. An attachment is provided to submit your best and final offer for program outputs and funding 

request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Table 

Organization Name: Phoenix Programs, Inc. 
Program Name: Outpatient Substance Use Treatment 
Service #5 - Taxonomy of Service Name: Psychiatric Treatment 

Outcome: Indicator: Method of Measurement: 



Service Change Table 

Organization Name: Phoenix Programs, Inc. 
Program Name: Outpatient Substance Use Treatment 
Service #8 -Taxonomy of Service Name: Non-Prescription Medication 

Outcome: Indicator: Method of Measurement: 



Service Change Table 

Organization Name: Phoenix Programs, Inc. 
Program Name: Outpatient Substance Use Treatment 

Service #9 - Taxonomy of Service Name: Prescription Medication 

Outcome: Indicator: Method of Measurement: 



Service Change Table 

Organization Name: Phoenix Programs, Inc. 
Program Name: Outpatient Substance Use Treatment 

Service #10-Taxonomy of Service Name: General Medical Care 

Outcome: Indicator: Method of Measurement: 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

November 7, 2018 

BOONE COUNTY - MISSOURJ 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 36-l 3SEP 18 - Community Health/Medical Fund 

CLARIFICATION FORM #2 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: 

Address: 

l\-~'& 
Telephone: S7 3- 't 1$--"6 Z 80 Fax: S73-·~-3'630 

Federal Tax ID ( or Social Security#): _l.J:.....,~~-~l~0~4_]~w~3"""----ll{-,__ ______ _ 

Print Name: e,tu Ct. O non b:>SS Title: _C_F-o~-------

Signature: £l\.O.._l'\.,11.S.v\ ~ss Date: _l_l-_l_--'---1<2~-----

E-mail: 1(oss@ Qh.o-Q.,i'\.,~f?rt:iQsYU-,fY\S~\ nc, o'CJ 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #36-13SEP18 - Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #2 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Phoenix Programs, Inc. 

Name of Program Outpatient Substance Use Treatment 

1. The service description for Non-Prescription Medication is unclear on why Narcan is listed as a 

non-prescription. 

Action Required: Provide clarification on why Narcan isn't listed as a Prescription Medication. 

Also, provide more information on the activities and non-prescription medications listed in this . 

service. 

Narcan is provided to uninsured clients and "collateral dependents" (family members) at high
risk of overdose without a prescription. According to aggregate data collected from Phoenix 
Programs clients, 277 overdoses have been reported by clients and narcan was administered 
111 of those times. The availability of Narcan is crucial to the survivability of clients with 
Opioid Use Disorder {OUD). 

2. You did not provide a response or information for numerous questions in Written Clarifications 

#1 pertaining to performance measures. 

Action Required: Complete the following tables that provide performance measures that are 

directly related to the service. We will not accept the same performance measures for this 

service describing consumers not using drugs or alcohol at 3-/6- month follow up for the 

following services. 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

3. An attachment is provided to submit your best and final offer for program outputs and funding 

request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Table 

Organization Name: Phoenix Programs, Inc. 
Program Name: Outpatient Substance Use Treatment 
Service #5 -Taxonomy of Service Name: Psychiatric Treatment 

Outcome: 

Approximately 95% of clients at Phoenix 
Programs, Inc. have a co-occurring disorder 
(both a substance use disorder AND mental 
health disorder) that requires psychiatric 
treatment. Psychiatric treatment includes 
having a mental health evaluation with a 
licensed physician and often being prescribed 
medication by said physician. Follow-up 
appointment for medication management 
are an important component of psychiatric 
treatment. 

Approximately 95% of clients at Phoenix 
Programs, Inc. have a co-occurring disorder 
(both a substance use disorder AND mental 
health disorder) that requires psychiatric 
treatment. Psychiatric treatment includes 
having a mental health evaluation with a 
licensed physician and often being prescribed 
medication by said physician. Follow-up 
appointment for medication management 
are an important component of psychiatric 
treatment. 

Indicator: 

Clients receiving psychiatric treatment will 
attend 100% of scheduled doctor's 
appointments. 

Clients receiving psychiatric treatment will 
maintain medication compliance at 100% 
unless consulted with a physician. 

Method of Measurement: 

The Government Performance and Results 
Act (GPRA) was designed by the Substance 
Abuse and Mental Health Services 
Administration. Phoenix Programs, Inc. 
adapted a version of the GPRA and added 
areas of measurement such as community 
impact and recovery capital in order to assess 
clients' areas of strength, areas for 
improvement, and areas in which clients and 
Phoenix Programs, Inc. is positively and 
negatively impacted the community. With 
this information we believe we can 
customize our programming to be an 
effective change agent in the Columbia and 
Boone County community and to the clients 
we serve. 
The Government Performance and Results 
Act (GPRA) was designed by the Substance 
Abuse and Mental Health Services 
Administration. Phoenix Programs, Inc. 
adapted a version of the GPRA and added 
areas of measurement such as community 
impact and recovery capital in order to assess 
clients' areas of strength, areas for 
improvement, and areas in which clients and 
Phoenix Programs, Inc. is positively and 
negatively impacted the community. With 



this information we believe we can 
customize our programming to be an 
effective change agent in the Columbia and 
Boone County community and to the clients 
we serve. 



Service Change Table 

Organization Name: Phoenix Programs, Inc. 
Program Name: Outpatient Substance Use Treatment 
Service #8 -Taxonomy of Service Name: Non-Prescription Medication 

Outcome: I Indicator: 

Client's in treatment often do not have 100% of Phoenix Clients will have non-
access to over-the-counter medication such prescription medications available while 
as allergy medication, acid reflux medication, active in treatment. 
melatonin (supplemental sleep aid), and 
NSAID's (ibuprofen). 

Narcan is a vital piece to preventing opioid 
overdose. This non-prescription medication 
is especially crucial for clients with Opioid 
Use Disorder (OUD) and their family 
members. 

100% of Phoenix Clients and their family 
members diagnosed with OUD will be offered 
and supplied with Narcan. 

Method of Measurement: 

The Government Performance and Results 
Act (GPRA) was designed by the Substance 
Abuse and Mental Health Services 
Administration. Phoenix Programs, Inc. 
adapted a version of the GPRA and added 
areas of measurement such as community 
impact and recovery capital in order to assess 
clients' areas of strength, areas for 
improvement, and areas in which clients and 
Phoenix Programs, Inc. is positively and 
negatively impacted the community. With 
this information we believe we can 
customize our programming to be an 
effective change agent in the Columbia and 
Boone County community and to the clients 
we serve. 
The Government Performance and Results 
Act (GPRA) was designed by the Substance 
Abuse and Mental Health Services 
Administration. Phoenix Programs, Inc. 
adapted a version of the GPRA and added 
areas of measurement such as community 
impact and recovery capital in order to assess 
clients' areas of strength, areas for 
improvement, and areas in which clients and 
Phoenix Programs, Inc. is positively and 
negatively impacted the community. With 



this information we believe we can 
customize our programming to be an 
effective change agent in the Columbia and 
Boone County community and to the clients 
we serve. 



Service Change Table 

Organization Name: Phoenix Programs, Inc. 
Program Name: Outpatient Substance Use Treatment 

Service #9 - Taxonomy of Service Name: Prescription Medication 

Outcome: 

Prescription medication such as antibiotics 
are especially important to clients in 
treatment. The availability of prescription 
drugs such as antibiotics can be a deciding 
factor in whether a clients stays in treatment 
or leaves. 

Indicator: 

100% of clients in need of prescription 
medication will be assisted in obtaining 
needed medication through available funding 
and/or case management. 

Method of Measurement: 

The Government Performance and Results 
Act (GPRA) was designed by the Substance 
Abuse and Mental Health Services 
Administration. Phoenix Programs, Inc. 
adapted a version of the GPRA and added 
areas of measurement such as community 
impact and recovery capital in order to assess 
clients' areas of strength, areas for 
improvement, and areas in which clients and 
Phoenix Programs, Inc. is positively and 
negatively impacted the community. With 
this information we believe we can 
customize our programming to be an 
effective change agent in the Columbia and 
Boone County community and to the clients 
we serve. 





Service Change Table 

Organization Name: Phoenix Programs, Inc. 
Program Name: Outpatient Substance Use Treatment 
Service #10 - Taxonomy of Service Name: General Medical Care 

Outcome: 

Clients in treatment often have multiple 
medical concerns including hepatitis, 
abscesses, and lack of general medical 
wellness exams. At intake, 77% of Phoenix 
clients report not having regular medical 
care/access to primary health care. 

Indicator: 

100% of clients requesting medical care will 
be assisted with obtaining needed medical 
care through available funds and/or case 
management services. 

Method of Measurement: 

The Government Performance and Results 
Act (GPRA) was designed by the Substance 
Abuse and Mental Health Services 
Administration. Phoenix Programs, Inc. 
adapted a version of the GPRA and added 
areas of measurement such as community 
impact and recovery capital in order to assess 
clients' areas of strength, areas for 
improvement, and areas in which clients and 
Phoenix Programs, Inc. is positively and 
negatively impacted the community. With 
this information we believe we can 
customize our programming to be an 
effective change agent in the Columbia and 
Boone County community and to the clients 
we serve. 





Phoenix Programs, Inc. 

Agreement Form Follow-Up Notes 

Instructions: An Agreement Form has been created under your program's proposal on Apricot 

and has been updated with information provided through the Written Clarifications. Please 

review the following comments and complete the items requested. The Agreement Form is 

located in the Proposal Cover Sheet Document Folder and is unlocked to make changes. Please 

click "Submit Agreement" once changes and a review has been completed. Please, write down 

any changes that are made to the Agreement Form so the Community Services Department 

staff can easily identify items to review. 

Proposal Cover Sheet Document Folder 

Program Overvie\'/ {\/3) \ i records) 

Boone County {includes City of Columbia residents) 

Program. Services (\/3) (1 records) 

a. Service #1 - Taxonomy of Service Name (300 character limit) 

Prograrn Services 6··10 (V3) {1 records.J 

.:1. Service #6 - Taxonomy of Service Name (300 character limit} 

Program Services 11--15 (V3) 

Program Services 16-20 (V3) 

/\greement Forni - V3_1 (1 records) 

Org;:mization Name Program Name 

TOTAL REVENUE 

11 "" 20 • 

Ii 20 • 

fi - 0 

20 • 

/ 

Folder Actions 

,c 

Complete 

0 

Record ID Complete 

Record ID Complete 

Date Completed Complete 



Follow-up is needed for the Agreement Form: 
,"'' ,, 

.•.· lt~ms Vpdateij 
..... 

A~tiQrt Required: ' Agreement ft)~f11 
section . 

:; .. .. . .. .. ·. , . •.· . ... ... . 
Program Budget 1. The program budget has been linked 1. Please review the budget 

from the proposal. and make updates as 
needed. 

Consumer 1. The demographics have been linked 1. Please review the 
Demographics from the proposal. demographics and make 

updates as needed. 
Service 1- 1. Performance measures have been 1. Review and add 
Individual Therapy - updated to reflect information percentages for indicators 
Adult requested from Written Clarifications. and method of 

The outcomes were rewritten to fit measurements 1-1 and 1-
with the Stages of Change model. 2. 

Service 2- 1. Performance measures have been 1. Review and provide a 
Substance Use updated according to what was method of measurement 
Disorder requested in the Written Clarifications. for 2-1 and 2-2. Provide a 
Assessment percentage for Indicator 2-

2. 
Service 3 - Family 1. Performance measures have been 1. Add a percentage for 
Therapy updated to reflect information Indicator 3-1 and provide a 

requested from Written Clarifications. method of measurement. 
Service 4 - Group 1. Performance measures have been 1. Add a percentage for 
Therapy-Adult updated to reflect information Indicator 4-1 and provide a 

requested from Written Clarifications. method of measurement. 
Service 5- 1. Performance measures have been 1. Please review. Add time 
Psychiatric updated and modified from Written intervals the indicator will 
Treatment Clarifications #2. be collected in Method of 

Measurement 5-1. 
Service 6- Rental 1. Performance measures have been 1. Review and make changes, 
Assistance rewritten for clarity. if necessary. 
Service 7 - Case 1. Performance measures have been 1. Add a percentage for 
Management updated to reflect information Indicator 7-1 and provide a 

requested from Written Clarifications. method of measurement. 
Service 8 - Non- 1. The outputs have been changed to 1. Review the changes made 
Prescription have a unit measure of $1.00 since the to the outputs section. 
Medication cost of Narcan can vary. Update the total number 

2. The performance measures have been of units, if necessary. 
updated according to the Written 2. Please review. Add time 
Clarifications #2 response. intervals the indicator will 

3. Additional indicators were added about be collected in Method of 
OUD clients. Measurement 8-1 and 8-2. 



3. Provide a percentage for 
the indicators in Additional 
Indicator 8-2. 

Service 9- 1. The unit measure can remain as $1.00 1. Please review the outputs. 
Prescription since the cost of prescriptions could 2. Please review. Add time 
Medication vary. intervals the indicator will 

2. The performance measures have been be collected in Method of 
updated according to Written Measurement 9-1 
Clarifications #2. 

Service 10- 1. The performance measures have been 1. Please review. Add time 
General Medical updated according to Written intervals the indicator will 
Care Clarifications #2. be collected in Method of 

Measurement 10-1 



From: 
To: 
Cc: 
Subject: 
Date: 

Rhiannon, 

Melinda Bobbitt 
Rhiannon Ross 
Tony Arterberry: Danielle Ryals; Kristin Cummins 
RE: Agreement Form for Boone County 
Thursday, November 29, 2018 3:30:10 PM 

Yes that will work great. The address is Children's Community Services, 605 E. Walnut, Suite A, Columbia, 

MO. 

Thanks, 

Melinda 

From: Rhiannon Ross <rross@phoenixprogramsinc.org> 

Sent: Thursday, November 29, 2018 3:25 PM 

To: Melinda Bobbitt <MBobbitt@boonecountymo.org> 

Cc: Tony Arterberry <tarterberry@phoenixprogramsinc.org>; Danielle Ryals 

<dryals@phoenixprogramsinc.org>; Kristin Cummins <KCummins@boonecountymo.org> 

Subject: RE: Agreement Form for Boone County 

Can we do Thursday 9:00-lOam? 

From: Melinda Bobbitt <MBobbitt@JJoonecountymo.org> 

Sent: Thursday, November 29, 2018 3:10 PM 

To: Rhiannon Ross <rros_s_@phoenixprogram.s~.mg> 

Cc: Tony Arterberry <tarterberry@phoenixprogramsinc.org>; Danielle Ryals 

<dryals@phoenumrogramsinc.org>; Kristin Cummins <~Cumrnifil.@.boonecountymo.org> 

Subject: RE: Agreement Form for Boone County 

Rhiannon, 

We would like to schedule a meeting with Phoenix to discuss your Agreement Form. There's quite a few 

questions remaining and issues that would be better to discuss in person. The earliest we could meet is 

Tuesday. We will meet in the Community Services office. Which of these dates would work for you for a 

one-hour meeting? 

• Tuesday, December 4 between 3:00-5:00pm 

• Wednesday, December 5 between 8:30-10:00am or 1 :00-3:30pm 

• Thursday, December 6 between 8:30-1 0:00am 

Thanks, 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, MO 65201 

E-mail: m bobbitt..®-boones:ouotyJTI(Lorg 

Phone: (573) 886-4391 



Fax: (573) 886-4390 

From: Rhiannon Ross <rLQS.S.@phQ.enlx12rnrnsinc.org> 

Sent: Thursday, November 29, 2018 1:14 PM 

To: Melinda Bobbitt <MBobbitt@boonecountymo.org> 

Cc: Tony Arterberry <tartecberry@phoenixpr..ogramsinc.org>; Danielle Ryals 

<dryals@phoenixprogramsinc.org> 

Subject: RE: Agreement Form for Boone County 

Hi Melinda, 

In looking at our responses further and the outcomes that were revised we have a few issues. Please see 

my comments below. Thank you 

Program Service# 1 

Service 1- 1. Performance measures have been 1. Review and add percentages 

Individual Therapy - updated to reflect information requested for indicators and method of 

Adult 
from Written Clarifications. The measurements 1-1 and 1-2. 
outcomes were rewritten to fit with the Percentages for indicator 1-1 
Stages of Change model. and 1-2 have been updated. 

Method of Measurement has 

been added to 1-1, 1-2 and 1-

3. 

Outcome 

The outcome 1-1 is not trackable with alcohol and drug combined they should be separate. Some of our 

clients use only alcohol and some use only drugs and some use a combination. 

The outcome 1-2 is not a quantifiable outcome. It is not entered in to our system in a way that is accessible 

for aggregate data retrievable. 

The outcome 1-3 progress is not a quantifiable outcome. There is no data point. 

Service 4- Group 1. Performance measures have been 1. Add a percentage for 
Therapy-Adult updated to reflect information requested Indicator 4-1 and provide a 

from Written Clarifications. method of measurement. 
Percentage for indicator 4-1 



has been updated. Method of 

Measurement has been added 

to 4-1. 

Outcome 4-1 progress is not a quantifiable outcome. There is no data point. 

Service 5 - 1. Performance measures have been 1. Please review. Add time 

Psychiatric updated and modified from Written intervals the indicator will 

Treatment 
Clarifications #2. be collected in Method of 

Measurement 5-1. 
Method of Measurement has 

been added to 5-1. 

Indicator 5-1 the percentage should be 75% for 1) and 2). 

Service 7 - Case 1. Performance measures have been 1. Add a percentage for 

Management updated to reflect information requested Indicator 7-1 and provide a 
from Written Clarifications. method of measurement. 

Percentage for indicator 7-1 

has been updated. Method of 

Measurement has been added 

to 7-1. 

Outcome 7-1 progress is not a quantifiable outcome. There is no data point. 

Could use 100% of clients requesting services provided by case managers will be referred to case 

management services. 

Service 9- 1. The unit measure can remain as $1.00 1. Please review the outputs. 

Prescript ion since tqe cost of prescriptions could 2. Please review. Add time 

Medication 
vary. intervals the indicator will 

2. The performance measures have been be collected in Method of 
updated according to Written Measurement 9-1 
Clarifications #2. Percentages for indicators 8-1, 

8-2 and 8-3 has been updated. 

Method of Measurement has 

been added to 8-1 and 8-2. 

Indicator 8-2. This is a liability to the agency. We can not be responsible for overdose deaths and how could 

we quantify that if there is an overdose death. 

2.) 25% of clients in treatment will survive an overdose. 

From: Melinda Bobbitt <M-8-®bitt@b_oQD.e.co u.o1't..rn.Q.Qcg> 

Sent: Wednesday, November 28, 2018 3:17 PM 

To: Rhiannon Ross <rross@phoenixprogramsinc.org>; Tony Arterberry 

<tarterberry@.Q,_hoenixprn,grg_msinc.org> 

Subject: Agreement Form for Boone County 



Rhiannon and Tony, 

Thank you for making updates to the Agreement Form in Apricot. There were a few items that need 

clarification or corrected: 

1. The percentage provided for Service 1 (individual Therapy) for making progress on goals is listed at 

35% but the percentage in Service 7 (Case Management) is 85%. Please provide clarification on why 

the percentage in the indicators vary so much between Individual Therapy and Case Management. 

Should the percentage be the same between both services? 

2. Please add time intervals in Method of Measurement 10-1 describing how often information is 

collected. 

3. The County has reviewed the sliding fee scale and have several concerns that will need to be 

addressed. The County is requesting that Phoenix will update the sliding fee scale to follow current 

Federal Poverty Guidelines and provide clarity on the order services are billed between private, 

public, and local funding sources. If Phoenix agrees, this will be discussed further in early 2019. 

Please provide an email response on whether Phoenix agrees to update/discuss the sliding fee 

scale. 

We need these updates and response provided ASAP. 

Thanks, 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, MO 65201 

E-mail:.mbobbLtt@boone(:ountymo,_g...cg 

Phone: (573) 886-4391 

Fax: (573) 886-4390 



From: 
To: 
Subject: 
Date: 
Attachments: 

Melinda Bobbitt 

Kristin Cummins; Joanne Nelson; Kelly Wallis 
FW: Agreement Form for Boone County 

Friday, December 07, 2018 3:50:44 PM 

imaqe002.png 

From: Danielle Ryals <dryals@phoenixprogramsinc.org> 

Sent: Friday, December 7, 2018 3:39 PM 

To: Melinda Bobbitt <MBobbitt@boonecountymo.org>; Rhiannon Ross 

<rross@phoenixprogramsinc.org> 

Cc: Tony Arterberry <tarterberry@phoenixprogramsinc.org> 

Subject: Re: Agreement Form for Boone County 

I was still unable to edit the document. I do apologize. In order to expedite the process, 
please find my response below. 

Method of Measurement 8-2: Narcan distributed to clients and families at risk for opioid 
overdose is tracked in an electronic medication log. The electronic medication log is securely 
located in the Opioid clinic at Phoenix Programs, Inc. and is accessible only to clinic staff 

Thank you for your assistance, Melinda! 

Ryals 

CRADC, MA, MS 
Grant Writer/Outcomes 

90 E Leslie Ln I Columbia, MO 65202 
p 573-875-8880 x 2160 I r 573-442-3830 I w phoenixprograrnsinc.org 

"Every human being strives for significance, but people always make mistakes if they do not 
recognize that their significance lies in their contribution to the lives of others." 

--Alfred Adler 



From: Melinda Bobbitt <MBobbitt@boonecountymo.org> 

Sent: Friday, December 7, 2018 1:52:00 PM 

To: Danielle Ryals; Rhiannon Ross 

Cc: Tony Arterberry 

Subject: RE: Agreement Form for Boone County 

Danielle, 

The Agreement Form has been updated with the information provided in Danielle's email response. 

There wasn't a clear method of measurement provided in the response for Service 8. The 

Agreement Form is unlocked. Please provide specific information on the method of measurement 

for Indicator 8-2. Let us know when this has been completed. 

Thanks, 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, MO 65201 

E-mail: m bobbitt@boonecou_otymo.o.rg 

Phone: (573} 886-4391 

Fax: (573} 886-4390 

From: Danielle Ryals <dn!als@phoenixprogramsin..c..org> 

Sent: Friday, December 7, 2018 12:47 PM 

To: Melinda Bobbitt <M Bobbitt@boonecoufil'lOJJ).org>; Rhiannon Ross 

<rross(@pJJoenixQrogramsinc.mg> 

Cc: Tony Arterberry <tarterber[¥@Qhoenixprogramsins;.org> 

Subject: Re: Agreement Form for Boone County 

Good afternoon. I was unable to access the form in Apricot as it was locked. Below are the 
updated version of our services per our meeting yesterday. Thank you! 

Below are my answers to the County follow-up email. I can enter them into Apricot, but 



wanted to send them to both of you for review first. Thanks! 

1. Service 1. Individual Therapy will be measured using the You First at intake and 6-month 

follow-up. In addition, we will implement the "YouFirst--short version". This survey 

consists of 15 questions regarding current drug/alcohol use, overdose information, 

social supports, mental health, and group education impact. This survey is required for 

every consumer and is conducted along with the DLA-20 at every level of service 

change. 

2. Service 4. Group Therapy will now be measure using the "YouFirst--short version". This 

survey consists of 15 questions regarding current drug/alcohol use, overdose 

information, social supports, mental health, and group education impact. This survey is 

required and is conducted along with the DLA-20 at every level of service change. 

3. Service 7. Case Management will be measured using the Phoenix Case Management 

Client Progress Survey. This survey is completed approximately once a month and is 

designed to reflect the individual progress of each client in the areas of employment, 

health, family, social, financial, and housing goals. 

4. Service 8. Non-Prescription Medication 100% of clients diagnosed with Opioid Use 

Disorder {OUD) will be offered a Narcan Rescue Kit. 100% of clients and family 

members receiving the Narcan Rescue Kit will be educated on overdose risk factors, 

signs and symptoms, and administration of narcan. *Note--Phoenix Programs, Inc. 

currently receives Narcan through the MO-Hope Project and can administer Narcan to 

any uninsured individual through that program. Individuals with insurance can also 

obtain Narcan over the counter at any pharmacy. Phoenix has a standing order from Dr. 

Daniel Vinson for the opioid reversal drug, Narcan. Clients given Narcan are tracked 

through our STR/SOR program. Additionally, opioid-related overdose information is 

collected via our in-house You First survey at intake and again at 6-month follow-up. 

Please let me know if there are additional questions. 

E, Ryals 

lVLL\., lVfS 
Grant Writer/Outcomes 

90 E Leslie Ln I Columbia, MO 65202 



p 573-875-8880 x 2160 I f 573-442-3830 I w phoenixprogramsinc.org 

"Every human being strives for significance, but people always make mistakes if they do not 
recognize that their significance lies in their contribution to the lives of others." 

--Alfred Adler 

From: Melinda Bobbitt <MBobbitt@boonecountymo.org> 

Sent: Thursday, December 6, 2018 10:52:13 AM 

To: Rhiannon Ross 

Cc: Tony Arterberry; Danielle Ryals 

Subject: Agreement Form for Boone County 

Rhiannon, 

Thank you for meeting with us this morning to discuss the Agreement Form and sliding fee scale. 

Please see the following information on items that need to be updated in the Agreement Form: 

1. Service 1- Individual Therapy-Adult 

a. We removed the performance measure regarding goals since this is covered under 
case management. 

i. Update Required: Review the performance measures and update the method 
of measurement. Please be specific on the measurement tool that is used 
and the time intervals the indicators are measured. 

2. Service 4 - Group Therapy 

a. We agreed that a question will be added to the survey completed by participants 
following Group Therapy asking whether attending group is benefitting their overall 
improvement. 

i. Update Required: Review the performance measures and update the method 
of measurement. Please be specific on the measurement tool that is used 
and the time intervals the indicator is measured. 

3. Service 7 - Case Management 

a. We agreed that a question will be added to the participants' Progress Notes completed 
by the Case Manager asking whether they are making progress on achieving their goals. 

i. Update Required: Review the performance measures and update the method 
of measurement. Please be specific on the measurement tool that is used 
and the time intervals the indicator is measured. 

4. Service 8 - Non-Prescription Medication 

a. We removed the additional indicators that were specific to Narcan use and overdoses. 
We also updated Outcome and Indicator 8-2. 

i. Update Required: Review Outcome/Indicator 8-2 and provide a percentage 
for the indicator. Also update Method of Measurement 8-2 and be specific 
on the measurement tool that is used and the time intervals the indicator is 
measured. 

ii. Update Required: Danielle mentioned adding information that participants 



5. Sliding Fee Scale 

have a standing doctors order to administer Narcan. I've included this as an 
indicator in Additional Indicator 8-2. Please be specific on the measurement 
tool that is used and the time intervals the indicator is measured. 

a. We discussed the sliding fee scale and Rhiannon agreed to discussing and potentially 
updating the scale following the implementation of the contract. 

Please let us know when the Agreement Form has been completed so we may review it. We ask that 

this is done ASAP in order implement the contract by January 1, 2019. 

Thanks, 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, MO 65201 

E-mail: mbobbitt@boonecountw_Q_m:g 

Phone: (573) 886-4391 

Fax: (573) 886-4390 



12/10/2018 Agreement Form - V3.1 

Agreement Form - V3.1 

Community Health/Medical Fund - RFP #36-13SEP18 ... 
Quick View Information 

Grant Community Health/Medical Fund - RFP #36-13SEP18 (Agreement Form (V3) ends 12/31/2018 5:00 AM CST) 

Organization Name (will aut... Phoenix Programs. Inc. 

Fund Source Community Health/Medical Fund - RFP #36-13SEP18 

Funder Boone County 

Funding Cycle RFP #36-13SEP18 

Name of Program or Project Outpatient Substance Use Treatment 

Amount of Request $65,090.00 

Record Lock 

Quick View Information 

This form is auto-populated with information from the Proposal Cover Sheet, Program Overview (V3) and Program Services (VJ) 
proposal forms. 

Organization Name 

Phoenix Programs, Inc. 

Program Name 

Outpatient Substance Use Treatment 

Date Completed 

11/28/2018 

Funder 

Boone County 

Funding Type 

Community Health/Medical Fund - RFP #36-13SEP18 

Funding Cycle 

RFP #36-13SEP18 

Record Lock 

Agreement Information Form Instructions 

The purpose of this form is to capture key information about the contracted program and program service(s). In developing your responses, 
please adhere to the following guidelines: 

Information should be based on the contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart of 
Missouri United Way. 

* Indicates Required Field 

Program Budget Instructions 

Instructions: As needed and/or required, update the information in the Agreement (A) Column. 

r Program Budget 

https://apricot.socialsolutions.com/document/print/id/22285 

1 
1/15 



12/10/2018 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way 

B. Other United Ways 

C. Capital Campaigns 

D. Grants (non-governmental) 

E. Fund Raising & Other Direct Support 

2. GOVERNMENT CONTRACTS/SUPPORT 

A. Boone County - Children's Services Funding 

B. Boone County - Community Health Funding 

C. Boone County - Other Funding 

D. Funding from Other Counties 

E. City of Columbia - Social Service Funding 

F. City of Columbia - CDGB/Home Funding 

G. City of Columbia - CHDO Funding 

H. City of Columbia - Other Funding 

I. Funding from Other Cities 

J. Federal (Medicaid, Title Ill, etc.) 

K. State (Purchase of Services, Grants, etc.) 

L. Other (Schools, Courts, etc.) 

3. Program Service Fees 

4. Investment Income (realized & unrealized) 

https://apricot.socialsolutions.com/document/print/id/22285 

Agreement Form - V3.1 

AGREEMENT BUDGET (A) 

(A) 1A. 

$87,000.00 

(A) 1B. 

$0.00 

(A) 1C. 

$0.00 

(A) 1D. 

$0.00 

(A) 1E. 

$41,150.00 

(A)2A. 

$0.00 

(A)2B. 

$65,090.00 

(A) 2C. 

$0.00 

(A)2D. 

$0.00 

(A)2E. 

$65,090.00 

(A) 2F. 

$0.00 

(A)2G. 

$0.00 

(A)2H. 

$0.00 

(A)21. 

$0.00 

(A) 2J. 

$454,643.00 

(A)2K. 

$938,780.00 

(A) 2L. 

$2,745.00 

(A)3. 

$110,918.00 

(A)4. 

$0.00 

2/15 



12/10/2018 

5. Other Revenue Items 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

2. Non-Personnel 

TOTAL PROGRAM EXPENSES 

Residence 

RESIDENCE 

City of Columbia 

Boone County (includes City of Columbia residents) 

Cooper County 

Howard County 

Other Counties 

RESIDENCE TOTAL 

Race 

RACE 

White (alone) 

Black or African American (alone) 

Multiple Races 

Asian (alone) 

Native American Indian or Alaskan Native (alone) 

https://apricot.socialsolutions.com/document/print/id/22285 

Agreement Form - V3.1 

(A)S. 

$0.00 

(A) Total Revenue 

1765416 

(A) 1. 

$706.167.00 

(A) 2. 

$1,059,249.00 

(A) Total Expenses 

1765416 

AGREEMENT RESIDENCE (A) 

(A) City of Columbia 

717 

(A) Boone County (includes City of Columbia residents) 

806 

(A) Cooper County 

169 

(A) Howard County 

57 

(A) Other Counties 

228 

(A) Residence Total: 

1260 

AGREEMENT RACE (A) 

(A) White (alone) 

953 

(A) Black or African American (alone) 

239 

(A) Multiple Races 

38 

(A) Asian (alone) 

6 

(A) Native American Indian or Alaskan Native (alone) 

3/15 



12/10/2018 

Native Hawaiian or other Pacific Islander (alone) 

Some Other Race 

RACE TOTAL 

Ethnicity 

ETHNICITY 

Hispanic or Latino (of all race) 

Not Hispanic or Latino 

ETHNICITY TOTAL 

Gender 

Agreement Form - V3.1 

4 

(A) Native Hawaiian or other Pacific Islander (alone) 

4 

(A) Some Other Race 

16 

(A) Race Total 

1260 

AGREEMENT ETHNICITY (A) 

(A) Hispanic or Latino (of any race) 

8 

(A) Not Hispanic or Latino 

1252 

(A) Ethnicity Total 

1260 

GENDER AGHEEMENT GENDER (A) 

Female 

Male 

Other Gender 

GENDER TOTAL 

Income 

INCOME 

(A) Female 

380 

(A)Male 

878 

(A) Other Gender 

2 

(A) Gender Total 

1260 

At or below 200% of FPL (Federal Poverty Level) 

Over 200% of FPL 

INCOME TOTAL 

https://apricot.socialsolutions.com/document/print/id/22285 

AGREEMENT INCOME (A) 

(A) At or below 200% of FPL 

931 

(A) Over 200% of FPL 

329 

(A) Income Total 

1260 
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Age (City-Social Services/County-Health/HMUW) 

Under 5 years 

5-19years 

20-59 years 

60 years and over 

AGE TOTAL 

Consumer Demographics Narrative (optional) 

AGREEMENT AGE (A): 

(A) Under 5 years 

0 

(A) 5-19 years 

146 

(A) 20-59 years 

1019 

(A) 60 years and over 

95 

(A) Age Total 

1260 

Provide any additional information on consumer demographics; e.g. out of county participants, adults over 20 receiving services. 

Individuals Trained 

Individuals to be Trained 

Program Service and Performance 

AGREEMENT (A) 

(A) Individuals to be Trained 

0 

Instructions: Update the Agreement(A) Column with updated figures finalized through the approved contract. 

Development/Start Up Service Funding 

AGREEMENT DEVELOPMENTAL/START UP FUNDING (A) 

Amount Requested 

Description of Funds 

(A) Amount Requested 

$0.00 

(A) Description of Funds 

Program Service #1 - Outputs 

Program Service #1 - Outputs: 

https://apricot.socialsolutions.com/document/print/id/22285 

#1 Agreement (A) 
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Service #1 Name 

Total # of Units Provided #1 

Unit Measure #1 

Unit Rate #1 

Agreement Form - V3.1 

(A) Service #1 

Individual Therapy - Adult 

(A) Units #1 

18720 

(A) Unit Measure #1 

One hour 

(A) Unit Rate #1 

$56.60 

Total# of Unduplicated Individuals Served #1 
(A) Unduplicated Individuals #1 

1260 

Program Service #1 - Funding 

Funding Amount #1 

Units #1 

(A) Agreement Amount #1 

$65,090.00 

(A) Agreement Units #1 

1150 

Program Service #1 - Performance Measures (Agreement) 

(A) Program 
Service 1 
Outcomes: 

(A) Outco,me 1-1 

Participants will be 
active in abstaining 
from alcohol or drug 
use while receiving 
treatment. 

(A) Additional 
Outcome 1-2 

Participants will 
maintain progress in 
abstaining from alcohol 
or drug use. 

(A) Additional 
Outcome 1-3 

(A) Additional 
Outcome 1-4 

(A) Additional 
Outcome 1-5 

(A) Program 
Service 1 
Indicators: 

(A) Indicator 1-1 

1.) 75% of 
participants will 
abstain from alcohol 
use during treatment. 

2.) 80% of 
participants will 
abstain from drug 
use during treatment. 

(A) Additional 
Indicator 1-2 

1.) 75% of 
participants will 
rnport abstaining 
from alcohol use at 6 
month follow up. 

2.) 80% of 
participants will 
report abstaining 
from drug use at 6 
month follow up. 

(A) Additional 
Indicator 1-3 

(A) Additional 
Indicator 1-4 

(A) Additional 
Indicator 1-5 

(A) Program Service 1 Method of Measurements: 

(A) Method of Measurement 1-1 

YouFirst at intake and 6-month follow-up. In addition, we will implement the "YouFirst--short version". 
This survey consists of 15 questions regarding current drug/alcohol use, overdose information, social 
supports, mental health. and group education impact. This survey is required for every consumer and is 
conducted along with the DLA-20 at every level of service change. 

(A) Additional Method 1-2 

The agency conducts in-house outcome/satisfaction surveys on every client in the program at intake. 
At 6 month follow up clients are contacted again for follow up data collection. Information will also be 
collected via quarterly reporting through Credible Electronic Health Reco1·ds System. 

(A) Additional Method 1-3 

(A) Additional Method 1-4 

(A) Additional Method 1-5 

r Program Service #2 - Outputs 

https://apricot.socialsolutions.com/document/print/id/22285 
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Program Service 2 Outputs: 

Service #2 Name 

Total # of Units #2 

Unit Measure #2 

Unit Rate #2 

Total # of Unduplicated Individuals Served #2 

Program Service #2 - Funding 

Funding Amount #2 

Units #2 

Agreement Form - V3.1 

#2 Agreement (A) 

(A) Service #2 

Substance Use Disorder Assessment 

(A) Units #2 

1260 

(A) Unit Measure #2 

One assessment 

(A) Unit Rate #2 

$365.66 

(A) Unduplicated Individuals #2 

1260 

(A) Agreement Amount #2 

$0.00 

(A) Agreement Units #2 

0 

Program Service #2 - Performance Measures (Agreement) 

(A) 
Program 
Service 2 
Outcomes: 

(A) Program Service 2 Indicators: 

(A) Outcome (A) Indicator 2-1 
2-1 

Participants 
will receive a 
treatment 
plan 

(A) 
Additional 
Outcome 2-2 

Participants 
will engage in 
treatment 

(A) 
Additional 
Outcome 2-3 

(A) 
Additional 
Outcome 2-4 

(A) 
Additional 
Outcome 2-5 

100% of participants will receive information 
on their diagnosis and recommended 
treatment plan following a substance use 
disorder assessment. 

(A) Additional Indicator 2-2 

65% of pa,ticipants will engage in a 
recommended treatment plan following a 
substance use disorder assessment. 

(A) Additional Indicator 2-3 

(A) Additional Indicator 2-4 

(A) Additional Indicator 2-5 

Program Service #3 - Outputs 

Prog1·am Service 3 Outputs: 

https://apricot.socialsolutions.com/document/print/id/22285 

(A) Program Service 2 Method of Measurement 

(A) Method of Measurement 2-1 

The agency conducts in-house outcome/satisfaction surveys on every client in the 
program at intake. At 6 month follow up clients are contacted again for follow up data 
collection. Information will also be collected via quarterly reporting through Credible 
Electronic Health Records System. 

(A) Additional Method 2-2 

The agency conducts in-house outcome/satisfaction surveys on every client in the 
program at intake. At 6 month follow up clients are contacted again for follow up data 
collection. Information will also be collected via quarterly reporting through Credible 
Electronic Health Reco,·ds System. 

(A) Additional Method 2-3 

(A) Additional Method 2-4 

(A) Additional Method 2-5 

#3 Agreement (A) 

7/15 



12/10/2018 

Service #3 Name 

Total # of Units #3 

Unit Measure #3 

Unit Rate #3 

Agreement Form - V3.1 

(A) Service #3 

Family Therapy 

(A) Units #3 

192 

(A) Unit Measure #3 

One hou1· 

(A) Unit Rate #3 

$73.24 

Total# of Unduplicated Individuals Served #3 
(A) Unduplicated Individuals #3 

42 

Program Service #3 - Funding 

Funding Amount #3 

Units #3 

(A) Agreement Amount #3 

$0.00 

(A) Agreement Units #3 

0 

Program Service #3 - Performance Measures (Agreement) 

(A) Program (A) Program 
Service 3 Service 3 
Outcomes: Indicators: 

(A) Outcome 3-1 (A) Indicator 3-1 

Participants will 65% of participants 
report improved will report improved 
family family relationships. 
relationships 

(A) Additional (A) Additional 
Outcome 3-2 Indicator 3-2 

(A) Additional (A) Additional 
Outcome 3-3 Indicator 3-3 

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

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

Program Service #4 - Outputs 

Program Service 4 Outputs: 

Service #4 Name 

Total# of Units #4 

Unit Measure #4 
/ 

(A) Program Service 3 Method of Measurement.: 

(A) Method of Measurement 3-1 

The agency conducts in-house outcome/satisfaction surveys on every client in the program at intake. At 6 
month follow up clients ai-e contacted again for follow up data collection. Information will also be collected 
via quarterly reporting through Credible Electronic Health Records System. 

(A) Additional Method 3-2 

(A) Additional Method 3-3 

(A) Additional Method 3-4 

(A) Additional Method 3-5 

#4 Agreement (A) 

(A) Service #4 

Group Therapy - Adult 

(A) Units #4 

17832 

(A) Unit Measure #4 

15 minutes 

https://apricot.socialsolutions.com/document/print/id/22285 8/15 
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Unit Rate #4 

Agreement Form - V3.1 

(A) Unit Rate #4 
$2.74 

Total# of Unduplicated Individuals Served #4 
(A) Unduplicated Individuals #4 
860 

Program Service #4 - Funding 

Funding Amount #4 

Units #4 

(A) Agreement Amount #4 

$0.00 

(A) Agreement Units #4 

0 

Program Service #4 - Performance Measures (Agreement) 

(A) 
Program 
Service 4 
Outcomes: 

(A) Program Service 4 
Indicators: 

(A) Program Service 4 Method of Measurements: 

(A) Indicator 4-1 (A) Method of Measurement 4-1 (A) Outcome 
4-1 

Participants 
benefit from 
group therapy 

90% of pa1iicipants report 
that group therapy benefits 
thei1· overall improvement. 

"YouFirst--short version". This survey consists of 15 questions regarding current drug/alcohol use, 
overdose information. social supports. mental health, and group education impact. This survey is 
rnquired and is conducted along with the DLA-20 at every level of service change. 

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

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

(A) (A) Additional Indicator 4-4 (A) Additional Method 4-4 
Additional 
Outcome 4-4 

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

Program Service #5 - Outputs 

Program Service 5 Outputs: 

Service Name #5 

Total# of Units Provided #5 

Unit Measure #5 

Unit Rate #5 

Total# of Unduplicated Individuals Served #5 

https://apricot.socialsolutions.com/document/print/id/22285 

#5 Agreement (A) 

(A) Service #5 

Psychiatric Trnatrnent 

(A) Units #5 

1560 

(A) Unit Measure #5 

One visit 

(A) Unit Rate #5 

$182.44 

(A) Unduplicated Individuals #5 

320 
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Program Service #5 - Funding 

Funding Amount #5 

Units #5 

Agreement Form - V3.1 

(A) Agreement Amount #5 

$0.00 

(A) Agreement Units #5 

0 

Program Service #5 - Performance Measures (Agreement) 

(A) Program 
Service 5 
Outcomes: 

(A) Outcome 
5-1 

Clients will 
follow 
psychiatric 
treatment 
protocols. 

(A) Program Service 5 
Indicators: 

(A) Indicator 5-1 

1.) 75% of clients receiving 
psychiatric treatment will attend 
100% of scheduled doctor's 
appointments. 

2.) 75% of clients will maintain 
medication compliance unless 
consulted with a physician. 

(A) Additional (A) Additional Indicator 5-2 
Outcome 5-2 

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

(A) Additional (A) Additional Indicator 5-4 
Outcome 5-4 

(A) Additional (A) Additional Indicator 5-5 
Outcome 5-5 

Program Service #6 - Outputs 

Program Service 6 Outputs: 

Service #6 Name: 

Total # of Units #6: 

Unit Measure #6: 

Unit Rate #6: 

(A) Program Service 5 Method of Measurements: 

(A) Method of Measurement 5-1 

The agency conducts in-house outcome/satisfaction surveys on every client in the program at 
intake. At 6 month follow up clients are contacted again for follow up data collection. Information 
will also be collected via quarterly reporting through Credible Electronic Health Records System. 

(A) Additional Method 5-2 

(A) Additional Method 5-3 

(A) Additional Method 5-4 

(A) Additional Method 5-5 

#6 Agreement (A): 

(A) Service #6 

Rental Assistance 

(A) Units #6 

172200 

(A) Unit Measure #6 

$1.00 

(A) Unit Rate #6 

$1.00 

Total# of Unduplicated Individuals Served #6: 
(A) Unduplicated Individuals #6 

175 

Program Service #6 - Funding 

Funding Amount #6 

https://apricot.socialsolutions.com/document/print/id/22285 

(A) Agreement Amount #6 

$0.00 
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l Uoils #6 

Agreement Form - V3.1 

(A) Agreement Units #6 

0 

Program Service #6 - Performance Measures (Agreement) 

(A) Program 
Service 6 
Outcomes: 

(A) Outcome 6-1 

(A) Program Service 6 Indicators: 

(A) Indicator 6-1 

(A) Program Service 6 Method of Measurements: 

(A) Method of Measurement 6-1 

Participants will 1.) 50% of participants will report an increase or Data is collected by case managers and entered into HMIS. Data 
collected at intake, updated quarterly and at discharge. increase self-sufficiency maintain income levels. 

2.) 75% will ti-ansition to or remain in permanent 
housing over the course of the program. 

(A) Additional 
Outcome 6-2 

(A) Additional 
Outcome 6-3 

(A) Additional 
Outcome 6-4 

(A) Additional 
Outcome 6-5 

(A) Additional Indicator 6-2 

(A) Additional Indicator 6-3 

(A) Additional Indicator 6-4 

(A) Additional Indicator 6-5 

Program Service #7 - Outputs 

Program Service 7 Outputs: 

Service #7 Name 

Total# of Units #7 

Unit Measure #7 

Unit Rate #7 

Total# of Unduplicated Individuals Served #7 

Program Service #7 - Funding 

Funding Amount #7 

Units #7 

(A) Additional Method 6-2 

(A) Additional Method 6-3 

(A) Additional Method 6-4 

(A) Additional Method 6-5 

#7 Agreement (A) 

(A) Service #7 

Case Management 

(A) Units #7 

16128 

(A) Unit Measure #7 

15 minutes 

(A) Unit Rate #7 

$11.76 

(A) Unduplicated Individuals #7 

392 

(A) Agreement Amount #7 

$0.00 

(A) Agreement Units #7 

0 

Program Service #7 - Performance Measures (Agreement) 

https://apricot.socialsolutions.com/document/print/id/22285 
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(A) Program 
Service 7 
Outcomes: 

(A) Program Service 7 
Indicators: 

(A) Program Service 7 Method of Measurements: 

(A) Outcome 7-
1 

(A) Indicator 7-1 (A) Method of Measurement 7-1 

Participants will 
accomplish 
individual goals. 

85% of participants will 
make progress on 
achieving individual goals. 

Phoenix Case Management Client Progress Survey. This survey is completed approximately once a 
month and is designed to reflect the individual progress of each client in the areas of employment, 
health, family, social, financial, and housing goals. 

(A) Additional 
Outcome 7-2 

(A) Additional Indicator 7- (A) Additional Method 7-2 
2 

(A) Additional 
Outcome 7-3 

(A) Additional Indicator 7- (A) Additional Method 7-3 
3 

(A) Additional 
Outcome 7-4 

(A) Additional Indicator 7- (A) Additional Method 7-4 
4 

(A) Additional 
Outcome 7-5 

(A) Additional Indicator 7- (A) Additional Method 7-5 
5 

Program Service #8 - Outputs 

Program Service #8 - Outputs: 

Service #8 Name 

Total# of Units Provided #8 

Unit Measu1·e #8 

Unit Rate #8 

Total# of Unduplicated Individuals Served #8 

Program Service #8 - Funding 

Funding Amount #8 

Units #8 

#8 Agreement (A) 

(A) Service #8 

Non-Prescription Medication 

(A) Units #8 

37500 

(A) Unit Measure #8 

$1.00 

(A) Unit Rate #8 

$1.00 

(A) Unduplicated Individuals #8 

250 

(A) Agreement Amount #8 

$0.00 

(A) Agreement Units #8 

0 

Program Service #8 - Performance Measures (Agreement) 

(A) Program Service (A) Program Service 8 Indicators: 
8 Outcomes: 

(A) Outcome 8-1 (A) Indicator 8-1 

Clients will have access 100% of clients will have non-prescription 
to over--the .. counter medication available while active in 
medications while in treatment. 
treatment. 

(A) Additional (A) Additional Indicator 8-2 
Outcome 8-2 

https://apricot.socialsolutions.com/document/print/id/22285 

(A) Program Service 8 Method of Measurements: 

(A) Method of Measurement 8-1 

The agency conducts in-house outcome/satisfaction surveys on every client in 
the program at intake. At 6 month follow up clients are contacted again for 
follow up data collection. Information will also be collected via quarterly 
reporting through Credible Electronic Health Records System. 

(A) Additional Method 8-2 
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Clients with Opioid Use 
Disorder will have 
access and will be 
educated on 
administering Narcan. 

(A) Additional 
Outcome 8-3 

(A) Additional 
Outcome 8-4 

(A) Additional 
Outcome 8-5 

1.) 100% of clients diagnosed with Opioid 
Use Disorde1· (OUD) will be offered a Narcan 
Rescue Kit. 

2.) 100% of clients and family members 
receiving the Narcan Rescue Kit will be 
educated on overdose risk factors, signs and 
symptoms, and administration of narcan. 

(A) Additional Indicator 8-3 

(A) Additional Indicator 8-4 

(A) Additional Indicator 8-5 

Agreement Form - V3.1 

Narcan distributed to clients and families at risk for opioid overdose is tracked 
in an electronic medication log. The electronic medication log is securely 
located in the Opioid clinic at Phoenix Programs. Inc. and is accessible only to 
clinic staff. 

(A) Additional Method 8-3 

(A) Additional Method 8-4 

(A) Additional Method 8-5 

Program Service #9 - Outputs 

Program Service #9 - Outputs: 

Service #9 Name 

Total # of Units Provided #9 

Unit Measure #9 

Unit Rate #9 

Total # of Unduplicated Individuals Served #9 

Program Service #9 - Funding 

Funding Amount #9 

Units #9 

#9 Agreement (A) 

(A) Service #9 

Prescription Medication 

(A) Units #9 

480000 

(A) Unit Measure #9 

$1.00 

(A) Unit Rate #9 

$1.00 

(A) Unduplicated Individuals #9 

220 

(A) Agreement Amount #9 

$0.00 

(A) Agreement Units #9 

0 

Program Service #9 - Performance Measures (Agreement) 

(A) Program 
Service 9 
Outcomes: 

(A) Program Service 9 (A) Program Service 9 Method of Measurements: 
Indicators: 

(A) Outcome 9-1 (A) Indicator 9-1 

Clients will have access 100% of clients will have 
to over-the-counter prescription medication 
medications while in available while active in 
treatment. 

(A) Additional 
Outcome 9-2 

(A) Additional 
Outcome 9-3 

treatment. 

(A) Additional Indicator 
9-2 

(A) Additional Indicator 
9-3 

https://apricot.socialsolutions.com/document/print/id/22285 

(A) Method of Measurement 9-1 

The agency conducts in-house outcome/satisfaction surveys on every client in the program at 
intake. At 6 month follow up clients are contacted again for follow up data collection. Information 
will also be collected via quarterly reporting through Credible Electronic Health Records System. 

(A) Additional Method 9-2 

(A) Additional Method 9-3 
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(A) Additional 
Outcome 9-4 

(A) Additional Indicator (A) Additional Method 9-4 
9-4 

(A) Additional 
Outcome 9-5 

(A) Additional Indicator (A) Additional Method 9-5 
9-5 

Program Service #10 - Outputs 

Program Service 10 Outputs: 

Service Name #10 

Total# of Units Provided #10 

Unit Measure #10 

Unit Rate #10 

#10 Agreement (A) 

(A) Service #1 O 

General Medical Care 

(A) Units #10 

300 

(A) Unit Measure #10 

15 minutes 

(A) Unit Rate #10 

$101.36 

Total# of Unduplicated Individuals Served #10 
(A) Unduplicated Individuals #10 

125 

Program Service #10 - Funding 

Funding Amount #10 

Units #10 

(A) Agreement Amount #10 

$0.00 

(A) Agreement Units #10 

0 

Program Service #10 - Performance Measures (Agreement) 

(A) Program 
Service 10 
Outcomes: 

(A) Outcome 10-1 

Clients will have 
access to medical 
care while in 
treatment. 

(A) Additional 
Outcome 10-2 

(A) Additional 
Outcome 10-3 

(A) Additional 
Outcome 10-4 

(A) Additional 
Outcome 10-5 

(A) Program 
Service 
10 Indicators: 

(A) Indicator 10-1 

100% of clients in 
treatment will have 
access to medical 
care. 

(A) Additional 
Indicator 10-2 

(A) Additional 
Indicator 10-3 

(A) Additional 
Indicator 10-4 

(A) Additional 
Indicator 10-5 

(A) Program Service 10 Method of Measurements: 

(A) Method of Measurement 10-1 

The agency conducts in-house outcome/satisfaction surveys on every client in the program at intake. At 6 
month follow up clients are contacted again for follow up data collection. Information will also be collected 
via quarterly reporting through Credible Electronic Health Records System. 

(A) Additional Method 10-2 

(A) Additional Method 10-3 

(A) Additional Method 10-4 

(A) Additional Method 10-5 

Total Funding Amount - Services 1-10 

Total Funding Request for Services 1-10 
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65090 

Links for Agreement Form (V3) 

*Link to Proposal Cover Sheet 

Proposal Cover Sheet 

Agreement Form - V3.1 

Link Info 

Grant 
Organization 
Name (will aut... Fund Source Funder Funding Description Active Date 

Cycle 

Community Health/Medical Fund - RFP #36-
13SEP18 (Agreement Form (V3) ends 12/31/2018 
5:00 AM CST) 

Phoenix 
Programs, Inc. 

Community 
Health/Medical Fund -
RFP #36-13SEP18 

Boone 
County 

RFP 
#36-
13SEP18 

Total Active Links:1, Total Deactivated Links:0. Current Active Links:1, Current Deactivated Links:0 

*Link to Program Overview (V3) 

Program Overview {V3) Link Info 

Added on 
10/18/2018 

Boone County (includes City ... TOTAL REVENUE 2. TOTAL EXPENSES Description Active Date 

806 1765416 $1,059,249.00 1765416 

Total Active Links:1, Total Deactivated Links:0, Current Active Links:1. Current Deactivated Links:0 

Link to Program Services 1-5 (V3) 

Program Services 1-5 (V3) Link Info 

Added on 
10/18/2018 

a. Service #1 - Taxonomy of... Record ID Description Active Date 

4.18 Individual Therapy - Adult 21967 

Total Active Links:1. Total Deactivated Links:0, Current Active Links:1. Current Deactivated Links:0 

Link to Program Services 6-10 (V3) 

Program Services 6-10 (V3) Link Info 

Added on 
10/18/2018 

a. Service #6 - Taxonomy of... Record ID Description Active Date 

5.15 Rental Assistance 22140 

Total Active Links:1, Total Deactivated Links:0, Current Active Links:1, Current Deactivated Links:0 

https://apricot.socialsolutions.com/document/print/id/22285 

Added on 
10/18/2018 
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Agreement Form - V3.1 (Services 11-20) 

Community Health/Medical Fund - RFP #36-13SEP18 ... 
Quick View Information 

Grant Community Health/Medical Fund - RFP #36-13SEP18 (Agreement Form (V3) ends 12/31/2018 5:00 AM CST) 

Organization Name (will aut... Phoenix Programs, Inc. 

Fund Source Community Health/Medical Fund - RFP #36-13SEP18 

Funder : Boone County 

Funding Cycle RFP #36-13SEP18 

Name of Program or Project Outpatient Substance Use Treatment 

Amount of Request : $65,090.00 

Record Lock 

Quick View Information 

This form is auto-populated with information from the Proposal Cover Sheet, Program Overview (V3) and Program Services (V3) 
proposal forms. 

Organization Name 

Phoenix Programs, Inc. 

Program Name 

Outpatient Substance Use Treatment 

Date Completed 

11/28/2018 

Funder 

Boone County 

Funding Type 

Community Health/Medical Fund - RFP #36-13SEP18 

Funding Cycle 

F~FP #36-13SEP18 

Record Lock 

1 

Agreement Information Form Instructions 

The purpose of this form is to capture key information about the contracted program and program service(s). In developing your responses, 
please adhere to the following guidelines: 

Information should be based on the contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart of 
Missouri United Way. 

* Indicates Required Field 

Program Service and Performance 

Instructions: Update the Agreement(A) Column with updated figures finalized through the approved contract. 

r Program Service #11 - Outputs 

https://apricot.socialsolutions.com/document/print/id/22360 
1 
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Program Service #11 - Outputs: 

Service #1 ·1 Name 

Total # of Units Provided #11 

Unit Measure #11 

Unit Rate #11 

Total# of Unduplicated Individuals Served #11 

Program Service #11 - Funding 

#'11 Agreement (A) 

(A) Service #11 

Peer Support 

(A) Units #11 

5658 

(A) Unit Measure #11 

15 minutes 

(A) Unit Rate #11 

$20.45 

(A) Unduplicated Individuals #11 

150 

Funding Amount #11 
(A) Agreement Amount #11 

$0.00 

Units #11 
(A) Agreement Units #11 

0 

Program Service #11 - Performance Measures (Agreement) 

(A) Program 
Service 11 
Outcomes: 

(A) Program Service (A) Program Service 11 Method of Measurements: 
11 Indicators: 

(A) Method of Measurement 11-1 (A) Outcome 11-1 (A) Indicator 11-1 

Increased positive 1.) 60% of participants 
community and will increase their level of 
family social engagement. 

The method of measurement used is an in-house survey called the YouFirst that is first completed at 
intake and then 6-month follow-up. The survey is based on a survey that in previous years was called 
the GPRA survey and used to collect data fo1· evidence based treatment programs. 

engagement 

(A) Additional 
Outcome 11-2 

(A) Additional 
Outcome 11-3 

(A) Additional 
Outcome 11-4 

(A) Additional 
Outcome 11-5 

2.) 65% of pa1iicipants 
will increase their level of 
engagement with family. 

(A) Additional Indicator (A) Additional Method 11-2 
11-2 

(A) Additional Indicator (A) Additional Method 11-3 
11-3 

(A) Additional Indicator (A) Additional Method 11-4 
11-4 

(A) Additional Indicator (A) Additional Method 11-5 
11-5 

Program Service #12 - Outputs 

Program Service 12 Outputs: 

Service #12 Name 

Total# of Units #12 

https://apricot.socialsolutions.com/document/print/id/22360 

#12 Aqreement (A) 

(A) Service #12 

(A) Units #12 

0 

2/9 



12/10/2018 

Unit Measure #12 

Unit Rate #i 2 

Total # of Unduplicated Individuals Served #12 

Program Service #12 - Funding 

Funding Amount #12 

Units #12 

Agreement Form - V3.1 (Services 11-20) 

(A) Unit Measure #12 

(A) Unit Rate #12 

$0.00 

(A) Unduplicated Individuals #12 

0 

(A) Agreement Amount #12 

$0.00 

(A) Agreement Units #12 

0 

Program Service #12 - Performance Measures (Agreement) 

(A) Program Service 12 Outcomes: (A) Program Service 12 Indicators: (A) Program Service 12 Method of Measurement 

(A) Outcome 12-1 (A) Indicator 12-1 (A) Method of Measurement 12-1 

(A) Additional Outcome 12-2 (A) Additional Indicator 12-2 (A) Additional Method 12-2 

(A) Additional Outcome 12-3 (A) Additional Indicator 12-3 (A) Additional Method 12-3 

(A) Additional Outcome 12-4 (A) Additional Indicator 12-4 (A) Additional Method 12-4 

(A) Additional Outcome 12-5 (A) Additional Indicator 12-5 (A) Additional Method 12-5 

Program Service #13 - Outputs 

Program Service 13 Outputs: 

Service #13 Name 

Total # of Units #13 

Unit Measure #13 

Unit Rate #13 

Total # of Unduplicated Individuals Served #13 

Program Service #13 - Funding 

Funding Amount #13 

https://apricot.socialsolutions.com/documentlprint/id/22360 

#'13 Agreement (A) 

(A) Service #13 

(A) Units #13 

0 

(A) Unit Measure #13 

(A) Unit Rate #13 

$0.00 

(A) Unduplicated Individuals #13 

0 

(A) Agreement Amount #13 

$0.00 

3/9 



12/10/2018 

Units #'13 

Agreement Form - V3.1 (Services 11-20) 

(A) Agreement Units #13 

0 

Program Service #13 - Performance Measures (Agreement) 

(A) Program Service 13 Outcomes: (A) Program Service 13 Indicators: (A) Program Service 13 Method of Measurement.: 

(A) Outcome 13-1 (A) Indicator 13-1 (A) Method of Measurement 13-1 

(A) Additional Outcome 13-2 (A) Additional Indicator 13-2 (A) Additional Method 13-2 

(A) Additional Outcome 13-3 (A) Additional Indicator 13-3 (A) Additional Method 13-3 

(A) Additional Outcome 13-4 (A) Additional Indicator 13-4 (A) Additional Method 13-4 

(A) Additional Outcome 13-5 (A) Additional Indicator 13-5 (A) Additional Method 13-5 

Program Service #14 - Outputs 

Program Service 14 Outputs: 

Service #14 Name 

Total# of Units #14 

Unit Measure #14 

Unit Rate #14 

Total# of Unduplicated Individuals Served #14 

Program Service #14 - Funding 

Funding Amount #14 

Units #14 

#14 Agreement (A) 

(A) Service #14 

(A) Units #14 

0 

(A) Unit Measure #14 

(A) Unit Rate #14 
$0.00. 

(A) Unduplicated Individuals #14 

0 

(A) Agreement Amount #14 

$0.00 

(A) Agreement Units #14 

0 

Program Service #14 - Performance Measures (Agreement) 

(A) Program Service 14 Outcomes: (A) Program Service 14 Indicators: (A) Program Service 14 Method of Measurements: 

(A) Outcome 14-1 (A) Indicator 14-1 (A) Method of Measurement 14-1 

(A) Additional Outcome 14-2 (A) Additional Indicator 14-2 (A) Additional Method 14-2 

(A) Additional Outcome 14-3 (A) Additional Indicator 14-3 (A) Additional Method 14-3 

(A) Additional Outcome 14-4 (A) Additional Indicator 14-4 (A) Additional Method 14-4 

(A) Additional Outcome 14-5 (A) Additional Indicator 14-5 (A) Additional Method 14-5 

https://apricot.socialsolutions.com/document/print/id/22360 4/9 



12/10/2018 

Program Service #15 - Outputs 

Program Service 15 Outputs 

Service Name #15 

Total# of Units Provided #15 

Unit Measure #15 

Unit Rate #15 

Total# of Unduplicated Individuals Served #·15 

Program Service #15 - Funding 

Funding Amount #15 

Units#15 

Agreement Form - V3.1 (Services 11-20) 

#15 Agreement (A) 

(A) Service #15 

(A) Units #15 

0 

(A) Unit Measure #15 

(A) Unit Rate #15 

$0.00 

(A) Unduplicated Individuals #15 

0 

(A) Agreement Amount #15 

$0.00 

(A) Agreement Units #15 

0 

Program Service #15 - Performance Measures (Agreement) 

(A) Program Service 15 Outcomes: (A) ProsJram Service 15 Indicators: (A) Prot1ram Service 15 Method of Measurements: 

(A) Outcome 15-1 (A) Indicator 15-1 (A) Method of Measurement 15-1 

(A) Additional Outcome 15-2 (A) Additional Indicator 15-2 (A) Additional Method 15-2 

(A) Additional Outcome 15-3 (A) Additional Indicator 15-3 (A) Additional Method 15-3 

(A) Additional Outcome 15-4 (A) Additional Indicator 15-4 (A) Additional Method 15-4 

(A) Additional Outcome 15-5 (A) Additional Indicator 15-5 (A) Additional Method 15-5 

Program Service #16 - Outputs 

Program Service 16 Outputs: 

Service #16 Name: 

Total# of Units #16: 

Unit Measure #16: 

Unit Rate f.f.•t6: 

https://apricot.socialsolutions.com/document/print/id/22360 

#16 Agreement (A): 

(A) Service #16 

(A) Units #16 

0 

(A) Unit Measure #16 

(A) Unit Rate #16 

'.BO.DO 
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12/10/2018 

Total# of Unduplicated Individuals Served #16: 

Program Service #16 - Funding 

Funding Amount #16 

Units #16 

Agreement Form - V3.1 (Services 11-20) 

(A) Unduplicated Individuals #16 

0 

(A) Agreement Amount #16 

$0.00 

(A) Agreement Units #16 

0 

Program Service #16 - Performance Measures (Agreement) 

(A) Program Service 16 Outcomes: (A) Program Service 16 Indicators: (A) Program Service 16 Method of Measurements: 

(A) Outcome 16-1 (A) Indicator 16-1 (A) Method of Measurement 16-1 

(A) Additional Outcome 16-2 (A) Additional Indicator 16-2 (A) Additional Method 16-2 

(A) Additional Outcome 16-3 (A) Additional Indicator 16-3 (A) Additional Method 16-3 

(A) Additional Outcome 16-4 (A) Additional Indicator 16-4 (A) Additional Method 16-4 

(A) Additional Outcome 16-5 (A) Additional Indicator 16-5 (A) Additional Method 16-5 

Program Service #17 - Outputs 

Prog1·am Service 17 Outputs: 

Service #17 Name 

Total# of Units #17 

Unit Measure #17 

Unit Rate #17 

Total# of Unduplicated Individuals Served #17 

Program Service #17 - Funding 

Funding Amount #17 

Units #17 

#'I 7 Agreement (A) 

(A) Service #17 

(A) Units #17 

0 

(A) Unit Measure #17 

(A) Unit Rate #17 

$0.00 

(A) Unduplicated Individuals #17 

0 

(A) Agreement Amount #17 

$0.00 

(A) Agreement Units #17 

0 

Program Service #17 - Performance Measures (Agreement) 

https://apricot.socialsolutions.com/document/print/id/22360 6/9 



12/10/2018 Agreement Form - V3.1 (Services 11-20) 

(,L\) PrograiT1 Service 17 Outcomes: (A) Program Service •i 7 Indicators: (;'.\) Program Service ·17 Method of fvieasurernenb: 

(A) Outcome 17-1 (A) Indicator 17-1 (A) Method of Measurement 17-1 

(A) Additional Outcome 17-2 (A) Additional Indicator 17-2 (A) Additional Method 17-2 

(A) Additional Outcome 17-3 (A) Additional Indicator 17-3 (A) Additional Method 17-3 

(A) Additional Outcome 17-4 (A) Additional Indicator 17-4 (A) Additional Method 17-4 

(A) Additional Outcome 17-5 (A) Additional Indicator 17-5 (A) Additional Method 17-5 

Program Service #18 - Outputs 

Program Service #18 Outputs: 

Service #18 Name 

Total # of Units Provided #18 

Unit Measure #18 

Unit Rate #18 

Total# of Unduplicated Individuals Served #18 

Program Service #18 - Funding 

Funding Amount #18 

Units#18 

#18 Agreement (A) 

(A) Service #18 

(A) Units #18 

0 

(A) Unit Measure #18 

(A) Unit Rate #18 

$0,00 

(A) Unduplicated Individuals #18 

0 

(A) Agreement Amount #18 

$0,00 

(A) Agreement Units #18 

0 

Program Service #18 - Performance Measures (Agreement) 

(A) Program Service 18 Outcomes: (A) Program Service 18 Indicators: (A) Program Service 18 Method of Measurements: 

(A) Outcome 18-1 (A) Indicator 18-1 (A) Method of Measurement 18-1 

(A) Additional Outcome 18-2 (A) Additional Indicator 18-2 (A) Additional Method 18-2 

(A) Additional Outcome 8-3 (A) Additional Indicator 18-3 (A) Additional Method 18-3 

(A) Additional Outcome 18-4 (A) Additional Indicator 18-4 (A) Additional Method 18-4 

(A) Additional Outcome 18-5 (A) Additional Indicator 18-5 (A) Additional Method 18-5 

Program Service #19 - Outputs 

Program Service #·19 Outputs: 

https://apricot.socialsolutions.com/document/print/id/22360 

#19 Aqreement (A) 

7/9 



12/10/2018 

Service #19 1\larne 

Total# of Units Provided #19 

Unit Measure #19 

Unit Rate #19 

Total# of Unduplicated Individuals Served #19 

Program Service #19 - Funding 

Funding Amount #19 

Units #19 

Agreement Form -V3.1 (Services 11-20) 

(A) Service #19 

(A) Units #19 

0 

(A) Unit Measure #19 

(A) Unit Rate#19 

$0.00 

(A) Unduplicated Individuals #19 

0 

(A) Agreement Amount #19 

$0.00 

(A) Agreement Units #19 

0 

Program Service #19 - Performance Measures (Agreement) 

(A) Program Service 19 Outcomes: (A) Program Service 19 Indicators: (A) Program Service 19 Method of Measurements: 

(A) Outcome 19-1 (A) Indicator 19-1 (A) Method of Measurement 19-1 

(A) Additional Outcome 19-2 (A) Additional Indicator 19-2 (A) Additional Method 19-2 

(A) Additional Outcome 19-3 (A) Additional Indicator 19-3 (A) Additional Method 19-3 

(A) Additional Outcome 19-4 (A) Additional Indicator 19-4 (A) Additional Method 19-4 

(A) Additional Outcome 19-5 (A) Additional Indicator 19-5 (A) Additional Method 19-5 

Program Service #20 - Outputs 

Program Service 20 Outputs: 

Service Name #20 

Total# of Units Provided #20 

Unit Measure #20 

Unit Rate #20 

Total# of Unduplicated Individuals Served #20 

https://apricot.socialsolutions.com/documentlprint/id/22360 

#20 Agreement (A) 

(A) Service #20 

(A) Units #20 

0 

(A) Unit Measure #20 

(A) Unit Rate #20 

$0.00 

(A) Unduplicated Individuals #20 

0 

8/9 



12/10/2018 

Program Service #20 - Funding 

Funding Amount #20 

Units #20 

Agreement Form - V3.1 (Services 11-20) 

(A) Agreement Amount #20 

$0.00 

(A) Agreement Units #20 

0 

Program Service #20 - Performance Measures (Agreement) 

(A) Program Service 20 Outcomes: (A) Program Service 20 Indicators: (A) Program Service 20 Method of Measurements: 

(A) Outcome 20-1 (A) Indicator 20-1 (A) Method of Measurement 20-1 

(A) Additional Outcome 20-2 (A) Additional Indicator 20-2 (A) Additional Method 20-2 

(A) Additional Outcome 20-3 (A) Additional Indicator 20-3 (A) Additional Method 20-3 

(A) Additional Outcome 20-4 (A) Additional Indicator 20-4 (A) Additional Method 20-4 

(A) Additional Outcome 20-5 (A) Additional Indicator 20-5 (A) Additional Method 20-5 

Total Funding Amount - Services 11-20 

Total Funding Request for Services 11-20 

0 

Links for Agreement Form (V3) 

*Link to Proposal Cover Sheet 

Proposal Cover Sheet 

Grant 

Community Health/Medical Fund - RFP #36-
13SEP18 (Agreement Form (V3) ends 12/31/2018 
5:00 AM CST) 

Organization 
Name (will aut... Fund Source 

Phoenix 
Programs, Inc. 

Community 
Health/Medical Fund -
RFP #36-13SEP18 

Funder Funding 

Boone 
County 

Cycle 

RFP 
#36-
13SEP18 

Link Info 

Description 

Total Active Links: 1, Total Deactivated Links:O, Current Active Links:1, Current Deactivated Links:O 

https://apricot.socialsolutions.com/document/print/id/22360 

Active Date 

Added on 
11/20/2018 

9/9 



.------, PHOEPRO-02 WCOLE 

ACORD CERTIFICATE OF LIABILITY INSURANCE I 
DA TE (M M/DDIYYYY) 

~ 04/19/2018 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

PRODUCER 99!'1:l;~cT Wendy Cole 
Winter-Dent wg,NJo, Ext): (573) 449-8100 1227 I r..e~. No): 2700 Forum Blvd 
Columbia, MO 65203 Jt'l~~55,_wendy.co1e@winter-dent.com 

INSURERfSl AFFORDING COVERAGE NAIC# 

1NsuRER_~, Philadelohia Insurance Comoanv 23850 
INSURED INSURER B, MO Emolovers Mutual Ins. Co. 10191 

Phoenix Programs Inc INSURERC: 

90 E Leslie Lane INSURERD: 
Columbia, MO 65202 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS . 

I~~ TYPE OF INSURANCE ~.?.,Or\- ~.':!~ POLICY NUMBER .. l.'~!:!!2'!'..!\:f.F POLICY EXP 
LIMITS mwnnNYYYl 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
~ 

~ CLAIMS-MADE [R] OCCUR DAMAGE TO RENTED 
.. 

100,000 X PHPK1641875 04/22/2018 04/22/2019 J'.BE.M.lS.E.i>JE.!i_q,J.1!~•""·' $ 
I-

5,000 MED EXP (Anv one person) $ 
~ 

1,000,000 PERSONAL & ADV INJURY $ r--
3,000,000 

~'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

POLICY □ ~m □ LOC PRODUCTS - COMP/OP AGG $ 
3,000,000 

OTHER: 
SEXUAL OR PHYSI $ 3,000,000 

A AUTOMOBILE LIABILITY -~~~!t!,~!?.!'JINGLE LIMIT $ 1,000,000 
-
X ANY AUTO X PHPK1641875 04/22/2018 04/22/2019 BODILY INJURY (Per person) $ - OWNED ·- SCHEDULED 

- AUTOS ONLY _ AUTOS BODILY INJURY f Per accidentl $ 

X ~0RT1al, ONLY X ~8{ti'~'1rN1~ r1.mwd1Ji,~AMAGE $ - -
~ 

A X UMBRELLA LIAB ~~ OCCUR EACH OCCURRENCE $ 1,000,000 
-

PHUB580783 04/22/2018 04/22/2019 1,000,000 EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I X I RETENTION$ 10,000 $ 

B WORKERS COMPENSATION XI ~~fTIITF I I ~JH-
AND EMPLOYERS' LIABILITY Y/N MEG0004213 09/16/2017 09/16/2018 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE [fil 

NIA E.L, EACH ACCIDENT $ p.,w~:H:;~Ej~W, EXCLUDED? 
E.L. DISEASE - EA EMPLOYEE $ 1,000,000 

If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 1,000,000 

A Professional Liab PHPK1641875 04/22/2018 04/22/2019 Aggregate 1,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is re~uired) 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Boone County Community Services Department 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

605 E Walnut Suite A 
Columbia, MO 65201 

AUTHORIZED REPRESENTATIVE 

I 
Wrf/ML-

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



Commission Order# '-5:·1 { -d0 /g 

AGREEMENT FOR PURCHASE OF SERVICES 
Purchase of Services Contract 

Boone County Emergency Dental Referral Program 

THIS AGREEMENT dated the day oil)?_{1 Q Y¥1bU:· , 2018 is made 

between Boone County, Missouri, a political subdivision of the State of Missouri through the 

Boone County Commission, hereinafter called "County" and Family Health Center of Boone 

County a tax-exempt, not organized for profit organization or governmental entity, hereinafter 

referred to as FHC. 

WHEREAS, as part of an amendment to the lease agreement dated December 27, 2006, 

between Boone County Hospital and Barnes Jewish Christian, the County of Boone receives 

$500,000 annually for the purposes of addressing community health needs, as determined by 

the Boone County Commission. 

WHEREAS, the County desires to support the greatest possible level of independence 

and self-sufficiency of Boone County residents by promoting their physical, mental, and social 

well-being to cultivate a safe and healthy community. 

WHEREAS, FHC has submitted a complete Request for Proposal Application to the 

County detailing the services and other supports to be provided along with the expected cost to 

FHC thereof; and 

WHEREAS, the County has approved the Request for Proposal Application in whole or in 

part as hereinafter set forth. 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY FHC 

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

sources. FHC shall periodically, upon request, furnish to the County information as to its efforts 

to obtain such other sources of funding. FHC shall only request reimbursement for services not 

reimbursable by any other source. FHC shall not invoice the County for units of service invoiced 

to another funding source. FHC shall provide documentation and assurance to the County that 

requests for reimbursement from the Community Health Fund (CHF) is not a duplication of 

reimbursement from any other source of funding. 



1. County Funding Policy. The County Funding Policy is to be taken as part of this formal 

contract and is incorporated as if fully set forth herein. 

2. Contract Documents. FHC will perform the services and carry out the activities as set 

forth in this agreement. This agreement shall consist of the Request for Proposal #36-13SEP18 

(Purchase of Services) and FHC's response to the Request for Proposal, Request for 

Clarification, responses to the Request for Clarification, and the Agreement Form in Apricot. All 

such documents shall constitute the contract documents, which are attached hereto and 

incorporated herein for reference. In the event of conflict between any of the foregoing 

documents, the terms, conditions, provisions, and requirements contained in this Agreement 

shall prevail and control over FHC's Proposal, Request for Clarification, responses to Requests 

for Clarification, and the Agreement Form. 

3. Purchase. The County agrees to purchase from FHC and FHC agrees to furnish the 

Boone County Emergency Dental Referral Program for Boone County residents, as described 

and in compliance with the original Request for Proposal and as presented in the FHC's 

response. Services/deliverables shall be provided as outlined in the attached proposal 

response(s). The total allowable compensation under this agreement shall not exceed 

$83,160.00 unless compensation for specific identified additional services is authorized and 

approved by the County in writing in advance of rendition of such services for which additional 

compensation is requested. 

4. Contract Duration. This agreement shall commence on the date of January 1, 2019 

and extend through December 31, 2019 subject to the provisions for termination specified 

below. FHC agrees and understands that the County may require supplemental information to 

be submitted at the request of the County. 

This contract may at the sole discretion of the County and with the agreement of FHC be 

renewed for an additional one-year period. FHC agrees and understands that the County may 

require supplemental information to be submitted by FHC prior to any renewal of this 

agreement. 

5. Billing and Payment. For the Purchase of Service Contract, the unit rate for services 

is the mutually agreed upon unit rate as provided in the table below. 

Preventive Dental Exam One exam $89.00 252 $22,428.00 
Oral Health Screening One screening $32.00 504 $16,128.00 
Preventive Treatment One treatment $177.00 252 $44,604.00 

All billing shall be invoiced to the County monthly by the 10th of the month following the month 

for which services were provided. The County agrees to pay all monthly statements within 

thirty days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 



dispute, the County reserves the right to withhold payment on the disputed amount; in the 

event the billing dispute is resolved in favor of FHC, the County agrees to pay interest at a rate 

of 9% per annum on disputed amounts withheld commencing from the last date that payment 

was due. 

6. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the County. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the County shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

7. Reporting. The County shall utilize the Request for Proposal, Request for 

Clarification, responses to the Request for Clarification, and the Agreement Form in Apricot as 

submitted by FHC to monitor service delivery and program expenditures. FHC agrees to submit 

to the County an Interim Report by July 31, 2019 for the period January 31, 2019 through June 

30, 2019 and a Year End Report by January 31, 2020, for the period of January 1, 2019 -

December 31, 2019. Variations on this date may be requested by FHC and, if so stipulated, are 

noted on this contract document. Payments may be withheld from FHC if reports designated 

here are not submitted on time, until such time as the reports are filed and approved. 

Reporting requirements will include but are not limited to information regarding organization's 

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

deemed appropriate by the County. FHC agrees to submit its reports through Apricot by Social 

Solutions funding management system or another format if requested. 

8. Audits. FHC also agrees to make available to the County a copy of its annual audit 

within four months after the close of FHC's fiscal year. The audit must be performed by an 

independent individual or firm licensed by the Missouri State Board of Accountancy. The audit 

is to include a complete accounting for funds covered by this agreement in accordance with 

generally accepted accounting principles. In addition, the County requires that the 

management report of any audit as it relates to the County program activities be made 

available to the County as part of the required audit. Payment may be withheld from FHC, if 

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

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

9. Monitoring. FHC agrees to permit the County, the Director of the Community 

Services Department and any staff of the Community Services Department, or designee of the 

County to monitor, survey and inspect FHC's services, activities, programs, and client records, 

to determine compliance and performance with this contract, except as prohibited by laws 

protecting client confidentiality. In addition, FHC hereby agrees that, upon notice of forty-eight 

(48) hours, it will make available to the County or its designee(s) all records, facilities, and 

personnel, for auditing, inspection, and interviewing, to determine the status of service, 

activities and programs covered hereunder, expenditure of CHF funds and all other matters set 

forth in the contract. 



10. Modification or Amendment. In the event FHC requests to make any change, 

modification, or an amendment to funded services, one-time items, activities, and/or programs 

covered by this contract, a request of the proposed modification or amendment must be 

submitted in writing to the Director of Community Services to share with the County for 

approval. A board resolution from FHC may be required with the request. For consideration of a 

request to modify or amend the contract, requests should be submitted to the Director of the 

Community Services Department for consideration. 

OTHER TERMS OF THIS CONTRACT 

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

program funded through the Community Health Fund shall be investigated in accordance with 

FHC's policies and procedures and in accordance with any local/state/federal regulations. FHC 

agrees to notify the County through the Director of Community Services of any such incidents 

that have been reported to the appropriate governmental body and must also authorize the 

governmental body to notify the County of any substantiated allegations. FHC must comply 

with Missouri law regarding confidentiality of client records. 

12. Discrimination. FHC will refrain from discrimination on the basis of race, color, 

religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information, 

and familial status and comply will applicable provisions of federal and state laws, county or 

municipal statutes or ordinances, which prohibit discrimination in employment and the delivery 

of services. 

13. CHF to be used for Services Provided. FHC agrees that the CHF funds shall be used 

exclusively for the services provided to address community health needs and for administrative 

costs directly related to FHC's provision of such services. 

14. Accreditation/Licensure/Certifications. FHC must comply with all state/federal 

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

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

15. Conflict of Interest. FHC agrees that no member of its Board of Directors or its 

employees now has, or will in the future, have any conflict of interest between himself/herself 

and FHC, and this shall include any transaction in which FHC is a party, including the subject 

matter of this contract. Missouri law, as this term is used herein, shall define "Conflict of 

Interest". 

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

service as FHC deems necessary within the terms of the contract. All such subcontracts require 

the written approval of the County or their designated representative. In performing all services 

under the resulting contract agreement, FHC shall comply with all local, state, and federal laws. 

Any subcontractor shall be subject to the audit/monitoring requirements stated herein and all 

other conditions and requirements of this contract agreement. 



17. Employment of Unauthorized Aliens Prohibited. FHC agrees to comply with 

Missouri State Statute section 285.530 in that they shall not knowingly employ, hire for 

employment, or continue to employ an unauthorized alien to perform work within the state of 

Missouri. FHC shall require each subcontractor to affirmatively state in its Agreement with the 

FHC that the subcontractor shall not knowingly employ, hire for employment, or continue to 

employ an unauthorized alien to perform work within the state of Missouri. Provider shall also 

require each subcontractor to provide FHC a sworn affidavit under the penalty of perjury 

attesting to the fact that the subcontractor's employees are lawfully present in the United 

States. 

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

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

any individual acting on the FHC's behalf, including subcontractors, which seek to enjoin or 

prohibit FHC from entering into this contract agreement of performing its obligations under this 

agreement. 

19. Board Ownership. If FHC ceases to be funded by the County or ceases to provide 

programs and services to address community health needs, pursuant to this contract, all capital 

equipment, materials, and buildings purchased with CHF funds shall be returned to Boone 

County unless so otherwise approved by a majority vote of the FHC. In addition, if FHC no 

longer uses capital equipment, materials, or buildings purchased with CHF funds for its original 

intent, FHC will need County approval to re-direct the use of such. 

20. Failure to Perform/Default. In the event FHC, at anytime, fails or refuses to perform 

according to the terms of this contract, as determined by the County, such failure or refusal 

shall constitute a default hereunder, and the County will be relieved of any further obligation to 

make payments to FHC as set out herein. This contract will be terminated at the option of the 

County. 

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

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

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

reasons or under any of the following circumstances: 

a. The County may terminate this agreement due to material breach of any term 

or condition of this agreement, or 

b. The County may terminate this agreement if key personnel providing services 

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

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

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

c. The County may terminate this agreement should FHC fail substantially to 

perform in accordance with its terms through no fault of the party initiating the termination, or 



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

to fund this agreement. 

Upon receipt of notice of termination, FHC shall make every effort to reduce or cancel 

outstanding commitments and shall incur no additional expenses. The County shall reimburse 

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

obligations and reasonable termination costs, but in no event, will such costs exceed the total 

funds presently allocated to this Contract. 

22. Insurance Requirements. FHC shall not commence work under this contract until 

they have obtained all insurance required in this section and such insurance has been approved 

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

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

a. Worker's Compensation and Employers' Liability Insurance: FHC shall take 

out and maintain during the life of this contract, Worker's Compensation and Employers' 

Liability Insurance for all their employees employed at the site of work, and in case any work is 

sublet, FHC shall require the subcontractor similarly to provide Worker's Compensation 

Insurance and Employers' Liability Insurance for all of the latter's employees unless such 

employees are covered by the protection afforded by FHC. 

Worker's Compensation and Employers' Liability Insurance coverage shall meet Missouri 

statutory limits. Employers' Liability limits shall be $500,000.00 each employee, $500,000.00 

each accident, and $500,000.00 policy limit. 

b. Comprehensive General Liability Insurance: FHC shall take out and maintain 

during the life of this contract, such Comprehensive General Liability insurance as shall protect 

them from claims for damages for personal injury including accidental death, as well as from 

claims for property damages, which may arise from operations under this contract, whether 

such operations be by themselves or by anyone directly or indirectly employed by them. The 

amounts of insurance shall be not less than $1,000,000.00 per limit for any one occurrence 

covering both bodily injury and property damage, including accidental death. If providing 

Comprehensive General Liability Insurance, then the Proof of Coverage of Insurance shall also 

be included. FHC shall furnish the County with Certificate(s) of Insurance which name the 

County of Boone - Missouri as additional insured in an amount as required in this contract and 

requiring a thirty {30} day mandatory written cancellation notice. In addition, such insurance 

shall be on an occurrence basis and shall remain in effect until such time as the County has 

made final acceptance of the project. 

FHC shall provide the County with proof of Comprehensive General Liability and Property 

Damage Insurance with the County as additional insured, which shall protect the County against 

any and all claims which might arise as a result of the operations of FHC in fulfilling the terms of 

this contract during the life of the Contract. The minimum limit of such insurance will be 

$1,000,000.00 per occurrence, combined single limits. Limits can be satisfied by using a 



combination of primary and excess coverages. Should any work be subcontracted, these limits 

will also apply. Coverage wording shall include hold harmless agreement as written below, 

subrogation waiver and protection against third party suits to further protect Boone County 

from liability belonging to FHC. 

c. Professional Liability Insurance: FHC is required to carry Professional Liability 

Insurance with a limit of no less than $1,000,000.00 and naming Boone County as additional 

insured. 

d. Commercial Automobile Liability: FHC shall maintain during the life of this 

contract, Commercial Automobile Liability Insurance in the amount of not less than 

$1,000,000.00 combined single limit for any one occurrence, covering both bodily injury, 

including accidental death, and property damage, to protect themselves from any and all claims 

arising from the use of the FHC's own automobiles, teams and trucks; hired automobiles, teams 

and trucks; and both on and off the site of work. 

23. Indemnification. To the extent permitted under Missouri law, FHC agrees to hold 

harmless, defend and indemnify the County, its directors, agents, and employees from and 

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

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

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

anyone for whose acts FHC may be liable in connection with providing these services. This 

provision does not, however, require Contractor to indemnify, hold harmless, or defend the 

County of Boone from its negligence. 

24. Publicity by the FHC. FHC shall notify the County of contact with the media 

regarding CHF funded programs or profiles of participants in CHF funded programs. FHC will 

acknowledge the County as a funding source whenever publicizing CHF funded programs. FHC 

will collaborate with the County to inform the community about the ways its tax dollars are 

being invested in services and supports. FHC agrees to acknowledge the Community Health 

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

reports, and newsletters. 

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

other form of joint relationship between the County and FHC. The County does not recognize 

any ofthe FHC's employees, agents, or volunteers as those of the County. 

26. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 

27. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 

contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 



28. Record Retention Clause. FHC shall keep and maintain all records relating to this 

contract agreement sufficient to verify the delivery of services in accordance with the terms of 

this agreement for a period of three (3) years following expiration of this agreement and any 

applicable renewal. 

29. Notice. Any written notice or communication to the County shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to FHC shall be mailed or delivered to: 

Family Health Center of Boone County 

Jack Kelly 

401 West Boulevard North, Suite A/B 

Columbia, MO 65203-2600 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

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

Family Health Center of Boone County 

By:~t~ 
Signature 

By: JRQ.. ~tly / (ffi 
Printed Name/Title 

ATTEST: 

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 

, I 2/2{}/ Z.. or f" 2130 71106 83 160.00 

Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 
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NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID#: 36-13SEP18 - Purchase of Service Contracts - Community Health/Medical Fund - 2018 Application 

A pre-proposal conference has been scheduled for Thursday, August 9, 2018, at 3:00 p.m. Central Time in the 

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

Proposals will be accepted until 10:00 a.m. Central Time on Thursday, September 13, 2018 via the web-based 

funding management system. 

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. on Thursday, September 13, 2018 

in the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

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

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

loaded from our web page at www.showmeboone.com. Select Purchasing/ Current Bids/ 36-13SEP18 

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

http://www.showmeboone.com. 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 

Insertion: Wednesday, August 1, 2018 

COLUMBIA MISSOURIAN 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

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

herein, will be received via the on-line application system, Apricot by Social Solutions, until the 

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

the following request for proposal. 

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

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

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

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

atwww.showmeboone.com/Purchasing /Current Bids/ 36-13SEP18. 

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

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

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

the Offeror nor obligates the County in any manner. 

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

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

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

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

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

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

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

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

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

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

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

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

proposal. 

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

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

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

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

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

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

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

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

1.4. Acceptance of Proposals: 

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

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

1.5. Requests for Clarification of Proposals: 

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

1.6. Validity of Proposals: 

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

1.7. Receipt and Opening of Advertised, Sealed Proposals: 

The Offeror(s) and public are invited, but not required, to attend the formal opening of proposals. 

Offeror(s) names only will be read aloud to the public. No decisions related to an award of a contract 

or creation of any contractual or lease relationship, or purchase order will be made at the opening. 

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

during the selection process. The successful organization's proposal will become public record 

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

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

available for inspection at any time during regular working hours. 

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

County Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Thursday, September 

13, 2018 at 1:30 p.m. Central Time. RFP opening listing proposer's names will be posted on the 

County web page following the opening at www.showmeboone.com. Select "Purchasing", then 

"2018 Bid Tabulations". 

c) Proposal responses are due by Thursday, September 13, 2018 at 10:00 a.m. No late proposals will 

be accepted. 

1.8. Withdrawal of Proposals: 

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

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

County has the right to call this error to the Offeror's attention and request verifications of the 
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proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 

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

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

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

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

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of services to 

address community health needs. 

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

sections: 

1) Instructions and General Conditions 

2) Introduction and General Information 

3) Project Information and Requirements 

4) Application Information 

5) Attachment A - Agency Assurance Sheet 

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

Exclusion 

7) Attachment C - Work Authorization Certification 

2.2. Guideline for Written Questions: 

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

proposal conference, no later than 12:00 p.m., August 7, 2018. All questions must be mailed, faxed or 

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

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

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

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

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

E-mail: mbobbitt@boonecountymo.org 
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2.3. Pre-Proposal Conference 

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

scheduled for August 9, 2018 at 3:00 p.m. Central Time in the Boone County Commission Chambers, 

801 E. Walnut Street, Columbia, Missouri 65201. 

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

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

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

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

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

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

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

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

2.4. Term; Termination of Contract Agreement: 

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

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

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

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

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

County upon at least 30 days prior written notice to the Contractor. 

3. PROJECT INFORMATION AND REQUIREMENTS 

3.1. Project Description: 

The County of Boone - Missouri, hereafter referred to as the County, hereby solicits formal written 

proposals from eligible organizations for the provision and delivery of services to address community 

health needs. 

3.2. Background: 

As part of an amendment to the lease agreement between Boone County Hospital and Barnes Jewish 

Christian dated December 27, 2006, the County of Boone receives $500,000 annually for the purposes 

of addressing community health needs, as determined by the Boone County Commission. 

3.3. Purpose Statement: 

The County desires to support the greatest possible level of independence and self-sufficiency of 

Boone County residents by promoting their physical, mental and social well-being to cultivate a safe 

and healthy community. 
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3.4. Funding Goals: 

This RFP seeks proposal applications which address community health needs and clearly demonstrate 

an impact on need{s)/population{s) identified by one or more of the following resources: 

• Boone Indicators Dashboard 

http://booneindicators.org/ 

• Boone Hospital's Community Health Needs Assessment: 

https://boone.thehcn.net/content/sites/boone/Final 2016 BHC CHNA Report.pdf 

• County Health Rankings {Boone): 

http://www.countyhealthrankings.org/app/missouri/2018/rankings/outcomes/overall 

• Columbia/Boone County Community Health Assessment: 

https ://www.como.gov/hea lth/wp-co nte nt/ u ploads/sites/13/2017 /12/2017-CHA-Addendu m. pdf 

• Community Input Report created for Boone County Children's Services Board: 

https://www.showmeboone.com/community-services/community-input-report.asp 

3.5. Minimum Eligibility Requirements: 

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

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

• Be in good standing with the state of Missouri 

• Conduct an annual independent financial audit 

• File a Federal 990 annually 

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

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

and volunteers 

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

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

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

the delivery of services 

• Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment or 

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

3.6. Funding Available 

There is a total of $1,000,000 available to purchase services that address community health needs. 

3. 7. Scope of Work and Deliverables: 

Offeror shall demonstrate in their proposal response how they propose to deliver and provide services 

to address community health needs. 

3.7.1. Program Overview: Statement of Issue Being Addressed, Program Impact, Program Goal, Program 

Overview, Program Consumers and Demographics {information on residence, race, ethnicity, gender, 

income, age, and individuals trained), Program Access, Program Quality, Collaboration, Program 

Personnel, and Program Budget {information and narrative on the revenue and expenses for this 

program including the personnel/non-personnel costs). 
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3.7.2. Program Services: Development/Start Up Service Funding (if needed), Service(s) Information that 

includes but not limited to: Name, Definition, and Description (based on the Boone Impact Group 

Taxonomy of Services), Outputs, Service Fee, Amount Received From Other Funders, Funding Request, 

and the Performance Measures (information on each proposed program service that will include the 

outputs, outcomes, indicators, and method of measurement for each service). 

3.7.3. Additional Program Services: 

Additional service(s) and information may be added to this form if there are more than five services 

listed in the Program Service form. 

3.8. Contractor Agency Requirements: 

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

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

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

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

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

Employee's Liability and Worker's Compensation Insurance for all of their employees employed at 

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

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

are covered by the protection afforded by the Contractor. 

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

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall 

furnish the County with Certificate(s) of Insurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty {30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during 

the life of the Contract. The minimum limit of such insurance will be $1,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 
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harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to the Contractor. 

The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$1,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $1,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

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

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 

3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 
service as the contract as the Contractor deems necessary to comply with the terms of the contract. 
All such subcontracts require the prior written approval of the County or their designated 
representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative 

The County utilizes, Apricot by Social Solutions, a web-based funding management system through 

which proposals, in response to this Request for Proposals, must be submitted. For an application to 

be considered complete the Offeror must complete an Organization Profile, Proposal Cover Sheet, 

Program Overview (V3), Program Service (V3), and Additional Program Services (V3). For returning 

users, please make sure your Organization Profile is up to date. 

To access the funding management system: 

New Users: To create an account contact the Community Services Department at: 

Email: communityservices@boonecountymo.org 

Address: 605 E. Walnut, Columbia, MO 65203 
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Phone: 573-886-4298 

Returning Users: Access https://ctk.apricot.info/auth, sign in, click on the Application Overview and 

click "Open - Click Here to Apply" under the application titled Community Health/Medical Fund - RFP 

#36-13SEP18. You will be directed to the Proposal Cover Sheet. For the Fund Source, please select 

Community Health/Medical Fund - RFP#36-13SEP18. Complete the Program Overview, Program 

Service, and, if necessary, the Additional Program Services by clicking on View Folder to access the 

forms. 

4.2. Submission of Proposal 

4.2.1. Proposals must be submitted by 10:00 a.m. on September 13, 2018 via the web-based funding 

management system. 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Offeror's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 

4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for assistance with the on-line application system. Inappropriate contacts are 

grounds for suspension and/or exclusion from specific procurements. Offerors and their agents who 

have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 

4.3.2. Negotiations will only be conducted with potentially acceptable proposals. The County reserves the 

right to limit negotiations to those proposals, which received the highest rankings during the initial 

evaluation phase. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to 
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submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offeror's performance on previous projects. 
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ATTACHMENT A 

2018 AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

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

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

► Certificate of Corporate Good Standing 
► Agency Policy of Non-Discrimination 
► Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
► Agency Statement of Confidentiality 

Printed Name - Agency Executive Director/President/CEO Date 

Signature - Agency Executive Director/President/CEO Date 

Printed Name -Agency Board Chair Date 

Signature - Agency Board Chair Date 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or agency. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of ___ _ 

State of -----

) 
)ss 
) 

My name is _________ . I am an authorized agent of ____ _ 

________ (Bidder). This business is enrolled and participates in a federal work 

authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 

authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 

be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this_ day of ____ _, 20 

Notary Public 

Attach to this form the E-Verify Memorandum of Understanding that you completed when 
enrolling. 
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11/14/2018 Organization Profile 

Organization Profile 

Organization Profile Instructions 

New Users: 

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

Returning Users: 

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

Organization User Information 

,,-.,---------------------------------------------------------~ 
Primary Information 

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

Family Health Center of Boone County 

DBA: 

Family Health Center 

Federal EIN Number: 

43-1709422 

Organization Type: 

Tax-Exempt/Not-For-Profit 

Organization Contact Information 

Address 

401 West Boulevard North 

Suite A/B 
City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65203-2600 

Map data ©201 8 Google 

Organization Phone Number: 

573-886-6784 

Website: 

https://apricot.socialsolutions.com/document/print/id/15540 

Address 

401 West Boulevard North 

Suite A/B 
City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65203-2600 

Organization Fax Number: 

573-814-2784 

Email: 

Map data ©2018 Google 

! 

I 
.I 
~ 
I 
i 
l 
I 
I 
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http://www.fhcmo.org 

Head of Organization 

Jack Kelly 

Organization Profile 

pberger@fhcmo.org 

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

CEO 

Head of Organization Phone: Head of Organization Email: 

573-886-6713 jkelly@fhcmo.org l,_ ____________ _ 

Local Organization Contact Information (If there is a local office with differen 

Local Organization Name: Local Organization Fax: 

Address 

City 

State 

County 

Zip 

Address 

City 

State 

County 

Zip 

Local Contact Name: Local Contact Title: 

Local Contact Email: Local Contact Phone: 

General Information 

Organization 

Mission 

Statement 

(Purpose): 

Organization 

History: 

Brief Statement 

of Organization's 

IV1ajor Goals: 

Articles of 

Incorporation: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

Bylaws: 
Provide a copy 
of the 
organization's 
Bylaws. 

Organizational 

Chart 

(must be fo1· the 

Provide your organization's mission statement. (600 character limit) 

Family Health Center exists to provide access to primary medical, dental and mental health services for community members. with 
emphasis on the medically unde1·served, to improve the health of the community and to train future health care providers. 

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

Family Health Center was established in 1992 as a community effort to provide primary and preventive health care to the medically 
underserved, and to improve the health status of families. Services were targeted to uninsured and underinsured Boone County 
families who had not established care with a provider and who used emergency rooms when care was necessary. In 1995. the 
Center organized itself as a not-for-profit corporation with a local governing board. The board consists of 13 voting members and 2 
consulting members. Patients of the Center comprise s·t % of the membership of the board. 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit) 

Family Health Center (FHC) aims to provide access to primary medical, dental, and mental health services to uninsured and 
underinsured people in FHC's ten-county service area. Our focus on prevention promotes overall community health and avoids 
costlier treatment alternatives. FHC strives to overcome barriers to these services, including financial, coverage, and geographic 
barriers. The Center also aims to train future health care providers by serving as a resident training site for MU's Department of 
Medicine, Department of Pediati-ics, and Department of Family and Community Medicine. 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

/document/download/filename/1443046408_30405_FarnilyHealthCenterArticlesoflncorporation.pdf/ 

Bylaws (MUST BE IN PDF FORMAT) 

ldocument/download/filename/1501101295_34051 _Bylaws-17threvision3-28-17.pdfl 

Organizational Chart (MUST BE IN PDF FORMAT) 

/documentldownload/filename/1533577864 _30406 _ OrganizationalChartJul-2018.pdf/ 

https://apricot.socialsolutions.com/document/print/id/15540 2/7 
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entire 

organization): 

Strategic Plan: 

Organization Profile 

Strategic Plan (MUST BE IN PDF FORMAT) 

Briefly describe the geographic area in which your organization provides services. (600 character limit) 
Service Area: Family Health Center serves a ten-county service area in Mid-Missouri. Counties served include Boone, Linn, Chariton, Randolph, 

Howard, Cooper, Moniteau, Cole, Callaway, and Audrain. While FHC focuses services to meet the needs of the population within this 
geographic area, the Center accepts patients regardless of geographic location. Family Health Center has physical locations in 
Boone, Chariton, and L.inn counties. 

Briefly describe the population(s) served by your organization. (600 character limit) 
Population 
Served: 

Family Health Center provides services to all members of the community, however special emphasis is given to the provision of 
services to medically underserved individuals (i.e. low-income persons without insurance and persons with prohibitively high 
deductibles). In 2015, Family Health Center served 17,714 patients and provided 48,588 visits. 

Conflict of 
Interest 
Policy: 

Whistleblower 
Policy: 

Business 
Continuity 
Plan: 

Records 
Retention 
Policy: 

Does your organization have a written Conflict of Interest policy? 

yes 

Does your organization have a written Whistleblower policy? 

yes 

Does your organization have a written Business Continuity plan? 

yes 

Does your organization have a written Records Retention policy? 

yes 

If yes, does the Records retention policy include a Records Retention Schedule? 

yes 

Governing Board 

Length of Board Term (e.g. "2 years"): 

2 terms of 3 years; partial terms in some cases 

Organization Governing Board: 

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

Governing Board Member 

Governing Board Member 

Name 

Jennifer 
Maddox 

Judy Budde 

Brian Baker 

Lynn Barnett 

Gary 
Carlson 

Board Position: 

Member 

Member (CONSUMER) 

Member 

Past President 

President 
(CONSUMER) 

Current Board Term Begin Current Board Term End 
Date: Date: 

07/01/2018 06/30/2021 

07/01/2018 06/30/2021 

07/01/2018 06/30/2021 

07/01/2016 06/30/2019 

07/01/2018 06/30/2021 

https://apricot.socialsolutions.com/document/print/id/15540 

Address: 

6101 S River Hills Road 
Columbia, MO 65203 

620 S Poplar 
Salisbury, MO 65281 

910 N Kansas Ave., Marceline, 
MO 64658 

2012 S Deerborn Circle 
Columbia, MO 65203 

411 East Howell Avenue 
Marceline, MO 64658 

Link Info 

Active Date 

Added on 
08/06/2018 

Added on 
08106/2018 

Added on 
01/22/2018 

Added on 
0fi/28/2015 

Added on 
08/18/2016 
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Governing Board Member 

Name Board Position: 
Current Board Term Begin Current Board Term End 
Date: Date: Address: 

Kristy Bryant Member 07/01/2018 06/30/2020 
60'1 Medavista Dr. 
Columbia, MO 65203 

Diana Morris Member {CONSUMER) 07/01/2017 06/30/2020 
36088 Hamden Rd 
Salisbury. MO 65281 

Jessica Treasurer 
07/01/2017 Macy {CONSUMER) 

06/30/2020 
2401 E Oakland Ridge Dr. 
Columbia, MO 

Karen 
Secretary 07/01/2017 

Lumley 
06130/2020 

901 Dolly Varden Dr. 
Columbia, MO 6520 

Mary Martin Member 07/01/2017 06/30/2020 
1609 Pickard Way 
Columbia, MO 65203 

Robert Vice President 
07/01/2016 

Dawson (CONSUMER) 
06/30/2019 601 Jackson St. 

Columbia, MO 65203 

Arnulfo Peat Member (CONSUMER) 07/01/2016 06/30/2019 
2507 Black Oak Dr 
Columbia, MO 65203 

Shelia 
Member (CONSUMER) 07/01/2016 

Shaffer 
06/30/2019 1603 Bold Ruler Ct 

Columbia, MO 65202 

Total Active Links:13, Total Deactivated Links:10, Current Active Links: 13, Current Deactivated Links:10 

Advisory Board (if applicable) 

Length of Board Term (e.g. "2 years") 

No term limit 

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

Consultative to voting board members 

Organization Advisory Board: 

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

Advisory Board Member 

Advisory Board Member 

Name 

Melody 
Freeman 

Board Position: 

Consulting 
Member 

Current Board Term Begin Date: Current Board Term End Date: 
Address 

2801 D2 W Broadway 
Columbia, MO 65203 

Total Active Links:1, Total Deactivated Links:5, Current Active Links:1, Current Deactivated Links:5 

Financial Information 

Link Info 

Active Date 

Added on 
08/06/2018 

Added on 
05/28/2015 

Added on 
05/28/2015 

Added on 
05/28/2015 

Added on 
05/28/2015 

Added on 
08/18/2016 

Added on 
08/18/2016 

Added on 
05/28/2015 

Link Info 

Active Date 

Added on 
05/28/2015 

Organization Fiscal Year: 

IVlarch 1 - February 28 

If the organization has filed an extension with the IRS for Form 990/990EZ, please 
indicate the filing date: MM/DDNYYY 

IRS Tax Exempt Status Determination Letter: 
If applicable, upload the correspondence from the IRS 
indicating that your organization has been designated as 
tax exempt. 

Financial Statement: 
Upload your organization's most recently completed 
Financial Statement and corresponding communications 
(required for audited statements). Financial statements 
must be reviewed by a qualified third party and be 
accompanied by a letter or report of assurance 
(compilation, review, or audit). 

https:/ /apricot,socialsol utions. com/docu mentlprint/id/15540 

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF FORMAT) 

/document/download/filen amel 1432836126_29953 __ TaxExemptLetter-
Federal501 %28c%29%283%29.pdf/ 

Financial Statement (MUST BE IN PDF FORMAT) 

/document/download/filename/1539627542 ___ 29954_29955 __ F amilyHC18cc%28 'I %29.pdf/ 
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IRS 990 or 990 EZ: 
Upload your organization's most recently filed 990 or 990 
EZ. Please contact the City, County and/or HMUW if your 
organization is not required to file a 990 or 990 EZ with 
the IRS. 

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

Per the FHC Board of Directors Bylaws, the Board assumes 
the fiduciary responsibility for FHC and establishes policy to 
ensure that the Center is managed in such a way as to cany 
out the mission of the Center. The Board approves FHC's 
budget and approves all federal funding applications. The 
Finance Committee is a Board-level committee charged with 
monitoring the financial condition of the Center. anticipating 
cash and other resource requirements for the next fiscal year, 
and with reviewing the annual budget. The Finance 
Committee also ensures that an annual external audit is 
conducted. 

Employees Compensation 

Top Five Compensated Employees: 

Organization Profile 

990/990 EZ (MUST BE PDF FORMAT) 

/documentidownloadlfilenamei'l 539627615 _29%5 _FHC-PDC.PDF I 

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

FTE = Full Time Equivalent (i.e., Full-Time= 1.0 FTE, Half-Time= 0.5 FTE, etc.) 

FTE = number of hours worked by employee per year/2080 (e.g., 1040/2080 = .5 FTE) 

FTE should not exceed 1.0 for each employee. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation Link Info 

Employee Title: Qualifications: FTE: Salary: 

Physician MD 1.00 $187,925.00 

Dentist DDS 1.00 $182,861.00 

Physician MD 1.00 $196,950.00 

Medical Director MD 1.00 $205,971.00 

Dentist DMD 1.00 $222,035.00 

Benefits: 

$5,730.00 

$3,560.00 

$5,848.00 

$6,579.00 

$6,446.00 

Total Active Links:5, Total Deactivated Links:O, Current Active Links:5, Current Deactivated Links:O 

Accreditation (If applicable): 

Accreditation: 

Active Date 

Added on 
05/28/2015 

Added on 
05/28/2015 

Added on 
05/28/2015 

Added on 
05/28/2015 

Added on 
05/28/2015 

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

Accreditation 1: 

Family Health Center's Worley location is recognized by the I\Jational Committee fo1· Quality Assurance (NCOA) as a Level Ill Patient-Centered Medical 
Home (PCMH). The NCOA PCMH model combines access, teamwork and technology to deliver quality care. NCOA's PCMH recognition is evidence 
that FHC has the resources to provide patients with the right care at the right time. Corporate recognition has been awarded through 2019. The 

https:/ /apricot.socialsolutions. com/document/print/id/15540 5/7 
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accreditation process requires demonstration of access, population health management, care management, self-care support, care coordination, and 
performance improvement. 

Accreditation 2: 

Text 

Accreditation 3: 

Text 

Certifications: 

Certifications: 

Please indicate that the above named organization: 

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

yes 

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

yes 

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

n/a 

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

yes 

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

yes 

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

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

Transition Plan (MUST BE IN PDF FORMAT) 

Heart of Missouri United Way 

The following documents are required only of organizations receiving HMUW funding, and for those applying for or renewing Heart of 
Missouri United Way certification. 

Agencies receiving funding are required to provide these documents annually and should complete these uploads by October 31. 

Local Organization "Budget to Actual Report" (MUST BE IN PDF FORMAT) The Budget to Actual Report will cover the same fiscal period as 
your most recent IRS Form 990, and *Third Party Financial Statement Review or **Audit (*Third Party Financial Statement Review required for 
Organization's reporting less than $250,000 in annual revenue/ **Audit required for Organizations reporting $250,000 or more in annual 
revenue). 

/docu ment/download/filen ame/154032 4596 _ 32839 _ REV%26EXPSumma ry02.28 .18-UWay.pdf/ 

IRS Pro Forma - ONLY FOR ORGANIZATIONS WHO DO NOT FILE AN IRS FORM 990 or 990EZ (MUST BE IN PDF FORMAT) To complete an IRS 
Pro Forma go to www.irs.gov, download a blank IRS Form 990 and complete the following sections: Page 1, Items A-M; Part I (Summary) 
Lines 1-4 only; Part II (Signature Block); Part VII (Compensation section A only); Part VIII (Statement of Revenues); Part IX (Statement of 
Functional Expenses); and Part XII (Financial Statements and Reporting) 

Accounting and Reporting Policies and Procedures Questionnaire (MUST BE IN PDF FORMAT) Submission of this questionnaire is required 
only for agency's required to submit a *Third Party Financial Statement Review. (Please contact United Way if you need a copy of the ARPPQ 
to be sent to you) *Third Party Financial Statement Review required for Organization's reporting less than $250,000 in annual revenue. 

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

/document/download/filename/1540324596 _32678_ACORDForm20181023-091753.pdf/ 

https ://apricot.socialsolutions. com/document/print/id/15540 6/7 
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Linked 'Proposal Cover Sheet' Records 

Link to Proposal Cover Sheet 

Proposal Cover Sheet 

Grant 

HMUW - Health RFP: JUL2017 Cycle (Year End 
Report ends 09/10/2018 11 :59 AM CDT) 

Community Health/Medical Fund - RFP #36-13SEP18 
(Interim Reports ends 07/31/2019 11 :59 AM CDT) 

City of Columbia-CDBG/HOME (CDC Review ends 
06/14/2017 11 :59 F'M CDT) 

Community Health/Medical Fund·· POS #26-15JUN15 
(Final Reporting ends 04/06/2018 1-1 :59 AM CDT) 

Organization Profile 

Organization Name Fund Source 
(willaut... 

Family Health 
Center of Boone 
County 

Family Health 
Center of Boone 
County 

Family Health 
Center of Boone 
County 

Family Health 
Center of Boone 
County 

HMUVV Health f-sFP 

Community Health/Medical 
Fund - RFP #36-13SEP18 

CDBG/HOME 

Community Health/Medical 
Fund POS 

Funder 

Heart of 
Missouri 
United \/Vay 

Boone County 

City of 
Columbia 

Boone County 

Link Info 

Funding Active Date 
Cycle 

JUL2017 

JUN2020 

RFP #36-
13SEP18 

2018 

RFP #26-
15JUN15 

Added on 
01/24/2017 

Added on 
09/04/2018 

Added on 
03/23/2017 

Added on 
05/21/2015 

Total Active Links:4, Total Deactivated Links:0, Current Active Links:4, Current Deactivated Links:O 

r 
System Fields 

Record ID 

15540 

Modification Date 

10/23/2018 2:56 PM CDT 

Modified By 

Family Health Center of Boone County ORG 

Creation Date 

05/21/2015 9:06 PM CDT 

Created By 

The Community Montessori AutoLogin 

https://apricot.socialsolutions.com/document/print/id/15540 7/7 



11/14/2018 Proposal Cover Sheet 

Proposal Cover Sheet 

Proposal Request Information 

Grant 

Community Health/Medical Fund - RFP #36-13SEP18 (Interim Repo1is ends 07/31/2019 11 :59 AM CDT) 

Organization Name (will auto-populate) 

Family Health Center of Boone County 

Fund Source 

Community Health/Medical Fund - RFP #36-13SEP18 

Funder 

Boone County 

Funding Cycle 

RFP #36-13SEP18 

Name of Program or Project 

Boone County Emergency Dental Referral Program 

Amount of Request 

$83,160.00 

Program Information 

Program Website (will default to Organization website) 

http://www.fhcmo.o1·g 

Address 

40-1 West Boulevard North 

Suite A/B 
City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65203-2600 

Columbia 

University 
of Missouri 

(wi\ 
Map data ©2018 Google 

Address 

401 West Boulevard North 

Suite AIB 
City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65203-2600 
l.! .. 5:.:?J 

Columbia 

University 
of Missouri 

(Tun\ 
Map data ©2018 Google 

Program Administrator Name Program Administrator Title 

Jack Kelly CEO 

Phone Number Email 

573-886-6713 jkelly@fhcmo.org 

Required Attachments - Children's Services Fund and Community Health Only 

Attachment A 2018 Organization Assurance Sheet 

/document/download/filename/1 5367697 81 __ 30421 _ AttachmentAF amilyH ealthCenter. pdf I 

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

https://apricot.socialsolutions.com/document/print/id/22090 

l 
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/document/download/filename/1 536769782 _ 30420 _ Attach mentBF ami lyH ealthCenter. pdf / 

Attachment C Work Authorization Certification 

/document/download/filename/1536769782 _ 30419 _AltachmentCFamilyHealthCenter.pdf/ 

Signed Addendums 

/document/down load/filename/1536769782 __ 30418 _ Sign edAddendu msF amilyHealthCenter.pdf / 

Link to Organization Profile Record 

Link to Organization Records 

Organization Profile 

Organization Name (the offi... 

Family Health Center of Boone County 

Organization Mailing Address: 

401 West Boulevard North 

Head of Organization 

Jack Kelly 

Record ID 

15540 

Total Active Links:1, Total Deactivated Links:0, Current Active Links:1, Current Deactivated Links:0 

Federal EIN Number (will auto-populate) 

43-1709422 

Linked 'Agreement Form - V3 (Services 11-15)' Records (2) 

Link Instructions -1 

Linked 'Agreement Form - V2' Records 

Link Instructions Agreement Form V2 

Linked 'Interim Report - V3' Records 

Link Instructions Interim Report 

r-• h .... 

Linked 'Interim Report - V3 (Services 6-15)' Records 

Link Instructions - V3 (6-15) 

Linked 'Interim Report - YHP' Records 

Link Instructions - 2 

Linked 'Agreement Form - V3 (Services 16-20)' Records 

Link Instructions - Agreement form 

Linked 'Early Childhood Prevention Programs Year End Report (V2 - Services 5-8)' 

https://apricot.socialsolutions.com/docurnent/print/id/22090 

Link Info 

Active Date 

Added on 
09/04/2018 
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Link Instructions 3 

Linked 'Early Childhood Prevention Programs Year End Report (V2)' Records 

Link Instructions 4 

Linked 'Year End Report - V3' Records 

Link Instructions YER Svcs 1-5 

Linked 'Year End Report - V3 (Services 6-15 )' Records 

Link Instructions YER Svcs 6-15 

Linked 'Agreement Form - V3.1' Records 

Link Instructions Agreement Form 3.1 

Proposal Cover Sheet 

Grant 

Community 
Health/lV1edical 
Fund - F,FP 
/136-13SEP18 
(Interim 
Reports ends 
07/31/2019 
11 59 AIV1 
CDT) 

Organization Fund Source 
Name (will 
aut... 

Family 
Health 
Center of 
Boone 
County 

Community 
Health/lV1edical 
Fund - RFP 
#36-13SEP18 

Funder Funding 

Boone 
County 

Cycle 

RFP 
#36-
13SEP18 

Agreement Form -V3.1 

Organization Program 
Name Name 

Family 
Health 
Center of 
eoone 
County 

Boone 
County 
Emergency 
Dental 
Referral 
Program 

Date 
Completed 

11/05/2018 

Link Info 

Record 
Lock Description Active Date 

Added on 
10/18/2018 

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

Linked 'Agreement Form - V3.1 (Services 11-20)' Records 

Link Instructions 

https://apricot.socialsolutions.com/document/print/id/22090 3/3 



ATTACHMENT A 

2018 AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

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

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for acc,urate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify l have and will make available, upon request, 
the following documentation for accuracy and validity: 

► Certificate of Corporate Good Standing 
► Agency Policy ofNon-Discrimination 
► Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
► Agency Statement of Confidentiality 

Printed Name - Agency Executive Director/President/CEO 
c, I°' / 1 rt 

Date 

9/°i/lY 
Signature - Agency Executive Director/President'CEO Date 

q(s/Le 
Printed Name - Agency Board Chair Date 

1-~ 
Signatur~cy Board Chair 

9/ S /IA 
Date 1 
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ATTACHMENTB 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or agency. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

Name and Title of Authorized Representative 

.- I 

Signature Date 
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ATTACHMENTC 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of 13 o<m-t, ) 
)ss 

State of '(V\ ij50l-lV-~ ) 

My name is J IACX--~ . I am an authorized agent of h!\.O'\i It)~~ 
cl~~ (Bidder).Ts business is enrolled and participates in a federal work 

authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

°'-/t o/t8 
Date 

Printed Name 

Subscribed and sworn to before me this f O ~ day of J.tp1-tMW , 20 _!!. 
KATHLEEN S. LEE 

Notary Public - Notary Seal 
State of Missouri 

Commissioned for Boone County 
My Commission Expires: March 13, 2021 

Commission Number: 13407547 

~:;;-k 
Notary Public 

Attach to this form the E-Verif.y Memorandum of Understanding that you completed when 
enrolling. 
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Company ID Number; 232324 

THE ENERIFY PROGRAM FOR EMPLOYMENT VERIFICATION 
MEMORANDUM OF UNDERSTANDING 

ARTICLE I 

PURPOSE AND AUTHORITY 

This Memorandum of Understanding (MOU) sets forth the points of agreement between the 
Department of Homeland Security (DHS) and Family Health Center of Boone County 
(Employer) regarding the Employer's participation in the Employment Eligibility Verification 

· Program (E-Verify). This MOU explains certain features of the E-Verify program and 
enumerates specific responsibilities of DHS, the Social Security Administration (SSA), and the 
Employer. ENerify is a program that electronically confirms an employee's eligibility to work in 
the United States after completion of the Employment Eligibility Verification Form (Form 1-9). 
For covered government contractors, E-Verify is used to verify the employment eligibility of all 
newly hired employees and all existing employees assigned to Federal contracts. · 

Authority for the E-Verify program is found in Title IV, Subtitle A, of the Illegal Immigration 
Reform and Immigrant Responsibility Act of 1996 (IJRIRA), Pub. L. 104-208, 110 Stat. 3009, as 
amended (8 U.S.C. § 1324a note). Authority for use of the E-Verify program by Federal 
contractors and subcontractors covered by the terms of Subpart 22.18, "Employment Eligibility 
Verification", of the Federal Acquisition Regulation (FAR) (hereinafter referred to in this MOU as 
a "Federal contractor'') to verify the_ employment eligibility of certain employees working on 
Federal contracts is also found in Subpart 22.18 and in Executive Order 12989, as amended. 

ARTICLE II 

FUNCTIONS TO BE PERFORMED 

A. RESPONSIBILITIES OF SSA 

1. SSA agrees to provide the Employer with available information that allows the Employer 
to confirm the accuracy of Socia! Security Numbers provided by all employees verified under 
this MOU and the employment authorization of U.S. citizens. 

2. SSA agrees to provide to the Employer appropriate assistance with operational 
problems that may arise during the Employer's participation in the E-Verify program. SSA 
agrees to provide the Employer with names, titles, addresses, and telephone numbers of SSA 
representatives to be contacted during the E-Verify process. 

3. SSA agrees to safeguard the information provided by the Employer through the E-Verify 
program procedures, and to limit access to such information, as is appropriate by law, to 
individuals res,ponsible for the verification of Social Security Numbers and for evaluation of the 
ENerify program or such other persons or entities who may be authorized by SSA as governed 
by the Privacy Act (5 U.S.C. § 552a), the Social Security Act (42 U.S.C. 1306(a)), and SSA 
regulations (20 CFR Part 401). 
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4. SSA agrees to provide a means of automated verification that is designed (in 
conjunction with DHS's automated system if necessary) to provide confirmation or tentative 
nonconfirmation of U.S. citizens' employment eligibility within 3 Federal Government work days 
of the initial inquiry. 

5. SSA agrees to provide a means of secondary verification (including updating SSA 
records as may be necessary) for employees who contest SSA tentative nonconfirmations that 
is designed to provide final confirmation or nonconfirmation of U.S. citizens' employment 
eligibility and accuracy of SSA records for both citizens and aliens within 10 Federal 
Government work days of the date of referral to SSA, unless SSA determines that more than 10 
days may be necessary. In such cases, SSA will provide additional verification instructions. 

B. RESPONSIBILITIES OF DHS 

1. After SSA verifies the accuracy of SSA records for aliens through ENerify, OHS agrees 
to provide the Employer access to selected data from DHS's database to enable the Employer 
to conduct, to the extent authorized by this MOU: 

• Automated verification checks on alien employees by electronic means, and 

• Photo verification checks (when available) on employees. 

2. OHS agrees to provide to the Employer appropriate assistance with operational 
problems that may arise during the Employer's participation in the E-Verify program. OHS 
agrees to provide the Employer names, titles, addresses, and telephone numbers of OHS 
representatives to be contacted during the E-Verify process. 

3. OHS agrees to provide to the Employer a manual (the E-Verify User Manual) containing 
instructions on E-Verify policies, procedures and requirements for both SSA and OHS, including 
restrictions on the use of E-Verify. OHS agrees to provide training materials on E-Verify. 

4. OHS agrees to provide to the Employer a notice, which indicates the Employer's 
participation in the E-Verify program. OHS also agrees to provide to the Employer anti
discrimination notices issued by the Office of Special Counsel for Immigration-Related Unfair 
Employment Practices (OSC), Civil Rights Division, U.S. Department of Justice. 

5. DHS agrees to issue the Employer a user identification number and password that 
permits the Employer to verify information provided by alien employees with DHS's database. 

6. OHS agrees to safeguard the information provided to OHS by the Employer, and to limit 
access to such information to individuals responsible for the verification of alien employment 
eligibility and for evaluation of the E-Verify program, or to such other persons or entities as may 
be authorized by applicable law. Information will be used only to verify the accuracy of Social 
Security Numbers and employment eligibility, to enforce the Immigration and Nationality Act 
(INA) and Federal criminal laws, and to administer Federal contracting requirements. 

7. DHS agrees to provide a means of automated verification that is designed (in 
conjunction with SSA verification procedures) to provide confirmation or tentative 
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nonconfirmation of employees' employment eligibility within 3 Federal Government work days of 
the initial inquiry. 

8. OHS agrees to provide a means of secondary verification (including updating OHS 
records as may be necessary) for employees who contest OHS tentative nonconfirmations and 
photo non-match tentative nonconfirmations that is designed to provide final confirmation or 
nonconfirmation of the employees' employment eligibility within 10 Federal Government work 
days of the date of referral to OHS, unless OHS determines that more than 10 days may be 
necessary. In such cases, OHS will provide additional verification instructions. 

C. RESPONSIBILITIES OF THE EMPLOYER 

1. The Employer agrees to display the notices supplied by OHS in a prominent place that is 
clearly visible to prospective employees and all employees who are to be verified through the 
system. 

2. The Employer agrees to provide to the SSA and OHS the names, titles, addresses, and 
telephone numbers of the Employer representatives to be contacted regarding E-Verify. 

3. The Employer agrees to become familiar with and comply with the most recent version 
of the E-Verify User Manual. 

4. The Employer agrees that any Employer Representative who will perform employment 
verification queries will complete the E-Verify Tutorial before that individual initiates any 
queries. 

A The Employer agrees that all Employer representatives will take the refresher 
tutorials initiated by the E-Verify program as a condition of continued use of E
Verify, including any tutorials for Federal contractors if the Employer is a Federal 
contractor. 

B. Failure to complete a refresher tutorial will prevent the Employer from continued 
use of the program. 

5. The Employer agrees to comply with current Form 1-9 procedures, with two exceptions: 

o If an employee presents a "List B" identity document, the Employer agrees to only 
accept "List_B" documents that contain a photo. (List B documents identified in 8 C.F.R. 
§ 274a.2(b)(1)(8)) can be presented during the Form 1-9 process to establish identity.) If 
an employee objects to the photo requirement for religious reasons, the Employer 
should contact E-Verify at 888-464-4218 . 

., If an employee presents a OHS Form 1-551 (Permanent Resident Card) or Form 1-766 
(Employment Authorization Document) to complete the Form 1-9, the Employer agrees to 
make a photocopy of the document and to retain the photocopy with the employee's . 
Form l-9. The employer will use the photocopy to verify the photo and to assist OHS 
with its review of photo non-matches that are contested by employees. Note that 
employees retain the right to present any List A, or List B and List C, documentation to 
complete the Form 1-9. OHS may in the future designate other documents that activate 
the photo screening tool. 
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6. The Employer understands that participation in E-Verify does not exempt the Employer 
from the responsibility to complete, retain, and make available for inspection Forms 1-9 that 
relate to its employees, or from other requirements of applicable regulations or laws, including 
the obligation to comply with the antidiscrimination requirements of section 274B of the !NA with 
respect to Form 1-9 procedures, except for the following modified requirements applicable by 
reason of the Employer's participation in E-Verify: {1) identity documents must have photos, as 
described in paragraph 5 above; (2) a rebuttable presumption is established that the Employer 
has not violated section 274A(a)(1)(A) of the Immigration and Nationality Act ([NA) with respect 
to the hiring of any individual if it obtains confirmation of the identity and employment eligibility of 
the individual in compHance with the terms and conditions of E-Verify; (3) the Employer must 
notify DHS if it continues to employ any employee after receiving a final nonconfirmation, and is 
subject to a civil money penalty between $550 and $1,100 for each failure to notify DHS of 
continued employment following a final nonconfirmation; (4) the Employer is subject to a 
rebuttable presumption that it has knowingly employed an unauthorized alien in violation of 
section 274A(a)(1)(A) if the Employer continues to employ an employee after receiving a final 
nonconfirmation; and (5) no person or entity participating in E-Verify is civilly or criminally liable 
under any law for any action taken in good faith based on information provided through the 
confirmation system. OHS reserves the right to conduct Form l-9 compliance inspections during 
the course of E-Verify, as well as to conduct any other enforcement activity authorized by law. 

7. The Employer agrees to initiate E-Verify verification procedures for new employees 
within 3 Employer business days after each employee has been hired (but after both sections 1 
and 2 of the Form l-9 have been completed), and to complete as many (but only as many) steps 
of the E-Verify process as are necessary according to the E-Verify User Manual. The Employer 
is prohibited from initiating verification procedures before the employee has been hired and the 
Form l-9 completed. lf the automated system to be queried is temporarily unavailable, the 3-day 
time period is extended until it is again operational in order to accommodate the Employer's 
attempting, in good faith, to make inquiries during the period of unavailability. In all cases, the 
Employer must use the SSA verification procedures first, and use OHS verification procedures 
and photo screening tool only after the SSA verification response has been given. Employers 
may initiate verification by notating the Form 1-9 in circumstances where the employee has 
applied for a Social Security Number (SSN) from the SSA and is waiting to receive the SSN, 
provided that the Employer performs an E-Verify employment verification query using the 
employee's SSN as soon as the SSN becomes available. 

8. The Employer agrees not to use E-Verify procedures for pre-employment screening of 
job applicants, in support of any unlawful employment practice, or for any other use not 
authorized by this MOU. Employers must use E-Verify for all new employees, unless an 
Employer is a Federal contractor that qualifies for the exceptions described in Article ll.D.1.c. 
Except as provided in Article ll.D, the Employer will not verify selectively and will not verify 
employees hired before the effective date of this MOU. The Employer· understands that if the 
Employer uses E-Verify procedures for any purpose other than as authorized by this MOU, the 
Employer may be subject to appropriate legal action and termination of its access to SSA and 
OHS information pursuant to this MOU. 

9. The Employer agrees to foflow appropriate procedures (see Article II!. below) regarding 
tentative nonconfirmations, Including notifying employees of the finding, providing written 
referral instructions to employees, allowing employees to contest the finding, and not taking 
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adverse action against employees if they choose to contest the finding. Further, when 
employees contest a tentative nonconfirmation based upon a photo non-match, the Employer is 
required to take affirmative steps (see Article 111.B. below) to contact OHS with information 
necessary to resolve the challenge. 

10. The Employer agrees not to take any adverse action against an employee based upon 
the employee's perceived employment eligibility status while SSA or OHS is processing the 
verification request unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a.1(1)) 
that the employee is not work authorized. The Employer understands that an initial inability of 
the SSA or DHS automated verification system to verify work authorization, a tentative 
nonconfirmation, a case in continuance (indicating the need for additional time for the 
government to resolve a case), or the finding of a photo non-match, does not establish, and 
should not be interpreted as evidence, that the employee is not work authorized. In any of the 
cases fisted above, the employee must be provided a full and fair opportunity to contest the 
finding, and if he or she does so, the employee may not be terminated or suffer any adverse 
employment consequences based upon the employee's perceived employment eligibility status 
(including denying, reducing, or extending work hours, delaying or preventing training, requiring 
an employee to work in poorer conditions, refusing to assign the employee to a Federal contract 
or other assignment, or otherwise subjecting an employee to any assumption that he or she is 
unauthorized to work) untll and unless secondary verification by SSA or OHS has been 
completed and a final nonconfirmatfon has been issued. If the employee does not choose to 
contest a tentative nonconfirmation or a photo non-match or if a secondary verification is 
completed and a final nonconfirmation is issued, then the Employer can find the employee is not 
work authorized and terminate the employee's employment. Employers or employees with 
questions about a final nonconfirmation may call E-Verify at 1-888-464-4218 or OSC at 1-800-
255-8155 or 1-800-237-2515 (TDD). 

11. The Employer agrees to comply with Title VII of the Civil Rights Act of 1964 and section 
2748 of the !NA by not discriminating unlawfully against any individual in hiring, firing, or 
recruitment or referral practices because of his or her national origin or, in the case of a 
protected individual as defined in section 274B(a)(3) of the INA, because of his or her 
citizenship status. The Employer understands that such illegal practices can include selective 
verification or use of E-Verify except as provided in part D below, or discharging or refusing to 
hire employees because they appear or sound "foreign" or have received tentative 
nonconfirmations. The Employer further understands that any violation of the unfair 
immigration-related employment practices provisions in section 274B of the INA could subject 
the Employer to civil penalties, back pay awards, and other sanctions, and violations of Title VII 
could subject the Employer to back pay awards, compensatory and punitive damages. 
Violations of either section 274B of the !NA or Title Vll may also lead to the termination of its 
participation in E-Verify. ff the Employer has any questions relating to the anti-discrimination 
provision, it should contact OSC at 1-800-255-8155 or 1-800-237-2515 (TDD). 

12. The Employer agrees to record the case verification number on the employee's Form 1~9 
or to print the screen containing the case verification number and attach it to the employee's 
Form 1-9. 

13. The Employer agrees that it will use the information it receives from SSA or DHS 
pursuant to E-Verify and this MOU only to confirm the employment eligibility of employees as 
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authorized by this MOU. The Employer agrees that it will safeguard this information, and means 
of access to it (such as PINS and passwords) to ensure that it is not used for any other purpose 
and as necessary to protect its confidentiality, including ensuring that it is not disseminated to 
any person other than employees of the Employer who are authorized to perform the 
Employer's responsibilities under this MOU, except for such dissemination as may be 
authorized in advance by SSA or DHS for legitimate purposes. 

14. The Employer acknowledges that the information which it receives from SSA is 
governed by the Privacy Act (5 U.S.C. § 552a(i)(1) and (3)) and the Social Security Act (42 
U.S.C. 1306(a)), and that any person who obtains this information under false pretenses or uses 
it for any purpose other than as provided for in this MOU may be subject to criminal penalties. 

15. The Employer agrees to cooperate with OHS and SSA in their compltance monitoring 
and evaluation of E-Verify, including by permitting OHS and SSA, upon reasonable notice, to 
review Forms 1-9 and other employment records and to interview it and its employees regarding 
the Employer's use of E-Verify, and to respond in a timely and accurate manner to OHS 
requests for information relating to their participation in E-Verify. 

D. RESPONSIBILITIES OF FEDERAL CONTRACTORS 

1 _ The Employer understands that if it is a Federal contractor subject to the 
employment verification terms in Subpart 22.18 of the FAR it must verify the employment 
eligibility of any "employee assigned to the contract" (as defined in FAR 22.1801) in addition to 
verifying the employment eligibility of all other employees required to be verified under the FAR. 
Once an employee has been verified through E-Verify by the Employer, the Employer may not 
reverify the employee through E-Verify. 

a. Federal contractors not enrolled at the time of contract award: An Employer that 
is not enrolled in E-Verify as a Federal contractor at the time of a contract award must enroll as 
a Federal contractor in the E~Verify program within 30 calendar days of contract award and, 
within 90 days of enrollment, begin to use E-Verify to initiate verification of employment eligibility 
of new hires of the Employer who are working in the United States, whether or not assigned to 
the contract. Once the Employer begins verifying new hires, such verification of new hires must 
be initiated within 3 business days after the date of hire. Once enrolled in E-Verify as a Federal 
contractor, the Employer must initiate verification of employees assigned to the contract within 
90 calendar days after the date of enrollment or within 30 days of an employee's assignment to 
the contract, whichever date is later. 

b. Federal contractors already enrolled at the time of a contract award: Employers 
enrolled in E-Verify as a Federal contractor for 90 days or more at the time of a contract award 
must use E-Verify to initiate verification of employment eligibility for new hires of the Employer 
who are working in the United States, whether or not assigned to the contract, within 3 business 
days after the date of hire. If the Employer is enrolled in E-Verify as a Federal contractor for 90 
calendar days or less at the time of contract award, the Employer must, within 90 days of 
enrollment, begin to use E-Verify to initiate verification of new hires of the contractor who are 
working in the United States, whether or not assigned to the contract. Such verification of new 
hires must be initiated within 3 business days after the date of hfre. An Employer enrolled as a 
Federal contractor in E-Verify must initiate verification of each employee assigned to the 
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contract within 90 calendar days after date of contract award or within 30 days after assignment 
to the contract, whichever is later. 

c. Institutions of higher education, State, local and tribal governments and sureties: 
Federal contractors that are institutions of higher education (as defined at 20 U.S.C. 1001 (a)), 
State or local governments', governments of Federally recognized Indian tribes, or sureties 
performing under a takeover agreement entered into with a Federal agency pursuant to a 
performance bond may choose to only verify new and existing employees assigned to the 
Federal contract. Such Federal contractors may, however, elect to verify all new hires, and/or 
all existing employees hired after November 6, 1986. The provisions of Articfe I1.D, paragraphs 
1.a and 1.b of this MOU providing timeframes for initiating employment verification of employees 
assigned to a contract apply to such institutions of higher education, State, local and tribal 
governments, and sureties. 

d. Verification of all employees: Upon enrollment, Employers who are Federal 
contractors may elect to verify employment eligibility of all existing employees working in the 
United States who were hired after November 6, 1986, instead of verifying only those 
employees assigned to a covered Federal contract. After enrollment, Employers must elect to 
do so only in the manner designated by DHS and initiate E-Verify verification of all existing 
employees within 180 days after the election. · 

e. Form lM9 procedures for Federal contractors: The Employer may use a 
previously completed Form 1-9 as the basis for initiating E-Verify verification of an employee 
assigned to a contract as long as that Form 1-9 is complete (including the SSN), complies with 
Article fl.C.5, the employee's work authorization has not expired, and the Employer has 
reviewed the information reflected in the Form lM9 either in person or in communications with the 
employee to ensure that the employee's stated basis in section 1 of the Form 1-9 for work 
authorization has not changed (including, but not limited to, a lawful permanent resident alien 
having become a naturalized U.S. citizen). If the Employer is unable to determine that the Form 
1-9 complies with Article lLC.5, if the employee's basis for work authorization as attested in 
section 1 has expired or changed, or if the Form l-9 contains no SSN or is otherwise incomplete, 
the Employer shall complete a new 1-9 consistent with Article I1.C.5, or update the previous 1-9 
to provide the necessary information. If section 1 of the Form 1-9 is otherwise valid and up-to
date and the form otherwise complies with Article 11.C.5, but reflects documentation (such as a 
U.S. passport or Form 1-551) that expired subsequent to completion of the Form 1-9, the 
Employer shall not require the production of additional documentation, or use the photo 
screening tool described in Article !I.C.5, subject to any additional or superseding instructions 
that may be provided on this subject in the ENerify User Manual. Nothing in this section shall 
be construed to require a second verification using E-Verify of any assigned employee who has 
previously been verified as a newly hired employee under this MOU, or to authorize verification 
of any existing employee by any Employer that is not a Federal contractor. 

2. The Employer understands that if it is a Federal contractor, its compliance with this MOU 
is a performance requirement under the terms of the Federal contract or subcontract, and the 
Employer consents to the release of information relating to compliance with its verification 
responsibilities under this MOU to contracting officers or other officials authorized to review the 
Employer's compliance with Federal contracting requirements. 
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ARTICLE Ill 

REFERRAL OF INDIVIDUALS TO SSA AND OHS 

A. REFERRAL TO SSA 

1. lf the Employer receives a tentative nonconfirmation issued by SSA, the Employer must 
print the tentative nonconfirmation notice as directed by the automated system and provide it to 
the employee so that the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

2. The Employer will refer employees to SSA field offices only as directed by the 
automated system based on a tentative nonconfirmation, and only after the Employer records 
the case verification number, reviews the input to detect any transaction errors, and determines 
that the employee contests the tentative nonconfirmation. The Employer will transmit the Social 
Security Number to SSA for verification again if this review indicates a need to do so. The 
Employer wiH determine whether the employee contests the tentative nonconfirmation as soon 
as possible after the Employer receives it. 

3. If.the employee contests an SSA tentative nonconfirmation, the Employer will provide 
the employee with a system-generate\:! referral letter and instruct the employee to visit an SSA 
office within 8 Federal Government work days. SSA will electronically transmit the result of the 
referral to the Employer within 10 Federal Government work days of the referral unless it 
determines that more than 10 days is necessary. The Employer agrees to check the E-Verify 
system regularly for case updates. 

4. The Employer agrees not to ask the employee to obtain a printout from the Social 
Security Number database (the Numident) or other written verification of the Social Security 
Number from the SSA. 

B. REFERRAL TO DHS 

1. If the Employer receives a tentative nonconfirmation issued by DHS, the Employer must 
print the tentative nonconfirmation notice as directed by the automated system and prnvide it to 
the employee so that the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

2. If the Employer finds a photo non-match for an employee who provides a document for 
which the automated system has transmitted a photo, the employer must ·print the photo non
match tentative nonconfirmation notice as directed by the automated system and provide it to 
the employee so that the employee may determine whether he or she will contest the finding. 

3. The Employer agrees to refer individuals to DHS only when the employee chooses to 
contest a tentative nonconfirmation received from OHS automated verification process or when 
the Employer issues a tentative nonconfirmation based upon a photo non-match. The Employer 
will determine whether the employee contests the tentative nonconfinnation as soon as possible 
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after the Employer receives it. 

4. If the employee contests a tentative nonconfirmation issued by OHS, the Employer will 
provide the employee with a refer.ral letter and instruct the employee to contact DHS through its 
toll-free hotline (as found on the referral letter) within 8 Federal Government work days. 

5. If the employee contests a tentative nonconfirmation based upon a photo non-match, the 
Employer will provide the employee with a referral letter to DHS. OHS will electronically transmit 
the result of the referral to the Employer within 10 Federal Government work days of the referral 
unless it determines that more than 10 days is necessary. The Employer agrees to check the E- ., 
Verify system regularly for case updates. 

6. The Employer agrees that if an employee contests a tentative nonconfirmation based 
upon a photo non-match, the Employer will send a copy of the employee's Form 1-551 or Form 
1-766 to OHS for review by: 

• Scanning and uploading the document, or 
• Sending a photocopy of the document by an express mail account (furnished and paid 

for by OHS). 

7. The Employer understands that if it cannot determine whether there is a photo 
match/non-match, the Employer is required to forward the employee's documentation to OHS by 
scanning and uploading, or by sending the document as described in the preceding paragraph, 
and resolving the case as specified by the Immigration Services Verifier at OHS who will 
determine the photo match or non-match. 

ARTICLE IV 

SERVlCE PROVISIONS 

SSA and OHS will not charge the Employer for verification services performed under this MOU. 
The Employer is responsible for providing equipment needed to make inquiries. To access the 
E-Verify System, an Employer will need a personal computer with Internet access. 

ARTICLEV 

PARTIES 

A. This MOU is effective upon the signature of all parties, and shall continue in effect for as 
long as the SSA and OHS conduct the E-Verify program unless modified in writing by the mutual 
consent of a/1 parties, or terminated by any party upon 30 days prior written notice to the others. 
Any and all system enhancements to the E-Verify program by OHS or SSA, including but not 
limited to the E-Verify checking against additional data sources and instituting new verification 
procedures, will be covered under this MOU and will not cause the need for a supplemental 
MOU that outlines these changes. OHS agrees to train employers on all changes made to E
Verify through the use of mandatory refresher tutorials and updates to the E-Verify User 
Manual. Even without changes to E-Verify, OHS reserves the right to require employers to take 
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mandatory refresher tutorials. An Employer that is a Federal contractor may terminate this 
MOU when the Federal contract that requires its participation in E-Verify is terminated or 
completed. In such a circumstance, the Federal contractor must provide written notice to OHS. 
If an Employer that is a Federal contractor fails to provide such notice, that Employer will remain . 
a participant in the E-Verify program, will remain bound by the terms of this MOU that apply to 
non-Federal contractor participants, and will be required to use the E-Verify procedures to verify 
the employment eligibility of all newly hired employees. 

B. Notwithstanding Article V, part A of this MOU, OHS may terminate this MOU if deemed 
necessary because of the requirements of law or policy, or upon a determination by SSA or 
OHS that there has been a breach of system integrity or security by the Employer, or a failure 
on the part of the Employer to comply with established procedures or legal requirements. The 
Employer understands that if it is a Federal contractor, termination of this MOU by any party for 
any reason may negatively affect its performance of its contractual responsibilities. 

C. Some or all SSA and DHS responsibilities under this MOU may be performed by 
contractor(s), and SSA and DHS may adjust verification responsibilities between each other as 
they may determine necessary. By separate agreement with DHS, SSA has agreed to perform 
its responsibilities as described in this MOU. · 

D. Nothing in this MOU is intended, or should be construed, to create any right or benefit, 
substantive or procedural, enforceable at law by any third party against the United States, its 
agencies, officers, or employees, or against the Employer, its agents, officers, or employees. 

E. Each party shall be solely responsible for defending any claim or action against it arising 
out of or related to E-Verify or this MOU, whether civil or criminal, and for any liability 
wherefrom, including (but not limited to) any dispute between the Employer and any other 
person or entity regarding the applicability of Section 403(d) of IIRIRA to any action taken or 
allegedly taken by the Employer. 

F. The Employer understands that the fact of its participation in E-Verify is not confidential 
information and may be disclosed as authorized or required by law and DHS or SSA policy, 
including but not limited to, Congressional oversight, E-Verify publicity and media inquiries, 
determinations of compliance with Federal contractual requirements, and responses to inquiries 
under the Freedom of Information Act (FOIA). 

G. The foregoing constitutes the full agreement on this subject between OHS and the 
Employer. 

H. The individuals whose signatures appear below represent that they are authorized to 
enter into this MOU on behalf of the Employer and OHS respectively. 
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To be acc8pted as a participant in E-Verify, you should only sign the Employer1s Section 
of the signature page. If you have any questions, contact E-Verify at 888-464-4218. 

Employer Family Health Center of Boone County 

Gloria Crull 
Name (Please Type or Print) 

Electronically Signed 
Signature 

Department of Homeland Security - Verification Division 

USCIS Verification Division 
Name (Please Type or Print) 

Efectronlc11/ly Signed 
Srgnature 
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Company JD Number: 232324 

Information Required for the EMVerify Program 

Information relating to your Company: 

Company Name~ Family Health Center of Boone County 

Compallly !Faicmty .Address: 1001 West Worley ---------------------------

Comi!Jany Aittem1!lte 
Adldress: 

Columbia, MO 65203 

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

Coi..mtty or Pairish:_B_O_O_N_E _______________________ _ 

EmployeD' ldentificatior-
Numbt(: 43170942 

Noirt:lh American Industry 
C!lllss[fffrcation Systtems 

Cocle:_6_2_1 ________________________ _ 

Palf',mlt Compal1ly: __________________________ _ 

Numberof1Employees:_2_0_to_99 ______________________ _ 

Number of Sii:es Verified 
for; 1 

Are you verifying for more than 1 site? If yes, please provide the number of sites verified for in 
each State: 

.. MISSOURI site(s) 
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Information relating to the Program Administrator(s) for your Company on policy questions or 
operational problems: 

Name: Vicky Burns 
Telephone Number: (573) 214- 2314 Fax Number; (573) 814 - 2784 
E-mail Address: vbums@fhcmo.org 

Name: Gloria Crull 
Telephone Number: (573) 886 - 6713 Fax Number: 
E-mail Address: gcrull@fhcmo.org 
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Employer Wizard Page 1 of 1 

Online Resources f Tutorial j Home j Contact Us f Exit 

Case Administration 

Inltlal Verification 

vrew Cases 

User Admlntstration 

Change Password 

Pwd Cha!leng~ Q&A 

Change Profile 

Site Administration 

Add l/sey 

View Users 

Maintain Company 

Terminate Company 
Partlcipation 

Reports 

View Reports 

Company Information 
Company Name: 

Company ID Number: 

Physical Location: 
Address 1: 

Address 2: 

City: 

State: 

Zlp Codei 

County: 

Famlly Health Center of Boone County 

232324 

1001 West Worley 

Columbia 

MO 

65203 

BOONE 

Employer Xdentlflcation Numbe_r:431709422 

Total Nombet· of Employees: 
Corporate / Parent Company: 

Organization Designation: 

Employer Category: 

NAICS Code: 

Total Hiring Sites, 

Total Points of Contact: 

20 to 99 

Federal Contractor without FAR E-Verlfy 
Clause 

621 - AMBUU\TORY HEALTH CARE SERVICES 

2 

U.S. Department of Homeland Securru[ I U.S~ Citfzenshfp tmd l'mmfgration Services 

https://e-verify.uscis.gov/emp/EmployerWizard.aspx 

Mailing Address: 
Address 1: 

Address 2: 

City: 

State: 
Zip Code: 

Download Viewers 

9/28/2009 



BOONE COUNTY, MISSOURI 

Request for Proposal#: 35-13SEP18- Crisis Intervension Programs 

ADDENDUM #1 - Issued August 13, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal 
and is hereby incorporated into and made a part of the Request for Proposal Documents. 
Off erors are reminded that receipt of this addendum should be acknowledged and submitted 
with Offeror's Response Form. 

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

I. The deadline for additional questions regarding this RFP is 5:00 p.m., September 5, 2018. 

II. Sign-In Sheet from the pre-proposal conference held on August 9 is attached for 
informational purpose. 

III. The County received the following questions at the pre-proposal conference ,and is 
providing a response below: 

a. Can you provide a timeline of when fundings decisions will be made? 

Response: Department staff and the Children's Services Board will review 
applications. The Board will make decisions by November with contract 
negotiations occurring for the remainder of the year. Funding will begin 
January 1, 2019. 

b. We have not had an audit prepared because we are a small organization and an audit 
has not been required by our funders. We do, however, have an independent 
accountant prepare our quarterly financials as well as our 990 each year. 

Response: If the organization is not required to complete a full audit an 
independent financial review will be acceptable. 

c. We have not required annual background checks on our employees. Will we be 
required to have background checks completed before we can submit a proposal? 

Response: Background checks are not required before a proposal is submitted, 
however, all program staff must have the Family Care Safety Registry 
completed during the contract term. 
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d. Could funds be used to off-set case management with nursing and older youth 
transitioning out, so they could have access to a Nurse Practitioner? 

Response: Any program that provides treatment services to children, youth, or 
families in crisis is eligible to apply. 

e. Could you define non-conflicted referral for follow-up care referenced in paragraph 
3.4. of the proposal? 

Response: Non-conflicted referrai for follow-up care is defined as informing 
clients of all treatment and follow-up care options and ensuring c1ients are 
connected to a provider. 

f. Is there a limit on the amount of funding a program may request? 

Response: There is no limit within the funding amount available. 

g. Ifwe have a contract with the State of Missouri and that program is not fully funded, 
can we apply for that gap in funding? 

Response: Using funds to cover gap fundings is dependant on the state 
contract. Typically, gap funding is not allowed. However, additional supportive 
services not covered by the state can be purchased by the Children's Services 
Fund. 

By: g4,/4"'X 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #1 to Request for Proposal# 35-13SEP18 - Crisis 
Intervention Programs, receipt of which is hereby acknowledged: 

Company Name: 

Address: 

Phone Number: S,3-~l 4- )..314 Fax Number: 5, 3- ~l4-d-.l8tJ 

E-mail: j\ce,\I~ {:-Y'Ll'n~. or~ 

Authorized Representative Signature:~ {~ 

Authorized Representative Printed Name: _Jc_ClU-__ ~_1_,_y _______ _ 
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I. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

It. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

PRE-PROPOSAL CONFERENCE SIGN IN SHEET 
35-13SEPI 8 - Crisis Intervention Programs 

August 9, 2018, 10:00 a.m. 

Representative Name Business Name Telephone Number 

Melinda Bobbitt Boone County Purchasing 886-4391 

Joanne Nelson Children's Services 886-7219 

KellvWallis Children's Services 886-7218 

'i°"1 ~ :.7\4vrs t-Nott Hill 714-6171 

I P-P-h/\ \ t~~Y 
I 

IG,11k.t' l\i\' · r • ,~,W)tu S1,1,.'44?. 's ,';:;,Cm,,r,i• 

".3.&\f\\ lli (;c~ ~u.e.- t--\01 ~ Pkrfi,~L 
I 

s,,~B 1s -0'::1:'.& 

'M 000.r\ (~or 'R, _. vyo \ l 1~1-~--=R+-~lrl) 

r-.. 11->d" 0 ,.,,.,__ kved-JC,_J~ c.f,c.f 7 -'6 5~ \ -
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Fax Number 

886-4390 

'iC7 'J -{)fi" Io 
S73-~-(p"j< 

j\"jl'\I • 

'r-1:i-e·yS-o; 18 

4'-t2 _i?io 
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BOONE COUNTY, MISSOURI 

Request for Proposal#: 36-13SEP18-Purchase of Service Contracts -
Boone County Community Health - Medical Fund 

ADDENDUM #2 - Issued August 27, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror's Response Form. 

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

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

a. Will an agency be required to have staff complete the Family Care Family Registry ifno 
staff provides direct care services? 

Response: Agencies will not be requirnd to cornplei:e the Family Care Safety regist1y for 
staff who do not provide direct care services. 

b. Since no specific guidance has been provided, can we assume that services purchased in 
the most recent county contract will be eligible for funding within this current RFP? 

Response: Services that address the Funding Goals of the RFP. des,:ribed in Section 3.4. 
are eligible for funding. No services have been excluded from eligibility for funding. 

By: ~r£&:: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# 36-13SEP18-Purchase of Service 
Contracts-Boone County Community Health-Medical Fund, receipt of which is hereby 
acknowledged: 

Company Name: ~''j~Ur<¾o{~~ 

Address: 40 I ~+- BJ\fd,, flJ, , GJ Utn~, Mo lo$~ 

Phone Number:5,3-d--14, ;;)._3{'f 

E-mail: J 4 tl 'j ~ f- hc..rro 1 \'l'ICJ 
0 

Fax Number:57 3 - 'b l'-f-)-t8L/-

Authorized Representative Signature: ~ ~ 

Authorized Representative Printed Name: _J_OJ_U:-__ /Ce.: __ l l__,y _______ _ 

Date: q / LO /tt 
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BOONE COUNTY, MISSOURI 

Request for Proposal#: 36-13SEP18-Purchase of Service Contracts -
Boone County Community Health - Medical Fund 

ADDENDUM #3 - Issued September 6, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerers are reminded 
that receipt of this addendum should be acknowledged and submitted with Offerer's Response Form. 

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

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

a. Do we return addendums as we receive them? 

Response: When you are ready to submit your proposal, scan all of addend urns into one 
PDF and upload into Apricot. 

b. We would like to include both the psychiatric assessment (1hr) and the medication 
management (15min) service. Would these services be labeled as (4.20 Psychiatric 
Treatment) and ( 4.5 Medication Management) in the taxonomy of services? 

Response: The directions under each service state the you should ""choose the service and 
description that best fits the overall description of the proposed se1·vice.--

c. Is an electronic signature acceptable? 

Response: No 

d. Does the signature page 12 require documentation of a board approval for this application 
submission? Or are the signatures of Executive Director and our Board Chairman 
acceptable? 

Response: Attachment A does not 1·equire documentation of board approval. 

e. Our previous application to the Community Health grant allowed for us to submit a 
service titled "Onsite Assessment/ Evaluation / Brief Clinical Intervention / Care 
Coordination (Comprehensive Health Care Delivery)". With the revised format of the 
application, what taxonomy number do you recommend choosing for this service 

Response: The directions under each service state the you should "cl1oose the service and 
description that best fits the overall description of the proposed service.'' Each service 
must be entered separately. 
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By: &,£{44-
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #3 to Request for Proposal# 36-13SEP18-Purchase of Service 
Contracts - Boone County Community Health -Medical Fund, receipt of which is hereby 
acknowledged: 

Company Name: 

Address: 

~ ~ ~ ~t &~~ ~ 
L\-Ol \N€S\.Bhtcl, ~-/Co\\,\~(~ toS~ 

Phone Number: 573-;;tl.Lt-d--3 l4 
E-mail: 0 ~ ~ (:\,,_<.xr<:i · Q ~ 

Fax Number$73-~14- ~,8 ~ 

Authorized Representative Signature:~~ Date: q /t D /t <f 

Authorized Representative Printed Name: _..J_w_a-__ fe%_--.-,,,_ _____ _ 
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BOONE COUNTY, MISSOURI 

Request for Proposal #: 36-13SEP18 - Purchase of Service Contracts -
Boone County Community Health - Medical Fund 

ADDENDUM #4 - Issued September 7, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror's Response Form. 

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

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

a. For the Program Service sections, should the Unduplicated Individuals per service need 
to equal the sum of the total Unduplicated Individuals served in the Program overview? 

Response: Each separate service must have their own number of unduplicated 
individuals entered in "e'· in the Service Output section. An individual may receive 
multiple program services but would only be counted once for the Total Unduplicatecl 
Individuals in the demographics section on the Program Overview. 

b. One of our services is an oral x-ray. As this service does not neatly fit into the taxonomy, 
how do you advise that we describe it in the RFP? We are also offering exams under 4.28 
PREVENTIVE DENTAL EXAM. Should our x-ray services be combined with another 
service (i.e. basic dental service) within 4.31 DENTAL TREATMENT or with the exam 
(4.28)? If so, this will impact the granularity of our reporting. Alternatively, should we 
describe all services (exams, x-rays, and treatments) under a single taxonomy service? 

Response: The directions under each service state the you should "choose the service 
and description that best fits the overall description of the proposed service. Each service 
must be entered separately." 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #4 to Request for Proposal# 36-13SEP 18 - Purchase of Service 
Co,rtracts - Boone County Commu11ity Health - Medical Fu,rd, receipt of which is hereby 
acknowledged: 

Company Name: 

Address: 

RFP #: 36-13SEP18 
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Phone Number: 51 ~-;;l..l '-I - ;;L'.3\ 'i 

E-mail: J ~ \ '<J e, .f-\roY1c..c '~ 

Fax Number: 51 3- '6 l t-j - ;;t. 7'8 4 

Authorized Representative Signature: ~ l~ Date: Dr /10 /1 '8 

Authorized Representative Printed Name: SD-U.-... ~ l 1 'j 
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11/14/2018 Program Overview (V3) 

Program Overview (V3) 

Community Health/Medical Fund - RFP #36-13SEP18 ... 
Quick View Information 

Program Overview Form Information 

The purpose of the Program Overview form is to provide information regarding the program and service(s) proposed by your organization. 

Guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion proposed to be contracted/funded by the Boone County, City of 
Columbia, and/or the Heart of Missouri United Way. 
Each narrative response should be clear and succinct. 
Information provided in the Program Overview form must correspond with the information provided in the Program Service form(s). 

Instructions: 

The issue(s) and affected population(s) should be described and documented utilizing objective, relevant information, and data, from sources 
outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, state, 
national). Every effort should be made to utilize information from the Boone Indicators Dashboard. 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in
text citation. All sources that are cited must appear in the reference list at the end of this form. 

Resources: 

Boone Indicators Dashboard (http://booneindicators.org) 
For detailed information regarding the APA Style, please visit the APA Style web site: http://www.apastyle.org/ 

* Indicates Required Field 

Statement of Issue Being Addressed 

a. Describe and document the community-level issue(s) to be addressed by the proposed program (e.g. homelessness, child abuse & neglect, 
substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) 
http://booneindicators.org/. (1500 character limit) 

According to an issue brief "A Costly Destination" by The Pew Center on the States, "A major driver of dental-related hospital visits is a failure by states 
to ensure that disadvantaged people have access to routine preventive care from dentists and other providers" (2012). In Missouri, there are 
approximately 60,000 annual emergency depa1·tment visits as a result of non-traumatic dental complaints which costs our state upwards of $17.5 million 
annually (MODHSS, 2014). Further, " ... inpatient hospitalizations due to non-traumatic dental complaints are associated with about $13.5 million in 
hospital charges annually," according to the Missouri Department of Health and Senior Services (2014). As a local community needs assessment states 
" ... the availability of dental care for adults is still extremely limited" (Boone Hospital Center, 2016). This needs assessment also identified dental care as 
the health need with the highest level of concern, tied with diabetes (Boone Hospital Center, 2016). Locally, according to the Missouri Public Health 
Information Management System, there were 1,561 self-pay patients who presented to Boone County emergency rooms in 2015 (MODHSS Emergency 
Room MICA). Emergency rooms are ill-equipped to address the root cause of acute dental pathology and aI·e the most expensive place to receive care 
(MODHSS, 2014). 

b. Describe the population(s) in the City of Columbia and/or the Boone County area affected by the issue(s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http://booneindicators.org/. 
(NOTE: HMUW applicants may include Cooper and Howard County data in this field.) (1500 character limit) 

Data provided by the Missouri Information for Community Assessment {MICA) indicates that the population affected by poor access to dental services in 
Boone County shares common characteristics. Approximately 7.4% of Boone County residents under 65 are uninsured and 17% of all residents live in 
poverty (Boone Indicators Dashboard, 2018; Missourians to End Poverty Coalition. 2018). The number of Boone County emergency room visits for self
pay patients presenting for "disorders of teeth and jaw" has increased from 484 in 2002 to 1,561 in 2015 (MODHSS Emergency Room MICA, 2015). 
During this same period, the percentage of patients presenting to Boone County EHs with this diagnosis without health insurance has increased from 7% 
to 23% (l\ilODHSS Emergency Room MICA, 2015). This population is slightly more represented by females (60%) than males (40%) (MODHSS 
Emergency Room MICA, 2015). This population represents working-age residents who often miss days at work or are less productive at work while 
experiencing acute dental pain. which further exacerbates their already strained financial situation. "Access to services" and "lack of health insurance" 
have been cited as major obstacles to medical services in Boone County (Schumaker et al., 2014). 

Program Goal 

State the goal(s) of the proposed program. The program goal(s) should correspond to the organization's mission statement and major goal(s), 
as stated in the Organization Profile. (300 character limit) 

The proposed program aims to refer identified consumers directly to an appropriate dental care environment, to address the consumer's acute dental 
needs, to offer an ongoing source of preventive dental care, to realize cost savings, and to prevent subsequent avoidable ER visits. 

https://apricot.socialsolutions.com/docurnent/prinUid/22093/parent_id/22090 1/9 



11/14/2018 Program Overview (V3) 

Program Overview 

Provide an overview of the proposed program. (1500 character limit) 

With the collaboration of Boone County's three major emergency departments (University Hospital. Women's and Children's Hospital, and Boone 
Hospital Center) and Boone County's only federally qualified health center, Family Health Center (Family Dental Center is a service of Family Health 
Center), this established program has served hundreds of Boone County residents. The proposed program was initially implemented in December 2015. 

Patients routinely seek care for acute dental pain in the emergency department and the volume of these patients continues to increase each year. The 
proposed program will refer self-pay patients who present to these Boone County ERs with acute dental pain to Family Dental Center for assessment 
and treatment. Those patients with acute dental pain will first be stabilized by a physician in the ER, then the patient will be asked if he/she is a self-pay 
patient upon discharge. All self-pay patients will be provided a referral sheet describing the Boone County Emergency Dental Referral Program which 
will include Family Dental Center's contact information. The referral sheet will also indicate that the patient has seven days to make an appointment at 
Family Dental Center. Family Dental Center will prioritize these patients and schedule them for the next available appointment. The patient will present 
themselves at Family Dental Center and receive an exam and those services required of their acute condition (e.g. x-rays, tooth extraction, etc.). 

Program Consumers 

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character limit) 

Consumers served by the Boone County Emergency Dental Referral Program must lack dental insurance, be in acute need of dental services, and 
present themselves at one of three Columbia emergency departments: Boone Hospital Center, University Hospital, or Women's and Children's Hospital. 
According to the Missouri Department of Health and Senior Services, there were 1,561 self-pay visits to Boone County emergency rooms for "disorders 
of teeth and jaw" in 2015 (MODHSS Emergency Room MICA). This program targets these individuals, who are often low-income and lack a usual 
source of dental care (MODHSS, 2014). The vast majority of these consumei-s are anticipated to be Boone County residents. 

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

The consumers targeted by the Boone County Emergency Dental Referral Program often wait until the pain from their dental condition forces them to the 
emergency room (Trikhacheva, et al., 2015). Without dental professionals on staff, emergency room personnel can only address the symptoms of the 
dental condition and prescribe antibiotics and/or pain medications, and, in some cases, these patients require costly inpatient hospitalization. As the 
most expensive source of treatment for non-traurnatic dental issues, such hospital and ernergency department visits cost taxpayers dearly (The Pew 
Center, 2012). This program aims to continue to serve this population in an appropriate setting and link consumers with a source of preventive dental 
care for the long term. Not only will patients receive care that will address the cause of their symptoms, taxpayers will benefit from cost savings 
associated with reductions in uncompensated care provided at our tax-supported county and university hospitals. Current program data indicates some 
early successes of the prograrn. Since its inception, the program has seen a decrease in referrals from Boone County emergency departments by 
approximately 29%. 

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

Historically, the consumers identified by the proposed program have been difficult to reach in the comrnunity. Limited coverage options for dental 
services among low-income Boone County residents precludes them from seeking dental services (McKenna, 2010). That is, these consumers 
intentionally avoid services and the resulting charges for which they would be fully responsible. The ED referral arrangement grants access to services 
and connects consumers to discounted preventive services moving forward. 

d. Total number of unduplicated individuals to be served by the proposed program: 

252 

The field below will auto-populate once the Program Budget section is complete. This calculation is based on the total number 
of unduplicated individuals to be served, as indicated above in item d. and the total program expenses as indicated in the 
program Budget section to be completed below. 

e. Average program cost per individual 

522.14 

Consumer Demographics Instructions 

Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 
section is to provide detailed demographic information for consumers to be served by the proposed program service(s) over the period of 
time as defined in the RFP. The totals for all sections should be identical. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

*Indicates a required field. 

Residence 
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Boone County (includes City of Columbia residents) 

212 

Cooper County 

0 

Howard County 

0 

Other Counties 

40 

Residence Total 

252 

Record Lock 

1 

Race 

White (alone) 

121 

Black or African American (alone) 

64 

Multiple Races 

5 

Asian (alone) 

3 

Native American Indian or Alaskan Native 

0 

Native Hawaiian or other Pacific Islander (alone) 

0 

Some Other Race 

59 

Race Total 

252 

Ethnicity 

Hispanic or Latino (of any race) 

5 

Not Hispanic or Latino 

247 

Ethnicity Total 

252 

Gender 

Female 

149 

Male 

103 

Other 

0 

Gender Total 

252 

Income 
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City of Columbia 

204 
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At or below 200% of Federal Poverty Level 

252 

Over 200% of Federal Poverty Level 

0 

Income Total 

252 

Age (City-Social Services/County-Health/HMUW-RFP) 

Under 5 years 

6 

5-19 years 

11 

20-59 years 

230 

60 years and over 

5 

Age Total (1) 

252 

Individuals Trained 

Program Overview (V3) 

Instructions: If providing training for providers, please complete the Individuals Trained section. No individual's demographic 
information will be required. We will only need totals. 

a. Number of individuals to be trained: 

0 

b. Provide information on the types of training that will be offered. (1500 character limit) 

N/A 

Program Access 

a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other logistical information for the 
proposed program. (600 character limit) 

Services will be provided at Family Dental Center (a service of Family Health Center) at 1101 North Providence Road, Columbia, Missouri 65203. Family 
Dental Center is open Monday through Thursday: 7:00 am to 6:00 pm, Friday: 8:00 am to 5:00 pm. Family Dental Center is closed on Saturday and 
Sunday. 

Service will also be offered at Family Health Center's East location at 2475 Broadway Bluffs Drive, Suite 200, Columbia, MO 65201. This location's 
dental service is open Monday through Friday: 8:00 am to 5:00 pm. 

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

Patients must first present at Boone Hospital Center emergency room, Women's and Children's Hospital emergency room, or University Hospital 
emergency room with an acute dental issue. Eligible patients will be uninsured or under-insured, meaning they have no source of dental coverage. 
Presentation to Boone County ERs and insurance status are the key eligibility determination crite1fa. Data suggest that these criteria will identify Boone 
County residents with low incomes between the ages of 19 and 64. 

c. Will program consumers be charged a fee for the proposed program service(s)? 

No 

Provide a rationale for no fees being charged for service(s) in the proposed program. (600 character limit) 

Data from Family Dental Center's electronic dental record indicate that patients who present to the Dental Center under urgent circumstances typically 
require, on average, a limited exam, 2 x-rays, and a tooth extraction. These services cost approximately $330. This program will provide these initial 
services (up to $500) at no cost to the patient. These patients lack dental coverage and the waive1· of these initial fees eliminates financial barriers to 
treatment. For services on a patient's treatment plan beyond $500, patients will be invited to apply to FHC's sliding fee discount program. 

Provide a rationale for the use and structure of the sliding fee schedule. (600 character limit) 

If patients require services with charges in excess of $500, then they will apply to the Dental Center's sliding fee discount program. 

Upload the sliding fee schedule. This must be the sliding fee schedule provided to program consumers, please upload these documents in a 
PDF format: 

/documentldownload/filename/1536594989_ 40756_FHC2018SlidingFeeDental.pdf/ 
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Program Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 character 
limit) 

As a federally qualified health center, the Health Resources and Services Administration requires that Family Health Cente1·'s providers be credentialed 
and privileged by the FHC board of directors. All dentists providing services under this program are licensed to practice in the state of Missouri by the 
Missouri Dental Board and meet the minimum requirements for Federal Torts Claims Act coverage. 

b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

Yes 

Provide the name of the accreditation agency. (300 character limit) 

The Health Resources and Services Administration grants Family Health Center status as a federally qualified health center. 

Provide the most recent dates of accreditation (including expiration date): (300 character limit) 

Family Health Center is currently in a three year project period (February 2017 - March 2020). 

Provide a description of the accreditation process: (600 character limit) 

Every three years, the organization submits a federal grant (Service Area Competition) to the Health Resources and Services Administration Bureau of 
Primary Health Care. On an annual basis, FHC submits Budget Period Renewals to HRSA as project updates. Once per project period (three years) 
HRSA conducts an on-site Operational Site Visit with a three member review team with governance, fiscal, and clinical experts to evaluate the health 
center's compliance with the requirements of the federal health center program. 

c. Are there best practices and/or standards for the proposed program and/or service(s)? Best practices and standards should be cited from 
reputable sources. 

Yes 

Indicate, cite, and describe the available best practices and/or standards. (600 character limit) 

Emergency room referrals of dental disease to dentists is a commonly-cited best practice (ADA, 2014 ). The enhancement of the ER/dentist relationship 
enables ER staff to redirect patients to a more appropriate care setting (Trikhacheva, et al., 2015). Further barriers to dental access are reduced when 
such relationships are established with dental practices with sliding fee scales or "safety net" providers (Trikhacheva, et al., 2015). This program 
incorporates both an ER-to-dentist referral relationship and a safety net dental provider. 

d. Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically-based 
and should be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

Identify, cite, and describe the evidence. (1500 character limit) 

The American Dental Association cites a number of case studies which have resulted in reduced ER visits, cost savings, and improved care to patients 
(2014). Waldo County General Hospital began screening dental ER patients with an internal dental hygienist, which resulted in 105 successful referrals 
to local dentists in the first five months of ope1·ation (ADA, 2014). A referral program at the Bronson Battle Creek hospital system referred patients to 
local dentists and realized a 70% reduction in dental ER cases (ADA, 2014 ). In a study in the Kansas ,Journal of Medicine, Trikhacheva and others 
conducted an evaluation of dental-related emergency department visits. This study identified a need for safety net clinics to prioritize ER-referred 
patients and cited limited access to discounted services as a ba1-rier to patient care (Trikhacheva, et al., 2015), 

The proposed program will continue to fund an established referral relationship with three Boone County ERs for self-pay patients who present with 
acute dental disease. These patients will be prioritized with "ER" slots built into the daily schedule. These patients will also be invited to apply for Family 
Health Center's sliding fee discount scale to promote access to comprehensive primary care services and inform these patients of discount availability. 

Provide a rationale for utilizing the proposed evidence-based program and/or service(s). (1500 character limit) 

This innovative collaboration has proven effective in this community and communities across the country (ASTDD Best Practices Committee, 2015). The 
health care system is ill-equipped to diagnose and treat oral health issues and dental ER visits by self-pay patients ultimately cost taxpayers. The 
continuation of this established program in Boone County is a logical investment of Community Health/Medical Fund resources. Program stakeholders at 
partner hospitals are grateful for this dental partnership and the program's patients greatly appreciate the enhanced access to care, 

e. Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 

Serving low income medically under-served persons is central to Family Dental Center's mission. Once connected to Family Dental Center (FDC), 
patients gain access to quality services at affordable discounted rates. The Center makes intentional efforts to identify and reach out to this population, 
however opportunities to link new community members with FDC's services still exist. Avoidable dental visits to Boone County ERs by self--pay patients 
has been and continues to be a persistent problem in Boone County (MODHSS Emergency Room MICA, 2015). Without a long term, targeted and 
collaborative approach, this problem will only continue to grow. In its 23 years of operation, the Center has established a number of formal and informal 
collaborative relationships with community partne1·s to fulfill its mission of service. This program proposes to enhance existing informal relationships with 
Boone County emergency rooms to identify individuals who would benefit from FDC's services, treat their acute needs in an appropriate setting, and 
offer them ongoing affordable preventive dental care. 

f. Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions that 
are used to measurably improve services and program consumer outcomes. (1500 character limit) 

This program falls under the purview of Family Health Center's organization-wide quality improvement efforts. This program, among others, is monitored 
on an on-going basis and data is shared with the Quality Improvement Committee for review every two months. These data include measures of clinical 
practice, operational efficiency, and patient satisfaction. Program beneficiaries participate in FHC's patient satisfaction survey process. 

g. How will consumer feedback be collected for this program? Describe how this information will be utilized to enhance service(s) and help 
with program outcomes. (1500 character limit) 

Program participants participate in FHC's organization-wide patient satisfaction process which occurs twice annually. Each June and December, 
approximately 25 surveys are distributed and collected for each provider. Results of these surveys are then shared with each dentist, the Dental 
Directors and Dental Office Manager. Additionally, 10 program beneficiaries will receive telephone surveys to elicit program feedback from the consumer 
perspective. These data will be shared with the Dental Directors and Dental Office Manager. To date, the incorporation of consumer feedback has been 
used to improve program processes and information sharing among the stakeholders. 
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r.nllahorntinn 

Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed program and/or 
service(s). (1500 character limit) 

Continued collaboration with the Boone Hospital Center emergency room, Women's and Children's emergency room, and University Hospital emergency 
room will ensui-e enhanced access to patients who will benefit from this program. As the program has matured over time, these collaborations have 
strengthened and improved operational efficiencies. 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (1): 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (2): 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (3): 

Program Personnel Instructions 

Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or in 
part, to the proposed project. 
FTE = Full Time Equivalent (i.e. Full-Time= 1.0 FTE, Half-Time= 0.5 FTE, etc.) 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) 

Salary= Wages + FICA (Social Security/Medicare) 
I L __________________ _ 

Program Personnel Information 

POSITION OR TITLE 

(Do not use employee 
names) 

P1 

NIA 

P2 

P3 

P4 

PS 

PS 

P7 

MINIMUM 
QUALIFICATIONS 
(B.A., Licensed, etc.) 

MQ1 

N/A 

MQ2 

MQ3 

MQ4 

MQS 

MQ6 

MQ7 

Program Personnel Narrative 

FTE 

FTE1 

0.00 

FTE2 

0.00 

FTE3 

0.00 

FTE4 

0.00 

FTES 

0.00 

FTE6 

0.00 

FTE7 

0.00 

FULL-TIME SALARY RANGE FULL-TIME SALARY RANGE 
FROM: TO: 
(wages, Social Security and (wages,Social Security and 
Medicare) Medicare) 

SR1FROM SR1 TO 

$0.00 $0.00 

SR2FROM SR2TO 

$0.00 $0.00 

SR3FROM SR3TO 

$0.00 $0.00 

SR4 FROM SR4TO 

$0.00 $0.00 

SR5FROM SR5TO 

$0.00 $0.00 

SR6FROM SR6TO 

$0.00 $0.00 

SR7FROM SR7TO 

$0.00 $0.00 

Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 
each of those positions. (1500 character limit) 

In an effort to simplify the implementation of the proposed prog1·am, individual salaries will not be charged to this grant Rather, charges for services from 
Family Dental Center's existing charge list will be used to provide services to program consumers. Services may be provided by any of Family Dental 
Center's board certified general dentists in Columbia. 

Program Budget Instructions 
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Complete the Program Budget section below reflecting how funds will be utilized. Include any funding received from other funders that will 

be utm:zed to support the p;oposed program. This shou!d NOT bG ar. cvcra!! crgar.izatior.a! budget. 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other 

funders will help support the proposed program. 

Program Budget 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

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

B. Other United Ways (300 character limit) 

C. Capital Campaigns (300 character limit) 

D. Grants (non-governmental) (300 character limit) 

E. Fund Raising & Other Direct Support (300 character limit) 

2. GOVERNMENT CONTRACTS/SUPPORT: 

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

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

252 self-pay emergency room referral patients x $330 = $83,160; funding from the Health Fund 
will fully support this program 

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

D. Funding from Other Counties (300 character limit) 

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

F. City of Columbia • CDBG/Home Funding (300 character limit) 

G. City of Columbia • CHOO Funding (300 character limit) 

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

I. Funding from Other Cities (300 character limit) 

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

126 emergency room referral patients with Medicaid x $330 = $41,580 

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

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

3. Program Service Fees (300 character limit) 

https;//apricot.socialsolutions.com/document/print/id/22093/parent_id/22090 

PROPOSED % OF 
PROPOSED TOTAL 

1A 1A% 

$0.00 0 

1B 1B% 

$0,00 0 

1C 1C% 

$0.00 0 

1D 1D% 

$0,00 0 

1E 1E% 

$0.00 0 

2A 2A% 

$0,00 0 

2B 2B% 

$83, 160,00 67 

2C 2C% 

$0,00 0 

2D 2D% 

$0.00 0 

2E 2E% 

$0.00 0 

2F 2F% 

$0,00 0 

2G 2G% 

$0.00 0 

2H 2H % 

$0,00 0 

21 21% 

$0.00 0 

2J 2J % 

$41,580.00 33 

2K 2K% 

$0.00 0 

2L 2L% 

$0.00 0 

3. 3% 

$0.00 0 

j 
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4. 

f 

j 
' 

4. Investment Income (realized & unrealized) (300 character limit) 

5. Other Revenue Items (300 character limit) 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

Personnel Narrative (300 character limit) 

N/A 

2. Non-Personnel 

Non-Personnel Narrative (300 character limit) 

Program services are charged according FHC's charge list. 

TOTAL PROGRAM EXPENSES 

Program Budget Narrative 

$0 00 

5. 
$0.00 

TOTAL 
REVENUE 

124740 

1. 
$0.00 

2. 

$131,580.00 

TOTAL 
EXPENSES 

131580 

Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

4% 

0 

5% 

0 

1.% 

0 

2.% 

100 

Approximately one thi1·d of referred patients who follow through with an appointment have Medicaid insurance with dental benefits. These services are 
charged to the patient's insurance. 

·---------------~----~-----~---- -------~---~-~-----~~-----~~---# 

Reference List 

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

Reference List: (5000 character limit) 

American Dental Association. (2014). Year one: 2014: A report to Congress. Chicago, IL: Action for Dental Health. 

Association of State and Territorial Dental Directors (ASTDD) Best Practices Committee. (2015). Best practice approach: Emergency department refe1-ral 
programs for non-traumatic dental conditions . Reno, NV: Association of State and Territorial Dental Directors; November 2015. 23 p. 

Boone Hospital Center. (2016). Community health needs assessment report and implementation plan. Columbia, MO. 

Boone Indicators Dashboard. (2018). "People without Health Insurance." Retrieved from http://booneindicators.org/lssues.aspx?id=3#4861 

McKenna, M. (2010). The root of the problem: Emergency physicians struggle to provide dental care when no else will. Annals of Emergency Medicine, 
55(6), 17 A 19A. 

Missouri Depa1iment of Health and Senior Services. (2015). MICA: Emergency room MICA. Retrieved from http://health.mo.gov/data/mica/mica/er.php 

Missouri Department of Health and Senior Services (2014). Oral health in Missouri 2014: A burden report by the Missouri Department of Health and 
Senior Services. Jefferson City, Missouri: Office of Primary Care and Oral Health. 

Missourians to End Pove1iy Coalition. (2018). 2018 Missouri Poverty Report: A biennial publication from the Missourians to End Poverty. 

Schumacher, J., Arment, C., & Meyers, E. (2014). Boone County Children's Services Board community input report. Columbia, MO: Harry S Truman 
School of Public Affairs, Institute of Public Policy. 

The Pew Center on the States. (2012). A costly dental destination: Hospital care means states pay dearly. Washington, DC. 

Trikhacheva, A., Page, M., Gault, H., Ochieng, R., Barth, B. E., Cannon, C. M ..... , & Engelman, K. K. (2015). Dental related emergency department 
visits and community dental care resources for emergency room patients. Kansas ,Journal of Medicine, 8(2), 6172. 
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Linked 'Agreement Form - V3' Records 

Instructions 

Linked 'Agreement Form - V3.1' Records 

Link Instructions 

Agreement Form - V3.1 

Organization Name 

Family Health Center of Boone 
County 

Program Name 

Boone County Emergency Dental Referral 
Program 

Date Completed Record Lock 

11/05/2018 

Link Info 

Description 

Total Active Links:1, Total Deactivated Links:0, Current Active Links:1, Current Deactivated Links:0 

https://apricot.socialsolutions.com/document/print/id/22093/parent_id/22090 

Active Date 

Added on 
10/18/2018 
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Program Services 1-5 (V3) 

Community Health/Medical Fund - RFP #36-13SEP18 ... 
Quick View Information 

Grant Community Health/Medical Fund - RFP #36-BSEP18 (Interim Reports ends 07/31/2019 11 :59 AM CDT) 

Organization Name (will aut... Family Health Center of Boone County 

Fund Source ' Community Health/Medical Fund - RFP #36-13SEP18 

Funder : Boone County 

Funding Cycle RFP #36-13SEP18 

Name of Program or Project Boone County Emergency Dental Referral Program 

Amount of Request $83,160.00 

Record Lock 

Program Service Form Information 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). 

Guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion proposed to be contracted/funded by the City of Columbia, Boone 
County, or the Heart of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each service 
should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: 

Complete each section below for each service that will be provided in this program. Remember that all services must be unbundled. 
Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional outcomes 
must include corresponding indicator(s) and method(s) of measurement. 

Resources: 

Allowable service terms and definitions are indicated in the Taxonomy of Services. This document can be accessed in My Shared Files and on 
the Boone Impact Group (BIG) website: http://www.booneimpact.org/ 
Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be found 
in the My Shared Files section. 

* Indicates Required Field 

Development/Start Up Service Funding 

Instructions for Boone County Children's Services Funding and Community Health/Medical Fund: The Boone County Children's 
Services Board or the Community Health Advisory Council will consider funding for a service, on a one-time basis, for purchases or funding 
necessary for the delivery of contracted services. 

Instructions for Heart of Missouri United Way Funding: The Heart of Missouri United Way Board will consider funding one-time costs for 
exgenses and em!igment reguired in order to deliver the grogosed grogram service(§.). One-time funding will only be considered if HMUW 
chooses to enter into a funding agreement for the proposed program service(s). 

NO TE: Heart of Missouri United Way does not intended for this section to be used for capacity building funding requests. If you wilt be requesting 
capacity building funds §P..ecific to the n.ron.osed n.rogram service(§), use the service field(s) below and the appropriate taxonomy service(s). 

a. Amount Requested 

$0.00 

b. Describe how the funds will be utilized. (600 character limit) 

NIA 

c. Provide justification for the request for one-time funding. (600 character limit) 

NIA 
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Service #1 - Name, Definition, and Description 

a. Service #1 - Taxonomy of Service Name (300 character limit) 

10.3 INFORMATION AND REFERRAL 

Program Services 1-5 (V3) 

b. Service #1 - Taxonomy Definition of Service (300 character limit) 

Provides accurate information about and referrals to appropriate resources. 

c. Provide a detailed description of the proposed service (#1). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

This service is an emergency room referral of self-pay dental patients to Family Dental Center. After completing an assessment with a physician in the 
emergency room, a Social Worker in the emergency department completes the FDC referral form and faxes it to the dental center. The patient is then 
given a copy of the referral, complete with directions to the dental center, and guidance on the program's procedures. The patient has seven days to 
contact the dental center to schedule an appointment. There is no cost associated with this service. 

Record Lock 

Service #1 - Outputs 

a. Unit Measure (e.g.15 minutes, one hour, one bed night, one pound of food, etc) (#1) 

one referral 

b. Unit Rate (#1) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#1) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#1) 

No 

Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. Provide a 
justification for the proposed rate. (#1) (600 character limit) 

Referrals are not reimbursable. 

d. Total Number of Units of Service to be Provided (#1) 

900 

e. Total Number of Unduplicated Individuals (#1) 

658 

f. Average Number of Units of Service per Unduplicated Individual (#1) 

1.37 

g. Average Cost of Service per Individual (#1) 

0 

Service #1 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#1) 

No 

Provide a rationale, why no fees will be charged for the proposed service (#1). (600 character limit) 

Referrals are not reimbursable. 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#1) 

No 

Explain why the proposed service is not billable to a third-party payor. (#1) (600 character limit) 

Referrals are not reimbursable. 

Service #1 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#1) 

Yes (complete the Other Funders Chart below) 
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r 
Service #1 - Local Funding Chart 

FUNDERS (#1) 

a. Boone County - Children's Services Funding 
(#1) 

b. Boone County - Community Health Funding 
(#1) 

c. City of Columbia - Social Services Funding 
(#1) 

d. City of Columbia - CDBG/Home/CHDO 
Funding (#1) 

e. Heart of Missouri United Way Funding (#1) 

Service #1 - Funding Request 

UNIT 
RATE (#1) 

1a1. 

$0.00 

1b1. 

$0.00 

1c1. 

$0.00 

1d1. 

$0.00 

1e1. 

$0.00 

CONTRACTED 
UNITS (#1) 

1a2. 

0 

1b2. 

1200 

1c2. 

0 

1d2. 

0 

1e2. 

0 

TOTAL AMOUNT CONTRACTED 
(#1) 

1a3. 

$0.00 

1b3. 

$0.00 

1c3. 

$0.00 

1d3. 

$0.00 

1d4. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1) 

$0.00 

b. Proposed Number of Units of Service (#1) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#1) (600 character limit) 

While this se,vice is not reimbursable, the inte,·-agency referral is an essential component of this program. 

Fo1· budgetary purposes, "referrals" as a program service was not included in to the total unduplicated consumers count (252) in the Program Ove,view. 
That is, referred consumers who do not follow through with their dental appointment do not incur program expenses. 

Service #1- Performance Measures 

Outcome (1-1) 

Referral of ER 
dental patient 
to Family 
Dental Cente,· 

Additional 
Outcome (1-2) 

Additional 
Outcome (1-3) 

Additional 
Outcome (1-4) 

Additional 
Outcome (1-5) 

Indicator (1-1) 

100% (11=900) of all uninsured patients who present to Boone County ERs 
seeking treatment for dental pathology will be offered a refet-ral to Family 
Dental Cente1· (an estimated 252 unduplicated patients will complete the 
referral process) 

Additional Indicator (1-2) 

Additional Indicator (1-3) 

Additional Indicator (1-4) 

Additional Indicator (1-5) 

Service #1 - Performance Measures Narrative 

Method of Measurement (1-1) 

Patients who present to the ER will have a referral 
sheet faxed to Family Dental Center; these will be 
counted by front office staff and documented in the 
tracking spreadsheet 

Additional Method (1-2) 

Additional Method (1-3) 

Additional Method (1-4) 

Additional Method (1-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#1) (600 character limit) 

Collaborative efforts by Boone County ERs to Family Dental Center are critical setvices of the proposed program. The referral ensures that patients 
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receive evaluation and treatment in a dental setting. Should the patient choose to establish care at Family Dental Center, the patient's linkage to a 
regular souI·ce of dental care lays a strong foundation for preventive oral health practices moving forward. Patients will be referred to Family Dental 
Center and will be given the option to accept the treatment benefit. That is, a patient's consent to be treated will be respected at all times. 

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

Family Dental Center anticipates a number of referred patients will decline the referral to Family Dental Center. Emergency department managers from 
both University Health Care and Boone Hospital Center have expressed concerns that drug-seeking patients will be referred, however experience has 
demonstrated that these patients are unlikely to follow through with scheduling an appointment at Family Dental Center. 

c. Provide a rationale for the measurement level(s) for each indicator. (#1) (600 character limit) 

For the purposes of measuring these indicators, measuring at the patient level is appropriate. The electronic dental record will assist with documenting 
and tracking this indicator. 

d. Provide a rationale for each method of measurement. (#1) (600 character limit) 

This indicator is documented for all patients in the electronic dental record and practice management system. A specific patient type (ER Referral) 
facilitates monitoring and evaluation efforts. 

Service #2 - Name, Definition, and Description 

a. Service #2 - Taxonomy of Service Name (300 character limit) 

4.28 PREVENTIVE DENTAL EXAM 

b. Service #2 - Taxonomy Definition of Service (300 character limit) 

Examination performed by an appropriately trained professional to identify oral disease, oral decay, or other oral conditions. 

c. Provide a detailed description of the proposed service (#2). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Each program participant receives an oral health exam from a board-certified and licensed dentist. The examination takes place in a dental operatory 
and includes a clinical evaluation of the teeth, gums, and soft tissues. Donned with personal protective equipment, the dentist uses sterilized hand 
instruments to evaluate the tooth/teeth that brought the patient to emergency room. Depending on the results of the exam, the dentist may order x-rays 
to aid in the diagnostic process. 

Service #2 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#2) 

one exam 

b. Unit Rate (#2) 

$89.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#2) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#2) 

No 

Consideration may be given for a unit rate not consistent with a public funding unit, if an acceptable justification is provided. Provide a 
justification for the proposed rate. (#2) (600 character limit) 

Family Dental Center establishes cha1·ges for services consistent with the 75th percentile of charges for comparable services within Family Dental 
Center's service area. These charges are developed with the aid of the 2018 Dental Customized Fee Analyze1· (Optum). 

d. Total Number of Units of Service to be Provided (#2) 

252 

e. Total Number of Unduplicated Individuals (#2) 

252 

f. Average Number of Units of Service per Unduplicated Individual (#2) 

Individual (#2) 

Service #2 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#2) 

No 

Provide a rationale why no fee will be charged for the service. (#2) (600 character limit) 

Out-of-pocket service fees are a significant batTier to access for uninsured patients and, therefore, have been eliminated for this service. 
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b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#2) 

Yes 

Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#2) (600 character limit) 

Billing of third party payors will take place for patients with coverage through MO Health Net, Home State Health, Missouri Care, and United HealthCare 
Community Plan. Consumer eligibility criteria for these payors is based upon income and participation in an eligible demographic (i.e. age, disability, 
blindness, pregnancy status, etc.). 

What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. catastrophic 
coverage, high deductible, etc.). (#2) (600 character limit) 

Program service fee charges resulting from the uninsured patient's chief complaint in the emergency room will be funded by the program up to $500. If 
the patient requires additional dental care beyond the $500 threshold, then the patient will have access to the dental center's sliding fee discount scale. 
For example, a patient with documented income below 100% of the Federal Poverty Guidelines will pay $74 per dental visit for basic dental services. 

Service #2 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#2) 

Yes (complete the Other Funder's Chart below) 

Service #2 - Local Funding Chart 

Funders (#2) 

a Boone County - Children's Services Funding 
(#2) 

b. Boone County - Community Health Funding 
(#2) 

c. City of Columbia - Social Services Funding (#2) 

d. City of Columbia - CDBG/Horne/CHDO Funding (#2) 

Unit Rate 
(#2) 

2a1. 

$0.00 

2b1. 

$76.00 

2c1. 

$0.00 

2d1. 

$0.00 

# of Units Funded 
.(#2) 

2a2. 

0 

2b2. 

308 

2c2. 

0 

2d2. 

0 

2e1. 2e2. 

Total Amount 
Contracted (#2) 

2a3. 

$0.00 

2b3. 

$23,408.00 

2c3. 

$0.00 

2d3. 

$0.00 

! e. Heart of Missouri United Way Funding (#2) $0.00 0 

2e3. 

$0.00 
I 
l.~--------------~"-••----· 

Service #2 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#2) 

$22,428.00 

b. Proposed Number of Units of Service (#2) 

252 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#2) (600 character limit) 

Funding has been requested at this level based on referral and service utilization data collected through this program since December 2015. Based on 
the steady decrease in aggregate referrals from the partner emergency departments, Family Health Center projects that 252 unduplicated individuals will 
require an average of $330 of services (1 exam, 2 screening x-rays, and 1 tooth extraction). The,,e is no other program to which Boone County 
emergency room physicians rnay refer for acute dental issues. 

Service #2 - Performance Measures 

Outcome (2-1) Indicator (2-1) Method of Measurement (2-1) 
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Deterliline the nature of the 
patient's dental pathology 

Additional Outcome (2-2) 

Deterliline the patient's 
treatlilent plan 

Additional Outcome (2-3) 

Additional Outcome (2-4) 

Additional Outcome (2-5) 

100% (n=252) of patients who colilplete their referral 
will have their dental patholoqy identified 

Additional Indicator (2-2) 

100% (n=252) of patients who colilplete their referral 
will receive a treatlilent plan 

Additional Indicator (2-3) 

Additional Indicator (2-4) 

Additional Indicator (2-5) 

Service #2 - Performance Measures Narrative 

The results of each referred patient's lililited oral exam will be 
doculilented in the electronic dental record 

Additional Method (2-2) 

Each patient's treatment plan will be doculilented in the 
electronic dental record 

Additional Method (2-3) 

Additional Method (2-4) 

Additional Method (2-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (2) (600 character limit) 

The determination of each patient's dental pathology is critical to treating the root cause of the patient's pain. The oral exam is also a key precursor to 
outlining the patient's treatment plan, the roadmap to a healthy mouth. 

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

In some cases, external factors unique to each patient's life may preclude the patient from keeping an appointment. Family Dental Center will work with 
each patient to secure appointments that are most convenient for the patient. Rescheduling of appointments, in some cases, is expected. 

c. Provide a rationale for the measurement level(s) for each indicator. (2) (600 character limit) 

For the purposes of measuring these indicators, measuring at the patient level is appropriate. The electronic dental record will assist with documenting 
and tracking these indicators. 

d. Provide a rationale for each method of measurement (2). (600 character limit) 

The dentist's clinical determination of dental pathology and development of patient-specific treatment plans will be documented in the electronic dental 
record. Reporting capabilities within the electronic dental record make this method of measurement thorough and convenient. 

Service #3 - Name, Definition and Description 

a. Service #3 - Taxonomy of Service Name (300 character limit) 

4.25 ORAL HEALTH SCREENING 

b. Service #3 - Taxonomy Definition of Service (300 character limit) 

Identifies if an individual is experiencing and at risk for oral health disorders via intra-oral periapical x-ray. 

c. Provide a detailed description of the proposed service (#3). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

The dentist orde1-s an x-ray to assist with diagnostic clarification. The x-ray is administered by a dental assistant chair-side via a Schick sensor or with a 
panoramic x-ray unit which requirns the patient to assume a standing position. The resulting images are used by the dentist to determine the patient's 
treatlilent plan and are subsequently saved in the patient's electronic dental record. 

Service #3 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#3) 

one x-ray 

b. Unit Rate (#3) 

$32.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#3) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#3) 

No 

Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. Provide a 
justification for the proposed rate. (#3) (600 character limit) 

Family Dental Center establishes charges for services consistent with the 75th percentile of charges for comparable services within Family Dental 
Center's service area. These charges are developed with the aid of the 2018 Dental Customized Fee Analyzer (Optum). 

d. Total Number of Units of Service to be Provided (#3) 

504 

e. Total Number of Unduplicated Individuals (#3) 

252 

f. Average Number of Units of Service per Unduplicated Individual (#3) 
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L:. Average Cost of Service per individuai (#3j 1· 

-64 ______ , _______ -· ------------~---------------✓-) 
Service #3 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#3) 

No 

Provide a rationale why no fees will be charged for the proposed service. (#3) (600 character limit) 

Out-of-pocket service fees are a significant barrier to access for uninsured patient and, therefore, have been eliminated for this service. 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#3) 

Yes 

Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#3) (600 character limit) 

Billing of third party payors will take place for patients with coverage through MO Health Net, Home State Health, Missouri Care, and UnitedHealthCare 
Community Plan. Consumer eligibility criteria fo1· these payors is based upon income and participation in an eligible demographic (i.e. age, disability, 
blindness, pregnancy status, etc.). 

What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. catastrophic 
coverage, high deductible, etc.)? (#3) (600 character limit) 

Program service fee charges resulting from the uninsured patient's chief complaint in the emergency room will be funded by the program up to $500. If 
the patient requires additional dental care beyond the $500 threshold, then the patient will have access to the dental center's sliding fee discount scale. 
For example, a patient with documented income below 100% of the Federal Poverty Guidelines will pay $74 per dental visit for basic dental services. 

:::i::"::~.~:::~:~:::N:LY hm '" •o=m•"' ,0th tho c;fy of Col"mb;,, Boo"• Co""''• '"dlo, tho H,art of M;s,o",; """'" Way ::-1 
this service? (#3) 

Yes (complete the Other Funders Chart below) 

Service #3 - Local Funding Chart 

Funders (#3) 

a Boone County - Children's Services Funding 
(#3) 

b. Boone County - Community Health Funding 
(#3) 

c. City of Columbia - Social Services Funding (#3) 

d. City of Columbia - CDBG/Home/CHDO Funding (#3) 

e. Heart of Missouri United Way Funding (#3) 

Service #3 - Funding Request 

Unit Rate 
(#3) 

3a1. 

$0.00 

3b1. 

$26.00 

3c1. 

$0.00 

3d1. 

$0.00 

3e1. 

$0.00 

# of Units Funded 
(#3) 

3a2. 

0 

3b2. 

500 

3c2. 

0 

3d2. 

0 

3e2. 

0 

Total Amount Contracted 
(#3) 

3a3. 

$0.00 

3b3. 

$13,000.00 

3c3. 

$0.00 

3d3. 

$0.00 

3e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#3) 

$16,128.00 

b. Proposed Number of Units of Service (#3) 

504 
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c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#3) (600 character limit) 

Funding has been requested at this level based on referral and service utilization data collected through this program since December 2015. Based on 
the steady decrease in aggregate rnferrals from the partner emergency departments, Family Health Center projects that 252 unduplicated individuals will 
require an average of $330 of services (1 exam, 2 screening x-rays, and 1 tooth extraction). There is no other program to which Boone County 
emergency room physicians may refer for acute dental issues. 

Service #3 - Performance Measures 

Outcome (3-1) 

Determine the specific location 
of the patient's dental pathology 

Additional Outcome (3-2) 

Determine the patient's 
treatment plan/specific 
intervention 

Additional Outcome (3-3) 

Additional Outcome (3-4) 

Additional Outcome (3-5) 

Indicator (3-1) 

100% (n=252) of patients who complete their referral will 
have the location of their dental pathology identified 

Additional Indicator (3-2) 

100% (n=252) of patients who complete their referral will 
receive their treatment plan/specific intervention 

Additional Indicator (3-3) 

Additional Indicator (3-4) 

Additional Indicator (3-5) 

Service #3 - Performance Measures Narrative 

Method of Measurement (3-1) 

The results of each 1·eferred patient's intra-oral periapical x
ray will be documented in the electronic dental record 

Additional Method (3-2) 

The results of each referred patient's treatment 
plan/specific 
intervention will be documented in the electronic dental 
record 

Additional Method (3-3) 

Additional Method (3-4) 

Additional Method (3-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section. (#3) (600 character limit) 

The determination of the location of each patient's dental pathology is critical to treatment. The x-ray is also a key precursor to outlining the patient's 
treatment plan. the road map to a healthy mouth. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3). (600 character limit) 

In some cases, extemal factors unique to each patient's life may preclude the patient from keeping an appointment. Family Dental Center will work with 
each patient to secure appointments that are most convenient for the patient. l~escheduling of appointments, in some cases, is expected. 

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

For the purposes of measuring these indicators, measuring at the patient level is appropriate. The electronic dental record will assist with documenting 
and tracking these indicators. 

d. Provide a rationale for each method of measurement. (#3) (600 character limit) 

The dentist's clinical detem1ination of the location of each patient's dental pathology and the development of patient-specific treatment plans will be 
documented in the electronic dental record. Reporting capabilities within the electronic dental record make this method of measurement thorough and 
convenient. 

Service #4 - Name, Definition, and Description 

a. Service #4 - Taxonomy of Service Name (300 character limit) 

4.31 DENTAL TREATMENT 

b. Service #4 - Taxonomy Definition of Service (300 character limit) 

Treatment of oral health disorders provided by a qualified health care professional 

c. Provide a detailed description of the proposed service (#4). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Funding has been requested at this level based on referral and service utilization data collected through this program since December 2015. Based on 
the steady decrease in aggregate referrals from the partner emergency departments, Family Health Center projects that 252 unduplicated individuals will 
require an average of $330 of services (1 exam, 2 screening x-rays, and 1 tooth extraction). There is no other program lo which Boone County 
emergency rooms may refer for acute dental issues. 

f Service #4 - Outputs 
! 
~ 
l 
1 a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#4) 

one tooth extraction. OR 
one basic dental procedure/service 

b. Unit Rate (#4) 

$177.00 
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IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#4) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#4) 

No 

Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. Provide a 
justification for the proposed rate. (#4) (600 character limit) 

Family Dental Center establishes charges for services consistent with the 75th percentile of charges for comparable services within Family Dental 
Center's service area. These charges are developed with the aid of the 2018 Dental Customized Fee Analyzer (Optum). 

d. Total Number of Units of Service to be Provided (#4) 

252 

e. Total Number of Unduplicated Individuals (#4) 

252 

f. Average Number of Units of Service per Unduplicated Individual (#4) 

1 

g. Average Cost of Service per Individual (#4) 

177 

Service #4 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#4) 

No 

Provide a rationale why no fees will be charged for the proposed service. (#4) (600 character limit) 

Out-of-pocket service fees are a significant barrier· to access for uninsured patient and, therefore, have been eliminated for this service. 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#4) 

Yes 

Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#4) (600 character limit) 

Billing of third party payors will take place for patients with coverage through MO Health Net Home State Health, Missouri Care, and United HealthCare 
Community Plan. Consumer eligibility criteria for these payors is based upon income and participation in an eligible demographic (i.e. age, disability, 
blindness, prngnancy status, etc.). 

What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. catastrophic 
coverage, high deductible, etc.)? (#4) (600 character limit) 

Program service fee charges resulting from the uninsured patient's chief complaint in the emergency room will be funded by the program up to $500. If 
the patient requires additional dental care beyond the $500 threshold, then the patient will have access to the dental center's sliding fee discount scale. 
For example, a patient with documented income below ·100% of the Federal Poverty Guidelines will pay $74 per dental visit for basic dental services. 

Service #4 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#4) 

Yes (complete the Other Funders Chart below) 

Service #4 - Local Funding Chart 

Funders (#4) 

a. Boone County - Children's Services Funding 
(#4) 

b. Boone County - Community Health Funding (#4) 

c. City of Columbia - Social Services Funding (#4) 

Unit Rate 
(#4). 

4a1. 

$0.00 

4b1. 

$148.00 

4c1. 

$0.00 

4d1. 
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# of Units Funded 
(#4) 

4a2. 

0 

4b2. 

262 

4c2. 

0 

4d2. 

Total Amount Contracted 
.(#9) 

4a3. 

$0.00 

4b3. 

$38,776.00 

4c3. 

$0.00 

4d3. 
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d. City of Columbia - CDBG/Home/CHDO Funding $0.00 o $0.00 

l+/!1\ 
\ rr-r) 

e. Heart of Missouri United Way Funding (#4) 

Service #4 - Funding Request 

4e1. 

$0.00 

4e2. 

0 

4d4. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#4) 

$44,604.00 

b. Proposed Number of Units of Service (#4) 

252 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#4) (600 character limit) 

Fundinq has been requested at this level based on referral and service utilization data collected through this program since December 2015. Based on 
the steady decrease in aggregate referrals from the partner emergency departments, Family Health Center projects that 252 unduplicated individuals will 
require an average of $330 of services (1 exam, 2 screening x-rays, and 1 tooth extraction). There is no other program to which Boone County 
emergency room physicians may refer for acute dental issues. 

Service #4 - Performance Measures 

Outcome (4-1) 

Stabilization of 
patient's dental 
pathology 

Additional 
Outcome (4-2) 

Alleviation of 
patient's dental 
pain 

Additional 
Outcome (4-3) 

Oral health 
education 

Additional 
Outcome (4-4) 

Invitation to 
establish care at 
Family Dental 
Center 

Additional 
Outcome (4-5) 

Indicator (4-1) 

95% (n=240) of patients will have their dental pathology 
stabilized as a result of their extraction/basic dental service 

Additional Indicator (4-2) 

95% (n=240) of patients will have theil· dental pain alleviated 
as a result of their extraction/basic dental service 

Additional Indicator (4-3) 

100% (n=252) of patients will receive oral health education 
regarding routine preventive oral health practices 

Additional Indicator (4-4) 

100% (n=252) of patients will receive an invitation to 
establish care at Family Dental Center, including an 
application to the sliding fee discount program 

Additional Indicator (4-5) 

Service #4 - Performance Measures Narrative 

Method of Measurement (4-1) 

The dental provider will conduct an evaluation/assessment of the 
patient's clinical condition which will be documented in the electronic 
dental record 

Additional Method (4-2) 

The dental provider will conduct an evaluation/assessment of the 
patient's pain level to assure the alleviation of pain; this will be 
documented in the electronic dental record 

Additional Method (4-3) 

The dental assistant and dentist will reinforce the importance of 
good routine and preventive oral health practices; this will be 
documented in the electronic dental record 

Additional Method (4-4) 

Front office staff will supply each EH referral patient with a sliding 
fee discount program application and ask the patient to schedule a 
routine follow-up appointment 

Additional Method (4-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#4) (600 character limit) 

The stabilization of the patient's condition and alleviation of the patient's pain are direct outcomes of dental service provision. Oral health education will 
accompany each patient's visit to prevent future dental pathology and avoid another costly acute exacerbation. An invitation to establish care at FDC is 
an intentional effort to treat future dental needs in an appropriate environment, contain costs, and avoid subsequent ER visits. While nonsurgical 
extractions are anticipated to be the most common service provided. other basic dental services may be required depending on each case. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#4) (600 character limit) 

Patient engagement is critical to the success of the proposed program, however patients are ultimately responsible for their own level of engagement. All 
referred patients will be given the choice to receive services at Family Dental Center or to refuse and seek services elsewhere. In such cases that a 
patient rnfuses treatment, program outcomes will be affected. Some patients may choose not lo establish care at Family Dental Center, however, all 
patients will be encouraged to do so. 

c. Provide a rationale for the measurement level(s) for each indicator (#4) (600 character limit) 

Fo1· the purposes of measuring these indicators, measuring at the patient level is appropriate. The electronic dental record will assist with documenting 
and t1·acking these indicators. 

d. Provide a rationale for each method of measurement (#4) (600 character limit) 

These indicators are documented for all patients in the electronic dental record and practice management system. The utilization of an existing system 
facilitates reporting responsibilities and reduces the administrative burden of the program. 

https:/ /apricot.socialsolutions. com/document/print/id/22103/parent_id/22090 10/12 



11/14/2018 Program Services 1-5 (V3) 

Service #5 - Name, Definition, and Description 

a. Service #5 - Taxonomy of Service Name (300 character limit) 

b. Service #5 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#5). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Service #5 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#5) 

b. Unit Rate (#5) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#5) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#5) 

d. Total Number of Units of Service to be Provided (#5) 

0 

e. Total Number of Unduplicated Individuals (#5) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#5) 

0 

g. Average Cost of Service per Individual (#5) 

t~----~ 
Service #5 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#5) 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#5) 

Service #5 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#5) 

Service #5 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#5) 

$0.00 

b. Proposed Number of Units of Service (#5) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#5) (600 character limit) 

Service #5 - Performance Measures 

Outcome (5-1) Indicator (5-1) Method of Measurement (5-1) 

https://apricot.socialsolutions.com/document/print/id/22103/parent_id/22090 11 /12 



11/14/2018 

Additional Outcome (5-2) 

Additional Outcome (5-3) 

Additional Outcome (5-4) 

Additional Outcome (5-5) 

Program Services 1-5 (V3) 

Additional Indicator (5-2) 

Additional Indicator (5-3) 

Additional Indicator (5-4) 

Additional Indicator (5-5) 

Additional Method (5-2) 

Additional Method (5-3) 

Additional Method (5-4) 

Additional Method (5-5) 

Service #5 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#5) (600 character limit) 

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

c. Provide a rationale for the measurement level(s) for each indicator (#5) (600 character limit) 

d. Provide a rationale for each method of measurement (#5) (600 character limit) 

Total Amount Requested for Start-Up and Service #1 - Service #5 

Total Amount Requested for Start-Up and Service #1 - Service - #5 

83160 

Linked 'Agreement Form - V3' Records 

Link Instructions 

Linked 'Agreement Form - V3.1' Records 

Link Instructions 

Agreement Form - V3.1 

Organization Name 

Family Health Center of Boone 
County 

Program Name 

13oone County Emergency Dental Referral 
Program 

Date Completed Record Lock 

11/05/2018 

Link Info 

Description 

Total Active Links:1, Total Deactivated Links:O, Current Active Links:1, Current Deactivated Unks:O 

https://apricot.socialsolutions.com/document/print/id/22103/parent_id/22090 

Active Date 

Added on 
10/18/2018 

12/12 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 17, 2018 

Family Health Center of Boone County 
Attn: Jack Kelly, CEO 
401 West Boulevard North 
Columbia, MO 65203 
iJ5.J?l ly(iDfl1cmo.org 

613 E. Ash Street, Room 1 I 0 

Columbia, MO 6520 I 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

RE: Written Clarification# I to 36-J 3SEP 18 -- Community Health/Medical Fund 

Dear Mr. Kelly: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
36-13SEP 18 - Purchase of Service Contracts, this letter shall constitute an official request by the County 
of Boone - Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Form. 

The Written Clarification Form contains clarification question(s) that may include: (I) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Table, and the Program Outputs and Funding Request Tables - Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/or may change, add information, and/or modify any part of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that (I) all 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by 5:00 p.m. October 26, 2018 by e-mail to 
mbobbitt<<1)boonecountvrn~l.OI:g. 

You are reminded that pursuant to Section 610.021 RSMo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 



rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at mbobbitt(cl)boonccountymo.org or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Community Health Advisory Council Member regarding any of these matters during the negotiation and 
evaluation process. Inappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

/Y~(i~ 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 

Attachments: Written Clarification Form #I 



BOONE COUNTY - MISSOURI 

PROPOSAL NUMBER AND DESCRIPTION: #36-13SEP18- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to rnbobbitt(Wboonecountyrno.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Family Health Center of Boone County 
Name of Program Boone County Emergency Dental Referral Program 

I Organization Profile 
1. A more recent audit is uploaded under the 990 field instead of the Financial Statement field. 

Action Required: Upload the more recent audit under the Financial Statement field. Upload the 

990 under the 990 link. 

I Program Overview Form 
2. The consumer demographics section lists 40 clients from other counties. 

Action Required: Provide clarification on the funding source for clients from other counties. 

3. The proposal provides a sliding fee scale if charges exceed $500 but does not list revenues for 

program service fees in the program budget when this would apply. 

Action Required: Provide clarification on why funds collected through the sliding fee scale are 

not included in the Program Budget. Provide the estimated amount in the field below. 

4. The Program Personnel Narrative briefly explained that individual salaries will not be charged to 

the grant. 

Action Required: Provide more information on how this simplifies implementing the program 

and the funding source paying for the salaries. 



5. The Program Budget does not provide sufficient information on the Non-Personnel costs. 

Action Required: Provide more information on Non-Personnel costs associated to the program 

and what the Community Health Fund is paying toward in program expenses. 

6. The program expenses exceed the program revenues by $6,840. 

Action Required: Provide clarification on why expenses exceed revenues. Make sure that all 
funding sources are listed on the budget. 

I Program Services Form (1-5) 
7. Outputs for each service should include units purchased through other revenue sources. 

Currently it shows that the Community Health Fund is purchasing all the proposed units for each 
service. However, the Program Budget shows that units can also be billed to Medicaid. 

Action Required: Update the total program units in the 'Program Outputs and Funding Request 

Tables' to include all funding sources for this program. 

Program Service 1- Information and Referral 

8. The program performance measures section states that 100% of emergency room patients 

seeking dental treatment will receive a referral to the Family Dental Center 

Action Required: Provide information on how many patients follow-up for treatment services 

after they receive a referral. 



Program Service 2 - Preventative Dental Exam 

9. The number of units equals the number of unduplicated individuals that will receive a dental 
exam. 

Action Required: Provide clarification on whether an individual would receive more than one 

exam in a year. 

Program Service 4 - Dental Treatment 

10. The number of units equals the number of unduplicated individuals that will receive dental 

treatment 

Action Required: Provide clarification on whether an individual would receive more than one 
dental treatment in a year. 

11. The method of measurement needs to be simplified for clarity. 

Action Required: Update the unit measure to either "one treatment" or "one procedure" in the 

'Program Outputs and Funding Request Tables'. 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

12. An attachment is provided to submit your best and final offer for program outputs and funding 

request amounts. 
Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: Family Health Center of Boone County 

Program Name: Boone County Emergency Dental Referral Program 

Program Outputs from all funding sources (including Community Health Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: I Total# of Unduplicated Individuals 
Information and Referral 

Preventive Dental Exam 

Oral Health Screening 

Dental Treatment 

Funding Request to Community Health Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 
Information and Referral 

Preventive Dental Exam 

Oral Health Screening 

Dental Treatment 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 17, 2018 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room 110 

Columbia, MO 6520 l 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 36-13SEP18-Community Health/Medical Fund 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@booncc9untyt1Jcl,ilt:g. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: 

Address: 

Telephone: ______________ _ Fax: -----------

Federal Tax ID (or Social Security#): _________________ _ 

Print Name: ____________ _ Title: -----------
Signature: _____________ _ Date: __________ _ 

E-mail: ____________________________ _ 



BOONE COUNTY - MISSOURI 

PROPOSAL NUMBER AND DESCRIPTION: #36-13SEP18- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offerer and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offerer is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program . 

. Organiiation · Family Health Center of Boone County 

Boone County Emergency Dental Referral Program 

1. A more recent audit is uploaded under the 990 field instead of the Financial Statement field. 

Action Required: Upload the more recent audit under the Financial Statement field. Upload the 

990 under the 990 link. 

I Complete. 

I Program Overview Forrn 
2. The consumer demographics section lists 40 clients from other counties. 

Action Required: Provide clarification on the funding source for clients from other counties. 

The three emergency rooms participating in this program refer all patients experiencing 
dental pain to the health center. These patients have traditionally not been excluded from the 
program. Excluding these patients would likely result in their return to emergency room, to 
the detriment of the patient and Boone County hospitals. 

3. The proposal provides a sliding fee scale if charges exceed $500 but does not list revenues for 

program service fees in the program budget when this would apply. 

Action Required: Provide clarification on why funds collected through the sliding fee scale are 

not included in the Program Budget. Provide the estimated amount in the field below. 

Traditionally, nominal fees collected from the organization's sliding fee scale have not been 
recognized under the program budget. Once the patient has exhausted their program benefit, 
they are no longer considered participants of the program. Therefore, these collections are 
beyond the scope of the program. 

4. The Program Personnel Narrative briefly explained that individual salaries will not be charged to 

the grant. 

Action Required: Provide more information on how this simplifies implementing the program 

and the funding source paying for the salaries. 



A key component of the program is timely access to dental providers. Patients are not limited 
to a single dentist under this program. Patients are added to any dentist's schedule 
dependent upon availability. It would be challenging to accurately allocate portions of 
provider FTEs to this program given the number of dentists providing services and the 
variability and unpredictability in the volume of program participants they each treat. For the 
purposes of developing the program budget, estimating funding needs based on charges is 
simpler and more accurate. Historical encounter volume and patient complexity data are 
used to more accurately estimate funding needs. 

On a per encounter basis, approximately 33% of program expenses are associated with 
personnel costs, therefore an estimated $41,164 may be classified as personnel expense. 

5. The Program Budget does not provide sufficient information on the Non-Personnel costs. 

Action Required: Provide more information on Non-Personnel costs associated to the program 

and what the Community Health Fund is paying toward in program expenses. 

As in years past, expenses for this program are based on service charges. These service 
charges include provider time, assistant time, support staff time, lab fees, facilities, supplies, 
equipment, etc. Given the variety of items included in each service charge, these expenses 
were placed in the non-personnel expense row. 

Approximately $83,576 may be classified as non-personnel expense. 

6. The program expenses exceed the program revenues by $6,840. 

Action Required: Provide clarification on why expenses exceed revenues. Make sure that all 

funding sources are listed on the budget. 

Non-personnel expenses should total $124,740, not $131,580. 

I Program Services Form (1-5) 
7. Outputs for each service should include units purchased through other revenue sources. 

Currently it shows that the Community Health Fund is purchasing all the proposed units for each 

service. However, the Program Budget shows that units can also be billed to Medicaid. 

Action Required: Update the total program units in the 'Program Outputs and Funding Request 

Tables' to include all funding sources for this program. 

I Completed. 

Program Service 1- Information and Referral 

8. The program performance measures section states that 100% of emergency room patients 

seeking dental treatment will receive a referral to the Family Dental Center 

Action Required: Provide information on how many patients follow-up for treatment services 

after they receive a referral. 



Historically, 25-30% of referred patients complete their treatment. 

Program Service 2 - Preventative Dental Exam 

9. The number of units equals the number of unduplicated individuals that will receive a dental 

exam. 
Action Required: Provide clarification on whether an individual would receive more than one 

exam in a year. 

Most individuals will receive only one exam in a year. However, it is possible that an 
individual may receive more than one exam. Each individual is projected to receive only one 
exam to simplify the budgeting process. 

Program Service 4 - Dental Treatment 

10. The number of units equals the number of unduplicated individuals that will receive dental 

treatment 

Action Required: Provide clarification on whether an individual would receive more than one 

dental treatment in a year. 

Most individuals will receive only one dental treatment in a year. However, it is possible that 
an individual may receive more than one treatment. Each individual is projected to receive 
only one treatment to simplify the budgeting process. 

11. The method of measurement needs to be simplified for clarity. 

Action Required: Update the unit measure to either "one treatment" or "one procedure" in the 

'Program Outputs and Funding Request Tables'. 

I Completed. 

I Program Outputs amJ Fllnding Request Table I See attachment {REQUIRED) 

12. An attachment is provided to submit your best and final offer for program outputs and funding 

request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: Family Health Center of Boone County 

Program Name: Boone County Emergency Dental Referral Program 

Program Outputs from aH funding sources (including Community Health Fund): 

Service: Unit Measure: Unit Rate: Total # of Units to be Provided: Total# of Unduplicated Individuals 
Information and Referral one referral $0 1200 1200 

Preventive Dental Exam one exam $89 378 378 

Oral Health Screening one x-ray $32 756 378 

Dental Treatment one treatment $177 378 378 

Funding Request to Community Health Fund: 

Service: Amount Requested to Boone County: Prop_osed # of Units of Service: 
Information and Referral $0 800 

Preventive Dental Exam $22,428 252 

Oral Health Screening $16,128 504 

Dental Treatment $44,604 252 

Development/Start Up Service Funding $0 

Total Amount Requested to Boone County: $83,160 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 22, 2018 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room I IO 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 3 6-13SEP 18 Community Health/Medical Fund 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: 

Address: 

Family Health Center of Boone County 

401 West Boulevard N. 
SuiteA/B 
Columbia, MO 65203 

Telephone: 573-777-8996 Fax: 573-814-2784 

Federal Tax ID (or Social Security#): 43-1709422 

Print Name: Jack Kelly 

Signature: ~ {~ 

E-mail: jkelly@fhcmo.org 

Title: Chief Executive Officer 

Date: 8/23/2018 



Family Health Center of Boone County 

Agreement Form Follow-Up Notes 

Instructions: An Agreement Form has been created under your program's proposal on Apricot 

and has been updated with information provided through the Written Clarifications. Please 

review the following comments and complete the items requested. The Agreement Form is 

located in the Proposal Cover Sheet Document Folder and is unlocked to make changes. Please 

click "Submit Agreement" once changes and a review has been completed. Please, write down 

any changes that are made to the Agreement Form so the Community Services Department 

staff can easily identify items to review. 

' 

my dfH i< ol help u'nl{'l 

Proposal Cover Sheet Document Folder 

Program Services 6-·1 O (V3) 

Program Services 11-15 {V3) 

i Program Services 16-20 (V3) 

Agreement Form-V3,1 (Services 11-20) 

Interim Report -\/3 

Interim Report -V3 {Services 6-15) 

Program Name 

TOTAL REVENUE 2. Complete 

Record ID Comp!e!e 

v' 

Date Completed Complete 



Follow-up is needed for the Agreement Form: 

Program Budget 1. The Program Budget has been updated 1. Please review the budget 
according to responses provided in the and make updates as 
Written Clarification. needed. 

Consumer 1. There are 40 individuals from other 1. Provide an explanation of 
Demographic counties listed in the demographics. the funding source for 
Narrative The previous contract described Non-Boone County 

approval for CHF to purchase Non- residents in the 
Boone County resident's units. It is "Consumer Demographics 
helpful if this information is also Narrative". 
provided in the new proposal/contract. 2. Update the Consumer 

2. The total number of unduplicated Demographics to include 
individuals for the whole program is the whole program 
listed as 378 in each service but the (n=378} 
proposed demographics list 252 
individuals. 

Information and 1. This has been removed as a service 1. Please review and make 
Referral since the ERs are providing referrals. updates as needed. 

Outcomes/Indicators regarding 
referrals have been added to Oral 
Health Screening (Service 2) 

Service 1- 1. The outputs have been updated to 1. Please review and make 
Preventive Dental reflect the whole program. updates as needed. 
Exam 2. Wording for the outcomes/indicators 2. Please review and make 

has been modified updates as needed. 
Service 2 - Oral 1. The outputs have been updated to 1. Please review and make 
Health Screening reflect the whole program. updates as needed. 

2. Wording for the outcomes/indicators 2. Please review and make 
has been modified updates as needed. 

3. Outcomes/Indicators/Performance 3. Please review and make 
Measures were added from updates as needed. 
Information and Referral, including an 
indicator of referred patients 
completing treatment 

Service 3 - Dental 1. The outputs have been updated to 1. Please review and make 
Treatment reflect the whole program. updates as needed. 

2. Wording for the outcomes/indicators 2. Please review and make 
has been modified updates as needed. 



11/14/2018 Agreement Form - V3.1 

( 

Agreement Form - V3.1 

Community Health/Medical Fund - RFP #36-13SEP18 ... 
Quick View Information 

Grant Community Health/Medical Fund - RFP #36-13SEP18 (Interim Reports ends 07/31/201911:59 AM CDT) 

Organization Name (will aut... Family Health Center of Boone County 

Fund Source Community Health/Medical Fund - RFP #36-i3SEP18 

Funder Boone County 

Funding Cycle RFP #36-13SEPi8 

Name of Program or Project Boone County Emergency Dental Referral Program 

Amount of Request ; $83, i 60.00 

Record Lock 

Quick View Information 

This form is auto-populated with information from the Proposal Cover Sheet, Program Overview (V3) and Program Services (V3) 
proposal forms. 

Organization Name 

Family Health Center of Boone County 

Program Name 

Boone County Emergency Dental Referral Program 

Date Completed 

11/05/2018 

Funder 

Boone County 

Funding Type 

Community Health/Medical Fund - RFP #36-13SEP18 

Funding Cycle 

RFP #36-13SEP18 

Record Lock 

Agreement Information Form Instructions 

The purpose of this form is to capture key information about the contracted program and program service(s). In developing your responses, 
please adhere to the following guidelines: 

Information should be based on the contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart of 
Missouri United Way. 

* Indicates Required Field 

! Program Budget Instructions 

Instructions: As needed and/or required, update the information in the Agreement (A) Column. 

Program Budget 

https://apricot.socialsolutions.com/document/print/id/22280/parent_id/22090 1 /13 



11/14/2018 

PROGRAIVI REVENUE 

1. DIRECT .SUPPORT 

A. Heart of Missouri United Way 

B. Other United Ways 

C. Capital Campaigns 

D. Grants (non-governmental) 

E. Fund Raising & Other Direct Support 

2. GOVERNMENT CONTRACTS/SUPPORT 

A. Boone County • Children's Services Funding 

B. Boone County - Community Health Funding 

C. Boone County - Other Funding 

D. Funding from Other Counties 

E. City of Columbia - Social Service Funding 

F. City of Columbia - CDGB/Home Funding 

G. City of Columbia • CHDO Funding 

H. City of Columbia - Other Funding 

I. Funding from Other Cities 

J. Federal (Medicaid, Title Ill, etc.) 

K. State (Purchase of Services, Grants, etc.) 

L. Other (Schools, Courts, etc.) 

3. Program Service Fees 

4. Investment Income (realized & unrealized) 

https://apricot.socialsolutions.com/document/print/id/22280/parent_id/22090 

Agreement Form - V3.1 

AGREEMENT BUDGET (A) 

(A)1A. 

$0.00 

(A) 1B. 

$0.00 

(A) 1C. 

$0.00 

(A) 1D. 

$0.00 

(A) 1E. 

$0.00 

(A)2A. 

$0.00 

(A)2B. 

$83,160.00 

(A)2C. 

$0.00 

(A)2D. 

$0.00 

(A)2E. 

$0.00 

(A)2F. 

$0.00 

(A)2G. 

$0.00 

(A)2H. 

$0.00 

(A)2I. 

$0.00 

(A) 2J. 

$41,580.00 

(A) 2K. 

$0.00 

(A)2L. 

$0.00 

(A)3. 

$0.00 

(A)4. 

$0.00 

2/13 



11/14/2018 

5. Other Revenue Items 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

2. Non-Personnel 

TOTAL PROGRAM EXPENSES 

Residence 

RESIDENCE 

City of Columbia 

Boone County (includes City of Columbia residents) 

Cooper County 

Howard County 

Other Counties 

RESIDENCE TOTAL 

Race 

RACE 

White (alone) 

Black or African American (alone) 

Multiple Races 

Asian (alone) 

Native American Indian or Alaskan Native (alone) 

https://apricot.socialsolutions.com/document/print/id/22280/parent_id/22090 

Agreement Form - V3.1 

(A)5. 
$0.00 

(A) Total Revenue 

124740 

(A) 1. 

$41,164.00 

(A)2. 

$83,576.00 

(A) Total Expenses 

124740 

AGREEMENT RESIDENCE (A) 

(A) City of Columbia 

204 

(A) Boone County (includes City of Columbia residents) 

212 

(A) Cooper County 

0 

(A) Howard County 

0 

(A) other Counties 

40 

(A) Residence Total: 

252 

AGREEMENT RACE (A) 

(A) White (alone) 

121 

(A) Black or African American (alone) 

64 

(A) Multiple Races 

5 

(A) Asian (alone) 

3 

(A) Native American Indian or Alaskan Native (alone) 

3/13 



11/14/2018 

Native Hawaiian or other Pacific Islander (alone) 

Some Other Race 

RACE TOTAL 

Ethnicity 

ETHNICITY 

Hispanic or Latino (of all race) 

Not Hispanic or Latino 

ETHNICITY TOTAL 

( 
Gender 

Agreement Form - V3.1 

0 

(Aj Native Hawaiian ur other Pacific Islander (a:cHie) 

0 

(A) Some Other Race 

59 

(A) Race Total 

252 

AGREEMENT ETHNICITY (A) 

(A) Hispanic or Latino (of any race) 

5 

(A) Not Hispanic or Latino 

247 

(A) Ethnicity Total 

252 

GENDER AGREEMENT GENDER (A) 

Female 

Male 

Other Gender 

GENDER TOTAL 

Income 

INCOMF 

(A) Female 

149 

(A)Male 

103 

(A) Other Gender 

0 

(A) Gender Total 

252 

At or below 200% of FPL (Federal Poverty Level) 

Over 200% of FPL 

INCOME TOTAL 

https://apricot.socialsolutions.com/document/print/id/22280/parent_id/22090 

AGREEMENT INCOME (A) 

(A) At or below 200% of FPL 

252 

(A) Over 200% of FPL 

0 

(A) Income Total 

252 
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Age (City-Social Services/County-Health/HMUW) 

AGE AGREEMENT AGE (A): 

(A) Under 5 years 
Under 5 years 6 

(A) 5-19 years 
5-19 years 11 

(A) 20-59 years 
20-59 years 230 

(A) 60 years and over 
60 years and over 5 

(A) Age Total 
AGE TOTAL 252 

Consumer Demographics Narrative (optional) 

Provide any additional information on consumer demographics; e.g. out of county participants, adults over 20 receiving services. 

FHC projects that approximately 40 individuals will present and successfully complete the referi·al process for dental services as a result of this program. 
The three Boone County emergency room partners have exprnssed high levels of satisfaction with referring based on diagnosis without limits based on 
residency. Without this resource, these out-of-county patients would continue to frequent the county's emergency rooms to seek relief from their dental 
pain. 

I 
J 

r--------------------------------------------~-----------.' 
f 
l Individuals Trained 

Individuals to be Trained 

AGREEMENT (A) 

(A) Individuals to be Trained 

0 

'•---------------------------~--------------------------✓ 

Program Service and Performance 

Instructions: Update the Agreement(A) Column with updated figures finalized through the approved contract. 

Development/Start Up Service Funding 

Amount Requested 

Description of Funds 

AGREEMENT DEVELOPMENTAL/START UP FUNDING (A) 

(A) Amount Requested 

$0.00 

(A) Description of Funds 

N/A 

Program Service #1 - Outputs 

https://apricot.socialsolutions.com/document/prinUid/22280/parent_id/22090 5/13 
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Program Service #·J - Outputs: 

Service #1 Name 

Total # of Units Provided #1 

Unit Measure #1 

Unit Rate #1 

Total # of Unduplicated Individuals Served #'I 

Program Service #1 - Funding 

#1 Agreement (A) 

(A) Service #1 

Preventive Dental Exam 

(A) Units #1 

252 

(A) Unit Measure #1 

One exam 

(A) Unit Rate #1 

$89.00 

(A) Unduplicated Individuals #1 

252 

Funding Amount #1 
(A) Agreement Amount #1 

$22.428.00 

Units #1 
(A) Agreement Units #1 

252 

Program Service #1 - Performance Measures (Agreement) 

(A) Program Service 1 
Outcomes: 

(A) Outcome 1-1 

Patients will have their dental 
pathology identified 

(A) Additional Outcome 1-2 

Patients will receive a treatment plan 
to address dental concems 

(A) Additional Outcome 1-3 

(A) Additional Outcome 1-4 

(A) Additional Outcome 1-5 

(A) Program Service 1 Indicators: 

(A) Indicator 1-1 

100% of patients who complete their referral will 
have their dental pathology identified 

(A) Additional Indicator 1-2 

100% of patients who complete their referral will 
receive a treatment plan 

(A) Additional Indicator 1-3 

(A) Additional Indicator 1-4 

(A) Additional Indicator 1-5 

Service #2 - Outputs 

Program Service 2 Outputs: 

Service #2 Name 

Total # of Units #2 

Unit Measure #2 

Unit Rate #2 

https://apricot.socialsolutions.com/documentlprint/id/22280/parent_id/22090 

(A) Program Service 1 Method of Measurements: 

(A) Method of Measurement 1-1 

The results of each referred patient's limited oral exam will be 
documented in the electronic dental record 

(A) Additional Method 1-2 

Each patient's treatment plan will be documented in the 
electronic dental record 

(A) Additional Method 1-3 

(A) Additional Method 1-4 

(A) Additional Method 1-5 

#2 Agreement (A) 

(A) Service #2 

Oral Health Screening 

(A) Units #2 

504 

(A) Unit Measure #2 

Onex-my 

(A) Unit Rate #2 

$32.00 
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Totai # of Undupiicated individuais Served #2 

Program Service #2 - Funding 

Funding Amount #2 

Units #2 

Program Service #2 - Performance Measures (Agreement) 

(A) Program Service 2 
Outcomes: 

(A) Outcome 2-1 

Determine the specific 
location of the patient's 
dental pathology 

(A) Additional Outcome 
2-2 

Patients will receive a 
treatment plan/intervention 
to address dental concerns 

(A) Additional Outcome 
2-3 

Referral of ER dental 
patient to Family Dental 
Center 

(A) Additional Outcome 
2-4 

(A) Additional Outcome 
2-5 

(A) Program Service 2 Indicators: 

(A) Indicator 2-1 

100% of patients who complete their referral will have 
the location of their dental pathology identified 

(A) Additional Indicator 2-2 

100% of patients who complete their referral will receive 
their treatment plan/specific intervention 

(A) Additional Indicator 2-3 

1.) 100% of all uninsured pc1tients who present to Boone 
County ERs seeking treatment for dental pathology will 
be offered a referral to Family Dental Center 

2.) 30% of referred patients will complete their identified 
dental treatment plan 

(A) Additional Indicator 2-4 

(A) Additional Indicator 2-5 

Program Service #3 - Outputs 

Program Service 3 Outputs: 

Service #3 Name 

Total# of Units #3 

Unit Measure #3 

Unit Rate #3 

Total# of Unduplicated Individuals Served #3 

https://apricot.socialsolutions.com/document/print/id/22280/parent_id/22090 

(A) Unduplicated Individuals #2 

252 

(A) Agreement Amount #2 

$16.128.00 

(A) Agreement Units #2 

504 

(A) Program Service 2 Method of Measurement 

(A) Method of Measurement 2-1 

The results of each referred patient's intra-oral periapical x-ray 
will be documented in the electronic dental record 

(A) Additional Method 2-2 

The results of each referred patient's treatment plan/specific 
intervention will be documented in the electronic dental record 

(A) Additional Method 2-3 

Patients who present to the ER will have a referral sheet faxed 
to Family Dental Center; these will be counted by front office 
staff and documented in the tracking spreadsheet 

(A) Additional Method 2-4 

(A) Additional Method 2-5 

#3 Agreement (A) 

(A) Service #3 

Preventive Treatment 

(A) Units #3 

252 

(A) Unit Measure #3 

One treatment 

(A) Unit Rate #3 

$177.00 

(A) Unduplicated Individuals #3 

252 
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Program Service #3 - Funding 

Funding Amount #3 
(A) Agreement Amount #3 

$44.604.00 

Units #3 
(A) Agreement Units #3 

252 

Program Service #3 - Performance Measures (Agreement) 

(A) Program Service 3 
Outcomes: 

(A) Outcome 3-1 

Patient's dental pathology 
will be stabilized 

(A) Additional Outcome 
3-2 

Patient's dental pain will be 
alleviated 

(A) Additional Outcome 
3-3 
Patients will receive oral 
health education 

(A) Additional Outcome 
3-4 

Patients will receive an 
invitation to establish care 
at Family Dental Center 

(A) Additional Outcome 
3-5 

(A) Program Service 3 Indicators: 

(A) Indicator 3-1 

95% of patients will have their dental pathology 
stabilized as a result of their extraction/basic dental 
service 

(A) Additional Indicator 3-2 

95% of patients will have their dental pain alleviated 
as a result of their extraction/basic dental service 

(A) Additional Indicator 3-3 

100% of patients will receive oral health education 
regarding routine preventive oral health practices 

(A) Additional Indicator 3-4 

100% of patients will receive an invitation to establish 
care at Family Dental Center, including an application 
to the sliding fee discount program 

(A) Additional Indicator 3-5 

Program Service #4 - Outputs 

Program Service 4 Outputs: 

Service #4 Name 

Total# of Units #4 

Unit Measure #4 

Unit Rate #4 

Total# of Unduplicated Individuals Served #4 

Program Service #4 - Funding 

(A) Program Service 3 Method of Measurement.: 

(A) Method of Measurement 3-1 

The dental provider will conduct an evaluation/assessment of the 
patient's clinical condition which will be documented in the 
electronic dental record 

(A) Additional Method 3-2 

The dental provider will conduct an evaluation/assessment of the 
patient's pain level to assure the alleviation of pain; this will be 
documented in the electronic dental record 

(A) Additional Method 3-3 

The dental assistant and dentist will reinforce the irnporiance of 
good routine and preventive oral health practices; this will be 
documented in the electronic dental record 

(A) Additional Method 3-4 

Front office staff will supply each ER referral patient with a sliding 
fee discount program application and ask the patient to schedule 
a routine follow-up appointment 

(A) Additional Method 3-5 

#4 Agreement (A) 

(A) Service #4 

(A) Units #4 

0 

(A) Unit Measure #4 

(A) Unit Rate #4 

$0.00 

(A) Unduplicated Individuals #4 

0 

Funding Amount #4 
(A) Agreement Amount #4 

$0.00 
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(A) Agreement Units #4 

I 

I 
I 
I 
'i,_ 

0 

Program Service #4 - Performance Measures (Agreement) 

(A) Program Service 4 Outcomes: 

(A) Outcome 4-1 

(A) Additional Outcome 4-2 

(A) Additional Outcome 4-3 

(A) Additional Outcome 4-4 

(A) Additional Outcome 4-5 

Program Service #5 - Outputs 

Program Service 5 Outputs: 

Service Name #5 

Total# of Units Provided #5 

Unit Measure #5 

Unit Rate #5 

(A) Program Service 4 Indicators: 

(A) Indicator 4-1 

(A) Additional Indicator 4-2 

(A) Additional Indicator 4-3 

(A) Additional Indicator 4-4 

(A) Additional Indicator 4-5 

(A) Program Service 4 Method of Measurements: 

(A) Method of Measurement 4-1 

(A) Additional Method 4-2 

(A) Additional Method 4.3 

(A) Additional Method 4-4 

(A) Additional Method 4-5 

#5 Agreement (A) 

(A) Service #5 

(A) Units #5 

0 

(A) Unit Measure #5 

(A) Unit Rate #5 

$0.00 

Total # of Unduplicated Individuals Served #5 
(A) Unduplicated Individuals #5 

0 

Program Service #5 - Funding 

Funding Amount #5 

Units #5 

(A) Agreement Amount #5 

$0.00 

(A) Agreement Units #5 

0 

Program Service #5 - Performance Measures (Agreement) 

(A) Program Service 5 Outcomes: 

(A) Outcome 5-1 

(A) Additional Outcome 5-2 

(A) Additional Outcome 5-3 

(A) Additional Outcome 5-4 

(A) Additional Outcome 5-5 

(A) Program Service 5 Indicators: 

(A) Indicator 5-1 

(A) Additional Indicator 5-2 

(A) Additional Indicator 5-3 

(A) Additional Indicator 5-4 

(A) Additional Indicator 5-5 

(A) Program Service 5 Method of Measurements: 

(A) Method of Measurement 5-1 

(A) Additional Method 5-2 

(A) Additional Method 5-3 

(A) Additional Method 5-4 

(A) Additional Method 5-5 

https://apricot.socialsolutions.com/document/print/id/22280/parent_id/22090 

j 
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\.s.,,., -~------------

Program Service #6 - Outputs 

Program Service 6 Outputs: 

Service #6 Name: 

Total# of Units #6: 

Unit Measure #6: 

Unit Rate #6: 

Agreement Form - V3, 1 

#6 Agreement (A): 

(A) Service #6 

(A) Units #6 

0 

(A) Unit Measure #6 

(A) Unit Rate #6 

$0,00 

Total# of Unduplicated Individuals Served #6: 
(A) Unduplicated Individuals #6 

0 

Program Service #6 - Funding 

Funding Amount #6 

Units #6 

(A) Agreement Amount #6 

$0,00 

(A) Agreement Units #6 

0 

Program Service #6 - Performance Measures (Agreement) 

(A) Program Service 6 Outcomes 

(A) Outcome 6-1 

(A) Additional Outcome 6-2 

(A) Additional Outcome 6-3 

(A) Additional Outcome 6-4 

(A) Additional Outcome 6-5 

r Program Service #7 - Outputs 

Program Service 7 Outputs: 

Service #7 Name 

Total # of Units #7 

Unit Measure #7 

(A) Program Service 6 Indicators: 

(A) Indicator 6-1 

(A) Additional Indicator 6-2 

(A) Additional Indicator 6-3 

(A) Additional Indicator 6-4 

(A) Additional Indicator 6-5 

https://apricot,socialsolutions,com/document/print/id/22280/parent_id/22090 

(A) Program Service 6 Method of Measurements: 

(A) Method of Measurement 6-1 

(A) Additional Method 6-2 

(A) Additional Method 6-3 

(A) Additional Method 6-4 

(A) Additional Method 6-5 

#7 Agreement (A) 

(A) Service #7 

(A) Units #7 

0 

(A) Unit Measure #7 

(A) Unit Rate #7 

10/13 



11/14/2018 Agreement Form - V3.1 

$0.00 

i 

! 
I 
t 

Unit Rate #7 

Total# of Unduplicated Individuals Served #7 
(A) Unduplicated Individuals #7 

0 

Program Service #7 - Funding 

Funding Amount #7 

Units #7 

(A) Agreement Amount #7 

$0.00 

(A) Agreement Units #7 

0 

Program Service #7 - Performance Measures (Agreement) 

(A) Program Service 7 Outcomes: 

(A) Outcome 7-1 

(A) Additional Outcome 7-2 

(A) Additional Outcome 7-3 

(A) Additional Outcome 7-4 

(A) Additional Outcome 7-5 

(A) Program Service 7 Indicators: 

(A) Indicator 7-1 

(A) Additional Indicator 7-2 

(A) Additional Indicator 7-3 

(A) Additional Indicator 7-4 

(A) Additional Indicator 7-5 

(A) Program Service 7 Method of Measurements: 

(A) Method of Measurement 7-1 

(A) Additional Method 7-2 

(A) Additional Method 7-3 

(A) Additional Method 7-4 

(A) Additional Method 7-5 

l-, -----~--------------------------------------~----..,,, 

Program Service #8 - Outputs 

Program Service #8 - Outputs: 

Service #8 Name 

Total# of Units Provided #8 

Unit Measure #8 

Unit Rate #8 

Total# of Unduplicated Individuals Served #8 

Service #8 - Funding 

Amount#S 

Units #8 

#8 Agreement (A) 

(A) Service #8 

(A) Units #8 

0 

(A) Unit Measure #8 

(A) Unit Rate #8 

$0.00 

(A) Unduplicated Individuals #8 

0 

(A) Agreement Amount #8 

$0.00 

(A) Agreement Units #8 

0 
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( 

Agreement Form - V3.1 

Program Service #8 - Performance Measures (Agreement) 

(A) Program Service 8 Outcomes: 

(A) Outcome 8-1 

(A) Additional Outcome 8-2 

(A) Additional Outcome 8-3 

(A) Additional Outcome 8-4 

(A) Additional Outcome 8-5 

Program Service #9 - Outputs 

Program Service #9 - Outputs: 

Service #9 Name 

Total# of Units Provided #9 

Unit Measure #9 

Unit Rate #9 

(A) Pmgram Service 8 Indicators: 

(A) Indicator 8-1 

(A) Additional Indicator 8-2 

(A) Additional Indicator 8-3 

(A) Additional Indicator 8-4 

(A) Additional Indicator 8-5 

(A) Program Service 8 Method of Measurements: 

(A) Method of Measurement 8-1 

(A) Additional Method 8-2 

(A) Additional Method 8-3 

(A) Additional Method 8-4 

(A) Additional Method 8-5 

#9 Agreement (A) 

(A) Service #9 

(A) Units #9 

0 

(A) Unit Measure #9 

(A) Unit Rate #9 

$0.00 

Total# of Unduplicated Individuals Served #9 
(A) Unduplicated Individuals #9 

0 

r Program Service #9 - Funding 

! Funding Amount #9 
(A) Agreement Amount #9 

$0.00 1 
Units #9 

(A) Agreement Units #9 I 
-0 _, ___ ,__J 

Program Service #9 - Performance Measures (Agreement) 

(A) Program Service 9 Outcomes: 

(A) Outcome 9-1 

(A) Additional Outcome 9-2 

(A) Additional Outcome 9-3 

(A) Additional Outcome 9-4 

(A) Additional Outcome 9-5 

Program Service #1 O - Outputs 

(A) Program Service 9 Indicators: 

(A) Indicator 9-1 

(A) Additional Indicator 9-2 

(A) Additional Indicator 9-3 

(A) Additional Indicator 9-4 

(A) Additional Indicator 9-5 

https://apricot.socialsolutions.com/document/print/id/22280/parent_id/22090 

(A) Program Service 9 Method of Measurements: 

(A) Method of Measurement 9-1 

(A) Additional Method 9-2 

(A) Additional Method 9-3 

(A) Additional Method 9-4 

(A) Additional Method 9-5 
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Program Service ·10 Outputs: 

Service Name #10 

Total# of Units Provided #10 

Unit Measure #10 

Unit Rate #10 

Total# of Unduplicated Individuals Served #10 

Program Service #10 - Funding 

Funding Amount #10 

Units #10 

Agreement Form - V3.1 

#1 0 Agreement (A) 

(A) Service #1 O 

(A) Units #10 

0 

(A) Unit Measure #10 

(A) Unit Rate #10 

$0.00 

(A) Unduplicated Individuals #10 

0 

(A) Agreement Amount #10 

$0.00 

(A) Agreement Units #10 

0 

Program Service #10 - Performance Measures (Agreement) 

(A) Program Service 10 Outcomes: (A) Program Service 10 Indicators: (A) Program Service 10 Method of Measurements: 

(A) Outcome 10-1 (A) Indicator 10-1 (A) Method of Measurement 10-1 

(A) Additional Outcome 10-2 (A) Additional Indicator 10-2 (A) Additional Method 10-2 

(A) Additional Outcome 10-3 (A) Additional Indicator 10-3 (A) Additional Method 10-3 

(A) Additional Outcome 10-4 (A) Additional Indicator 10-4 (A) Additional Method 10-4 

(A) Additional Outcome 10-5 (A) Additional Indicator 10-5 (A) Additional Method 10-5 

Total Funding Amount - Services 1-10 

Total Funding Request for Services 1-10 

83160 
1 
! 
~ 
I ----------------------------------------------------" 

Links for Agreement Form (V3) 
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I ACORD® CERTIFICATE OF LIABILITY INSURANCE 

DATE (MM/DD/YYYY) 

~ 11/30/2018 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT LaTosha Johnson NAME: 
Gallaher Insurance Group LLC r1,gN~

0 
Extl: (573) 581-8330 I r,M Nol: (573) 581-8372 

PO Box798 E-MAIL latosha@gallaherinsurance.com ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC# 

Mexico MO 65265-0798 INSURERA: Selective of South Carolina 19259 

INSURED INSURERS: Selective Insurance Co of America 12572 

FAMILY HEALTH CENTER OF BOONE COUNTY INSURERC: 

1001 WWORLEY ST INSURERD: 

INSURERE: 

COLUMBIA MO 65203 INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

POLICYEFF POLICYt:XP 
LTR INSD WVD POLICY NUMBER /MM/DD/YYYY\ /MM/DD/YYYY\ LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 - □ CLAIMS-MADE 1::81 OCCUR 
l.lF'\IVlf"\\,,;11-: IUr\~l'>llt:U 500,000 - PREMISES /Ea occurrence\ $ 

MED EXP (Any one person) $ 10,000 -A y S 2348512 - 08/24/2018 08/24/2019 PERSONAL & ADV INJURY $ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000 

~ □ PRO- DLoc 3,000,000 POLICY JECT PRODUCTS - COMP/OP AGG $ 

OTHER: $ 

AUTOMOBILE LIABILITY if:~~~~~~llNGLE LIMIT $ 1,000,000 -
ANY AUTO BODILY INJURY (Per person) $ - OWNED X SCHEDULED A AUTOS ONLY _ AUTOS S 2348512 08/24/2018 08/24/2019 BODILY INJURY (Per accident) $ 

2$ HIRED X NON-OWNED PROPERTY DAMAGE $ AUTOS ONLY _ AUTOSONLY (Per accident) 

$ 

2$ UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ 5,000,000 

A EXCESS LIAB CLAIMS-MADE S 2348512 08/24/2018 08/24/2019 AGGREGATE $ 5,000,000 

DED I XI RETENTION$ 10•000 $ 
WORKERS COMPENSATION XI ~ffTUTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N 

B ANY PROPRIETOR/PARTNER/EXECUTIVE 
~ WC 9055409 07/01/2018 07/01/2019 E.L. EACH ACCIDENT $ 1,000,000 

OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000 
If yes, describe under 1,000,000 DESCRIPTION OF OPERATIONS below E.L. DISEASE- POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required) 

The certificate holder is an additional insured in regards to general liability when required in written agreement. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Boone County Missouri ACCORDANCE WITH THE POLICY PROVISIONS. 

701 E Broadway 
AUTHORIZED REPRESENTATIVE 

Columbia MO 65201 bt1.vnH RwtkilA.:S~!A, 
I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



Commission Order# f)j j ·-c2J / g 

AGREEMENT FOR PURCHASE OF SERVICES 
Purchase of Services Contract 

Senior Connect 

THIS AGREEMENT dated the _.,,,,,(),,__·--_,_ft_·~- day o;'Deca xnb,J--, 2018 is made 

between Boone County, Missouri, a political subdivision of the State of Missouri through the 

Boone County Commission, hereinafter called "County" and Independent Living Center of Mid

Missouri, Inc. a tax-exempt, not organized for profit organization or governmental entity, 

hereinafter referred to as SIL. 

WHEREAS, as part of an amendment to the lease agreement dated December 27, 2006, 

between Boone County Hospital and Barnes Jewish Christian, the County of Boone receives 

$500,000 annually for the purposes of addressing community health needs, as determined by 

the Boone County Commission. 

WHEREAS, the County desires to support the greatest possible level of independence 

and self-sufficiency of Boone County residents by promoting their physical, mental, and social 

well-being to cultivate a safe and healthy community. 

WHEREAS, SIL has submitted a complete Request for Proposal Application to the County 

detailing the services and other supports to be provided along with the expected cost to SIL 

thereof; and 

WHEREAS, the County has approved the Request for Proposal Application in whole or in 

part as hereinafter set forth. 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY SIL 

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

sources. SIL shall periodically, upon request, furnish to the County information as to its efforts 

to obtain such other sources of funding. SIL shall only request reimbursement for services not 

reimbursable by any other source. SIL shall not invoice the County for units of service invoiced 

to another funding source. SIL shall provide documentation and assurance to the County that 

requests for reimbursement from the Community Health Fund (CHF) is not a duplication of 

reimbursement from any other source of funding. 



1. County Funding Policy. The County Funding Policy is to be taken as part of this formal 

contract and is incorporated as if fully set forth herein. 

2. Contract Documents. SIL will perform the services and carry out the activities as set 

forth in this agreement. This agreement shall consist of the Request for Proposal #36-13SEP18 

(Purchase of Services) and SI L's response to the Request for Proposal, Request for Clarification, 

responses to the Request for Clarification, and the Agreement Form in Apricot. All such 

documents shall constitute the contract documents, which are attached hereto and 

incorporated herein for reference. In the event of conflict between any ofthe foregoing 

documents, the terms, conditions, provisions, and requirements contained in this Agreement 

shall prevail and control over SIL's Proposal, Request for Clarification, responses to Requests for 

Clarification, and the Agreement Form. 

3. Purchase. The County agrees to purchase from SIL and SIL agrees to furnish the 

Senior Connect program for Boone County residents, as described and in compliance with the 

original Request for Proposal and as presented in the SIL's response. Services/deliverables shall 

be provided as outlined in the attached proposal response(s). The total allowable compensation 

under this agreement shall not exceed $41,893.36 unless compensation for specific identified 

additional services is authorized and approved by the County in writing in advance of rendition 

of such services for which additional compensation is requested. 

4. Contract Duration. This agreement shall commence on the date of January 1, 2019 

and extend through December 31, 2019 subject to the provisions for termination specified 

below. SIL agrees and understands that the County may require supplemental information to 

be submitted at the request of the County. 

This contract may at the sole discretion of the County and with the agreement of SIL be 

renewed for an additional one-year period. SIL agrees and understands that the County may 

require supplemental information to be submitted by SIL prior to any renewal of this 

agreement. 

5. Billing and Payment. For the Purchase of Service Contract, the unit rate for services 

is the mutually agreed upon unit rate as provided in the table below. 

Grocery Shopping and Delivery 15 minutes $4.41 2,181 $9,618.21 
Case Management 15 minutes $12.55 1,442 $18,097.10 

Service Coordination 15 minutes $7.01 981 $6,876.81 
Home Repair 15 minutes $6.68 468 $3,126.24 

Lawn Care 15 minutes $6.68 625 $4,175.00 

All billing shall be invoiced to the County monthly by the 10th of the month following the month 

for which services were provided. The County agrees to pay all monthly statements within 



thirty days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 

dispute, the County reserves the right to withhold payment on the disputed amount; in the 

event the billing dispute is resolved in favor of SIL, the County agrees to pay interest at a rate of 

9% per annum on disputed amounts withheld commencing from the last date that payment 

was due. 

6. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the County. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the County shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

7. Reporting. The County shall utilize the Request for Proposal, Request for 

Clarification, responses to the Request for Clarification, and the Agreement Form in Apricot as 

submitted by SIL to monitor service delivery and program expenditures. SIL agrees to submit to 

the County an Interim Report by July 31, 2019 for the period January 31, 2019 through June 30, 

2019 and a Year End Report by January 31, 2020, for the period of January 1, 2019 - December 

31, 2019. Variations on this date may be requested by SIL and, if so stipulated, are noted on this 

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

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

requirements will include but are not limited to information regarding organization's outcomes 

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

appropriate by the County. SIL agrees to submit its reports through Apricot by Social Solutions 

funding management system or another format if requested. 

8. Audits. SIL also agrees to make available to the County a copy of its annual audit 

within four months after the close of SI L's fiscal year. The audit must be performed by an 

independent individual or firm licensed by the Missouri State Board of Accountancy. The audit 

is to include a complete accounting for funds covered by this agreement in accordance with 

generally accepted accounting principles. In addition, the County requires that the 

management report of any audit as it relates to the County program activities be made 

available to the County as part of the required audit. Payment may be withheld from SIL, if 

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

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

9. Monitoring. SIL agrees to permit the County, the Director ofthe Community Services 

Department and any staff of the Community Services Department, or designee of the County to 

monitor, survey and inspect SI L's services, activities, programs, and client records, to determine 

compliance and performance with this contract, except as prohibited by laws protecting client 

confidentiality. In addition, SIL hereby agrees that, upon notice of forty-eight (48) hours, it will 

make available to the County or its designee(s) all records, facilities, and personnel, for 

auditing, inspection, and interviewing, to determine the status of service, activities and 



programs covered hereunder, expenditure of CHF funds and all other matters set forth in the 

contract. 

10. Modification or Amendment. In the event SIL requests to make any change, 

modification, or an amendment to funded services, one-time items, activities, and/or programs 

covered by this contract, a request of the proposed modification or amendment must be 

submitted in writing to the Director of Community Services to share with the County for 

approval. A board resolution from SIL may be required with the request. For consideration of a 

request to modify or amend the contract, requests should be submitted to the Director of the 

Community Services Department for consideration. 

OTHER TERMS OF THIS CONTRACT 

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

program funded through the Community Health Fund shall be investigated in accordance with 

SIL's policies and procedures and in accordance with any local/state/federal regulations. SIL 

agrees to notify the County through the Director of Community Services of any such incidents 

that have been reported to the appropriate governmental body and must also authorize the 

governmental body to notify the County of any substantiated allegations. SIL must comply with 

Missouri law regarding confidentiality of client records. 

12. Discrimination. SIL will refrain from discrimination on the basis of race, color, 

religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information, 

and familial status and comply will applicable provisions of federal and state laws, county or 

municipal statutes or ordinances, which prohibit discrimination in employment and the delivery 

of services. 

13. CHF to be used for Services Provided. SIL agrees that the CHF funds shall be used 

exclusively for the services provided to address community health needs and for administrative 

costs directly related to SIL's provision of such services. 

14. Accreditation/Licensure/Certifications. SIL must comply with all state/federal 

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

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

15. Conflict of Interest. SIL agrees that no member of its Board of Directors or its 

employees now has, or will in the future, have any conflict of interest between himself/herself 

and SIL, and this shall include any transaction in which SIL is a party, including the subject 

matter of this contract. Missouri law, as this term is used herein, shall define "Conflict of 

Interest". 

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

service as SIL deems necessary within the terms of the contract. All such subcontracts require 

the written approval of the County or their designated representative. In performing all services 

under the resulting contract agreement, SIL shall comply with all local, state, and federal laws. 



Any subcontractor shall be subject to the audit/monitoring requirements stated herein and all 

other conditions and requirements of this contract agreement. 

17. Employment of Unauthorized Aliens Prohibited. SIL agrees to comply with Missouri 

State Statute section 285.530 in that they shall not knowingly employ, hire for employment, or 

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

shall require each subcontractor to affirmatively state in its Agreement with the SIL that the 

subcontractor shall not knowingly employ, hire for employment, or continue to employ an 

unauthorized alien to perform work within the state of Missouri. Provider shall also require 

each subcontractor to provide SIL a sworn affidavit under the penalty of perjury attesting to the 

fact that the subcontractor's employees are lawfully present in the United States. 

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

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

any individual acting on the SIL's behalf, including subcontractors, which seek to enjoin or 

prohibit SIL from entering into this contract agreement of performing its obligations under this 

agreement. 

19. Board Ownership. If SIL ceases to be funded by the County or ceases to provide 

programs and services to address community health needs, pursuant to this contract, all capital 

equipment, materials, and buildings purchased with CHF funds shall be returned to Boone 

County unless so otherwise approved by a majority vote of the SIL. In addition, if SIL no longer 

uses capital equipment, materials, or buildings purchased with CHF funds for its original intent, 

SIL will need County approval to re-direct the use of such. 

20. Failure to Perform/Default. In the event SIL, at anytime, fails or refuses to perform 

according to the terms of this contract, as determined by the County, such failure or refusal 

shall constitute a default hereunder, and the County will be relieved of any further obligation to 

make payments to SIL as set out herein. This contract will be terminated at the option of the 

County. 

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

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

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

reasons or under any of the following circumstances: 

a. The County may terminate this agreement due to material breach of any term 

or condition of this agreement, or 

b. The County may terminate this agreement if key personnel providing services 

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

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

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



c. The County may terminate this agreement should SIL fail substantially to 

perform in accordance with its terms through no fault of the party initiating the termination, or 

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

to fund this agreement. 

Upon receipt of notice of termination, SIL shall make every effort to reduce or cancel 

outstanding commitments and shall incur no additional expenses. The County shall reimburse 

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

obligations and reasonable termination costs, but in no event, will such costs exceed the total 

funds presently allocated to this Contract. 

22. Insurance Requirements. SIL shall not commence work under this contract until 

they have obtained all insurance required in this section and such insurance has been approved 

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

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

a. Worker's Compensation and Employers' Liability Insurance: SIL shall take out 

and maintain during the life of this contract, Worker's Compensation and Employers' Liability 

Insurance for all their employees employed at the site of work, and in case any work is sublet, 

SIL shall require the subcontractor similarly to provide Worker's Compensation Insurance and 

Employers' Liability Insurance for all of the latter's employees unless such employees are 

covered by the protection afforded by SIL. 

Worker's Compensation and Employers' Liability Insurance coverage shall meet Missouri 

statutory limits. Employers' Liability limits shall be $500,000.00 each employee, $500,000.00 

each accident, and $500,000.00 policy limit. 

b. Comprehensive General Liability Insurance: SIL shall take out and maintain 

during the life of this contract, such Comprehensive General Liability insurance as shall protect 

them from claims for damages for personal injury including accidental death, as well as from 

claims for property damages, which may arise from operations under this contract, whether 

such operations be by themselves or by anyone directly or indirectly employed by them. The 

amounts of insurance shall be not less than $1,000,000.00 per limit for any one occurrence 

covering both bodily injury and property damage, including accidental death. If providing 

Comprehensive General Liability Insurance, then the Proof of Coverage of Insurance shall also 

be included. SIL shall furnish the County with Certificate(s) of Insurance which name the County 

of Boone - Missouri as additional insured in an amount as required in this contract and 

requiring a thirty (30} day mandatory written cancellation notice. In addition, such insurance 

shall be on an occurrence basis and shall remain in effect until such time as the County has 

made final acceptance of the project. 

SIL shall provide the County with proof of Comprehensive General Liability and Property 

Damage Insurance with the County as additional insured, which shall protect the County against 



any and all claims which might arise as a result of the operations of SIL in fulfilling the terms of 

this contract during the life of the Contract. The minimum limit of such insurance will be 

$1,000,000.00 per occurrence, combined single limits. Limits can be satisfied by using a 

combination of primary and excess coverages. Should any work be subcontracted, these limits 

will also apply. Coverage wording shall include hold harmless agreement as written below, 

subrogation waiver and protection against third party suits to further protect Boone County 

from liability belonging to SIL. 

c. Professional Liability Insurance: SIL is required to carry Professional Liability 

Insurance with a limit of no less than $1,000,000.00 and naming Boone County as additional 

insured. 

d. Commercial Automobile Liability: SIL shall maintain during the life of this 

contract, Commercial Automobile Liability Insurance in the amount of not less than 

$1,000,000.00 combined single limit for any one occurrence, covering both bodily injury, 

including accidental death, and property damage, to protect themselves from any and all claims 

arising from the use of the SI L's own automobiles, teams and trucks; hired automobiles, teams 

and trucks; and both on and off the site of work. 

23. Indemnification. To the extent permitted under Missouri law, SIL agrees to hold 

harmless, defend and indemnify the County, its directors, agents, and employees from and 

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

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

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

anyone for whose acts SIL may be liable in connection with providing these services. This 

provision does not, however, require Contractor to indemnify, hold harmless, or defend the 

County of Boone from its negligence. 

24. Publicity by the SIL. SIL shall notify the County of contact with the media regarding 

CHF funded programs or profiles of participants in CHF funded programs. SIL will acknowledge 

the County as a funding source whenever publicizing CHF funded programs. SIL will collaborate 

with the County to inform the community about the ways its tax dollars are being invested in 

services and supports. SIL agrees to acknowledge the Community Health Fund as a funding 

source on written and electronic publications including brochures, annual reports, and 

newsletters. 

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

other form of joint relationship between the County and SIL. The County does not recognize 

any of the SI L's employees, agents, or volunteers as those of the County. 

26. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 



27. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 

contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 

28. Record Retention Clause. SIL shall keep and maintain all records relating to this 

contract agreement sufficient to verify the delivery of services in accordance with the terms of 

this agreement for a period of three (3) years following expiration of this agreement and any 

applicable renewal. 

29. Notice. Any written notice or communication to the County shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to SIL shall be mailed or delivered to: 

Independent Living Center of Mid-Missouri, Inc. 

Attn: Tee Champan 

1401 Hathman Place 

Columbia, MO 65201 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

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

Independent Living Center of Mid-Missouri, Inc. Boone County, Missouri 

By:~~ 
Signal~ 

By: 'ne County 

. . ~ 

Daniel K. Atwill, Presiding Commissioner 

ATTEST: tcJ 
~ . ;(kb_) 

TaylorW.ks,County Clerk D.K'f!§--' 

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 



Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 

!2-/26/ZOl'i{ 2130 71106 41 893.36 

Sigrwt'Cre Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 
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Initial Written Questions Due By 
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Boone County Purchasing 
613 E. Ash St, Room 110 
Columbia, MO 65201 
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801 E. Walnut 
Columbia, MO 65201 
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Boone County Annex 
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Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

August 1, 2018 
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September 13, 2018 
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September 13, 2018 
1:30 p.m. Central Time 

Phone: (573) 886-4391 Fax: (573) 886-4390 
Email: mbobbitt@boonecountymo.org 
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NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID#: 36-13SEP18 - Purchase of Service Contracts - Community Health/Medical Fund - 2018 Application 

A pre-proposal conference has been scheduled for Thursday, August 9, 2018, at 3:00 p.m. Central Time in the 

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

Proposals will be accepted until 10:00 a.m. Central Time on Thursday, September 13, 2018 via the web-based 

funding management system. 

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. on Thursday, September 13, 2018 

in the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

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

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

loaded from our web page at www.showmeboone.com. Select Purchasing/ Current Bids/ 36-13SEP18 

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

http://www.showmeboone.com. 

Insertion: Wednesday, August 1, 2018 

COLUMBIA MISSOURIAN 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

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

herein, will be received via the on-line application system, Apricot by Social Solutions, until the 

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

the following request for proposal. 

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

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

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

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

atwww.showmeboone.com/Purchasing /Current Bids/ 36-13SEP18. 

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

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

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

the Offeror nor obligates the County in any manner. 

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

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

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

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

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

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

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

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

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

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

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

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

proposal. 

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

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

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

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

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

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

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

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

1.4. Acceptance of Proposals: 

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

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

1.5. Requests for Clarification of Proposals: 

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

1.6. Validity of Proposals: 

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

1.7. Receipt and Opening of Advertised, Sealed Proposals: 

The Offeror(s) and public are invited, but not required, to attend the formal opening of proposals. 

Offeror(s) names only will be read aloud to the public. No decisions related to an award of a contract 

or creation of any contractual or lease relationship, or purchase order will be made at the opening. 

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

during the selection process. The successful organization's proposal will become public record 

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

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

available for inspection at any time during regular working hours. 

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

County Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Thursday, September 

13, 2018 at 1:30 p.m. Central Time. RFP opening listing proposer's names will be posted on the 

County web page following the opening at www.showmeboone.com. Select "Purchasing", then 

"2018 Bid Tabulations". 

c) Proposal responses are due by Thursday, September 13, 2018 at 10:00 a.m. No late proposals will 

be accepted. 

1.8. Withdrawal of Proposals: 

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

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

County has the right to call this error to the Offeror's attention and request verifications of the 
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proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 

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

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

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

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

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of services to 

address community health needs. 

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

sections: 

1) Instructions and General Conditions 

2) Introduction and General Information 

3) Project Information and Requirements 

4) Application Information 

5) Attachment A - Agency Assurance Sheet 

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

Exclusion 

7) Attachment C - Work Authorization Certification 

2.2. Guideline for Written Questions: 

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

proposal conference, no later than 12:00 p.m., August 7, 2018. All questions must be mailed, faxed or 

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

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

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

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

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

E-mail: mbobbitt@boonecountymo.org 
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2.3. Pre-Proposal Conference 

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

scheduled for August 9, 2018 at 3:00 p.m. Central Time in the Boone County Commission Chambers, 

801 E. Walnut Street, Columbia, Missouri 65201. 

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

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

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

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

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

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

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

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

2.4. Term; Termination of Contract Agreement: 

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

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

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

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

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

County upon at least 30 days prior written notice to the Contractor. 

3. PROJECT INFORMATION AND REQUIREMENTS 

3.1. Project Description: 

The County of Boone - Missouri, hereafter referred to as the County, hereby solicits formal written 

proposals from eligible organizations for the provision and delivery of services to address community 

health needs. 

3.2. Background: 

As part of an amendment to the lease agreement between Boone County Hospital and Barnes Jewish 

Christian dated December 27, 2006, the County of Boone receives $500,000 annually for the purposes 

of addressing community health needs, as determined by the Boone County Commission. 

3.3. Purpose Statement: 

The County desires to support the greatest possible level of independence and self-sufficiency of 

Boone County residents by promoting their physical, mental and social well-being to cultivate a safe 

and healthy community. 
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3.4. Funding Goals: 

This RFP seeks proposal applications which address community health needs and clearly demonstrate 

an impact on need(s)/population(s) identified by one or more of the following resources: 

• Boone Indicators Dashboard 

http://booneindicators.org/ 

• Boone Hospital's Community Health Needs Assessment: 

https://boone.thehcn.net/content/sites/boone/Final 2016 BHC CHNA Report.pdf 

• County Health Rankings (Boone): 

http://www.countyhealthrankings.org/app/missouri/2018/rankings/outcomes/overall 

• Columbia/Boone County Community Health Assessment: 

https://www.como.gov/health/wp-content/uploads/sites/13/2017 /12/2017-CHA-Addendum.pdf 

• Community Input Report created for Boone County Children's Services Board: 

https://www.showmeboone.com/community-services/community-input-report.asp 

3.5. Minimum Eligibility Requirements: 

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

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

• Be in good standing with the state of Missouri 

• Conduct an annual independent financial audit 

• File a Federal 990 annually 

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

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

and volunteers 

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

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

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

the delivery of services 

• Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment or 

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

3.6. Funding Available 

There is a total of $1,000,000 available to purchase services that address community health needs. 

3.7. Scope of Work and Deliverables: 

Offeror shall demonstrate in their proposal response how they propose to deliver and provide services 

to address community health needs. 

3.7.1. Program Overview: Statement of Issue Being Addressed, Program Impact, Program Goal, Program 

Overview, Program Consumers and Demographics (information on residence, race, ethnicity, gender, 

income, age, and individuals trained), Program Access, Program Quality, Collaboration, Program 

Personnel, and Program Budget (information and narrative on the revenue and expenses for this 

program including the personnel/non-personnel costs). 
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3.7.2. Program Services: Development/Start Up Service Funding (if needed), Service(s) Information that 

includes but not limited to: Name, Definition, and Description (based on the Boone Impact Group 

Taxonomy of Services), Outputs, Service Fee, Amount Received From Other Funders, Funding Request, 

and the Performance Measures (information on each proposed program service that will include the 

outputs, outcomes, indicators, and method of measurement for each service). 

3.7.3. Additional Program Services: 

Additional service(s) and information may be added to this form if there are more than five services 

listed in the Program Service form. 

3.8. Contractor Agency Requirements: 

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

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

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

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

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

Employee's Liability and Worker's Compensation Insurance for all of their employees employed at 

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

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

are covered by the protection afforded by the Contractor. 

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

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall 

furnish the County with Certificate(s) of Insurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during 

the life of the Contract. The minimum limit of such insurance will be $1,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 
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harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to the Contractor. 

The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$1,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $1,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

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

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 

3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 
service as the contract as the Contractor deems necessary to comply with the terms of the contract. 
All such subcontracts require the prior written approval of the County or their designated 
representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative 

The County utilizes, Apricot by Social Solutions, a web-based funding management system through 

which proposals, in response to this Request for Proposals, must be submitted. For an application to 

be considered complete the Offeror must complete an Organization Profile, Proposal Cover Sheet, 

Program Overview (V3), Program Service (V3), and Additional Program Services (V3). For returning 

users, please make sure your Organization Profile is up to date. 

To access the funding management system: 

New Lisers: To create an account contact the Community Services Department at: 

Email: communityservices@boonecountymo.org 

Address: 605 E. Walnut, Columbia, MO 65203 
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Phone: 573-886-4298 

Returning Users: Access https://ctk.apricot.info/auth, sign in, click on the Application Overview and 

click "Open - Click Here to Apply" under the application titled Community Health/Medical Fund - RFP 

#36-13SEP18. You will be directed to the Proposal Cover Sheet. For the Fund Source, please select 

Community Health/Medical Fund - RFP#36-13SEP18. Complete the Program Overview, Program 

Service, and, if necessary, the Additional Program Services by clicking on View Folder to access the 

forms. 

4.2. Submission of Proposal 

4.2.1. Proposals must be submitted by 10:00 a.m. on September 13. 2018 via the web-based funding 

management system. 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections ofthe 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Offeror's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 

4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for assistance with the on-line application system. Inappropriate contacts are 

grounds for suspension and/or exclusion from specific procurements. Offerors and their agents who 

have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 

4.3.2. Negotiations will only be conducted with potentially acceptable proposals. The County reserves the 

right to limit negotiations to those proposals, which received the highest rankings during the initial 

evaluation phase. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to 
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submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4 .. 3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offeror's performance on previous projects. 
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ATTACHMENT A 

2018 AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

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

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

► Certificate of Corporate Good Standing 
► Agency Policy of Non-Discrimination 
► Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
► Agency Statement of Confidentiality 

Printed Name - Agency Executive Director/President/CEO Date 

Signature - Agency Executive Director/President/CEO Date 

Printed Name - Agency Board Chair Date 

Signature - Agency Board Chair Date 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or agency. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of ___ _ 

State of -----

) 
)ss 
) 

My name is _________ . I am an authorized agent of ____ _ 

________ (Bidder). This business is enrolled and participates in a federal work 

authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 

authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 

be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this_ day of _____ , 20_. 

Notary Public 

Attach to this form the E-Verify Memorandum of Understanding that you completed when 
enrolling. 
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11/20/2018 Organization Profile 

Organization Profile 

Organization Profile Instructions 

New Users: 

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

Returning Users: 

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

F;;:;:; User lnformatio: ________ ~,-----~--------------------

Primary Information 

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

Independent Living Center of Mid-Missouri, Inc. 

DBA: 

Services fo1· Independent Living 

Federal EIN Number: 

43-1238407 

Organization Type: 

Tax-Exempt/Not-For-Profit 

Organization Contact Information 

Address 

140'1 Hathman Place 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65201 

Organization Phone Number: 

573-87 4-1646 

Website: 

www.silcolumbia.org 

Head of Organization 

Tee Chapman 

Head of Organization Phone: 

573-87 4-1646 x227 

Address 

1401 Hathman Place 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65201 

Organization Fax Number: 

573-874-3564 

Email: 

tchaprnan@silcolurnbia.org 

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

Executive Director 

Head of Organization Email: 

tchapman@silcolumbia.org 

Local Organization Contact Information (If there is a local office with differen 

Local Organization Name: 

Address 

https://apricot.socialsolutions.com/document/print/id/12694 

Local Organization Fax: 

Address 
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11/20/2018 

City 

State 

County 

Zip 

Organization Profile 

City 

State 

County 

Zip 

Local Contact Name: Local Contact Title: 

Local Contact Email: Local Contact Phone: 

General Information 

Organization 

Mission 

Statement 

(Pu1·pose): 

Organization 

History: 

Brief Statement 

of Organization's 

Major Goals: 

Articles of 

Incorporation: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

Bylaws: 
Provide a copy 
of the 
organization's 
Bylaws. 

Organizational 

Chart 

(must be for the 

entire 

organization): 

Strategic Plan: 

Service Area: 

Population 
Served: 

Provide your organization's mission statement. (600 character limit) 

Services for Independent Living, Inc., (SIL) empowers people with disabilities, seniors, and veterans to maximize their independence 
in the community. 

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

Since 1980, Services for Independent Living (SIL) is the leading provider of disability and aging services in central Missouri. SIL is 
governed by a Board of Directors which includes a majority of persons with disabilities. All SIL policies and practices are driven by 
the Independent Living Philosophy. "All persons, regardless of disability, arn entitled to and should have equal access to the rights 
and responsibilities that other citizens are provided so that they can be as active and productive member of society as they choose." 
This extends to those with economic barriers and seniors. 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit) 

SIL offers a wide continuum of services. All of our services are geared toward helping people live independently in the community, 
rather than being institutionalized. Our objective is to help people have a better quality of life. We do this by providing these services: 
Advocacy, Independent Living Skills. Information and Referral, Peer Support, and Transitions. Other signature programs are: 
transportation, consumer directed services, aging in place services, assistive/accessibility services that include: a demonstration 
center, home repairs, modifications, and ramps. 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

/document/download/filename/1461848819 _ 30405 _ RevisedArticlesoflncorporation9,8.15.pdf/ 

Bylaws (MUST BE IN PDF FORMAT) 

/docurnent/download/filename/1465992786_34051 _SILBy-laws5.27.15.1.pdf/ 

Organizational Chart (MUST BE IN PDF FORMAT) 

/document/download/filename/1517 40884 7 _30406_01·gchart2018.pdf/ 

Strategic Plan (MUST BE IN PDF FORMAT) 

Briefly describe the geographic area in which your organization provides services. (600 character limit) 

Services for Independent Living serves seven central Missouri counties including: Audrain, Boone, Callaway, Cooper, Howard, 
Montgomery, and Randolph. 

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

Services for Independent Living has a target population of people with disabilities, veterans, and those 55, older many of whom have 
economic barriers, who need assistance to live independently. Living in the community with access to a high quality life should not be 
limited by your age, physical condition, medical conditions or mental capabilities. 

Does your organization have a written Conflict of Interest policy? 

https://apricot.socialsolutions.com/document/print/id/12694 2/7 
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Conflict of 
Interest 
Policy: 

Organization Profile 

Whistle blower 
Policy: 

Business 
Continuity 
Plan: 

Records 
Retention 
Policy: 

yes 

Does your organization have a written Whistleblower policy? 

yes 

Does your organization have a written Business Continuity plan? 

yes 

Does your organization have a written Records Retention policy? 

yes 

If yes, does the Records retention policy include a Records Retention Schedule? 

yes 

Governing Board 

Length of Board Term (e.g. "2 years"): 

3 years 

Organization Governing Board: 

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

Governing Board Member 

Governing Board Member 

Name 
Board 
Position: 

Paul Heddings Member 

Stephanie 
President 

Logan 

Kirsten Dunham Member 

Jeff Johnson 
Vice 
President 

Barbara 
Secretary 

Harnrner 

Bonnie Gregg Member 

Amber Cheek Member 

Amy Henderson Treasurer 

David Mehr, 
Member 

MD,MS 

Brian Nevins Member 

Kim Williams Member 

Current Board Term Begin Current Board Term End 
Date: Date: 

04/01/2016 03/31/2019 

04/01/2016 03/3"1/2019 

06/27/2018 06/26/2021 

08/01/2018 07/31/2021 

07/01/2017 06/30/2020 

02/01/2016 01/01/2019 

09/28/2016 09/27/2019 

04/01/2017 03/31/2020 

01/01/2018 12/31/2020 

04101/2018 03/31/2021 

12/07/2016 12/06/2019 

Address: 

467 Foxfire Drive 
Columbia, MO 65201 

105 Bright Star, Columbia, MO 65203 

4314 Brunswick Dr, Columbia, MO 
65202 

600 County l'sd 455, New Franklin, MO 
65274 

1095 Virginia Ave. Rm 101, Columbia, 
MO 65211 

404 Jesse Hall 
Columbia MO 65211 

PO Box 577, Columbia, MO 65205 

714 Ingleside Dr, Columbia, MO 65201 

101 Po1·t Way, Columbia, MO 65201 

711 Westport Drive 
Columbia. MO 65203 

Total Active Links:11, Total Deactivated L.inks:5, Current Active Links: 11, Current Deactivated Links:5 

https :/ / apricot.socialsolutions. com/document/pri nt/id/12694 

Link Info 

Active Date 

Added on 
04/28/20'16 

Added on 
06/09/2015 

Added on 
07/02/2018 

Added on 
06/09/2015 

Added on 
06/09/2015 

Added on 
06/09/2015 

Added on 
01/03/2017 

Added on 
06/09/2015 

Added on 
06/09/2015 

Added on 
06/09/2015 

Added on 
01/03/2017 
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11/20/2018 Organization Profile 

Advisory Board (if applicable) 

Length of Board Term (e.g. "2 years") 

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

Notes 

Organization Advisory Board: 

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

Advisory Board Member 

Financial Information 

Organization Fiscal Year: 

October 1 to September 30 

IRS Tax Exempt Status Determination Letter: 
If applicable, upload the correspondence from the IRS indicating 
that your organization has been designated as tax exempt. 

Financial Statement: 
Upload your organization's most recently completed Financial 
Statement and corresponding communications (required for 
audited statements). Financial statements must be reviewed by a 
qualified third party and be accompanied by a letter or report of 
assurance (compilation, review, or audit). 

IF<sS 990 or 990 EZ: 
Upload your organization's most recently filed 990 or 990 EZ. 
Please contact the City, County and/or HMUW if your organization 
is not required to file a 990 or 990 EZ with the IRS. 

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

Services for Independent Living adheres to Generally Accepted 
Accounting Principals that is validated via an annual independent 
audit. We have a procurement policy. The board of director's finance 
committee meets monthly and the entire board receives and apprnves 
the financials on a monthly basis. 

Employees Compensation 

Top Five Compensated Employees: 

If the organization has filed an extension with the IRS for Form 
990/990EZ, please indicate the filing date: MM/DD/YYYY 

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF FORMAT) 

/document/down load/filenarne/1436819802 _29953 _ SILIRSDetermination. pdf/ 

Financial Statement (MUST BE IN PDF FORMAT) 

/document/download/filename/1530557163_29954_SILAuditReport9.30.17.pdf/ 

990/990 EZ (MUST BE PDF FORMAT) 

/document/download/filename/1534281282_29955_FY2017990.pdf/ 

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

FTE = Full Time Equivalent (i.e., Full-Time= 1.0 FTE, Half-Time= 0.5 FTE, etc.) 

FTE = number of hours worked by employee per year/2080 (e.g., 1040/2080 = .5 FTE) 

FTE should not exceed 1.0 for each employee. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation 

Employee Title: Qualifications: 

https://apricot.socialsolutions.com/document/print/id/12694 

FTE: 

Link Info 

Salary: Benefits: Active Date 
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Employees Compensation Link Info 

Employee Title: Qualifications: FTE: Salary: Benefits: 
Active 

Date 

Access Services Manager BA or 5 years experience in the disability field 1.00 $44,556.00 $7,760.00 
Added on 
01/23/2018 

Director of Public Policy and Advocacy BA/BS and 5 years exp 1.00 $53,082.00 $9,265.00 
Added on 
06/1112015 

Director of Finance BA/BS, CPA 1.00 $58,000.00 $10,123.00 
Added on 
06/1112015 

Director of Programs BA/BS and 5 years exp 1.00 $55,000.00 $9,599.00 
Added on 
06/11/2015 

Executive Director masters or 20 years exp 1.00 $105,000,00 $18.327.29 
Added on 
06/08/2015 

Total Active Links:5, Total Deactivated Links: 1, Current Active Links:5, Cui-rent Deactivated Links:1 

Accreditation (If applicable): 

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

Accreditation 1: 

Text 

Accreditation 2: 

Text 

Accreditation 3: 

Text 

Certifications: 

Certifications: 

Please indicate that the above named organization: 

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

yes 

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

yes 

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

n/a 

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

yes 

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

yes 

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

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 
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Transition Plan (MUST BE IN PDF FORMAT) 

Heart of Missouri United Way 

The following documents are required only of organizations receiving HMUW funding, and for those applying for or renewing Heart of 
Missouri United Way certification. 

Agencies receiving funding are required to provide these documents annually and should complete these uploads by October 31. 

Organization "Budget to Actual Report" (MUST BE IN PDF FORMAT) The Budget to Actual Report will cover the same fiscal period as your 
most recent IRS Form 990, and *Third Party Financial Statement Review or **Audit (*Third Party Financial Statement Review required for 
Organization's reporting less than $250,000 in annual revenue I **Audit required for Organizations reporting $250,000 or more in annual 
revenue). 

/document/downloadlfilename/1540989708 _ 32839_BudgetvsActual-Sept2017-F I NAL. pdf/ 

IRS Pro Forma - ONLY FOR ORGANIZATIONS WHO DO NOT FILE AN IRS FORM 990 or 990EZ (MUST BE IN PDF FORMAT) To complete an IRS 
Pro Forma go to www.irs.gov, download a blank IRS Form 990 and complete the following sections: Page 1, Items A-M; Part I (Summary) 
Lines 1-4 only; Part II (Signature Block); Part VII (Compensation section A only); Part VIII (Statement of Revenues); Part IX (Statement of 
Functional Expenses); and Part XII (Financial Statements and Reporting) 

Accounting and Reporting Policies and Procedures Questionnaire (MUST BE IN PDF FORMAT) Submission of this questionnaire is required 
only for agency's required to submit a *Third Party Financial Statement Review. (Please contact United Way if you need a copy of the ARPPQ 
to be sent to you) *Third Party Financial Statement Review required for Organization's reporting less than $250,000 in annual revenue. 

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

ldocument/download/filename/1540991191 _32678 _ SILGeneralliability2018.pdf/ 

Linked 'Proposal Cover Sheet' Records 

Link to Proposal Cover Sheet 

Showing 1 - 5 of 10 Links 

Proposal Cover Sheet 

Grant 

Community Health/Medical Fund - RFP 
#36-13SEP18 (Interim Reports ends 
07/31/201911:59AIVI CDT) 

City of Columbia- RFP FY2019 Social 
Services (Proposal Revisions) 

HMUW Basic Needs RFP: JUL2018 
Cycle (Agreement Form (V3)) 

HMUW-Financial Stability(lncome) 
l"FP:JUL2016 Cycle (Interim Report 1 
ends 09/02/2016 12:00 PM CDT) 

HMUW-Financial Stability(lncome) 
RFP:JUL2016 Cycle (Interim Report 1 
ends 09/02/2016 12:00 PM CDT) 

Organization 
Name (will aut... Fund Source 

Independent 
Community 

Living Cenler of 
Mid-Missouri, 

Health/Medical Fund -

Inc. 
RFP #36-13SEP18 

Independent 
Living Center of 

Social Services FY2019 
Mid-Missouri, 
Inc. 

Independent 
Living Center of HMUW Basic Needs 
Mid-Missouri. RFP 
Inc. 

Independent HMUW Financial 
Living Center of Stability (Income) and 
Mid-Missouri, Basic Needs (Safety 
Inc. Net) RFP 

Independent HMUW Financial 
Living Center of Stability (Income) and 
Mid-Missouri, Basic Needs (Safety 
Inc. Net) RFP 

Funder Funding Cycle 

Boone 
County RFP #36-13SEP18 

City of 
FY2019 

Columbia 

Heart of 
Missouri 

JUL2018 - JUN2020 
United 
Way 

Heart of Financial Stability (Income) 
Missouri JUL2016-JUN2019 and Basic 
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11/20/2018 Proposal Cover Sheet 

Proposal Cover Sheet 

Proposal Request Information 

Grant 

Community Health/Medical Fund - RFP #36-13SEP18 (Interim Reports ends 07/31/2019 11:59 AM CDT) 

Organization Name (will auto-populate) 

Independent Living Center of Mid-Missouri, Inc. 

Fund Source 

Community Health/Medical Fund - RFP #36-13SEP18 

Funder 

Boone County 

Funding Cycle 

RFP #36-13SEP18 

Name of Program or Project 

Senior Connect 

Amount of Request 

$0.00 
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www.silcolumbia.org 
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1401 Hathman Place 
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Columbia 
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Program Administrator Name 

Tee Chapman 

Phone Number 

573-87 4-1646 x227 
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1401 Hathman Place 
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Columbia 
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County 

Boone 
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65201 

Program Administrator Title 

Executive Director 

Email 

tchaprnan@silcolurnbia.org 

Required Attachments - Children's Services Fund and Community Health Only 

Attachment A 2018 Organization Assurance Sheet 

/docu 111ent/download!filena111e/1542232448 _ 30421 _ Attach mentA.pdf / 

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

/docu rnent/download/filen arne/1542232448 _ 30420 _ AttachrnentB. pdf / 

Attachment C Work Authorization Certification 

/docurnent/download/filename/1542232448 __ 30419_AttachrnentC.pdf/ 

Signed Addendums 
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ATTACHMENT A 

2018 AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

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

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

► Certificate of Corporate Good Standing 
► Agency Policy of Non-Discrimination 
► Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
► Agency Statement of Confidentiality 

t O b/l t f:: 
Printed Name - A ency Executive Director/President/CEO Date 

~SJct.1hg_n1cf.__b=11eAcT-"Cl,_.'f'-:: ________ _ 
PrintdN ame - AgenB, Board Chair 

w/vi/4 r 
Date 

_ co;u /1 V 
Date 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Re!!ister (pages 19160-
1921 l ). 

(BEFORE COMPLETING CERTIFICA TlON, READ INSTRUCTIONS FOR 
CERTIFICATION) 

( 1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or agency. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

~ O~tn6r--- &jl>cJ:r 
Name and Title ofA~thorized Representative 

Date
1 7 
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ATTACHMENTC 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of '3ru cJ.--. ) 
)ss 

State of W(; ) 

My name is''"Jec. /],~..,.,.._ . I am an authorized agent of 1-~.J,if U~ 
'1 h),J-m 15{,"-(i ;ft-:- . (Bidder). This business is enrolled and participates in a federal work 
1 authorization pr~gram for all employees working in connection with services provided to the 

County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Subscribed and sworn to before me this2a, day of _Oct__, 20._&. 

SHEILA M LOTTES 
Notary Public - Notary Seal 

Boone County -· State of Missouri 
Commission Number 16840462 

My Commission Expires Dec 4, 2020 

Attach to this form the £-Verify Memorandum of UnderJfanding that you completed when 
enrolling. 
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Company ID Number: 194637 

the Employer must notify OHS and the Employer is subject to a civil money penalty between $550 
and $1,100 for each failure to notify OHS of continued employment following a final 
nonconfirmation; (4) If the Employer continues to employ an employee after receiving a final 
nonconfirmation, then the Employer is subject to a rebuttable presumption that it has knowingly 
employed an unauthorized alien in violation of section 274A(a)(1 )(A); and (5) no E-Verify participant 

is civilly or criminally liable under any law for any action taken in good faith based on information 
provided through the E-Verify. 

b. OHS reserves the right to conduct Form 1-9 compliance inspections, as well as any other 
enforcement or compliance activity authorized by law, including site visits, to ensure proper use of 

E-Verify. 

7. The Employer is strictly prohibited from creating an E-Verify case before the employee has been 
hired, meaning that a firm offer of employment was extended and accepted and Form !-9 1,vas 
completed. The Employer agrees to create an E-Verify case for new employees within three Employer 
business days after each employee has been hired (after both Sections 1 and 2 of Form 1-9 have been 
completed), and to complete as many steps of the E-Verify process as are necessary according to the 
E-Verify User Manual. If E-Verify is temporarily unavailable, the three-day time period will be extended 
until it is again operational in order to accommodate the Employer's attempting, in good faith, to make 

inquiries during the period of unavailability. 

8. The Employer agrees not to use E-Verify for pre-employment screening of job applicants, in support 

of any unlawful employment practice, or for any other use that this MOU or the E-Verify User Manual 
does not authorize. 

9. The Employer must use E-Verify (through its E-Verify Employer Agent) for all new employees. The 
Employer will not verify selectively and will not verify employees hired before the effective date of this 
MOU. Employers who are Federal contractors may qualify for exceptions to this requirement as 

described in Article 11.B of this MOU. 

10. The Employer agrees to follow appropriate procedures (see Article Ill below) regarding tentative 
nonconfirmations. The Employer must promptly notify employees in private of the finding and provide 
them with the notice and letter containing information specific to the employee's E-Verify case. The 
Employer agrees to provide both the English and the translated notice and letter for employees with 
limited English proficiency to employees. The Employer agrees to provide written referral instructions 
to employees and instruct affected employees to bring the English copy of the letter to the SSA. The 

Employer must allow employees to contest the finding, and not take adverse action against employees 
if they choose to contest the finding, while their case is still pending. Further, when employees contest 
a tentative nonconfirmation based upon a photo mismatch, the Employer must take additional steps 
(see Article 111.8 below) to contact DHS with information necessary to resolve the challenge. 

11. The Employer agrees not to take any adverse action against an employee based upon the 
employee's perceived employment eligibility status while SSA or DHS is processing the verification 
request unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a.1 (I)) that the employee 

is not work authorized. The Employer understands that an initial inability of the SSA or DHS automated 
verification system to verify work authorization, a tentative nonconfirmation, a case in continuance 
(indicating the need for additional time for the government to resolve a case), or the finding of a photo 
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mismatch, does not establish, and should not be interpreted as, evidence that the employee is not work 
authorized. In any of such cases, the employee must be provided a full and fair opportunity to contest 
the finding, and if he or she does so, the employee may not be terminated or suffer any adverse 
employment consequences based upon the employee's perceived employment eligibility status 
(including denying, reducing, or extending work hours, delaying or preventing training, requiring an 
employee to work in poorer conditions, withholding pay, refusing to assign the employee to a Federal 
contract or other assignment, or otherwise assuming that he or she is unauthorized to work} until and 
unless secondary verification by SSA or OHS has been completed and a final nonconfirmation has 
been issued. If the employee does not choose to contest a tentative nonconfirmation or a photo 
mismatch or if a secondary verification is completed and a final nonconfirmation is issued, then the 
Employer can find the employee is not work authorized and terminate the employee's employment. 
Employers or employees with questions about a final nonconfirmation may call E-Verify at 1-888-464-
4218 (customer service) or 1-888-897-7781 (worker hotline). 

12. The Employer agrees to comply with Title VI I of the Civil Rights Act of 1964 and section 27 4B of 
the INA as applicable by not discriminating unlawfully against any individual in hiring, firing, 
employment eligibility verification, or recruitment or referral practices because of his or her national 
origin or citizenship status, or by committing discriminatory documentary practices. The Employer 
understands that such illegal practices can include selective verification or use of E-Verify except as 
provided in part D below, or discharging or refusing to hire employees because they appear or sound 
"foreign" or have received tentative nonconfirmations. The Employer further understands that any 
violation of the immigration-related unfair employment practices provisions in section 274B of the INA 
could subject the Employer to civil penalties, back pay awards, and other sanctions, and violations of 
Title VII could subject the Employer to back pay awards, compensatory and punitive damages. 
Violations of either section 27 4B of the INA or Title VII may also lead to the termination of its 
participation in E-Verify. If the Employer has any questions relating to the anti-discrimination provision, 
it should contact OSC at 1-800-255-8155 or 1-800-237-2515 (TDD). 

13. The Employer agrees that it will use the information it receives from E-Verify (through its E-Verify 
Employer Agent) only to confirm the employment eligibility of employees as authorized by this MOU. 
The Employer agrees that it will safeguard this information, and means of access to it (such as PINS 
and passwords), to ensure that it is not used for any other purpose and as necessary to protect its 
confidentiality, including ensuring that it is not disseminated to any person other than employees of the 
Employer who are authorized to perform the Employer's responsibilities under this MOU, except for 
such dissemination as may be authorized in advance by SSA or DHS for legitimate purposes. 

14. The Employer agrees to notify OHS immediately in the event of a breach of personal information. 
Breaches are defined as loss of control or unauthorized access to E-Verify personal data. All 
suspected or confirmed breaches should be reported by calling 1-888-464-4218 or via email at 
E-Verlfy@dhs.gov. Please use "Privacy Incident- Password" in the subject line of your email when 
sending a breach report to E-Verify. 

15. The Employer acknowledges that the information it receives through the E-Verify Employer Agent 
from SSA is governed by the Privacy Act (5 U.S.C. § 552a(i)(1) and (3)) and the Social Security Act (42 
U.S.C. 1306(a)). Any person who obtains this information under false pretenses or uses it for any 
purpose other than as provided for in this MOU may be subject to criminal penalties. 
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16. The Employer agrees to cooperate with DHS and SSA in their compliance monitoring and 
evaluation of E-Verify (whether directly or through their E-Verify Employer Agent), which includes 
permitting OHS, SSA, their contractors and other agents, upon reasonable notice, to review Forms 1-9 
and other employment records and to interview it and its employees regarding the Employer's use of 
E-Verify, and to respond in a prompt and accurate manner to DHS requests for information relating to 
their participation in E-Verify. 

17. The Employer shall not make any false or unauthorized claims or references about its participation 
in E-Verify on its website, in advertising materials, or other media. The Employer shall not describe its 
services as federally-approved, federally-certified, or federally-recognized, or use language with a 
similar intent on its website or other materials provi.ded to the public. Entering into this MOU does not 
mean that E-Verify endorses or authorizes your E-Verify services and any claim to that effect is false. 

18. The Employer shaii not state in its website or other public documents that any language used 
therein has been provided or approved by OHS, USCIS or the Verification Division, without first 
obtaining the prior written consent of DHS. 

19. The Employer agrees that E-Verify trademarks and logos may be used only under license by 
DHS/USCIS (see M-795 {Web}) and, other than pursuant to the specific terms of such license, may not 
be used in any manner that might imply that the Employer's services, products, websites, or 
publications are sponsored by, endorsed by, licensed by, or affiliated with OHS, USCIS, or E-Verify. 

20. The Employer understands that if it uses E-Verify procedures for any purpose other than as 
authorized by this MOU, the Employer may be subject to appropriate legal action and termination of its 
participation in E-Verify according to this MOU. 

C. RESPONSIBILITIES OF FEDERAL CONTRACTORS 

The E-Verify Employer Agent shall ensure that the E-Verify Employer Agent and the Employers 
represented by the E-Verify Employer Agent carry out the following responsibilities if the Employer is a 
federal contractor or becomes a Federal contractor. The E-Verify Employer Agent should instruct the 
client to keep the E-Verify Employer Agent informed about any changes or updates related to federal 
contracts. It is the E-Verify Employer Agent's responsibility to ensure that its clients are in compliance 
with all E-Verify policies and procedures. 

1. If the Employer is a Federal contractor with the FARE-Verify clause subject to the employment 
verification terms in Subpart 22.18 of the FAR, it will become familiar with and comply with the most 
current version of the E-Verify User Manual for Federal Contractors as well as the E-Verify 
Supplemental Guide for Federal Contractors. 

2. In addition to the responsibilities of every employer outlined in this MOU, the Employer understands 
that if it is a Federal contractor subject to the employment verification terms in Subpart 22.18 of the 
FAR it must verify the employment eligibility of any "employee assigned to the contract" (as defined in 
FAR 22.1801 ). Once an employee has been verified through E-Verify by the Employer, the Employer 
may not reverify the employee through E-Verify. 

a. An Employer that is not enrolled in E-Verify as a Federal contractor at the time of a contract 
award must enroll as a Federal contractor in the E-Verify program within 30 calendar days of 
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contract award and, within 90 days of enrollment, begin to verify employment eligibility of new hires 
using E-Verify. The Employer must verify those employees who are working in the United States, 
whether or not they are assigned to the contract. Once the Employer begins verifying new hires, 
such verification of new hires must be initiated within three business days after the hire date. Once 
enrolled in E-Verify as a Federal contractor, the Employer must begin verification of employees 
assigned to the contract within 90 calendar days after the date of enrollment or within 30 days of an 
employee's assignment to the contract, whichever date is later. 

b. Employers enrolled in E-Verify as a Federal contractor for 90 days or more at the time of a 
contract award must use E-Verify to begin verification of employment eligibility for new hires of the 
Employer who are working in the United States, whether or not assigned to the contract, within 
three business days after the date of hire. If the Employer is enrolled in E-Verify as a Federal 
contractor for 90 calendar days or less at the time of contract award, the Employer must, within 90 
days of enrollment, begin to use E-Verify to initiate verification of new hires of the contractor who 
are working in the United States, whether or not assigned to the contract. Such verification of new 
hires must be initiated within three business days after the date of hire. An Employer enrolled as a 
Federal contractor in E-Verify must begin verification of each employee assigned to the contract 
within 90 calendar days after date of contract award or within 30 days after assignment to the 
contract, whichever is later. 

c. Federal contractors that are institutions of higher education (as defined at 20 U.S.C. 1001(a)), 
state or local governments, governments of Federally recognized Indian tribes, or sureties 
performing under a takeover agreement entered into with a Federal agency under a performance 
bond may choose to only verify new and existing employees assigned to the Federal contract. Such 
Federal contractors may, however, elect to verify all new hires, and/or all existing employees hired 
after November 6, 1986. Employers in this category must begin verification of employees assigned 
to the contract within 90 calendar days after the date of enrollment or within 30 days of an 
employee's assignment to the contract, whichever date is later. 

d. Upon enrollment, Employers who are Federal contractors may elect to verify employment 
eligibility of all existing employees working in the United States who were hired after November 6, 
1986, instead of verifying only those employees assigned to a covered Federal contract. After 
enrollment, Employers must elect to verify existing staff following DHS procedures and begin 
E-Verify verification of all existing employees within 180 days after the election. 

e. The Employer may use a previously completed Form 1-9 as the basis for creating an E-Verify 
case for an employee assigned to a contract as long as: 

i. That Form 1-9 is complete {including the SSN} and complies with Article I1.B.6, 

ii. The employee's work authorization has not expired, and 

iii. The Employer has reviewed the Form 1-9 information either in person or in 
communications with the employee to ensure that the employee's Section 1, Form 1-9 
attestation has not changed (including, but not limited to, a lawful permanent resident alien 
having become a naturalized U.S. citizen}. 

f. The Employer shall complete a new Form 1-9 consistent with Article I1.A.6 or update the 
previous Form 1-9 to provide the necessary information if: 

i. The Employer cannot determine that Form 1-9 complies with Article 11.A.6, 
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ii. The employee's basis for work authorization as attested in Section 1 has expired or 
changed.or 

iii. The Form 1-9 contains no SSN or is otherwise incomplete. 

Note: If Section 1 of the Form 1-9 is otherwise valid and up-to-date and the form otherwise 
complies with Article I1.C.5, but reflects documentation (such as a U.S. passport or Form 1-551) that 
expired after completing Form 1-9, the Employer shall not require the production of additional 
documentation, or use the photo screening tool described in Article I1.A.5, subject to any additional 
or superseding instructions that may be provided on this subject in the E-Verify User Manual. 

g. The Employer agrees not to require a second verification using E-Verify of any assigned 
employee who has previously been verified as a newly hired employee under this MOU or to 
authorize verification of any existing employee by any Employer that is not a Federal contractor 
based on this Article. 

3. The Employer understands that if it is a Federal contractor, its compliance with this MOU is a 
performance requirement under the terms of the Federal contract or subcontract, and the Employer 
consents to the release of information relating to compliance with its verification responsibilities under 
this MOU to contracting officers or other officials authorized to review the Employer's compliance with 
Federal contracting requirements. 

D. RESPONSIBILITIES OF SSA 

1. SSA agrees to allow OHS to compare data provided by the Employer (through the E-Verify 
Employer Agent) against SSA's database. SSA sends OHS confirmation that the data sent either 
matches or does not match the information in SSA's database. 

2. SSA agrees to safeguard the information the Employer provides (through the E-Verify Employer 
Agent) through E-Verify procedures. SSA also agrees to limit access to such information, as is 
appropriate by law, to individuals responsible for the verification of Social Security numbers or 
responsible for evaluation of E-Verify or such other persons or entities who may be authorized by SSA 
as governed by the Privacy Act (5 U.S.C. § 552a), the Social Security Act (42 U.S.C. 1306(a)), and 
SSA regulations (20 CFR Part 401 ). 

3. SSA agrees to provide case results from its database within three Federal Government work days of 
the initial inquiry. E-Verify provides the information to the E-Verify Employer Agent. 

4. SSA agrees to update SSA records as necessary if the employee who contests the SSA tentative 
nonconfirmation visits an SSA field office and provides the required evidence. If the employee visits an 
SSA field office within the eight Federal Government work days from the date of referral to SSA, SSA 
agrees to update SSA records, if appropriate, within the eight-day period unless SSA determines that 
more than eight days may be necessary. In such cases, SSA will provide additional instructions to the 
employee. If the employee does not visit SSA in the time allowed, E-Verify may provide a final 
nonconfirmation to the E-Verify Employer Agent. 

Note: If an Employer experiences technical problems, or has a policy question, the employer should 
contact E-Verify at 1-888-464-4218. 
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E. RESPONSIBILITIES OF OHS 

1. OHS agrees to provide the Employer with selected data from OHS databases to enable the 
Employer {through the E-Verify Employer Agent) to conduct, to the extent authorized by this MOU 

a. Automated verification checks on alien employees by electronic means, and 

b. Photo verification checks (when available) on employees. 

2. DHS agrees to assist the E-Verify Employer Agent with operational problems associated with its 
participation in E-Verify. OHS agrees to provide the E-Verify Employer Agent names, titles, addresses, 
and telephone numbers of OHS representatives to be contacted during the E-Verify process. 

3. OHS agrees to provide to the E-Verify Employer Agent with access to E-Verify training materials as 
well as an E-Verify User Manual that contain instructions on E-Verify policies, procedures, and 
requirements for both SSA and OHS, including restrictions on the use of E-Verify. 

4. OHS agrees to train E-Verify Employer Agents on all important changes made to E-Verify through 
the use of mandatory refresher tutorials and updates to the E-Verify User Manual. Even without 
changes to E-Verify, DHS reserves the right to require E-Verify Employer Agents to take mandatory 
refresher tutorials. 

5. DHS agrees to provide to the Employer (through the E-Verify Employer Agent) a notice, which 
indicates the Employer's participation in E-Verify. OHS also agrees to provide to the Employer anti
discrimination notices issued by the Office of Special Counsel for Immigration-Related Unfair 
Employment Practices (OSC), Civil Rights Division, U.S. Department of Justice. 

6. OHS agrees to issue each of the E-Verify Employer Agent's E-Verify users a unique user 
identification number and password that permits them to log in to E-Verify. 

7. OHS agrees to safeguard the information the Employer provides (through the E-Verify Employer 
Agent), and to limit access to such information to individuals responsible for the verification process, for 
evaluation of E-Verify, or to such other persons or entities as may be authorized by applicable law. 
Information will be used only to verify the accuracy of Social Security numbers and employment 
eligibility, to enforce the INA and Federal criminal laws, and to administer Federal contracting 
requirements. 

8. DHS agrees to provide a means of automated verification that provides (in conjunction with SSA 
verification procedures) confirmation or tentative nonconfirmation of employees' employment eligibility 
within three Federal Government work days of the initial inquiry. 

9. DHS agrees to provide a means of secondary verification (including updating OHS records) for 
employees who contest OHS tentative nonconfirmations and photo mismatch tentative 
nonconfirmations. This provides final confirmation or nonconfirmation of the employees' employment 
eligibility within 10 Federal Government work days of the date of referral to OHS, unless OHS 
determines that more than 10 days may be necessary. In such cases, OHS will provide additional 
verification instructions. 
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ARTICLE Ill 

REFERRAL OF INDIVIDUALS TO SSA AND OHS 

The E-Verify Employer Agent shall ensure that the E-Verify Employer Agent and the Employers 
represented by the E-Verify Employer Agent carry out the following responsibilities. It is the E-Verify 
Employer Agent's responsibility to ensure that its clients are in compliance with all E-Verify policies and 
procedures. 

A. REFERRAL TO SSA 

1. If the Employer receives a tentative nonconfirmation issued by SSA, the Employer must print the 
tentative nonconfirmation notice as directed by E-Verify. The Employer must promptly notify employees 
in private of the finding and provide them with the notice and letter containing information specific to the 
employee's E-Verify case. The Employer also agrees to provide both the English and the translated 
notice and letter for employees with iimited Engiish proficiency to employees. The Employer agrees to 
provide written referral instructions to employees and instruct affected employees to bring the English 
copy of the letter to the SSA. The Employer must allow employees to contest the finding, and not take 
adverse action against employees if they choose to contest the finding, while their case is still pending. 

2. The Employer agrees to obtain the employee's response about whether he or she will contest the 
tentative nonconfirmation as soon as possible after the Employer receives the tentative 
nonconfirmation. Only the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

3. After a tentative nonconfirmation, the Employer will refer employees to SSA field offices only as 
directed by E-Verify. The Employer must record the case verification number, review the employee 
information submitted to E-Verify to identify any errors, and find out whether the employee contests the 
tentative nonconfirmation. The Employer will transmit the Social Security number, or any other 
corrected employee information that SSA requests, to SSA for verification again if this review indicates 
a need to do so. 

4. The Employer will instruct the employee to visit an SSA office within eight Federal Government work 
days. SSA will electronically transmit the result of the referral to the Employer (through the E-Verify 
Employer Agent) within 10 Federal Government work days of the referral unless it determines that 
more than 10 days is necessary. 

5. While waiting for case results, the Employer agrees to check the E-Verify system regularly for case 
updates. 

6. The Employer agrees not to ask the employee to obtain a printout from the Social Security 
Administration number database (the Numident) or other written verification of the SSN from the SSA. 

B. REFERRAL TO OHS 

1. If the Employer receives a tentative nonconfirmatlon issued by OHS, the Employer must promptly 
notify employees in private of the finding and provide them with the notice and letter containing 
information specific to the employee's E-Verify case. The Employer also agrees to provide both the 
English and the translated notice and letter for employees with limited English proficiency to 
employees. The Employer must allow employees to contest the finding, and not take adverse action 
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against employees if they choose to contest the finding, while their case is still pending. 

2. The Employer agrees to obtain the employee's response about whether he or she will contest the 
tentative nonconfirmation as soon as possible after the Employer receives the tentative 
nonconfirmation. Only the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

3. The Employer agrees to refer individuals to OHS only when the employee chooses to contest a 
tentative nonconfirmation. 

4. If the employee contests a tentative nonconfirmation issued by DHS, the Employer will instruct the 
employee to contact DHS through its toll-free hotline (as found on the referral letter) within eight 
Federal Government work days. 

5. If the Employer finds a photo mismatch, the Employer must provide the photo mismatch tentative 
nonconfirmation notice and follow the instructions outlined in paragraph 1 of this section for tentative 
nonconfirmations, generally. 

6. The Employer agrees that if an employee contests a tentative nonconfirmation based upon a photo 
mismatch, the Employer will send a copy of the employee's Form 1-551, Form 1-766, U.S. Passport, or 
passport card to DHS for review by: 

a. Scanning and uploading the document, or 

b. Sending a photocopy of the document by express mail (furnished and paid for by the employer). 

7. The Employer understands that if it cannot determine whether there is a photo match/mismatch, the 
Employer must forward the employee's documentation to DHS as described in the preceding 
paragraph. The Employer agrees to resolve the case as specified by the DHS representative who will 
determine the photo match or mismatch. 

8. DHS will electronically transmit the result of the referral to the Employer (though the E-Verify 
Employer Agent) within 10 Federal Government work days of the referral unless it determines that 
more than 10 days is necessary. 

9. While waiting for case results, the Employer agrees to check the E-Verify system regularly for case 
updates. 

ARTICLE IV 

SERVICE PROVISIONS 

A. NO SERVICE FEES 

1. SSA and DHS will not charge the Employer or the E-Verify Employer Agent for verification services 
performed under this MOU. The E-Verify Employer Agent is responsible for providing equipment 
needed to make inquiries. To access E-Verify, an E-Verify Employer Agent will need a personal 
computer with Internet access. 
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ARTICLE V 

MODIFICATION AND TERMINATION 

A. MODIFICATION 

1. This MOU is effective upon the signature of all parties and shall continue in effect for as long as the 
SSA and OHS operates the E-Verify program unless modified in writing by the mutual consent of all 
parties. 

2. Any and all E-Verify system enhancements by OHS or SSA, including but not limited to E-Verify 
checking against additional data sources and instituting new verification policies or procedures, will be 
covered under this MOU and will not cause the need for a supplemental MOU that outlines these 
changes. 

B. TERMiNATION 

1. The E-Verify Employer Agent may terminate this MOU and its participation in E-Verify at any time 
upon 30 days prior written notice to the other parties. In addition, any Employer represented by the 
E-Verify Employer Agent may voluntarily terminate its MOU upon giving OHS 30 days' written notice. 

2. Notwithstanding Article V, part A of this MOU, DHS may terminate this MOU, and thereby the 
E-Verify Employer Agent's participation in E-Verify, with or without notice, at any time if deemed 
necessary because of the requirements of law or policy, or upon a determination by SSA or OHS that 
there has been a breach of system integrity or security by the E-Verify Employer Agent or the 
Employer, or a failure on the part of either party to comply with established E-Verify procedures and/or 
legal requirements. The Employer understands that if it is a Federal contractor, termination of this MOU 
by any party for any reason may negatively affect the performance of its contractual responsibilities. 
Similarly, the Employer understands that if it is in a state where E-Verify is mandatory, termination of 
this by any party MOU may negatively affect the Employer's business. 

3. An E-Verify Employer Agent for an Employer that is a Federal contractor may terminate this MOU 
for that Employer when the Federal contract that requires its participation in E-Verify is terminated or 
completed. In such cases, the E-Verify Employer Agent must provide written notice to OHS. If the 
E-Verify Employer Agent fails to provide such notice, then that Employer will remain an E-Verify 
participant, will remain bound by the terms of this MOU that apply to non-Federal contractor 
participants, and will be required to use the E-Verify procedures to verify the employment eligibility of all 
newly hired employees. 

4. The E-Verify Employer Agent agrees that E-Verify is not liable for any losses, financial or otherwise, 
if the E-Verify Employer Agent or the Employer is terminated from E-Verify. 
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ARTICLE VI 

PARTIES 

A. Some or all SSA and OHS responsibilities under this MOU may be performed by contractor(s), and 
SSA and OHS may adjust verification responsibilities between each other as necessary. By separate 
agreement with OHS, SSA has agreed to perform its responsibilities as described in this MOU. 

B. Nothing in this MOU is intended, or should be construed, to create any right or benefit, substantive 
or procedural, enforceable at law by any third party against the United States, its agencies, officers, or 
employees, or against the E-Verify Employer Agent, its agents, officers, or employees. 

C. The E-Verify Employer Agent may not assign, directly or indirectly, whether by operation of law, 
change of control or merger, all or any part of its rights or obligations under this MOU without the prior 
written consent of OHS, which consent shall not be unreasonably withheld or delayed. Any attempt to 
subiicense, assign, or transfer any of the rights, duties, or obligations herein is void. 

D. Each party shall be solely responsible for defending any claim or action against it arising out of or 
related to E-Verify or this MOU, whether civil or criminal, and for any liability wherefrom, including (but 
not limited to) any dispute between the Employer and any other person or entity regarding the 
applicability of Section 403(d) of IIRIRA to any action taken or allegedly taken by the Employer. 

E. The E-Verify Employer Agent understands that its participation in E-Verify is not confidential 
information and may be disclosed as authorized or required by law and OHS or SSA policy, including 
but not limited to, Congressional oversight, E-Verify publicity and media inquiries, determinations of 
compliance with Federal contractual requirements, and responses to inquiries under the Freedom of 
Information Act (FOIA). 

F. The individuals whose signatures appear below represent that they are authorized to enter into this 
MOU on behalf of the E-Verify Employer Agent and OHS respectively. The E-Verify Employer Agent 
understands that any inaccurate statement, representation, data or other information provided to OHS 
may subject the Employer or the E-Verify Employer Agent, as the case may be, its subcontractors, its 
employees, or its representatives to: (1) prosecution for false statements pursuant to 18 U.S.C. 1001 
and/or; (2) immediate termination of its MOU and/or; (3) possible debarment or suspension. 

G. The foregoing constitutes the full agreement on this subject between OHS and the E-Verify 
Employer Agent. 

If you have any questions, contact E-Verify at 1-888-464-4218. 
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Approved by: 

E-Verify Employer Agent Employer 
Independent Living Center of Mid-Mo, Inc d/b/a Services for Independent Living 

Name (Please Type or Print) Title 

James L Crane 

Signature Date 

Electronically Signed 03/03/2009 

Department of Homeland Security - Verification Division 

Name (Please Type or Print) Title 

USCIS Verification Division 

Signature Date 

Electronically Signed 03/03/2009 
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Information Required for the E-Verify Program 

Information relating to your Company: 

Independent Living Center of Mid-Mo, Inc d/b/a Services for Independent 

Company Name Living 

1401 Hathman Place 
Columbia, MO 65201 

Company Facility Address 

Company Alternate Address 

County or Parish BOONE 

Employer Identification Number 431238407 

North American Industry 
624 

Classification Systems Code 

Parent Company 

Number of Employees 100 to 499 

Number of Sites Verified for 1 
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Are you verifying for more than 1 site? If yes, please provide the number of sites verified for in 
each State: 

MISSOURI 1 site(s) 

Page 17 of 19 E-Verify MOU for E-Verify Employer Agents I Revision Date 06/01/13 



1111111 

I 
Company ID Number: 194637 

Information relating to the Program Administrator(s) for your Company on policy questions or 
operational problems: 

Name Leslie A Anderson 
Phone Number (573) 87 4 - 1646 ext. 215 
Fax Number (573) 874 - 3564 
Email Address landerson@silcolumbia.org 
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BOONE COUNTY, MISSOURI 

Request for Proposal#: 36-13SEP18 - Purchase of Service Contracts -
Boone County Community Health - Medical Fund 

ADDENDUM #1 - Issued August 13, 2018 

This addendum is issued in accordance wid1 the RFP Response Page in the Request for Proposal 
and is hereby incorporated into and made a part of the Request for Proposal Documents. 
Offerors are reminded that receipt of this addendum should be acknowledged and submitted 
with Offeror's Response Form. 

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

I. The deadline for additional questions regarding this RFP is 5:00 p.m., September 5, 2018. 

II. Sign-In Sheets from the pre-proposal conference held on August 9 are attached for 
informational purpose. 

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

a. Audit: We have not had an audit prepared because we are a small organization and an 
audit has not been required by our funders. We do, however, have an independent 
accountant prepare our quarterly financials as well as our 990 each year. Is this 
acceptable, or do you require a full audit to have been completed before the proposal 
is submitted? 

Response: Uthe organization is not required to complete a foil audit, an 
independent finandal revi<~w wm be acceptable. 

b. Background Checks: We have not required annual background checks on our 
employees. Will we be required to have background checks completed before we can 
submit a proposal? 

Response: Backgnnmd checks arc not required before a progrnsal is suhmilkd, 
however, all program staff mus( have the Family Can: Safety Registry 
completed during the contract term. 

c. Can we apply for capital funding? 

RFP #: 36-13SEPl8 8/13/18 



Response: No, the RFP is to purchas(• health services. However, organizations 
can submit a request for development or start-up funds within the application 
but there are no guarantees the request will be awarded by the Community 
Health Advisory Board. 

d. What should we do when our service does not quite fit into the list of Boone County 
Impact Group Taxonomy of Services? 

Response: We request that you review the Taxonomy of Sen1ices and select the 
service that best fits your proposed service. Be sure to thoroughly describe how 
the service will be delivered in the Service Description narrative, 

e. Can we still apply for funds if our organization has not received its non-profit status 
yet? 

Response: Yes, you can still apply, however, the organization must have its non
profit status before entering into a contract. 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #l to Request for Proposal# 36-13SEP18-Purchase of 
Service Contracts - Boone Cou11ty Community Health - Medical Fund, receipt of which is 
hereby acknowledged: 

Company Name: 

Address: 

,_\ucM-w,rc;tQ\~I' llulnq_ UV\\:({ Gt \v1iii.- ~,,k-;SDcA(\ 

lL\G\ \\ (f,\"1\U,l\t\ !L\it.lL Co\ i. AYY\li? 1CLML 

Fax Number: 51 -~ · 1(J lA :Y,Cir1 

E-mail: '"1 (j'\l,;~\:NV\fXDQ;'. f:,1\ LO\ Uh4JCA-O 1 

Authorized Representative Signatur~~=~::..::::...··--....... ----
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I. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

II. 

12. 

13. 

14. 

15. 

16. 

17. 

18, 

19. 

20. 

21. 

PRE-PROPOSAL CONFERENCE SIGN IN SHEET 
36- I 3SEPJ 8 - Purchase of Service Contracts - Community Health/ Medical Fund 

August 9, 2018, 3:00 p.m. 

Representative Name Business Name Telephone Number Fn Number 

Melinda Bobbin Boone County Purchasin~ 886-4391 886-4390 

Kristin Cummins Community Health 886-7274 

Kelly Wallis Comrnunitv Health 886-7218 
u,sn.,,_ ~ ~ l--<A... 0d.,-...-...5. W"'-- ,.;,3 ·'1'-19 · S,3· ~?S'· 
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PRE-PROPOSAL CONFERENCE SIGN IN SHEET 
36-l 3SEP 18 - Purchase of Service Contracts - Community Health/ Medical Fund 

A 9 2018 3 00 u1mst , , : o.m. 

22. itJ j (,k h.s-h✓ \J-/4-( R-J'-1-.;;.,;;ru 
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34. 
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36. 
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43. 

44. 
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BOONE COUNTY, MISSOURI 

Request for Proposal#: 36-l3SEP18- Purchase of Service Contracts -
Boone County Community Health - Medical Fund 

ADDENDUM #2 - Issued August 27, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offoror's Response Form. 

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

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

a. Will an agency be required to have staff complete the Family Care Family Registry if no 
staff provides direct care services? 

Response: '\ gene 
staff\', ho do 1wl 

cd 10 cnmr:ic,c ilie !'ami 
dtrect can: scr,,·icv,,. 

trn 

b. Since no specific guidance has been provided, can we assume that services purchased in 
the most recent county contract will be eligible for funding within this current RFP? 

Response: ';en k:c.·:i thai addrl''·" 1hc h.11 \i,)ais ,lJ the Ri !\ d1:"-,1il,vd 111 '~,·,.:1:rn: ; 

:111" <.:'I k,r tundlilv. \lo havz: bc,,n ludcd from cl ibil Cor 

By: ~~~ 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# 36-JJSEPJS- Purchase of Service 
Contracts - Boone County Community Health - Medical Fund, receipt of which is hereby 
acknowledged: 

Company Name: ~nct.,(vtl)u1t:HL_1_LJ.1.i'i4 __ .(J.l1-!J]' _ _0f- Mic:i1 ~,-1 

Address: -1'1 n \ -t1ilL1.1rY\tJ (\ £ I Col.l.JJJ01)1£2\ 1l!LO 
Phone Number: -~S-~1f;\ '\ - \_(jrj{v Fax Number: ) 7,3· f:fH · ~3$ 
E-mail: __1tl1a p 1Vl[\ vl_£_2,_~i \µ.Cw.,CJ..1/ '-LLA.:.,,tLU.,,~-=--'~+--------

Authorized Representative Printed Name: · 
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BOONE COUNTY, MISSOURI 

Request for Proposal#: 36-13SEP18 -Purchase of Service Contracts -
Boone County Community Health •- Medical Fund 

ADDENDUM #3 - Issued September 6, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror's Response Form. 

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

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

a. Do we return addendums as we receive them? 

Response: \Vhcn vou ;He tn c,uhrni1 ynm prnpnc,;1L ,c:;111 all ,·,f;1ddcndu111>. i11l<.' i,11c 
PDF and 11pload in1o 1\pricot. 

b. We would like to include both the psychiatric assessment ( 1 hr) and the medication 
management ( l 5min) service. Would these services be labeled as ( 4.20 Psychiatric 
Treatment) and (4.5 Medication Management) in the taxonomy of services? 

Rt·spmisc: The dit\:ctinn:, 111H.icr c:11ch :,c,·\icc ~t;1\c the ,,11 :-.hnuld ·'<lwn••,,.· 1lw ,c:·\ IC(' ,rnd 
ion that bc,:t !ih 1hc nvcr,dl ck·xrip1inn of'1hc prnp(\,.cd '•,c:111,:v 

c. Is an electronic signature acceptable? 

ti. Does the signature page 12 require documentation of a board approval for this application 
submission? Or are the signatures of Executive Director and our Board Chairman 
acceptable? 

/\ 1tad1111c11t ;\ dn,·s 110I 1,·cp1 ire d,,um1c111a1 iu11 of b,,at d app1<.1\ a I. 

e. Our previous application to the Community Health grant allowed for us to submit a 
service titled "Onsite Assessment/ Evaluation / Brief Clinical Intervention / Care 
Coordination (Comprehensive Health Care Delivery)". With the revised format of the 
application, what taxonomy number do you recommend choosing for this service 

Htsponsc: !'he dircc1ions umkr each -;er\ ice ;,(ate the \Ol! ,,h\Juld '\:h,,o:'c the ,<.'n ,c,,· <111d 
i, 1n th,1t hes1 111> tile <•vnal I inn nf 111(· pro11.,,,cd ,crvicv L1c:h ,;c1·1 ic·c 

mt1, .. 1 be ,·111crcd 
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By: &4(44--
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #3 to Request for Proposal# 36-13SEP18-Purchase of Service 
Contracts - Boone County Community Health - Medical Fund, receipt of which is hereby 
acknowledged: 

Company N arne: jnQt_J2io,;;kn~ \ 1 V\DC1 (-fYJ±D a~- 1v1,d ·- H1S$ocu 1 

Address: \-'10\ \t0tvwviar1 v ltAU Lo\t)U1f21 O, M (} 
Fax Number: 57:) · 81'4 - jS (tr4 
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BOONE COUNTY, MISSOURI 

Request for Proposal#: 36-13SEP18 - Purchase of Service Contracts -
Boone County Community Health - Medical Fund 

ADDENDUM #4 - Issued September 7, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be "cknowledged and submitted with Offeror's Response Form. 

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

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

a. For the Program Service sections, should the Unduplicated Individuals per service need 
to equal the sum of the total Unduplicated Individuals served in the Program overview? 

Response: Each :;cparnk ~erviec must ha\c their <'Wl1 nurnhcr ofunduplicatcd 
individual:-, entered in --c· tll the Ser\iec 011tp111 ,(:clio11 i\n indi\idual 111:i: receive 
m11l1ip!e program ~crvicc, hut 1-1-mdd univ he cllu11ted once for the Total llnduplicated 
Ind i \ idua 1~ in the dcnwgrnph ics sect ion on the l'rnµrnm (he1 v iev1 

b. One of our services is an oral x-ray. As this service does not neatly fit into the taxonomy, 
how do you advise that we describe it in the RFP? We are also offering exams under 4.28 
PREVENTIVE DENTAL EXAM. Should our x-ray services be combined with another 
service (i.e. basic dental service) within 4 31 ffENTAL TREATMENT or with the exam 
(4.28)? If so, this will impact the granularity of our reporting. Alternatively, should we 
describe all services (exams, x-rays, and treatments) under a single taxonomy service? 

H1!sponsc: I he directions under cach service staic the ::-ou should '\:liu11sc tile •.:crvi._·,: 

and dcscriptio11 that besl ills Ilic overall description of tile proposed service Fach su, ice 
rnusl he entcr,:d separately ... 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #4 to Request for Proposal# 36-13SEPJ8-Purchase of Service 
Contract.~·• Boone County Community Health -Medic"/ Fund, receipt of which is hereby 
acknowledged: 

Company Name: _\\\'.;\JZQoev;\t\'1\/ \l\:j\fV;1 Crnli I Qt"~:W \ 
Address: _}i'.\0 \ "0C~\\''il;y'}[l\\ -9 \(t( L _ _L_illVW\t')tO MO 
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E-mail: -r ( ty;,pf'(\0\'\(C~ S, \ CO(~U31~~f,. 1 C 
• ,H ~ -

Authorized Representative Signature:"'_-_,·==-----,,.~--- Date: ... '9j ~ 
.. i--;- /'/ 

Authorized Representative Printed Name: je!C V /J 1 h1t>v--

RFP #: 36-13SEP18 2 9/7/18 



11/20/2018 Program Overview (V3) 

Program Overview (V3) 

Community Health/Medical Fund - RFP #36-13SEP18 ... 
Quick View Information 

Grant Community Health/Medical Fund - RFP #36-13SEP18 (Interim Reports ends 07/31/2019 11 :59 AM CDT) 

Organization Name (will aut... Independent Living Center of Mid-Missouri. Inc. 

Fund Source Community Health/Medical Fund - RFP #36-13SEP18 

Funder Boone County 

Funding Cycle RFP #36-13SEP18 

Name of Program or Project Senior Connect 

Amount of Request $0.00 

Record Lock 

Overview Form Information 

The purpose of the Program Overview form is to provide information regarding the program and service(s) proposed by your organization. 

Guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion proposed to be contracted/funded by the Boone County, City of 
Columbia, and/or the Heart of Missouri United Way. 
Each narrative response should be clear and succinct. 
Information provided in the Program Overview form must correspond with the information provided in the Program Service form(s). 

Instructions: 

The issue(s) and affected population(s) should be described and documented utilizing objective, relevant information, and data, from sources 
outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, state, 
national). Every effort should be made to utilize information from the Boone Indicators Dashboard. 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in
text citation. All sources that are cited must appear in the reference list at the end of this form. 

Resources: 

Boone Indicators Dashboard (http://booneindicators.org) 
For detailed information regarding the APA Style, please visit the APA Style web site: http://www.apastyle.org/ 

* Indicates Required Field 

Statement of Issue Being Addressed 

a. Describe and document the community-level issue(s) to be addressed by the proposed program (e.g. homelessness, child abuse & neglect, 
substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) 
http://booneindicators.org/. (1500 character limit) 

The Senior Connect program addresses issues of low-income seniors in Boone County. Arnong those aged 65+ in Boone County, the poverty rate fell 
from 9% in 2015 to 5.6% in 2016. but in the City of Columbia it escalated from 3.4% to 7.3%. Our consumers average less than $10,000 a year; the 
median income for households in Boone County is $51,000 a year. 
Poverty deteriorates health and quality of life for seniors, decreasing well-being and increasing hospital stays, depression, and isolation. Social isolation 
negatively impacts the health of aging adults. According to Reuters Health article on longevity linked to leaving the house, "People who left the home . 
have higher rates of loneliness, financial difficulties. poor health, fatigue, poor sleep, less physical activity, bladder and bowel problems, history of 
falling ... and chronic pain and frailty." Low-income seniors already faced with the health threats of poverty are put at furthe1· risk by isolation. Living on 
low income makes it difficult for seniors to meet their basic needs. Along with increased poverty rate, the population of seniors in Columbia is also 
increasing. In Boone County the population of 65+ grew frorn 10.4°/4, in 2015 to 1 i .6% in 2016, and in the City of Columbia it rose 7.6% to 11.6%. As the 
senior population rises, so does the portion living in poverty. The Senior Connect program assists in meeting needs and providing resources to improve 
quality of life for vulnerable low-income seniors in Boone County. 

b. Describe the population(s) in the City of Columbia and/or the Boone County area affected by the issue(s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http://booneindicators.org/. 
(NOTE: HMUW applicants may include Cooper and Howard County data in this field.) (1500 character limit) 

As mentioned, the senior population is rising yearly in Boone County and the City of Columbia. As the population increases, so does the percentage of 
seniors living alone. There was only a slight rise in Boone County, but in the City of Columbia this rose frorn 12.3% to 16.3%. Low-income seniors who 
lack social supports and are homebound are rnore likely to experience social isolation and loneliness. The mission of this program is to keep low-income 
seniors independent in their homes and to improve thei1• quality of life. Being independent is not the only factor of quality of life. staying connected with 
the community is an important factor as well. Theeke studied the effect of loneliness on older adults and he1· repo1is show "chronic loneliness was 
associated with higher numbe1·s of chronic illness and higher depression scores, among other health issues.'' For low-income seniors, especially those 
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living alone, Senior Connect is formed to reduce social isolation and provide resources for the aging population. 
Many of the seniors we serve also have a disability, use durable medical equipment, assistive technology, and safety devices. 48 percent of the seniors 
we serve are homebound, and do not leave their place of residence on a rngular basis, often due to disability. but also due to not having the confidence 
or support they need. Our program aims to help people increase their independence and ability to connect to the community. 

Program Goal 

State the goal(s) of the proposed program. The program goal(s) should correspond to the organization's mission statement and major goal(s), 
as stated in the Organization Profile. (300 character limit) 

The goal of the Senio1· Connect program is to maximize independence for low-income seniors. The program works to reduce social isolation, provide 
access to basic needs and resomces. and keep low-income seniors safe and independent in their homes. We envision a barrier free community for all 
people. 

Program Overview 

Provide an overview of the proposed program. (1500 character limit) 

The Senior Connect program strives to keep seniors independent in their homes. This program achieves its goal for low-income seniors by providing 
case management, volunteer services, and service coordination. Case management is a tool for advocacy, empowerment, access to support and 
resources in the community. Our case manager works with clients on access to health care, financial assistance, and needed benefits. Service 
coordination assists with Property fax CrP-dit (PTC) filing, the Voluntary Action Center (VAC) holiday basket program, and the USPS Carrier Alert 
progi-am. In 2017, SIL completed 254 PTC filings, putting over $134,000 back into the hands of seniors in need, delivered 65 holiday baskets to seniors 
through the VAC program. The USPS Carrier Alert program is available to seniors living alone as a wellness check system. SIL's volunteer services 
program served over 120 seniors last year, with friendly visiting, grocery shopping assistance, food pantry delivery, and yard work. Volunteers help to 
reduce depression and isolation by providing companionship and support. In 2017, SIL hosted 45 service projects including yard work, painting, home 
maintenance, lawn mowing, etc. We had 600+ volunteers donate over 8,000 service hours; 65% of which were Senior Connect related. Through our 
program, our consumers have reported higher sense of independence and quality of life. reduction in social isolation, access to resources, increased 
food security, and safe in their home. 

Program Consumers 

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character limit) 

The Boone Indicators Dashboard indicates both the population of people 65 and oveI· and the poverty rate of those 65 and over are increasing; this puts 
a higher population at risk to face health problems, lower quality of life, and decreased community involvement. Low-income seniors have less access to 
basic needs making them a vulnerable population. Their vulnerability increases as they are unable to keep up with the needs of their homes, lose family 
suppo1i systems, as they are unaware of resources accessible to them, have difficulty financially supporting their needs, and face loneliness, depression, 
and poor health practices. 
The consumers of the Senior Connect program with be 55 and over, living in Boone County. and be at or below 200% of the Federal Poverty Line facing 
barriers towards accessing basic needs and resources. 65% will be white, 30% will be black, and 5% will be other races. 65% of those we serve are 
female and 35% are male. 76% of the consumers are 60 years and over. 

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

Low-income seniors of Boone County will be served to provide them with the ability to remain safe and independent in their homes. Low-income seniors 
face threats of lower quality of life, limited access to basic needs and resources, and increased social isolation. These factors put their health and well
being at risk. Majority of low-income seniors live on a fixed income and struggle to monthly bills, so when medical emergencies or extra home repair 
costs arise, they are unable to afford everything. This population faces many threats to safety and security. but our services can be the difference 
between them remaining in their home or moving into institutional, which is more costly to tax payers. 

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

Afier living a life being able to do everything for themselves, seniors find it difficult to ask for help. They may wait until their situation is dire, making it 
more complex for SIL staff. However, our two full-time staff know how to preserve dignity while offering practical assistance. It can also be difficult to 
change habits and to motivate seniors, but not in all cases. Seniors have perspective and life experience, which can help or deter the process of 
assisting them. 

d. Total number of unduplicated individuals to be served by the proposed program: 

300 

The field below will auto-populate once the Program Budget section is complete. This calculation is based on the total number 
of unduplicated individuals to be served, as indicated above in item d. and the total program expenses as indicated in the 
program Budget section to be completed below. 

e. Average program cost per individual 

425.76 

Consumer Demographics Instructions 

Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 
section is to provide detailed demographic information for consumers to be served by the proposed program service(s) over the period of 
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time as defined in the RFP. The totals for all sections should be identical. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

*Indicates a required field. 

Residence 

Boone County (includes City of Columbia residents) 

300 

Cooper County 

0 

Howard County 

0 

Other Counties 

0 

Residence Total 

300 

Record Lock 

Race 

White (alone) 

196 

Black or African American (alone) 

92 

Multiple Races 

2 

Asian (alone) 

3 

Native American Indian or Alaskan Native 

2 

Native Hawaiian or other Pacific Islander (alone) 

1 

Some Other Race 

4 

Race Total 

300 

Ethnicity 

Hispanic or Latino (of any race) 

3 

Not Hispanic or Latino 

297 

Ethnicity Total 

300 

Gender 

Female 

195 

https://apricot.socialsolutions.com/document/print/id/22134/parent_id/22001 
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Male 

105 

Other 

0 

Gender Total 

300 

Income 

At or below 200% of Federal Poverty Level 

300 

Over 200% of Federal Poverty Level 

0 

Income Total 

300 

Age (City-Social Services/County-Health/HMUVV-RFP) 

Under 5 years 

0 

5-19 years 

0 

20-59 years 

72 

60 years and over 

228 

Age Total (1) 

300 

Individuals Trained 

Program Overview (V3) 

Instructions: If providing training for providers, please complete the Individuals Trained section. No individual's demographic 
information will be required. We will only need totals. 

a. Number of individuals to be trained: 

0 

b. Provide information on the types of training that will be offered. (1500 character limit) 

Program Access 

a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other logistical information for the 
proposed program. (600 character limit) 

The two full-time staff members for the Senior Connect program work at lhe SIL office (1401 Hathman Place) as well as out in the community from 8am-
5prn Monday through Friday. Staff make home visits when necessary, and consumers come to the SIL office when they are able. Staff use either their 
own vehicles or SIL vehicles when making home visits. Consumer·s may choose to schedule a ride with SIL transportation to come to the office to meet 
with staff. 

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

Persons musl be 55 years of age or older, live in Boone County, and be at or below 200% of the federal poverty level. Many of our consumers have a 
disability but this not required for eligibility. Persons must also want our services. Often, well-intentioned family member·s refer· aging parents to the 
program without their consent. Self-determination is a key component of the Independent Living Philosophy. which states that individuals are their own 
best experts on their needs. It also ensures success of the program, which requires individuals to participate in setting goals. 

c. Will program consumers be charged a fee for the proposed program service(s)? 

No 

Provide a rationale for no fees being charged for service(s) in the proposed program. (600 character limit) 

Given th(➔ ir limited income, charging a fee would be another barrier to receiving the support and resources these seniors need. At SIL, we envision a 
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barrier free community for all people. 

Provide a rationale explaining why a sliding fee schedule will not be utilized. (600 character limit) 

Our goal as an organization is to eliminate barriers to independence, including fees. By charging them a fee of any amount, we place an obstacle in front 
of a population that is often reluctant to ask for help. 

Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 character 
limit) 

Both full time positions, Senior Connect Case Manager and Volunteer Coordinator, are required to have at least a Bachelor's Degree. 

b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

No 

Provide the name of the accreditation agency. (300 character limit) 

c. Are there best practices and/or standards for the proposed program and/or service(s)? Best practices and standards should be cited from 
reputable sources. 

Yes 

Indicate, cite, and describe the available best practices and/or standards. (600 character limit) 

The National Long Term Care Demonstration developed a response to rapidly increasing senior health care. The Channeling Project sought to lower 
costs of care and irnprove well-being by substituting cornn1unity-based care for institutional care. The prograrn's essential feature was comprehensive 
case management, a system for organizing community-based services that were already available to seniors. They learned that the comprehensive form 
of case management offered is effective in reducing unmet needs and increasing satisfaction with life (http://aspe.hhs.gov/daltcp/reports/casmanes.htm) 

d. Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically-based 
and should be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

Identify, cite, and describe the evidence. (1500 character limit) 

Our goal is to keep seniors safe and independent in their homes and improve their quality of life. As described by the Medical Advisory Secretariat 
(MAS), social and family relations are an important factor· in quality of life; "Reduced social contact, being alone, isolation, and feelings of loneliness have 
been associated with a reduced quality of life" (MAS, 2008). As isolation has also been linked to poor health, "higher levels of loneliness have also been 
associated with increased likelihood of institutionalization" (MAS, 2008). According to Genworth, the cost of a private room in a nursing home in 
Columbia is over $67,000. At SIL, our cost is just under $410 to serve our senior·s and keep them independent in their homes. 
Case Management (CM) has also show to keep seniors safe in their homes by reducing likelihood of hospitalization; "Participants without CM were 
nearly twice as likely to have been hospitalized in the last 6 months" (Giunta. N & Cain, K., 2015). CM is seen as an efficient resource for seniors 
requiring social services. 

Provide a rationale for utilizing the proposed evidence-based program and/or service(s). (1500 character limit) 

The programs and services we provide to low income seniors with this funding improves quality of life, decreases social isolation, keeps them safe, and 
assists them to thrive in their own home in the community. 

e. Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 

Both the Senior Connect Case Manager· and Volunteer Coordinator (VC) take an individualistic approach to the program. Both employees get to know 
each consumer, fully assess needs. and listen to all concerns, in order to decide how to move forwar·d. The VC takes time to get to know each volunteer 
and client to customize each volunteer match according to shared interests and characteristics. The VC honors the preferences of both the consumer 
and volunteer (age. gender, smoking, pets, etc) to make successful matches. Many seniors welcome a college student as their volunteer· match, which 
turns the progrnm into an intergenerational experience. Students get to know people outside of the University of Missouri community, and get to learn 
about poverty and aging, which typically increases their empathy and compassion. Students have reported experiencing a very different side of their 
college town through the friendly visiting program. 

f. Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions that 
are used to measurably improve services and program consumer outcomes. (1500 character limit) 

Our full-time case manager performs client reassessments on an annual basis and establishes a monthly contact frequency schedule. Clients are also 
welcome to contact the case manager at any time they need assistance. It is our goal to work with a client for a period and then to have them move from 
our case management program following successful outcomes. It is not our intention to have clients in the case management program for an infinite 
amount of time. 
In terms of measurably improving services, we have now used Apricot for three years to track clients. It provides detailed reports of all demographic 
information: age, race, sex, national origin, if the senior lives within or outside of the city, and veteran status. These reports help us monitor our numbers 
as well as improve our data collection so that we can continue to enhance services. 
Furthermore, we send an annual survey to all Senior Connect-Safe at Home clients to collect outcomes and feedback for the program. We use the 
survey data to inform our quality improvement process, developing our programs and practices based on success rntes among seniors. Staff meet 
weekly to discuss strategic ways to improve delivery of program services as well as the quality of the services. 

g. How will consumer feedback be collected for this program? Describe how this information will be utilized to enhance service(s) and help 
with program outcomes. (1500 character limit) 

At the end of each calendar year, SIL Senior Connect staff send a survey to all consumers, asking for feedback on our services and for ways to improve. 
We tabulate the results each year and carefully review the surveys to follow up on concerns and comments. Consumers often inquire about signing up 
for a new program when taking the survey, a request we honor. We revise the survey each year· according to past feedback and changes in services. 
The Volunteer Coordinator has recreated this survey to allow for better understanding of questions, clearer results, and more spots for consumers to add 
input, thoughts, and their needs. This survey will be sent out December 2018. 
In addition to a yearly survey, staff document feedback in case notes on a regular basis, after talking with clients on the phone or in person. We also 
document information based on feedback from volunteers. Staff meet weekly to review cases. These meetings are an opportunity to share outcomes. 
both successful and challenging, and to work together to overcome obstacles and lo improve outcomes. 
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Collaboration 

Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed program and/or 
service(s). (1500 character limit) 

SIL engages in several partnerships to strnngttien the Senior Connect program. Namely, we collaborate with Central Missouri Community Action 
(CMCA), the Voluntary Action Center (VAC), Central Missouri Arna Agency on Aging (CMAAA), the Assistance League of Mid-Missouri (ALMM). Love, 
Inc., the City of Columbia/Boone County Public Health Department, the Boone County Community Health Fund. the University of Missouri (Mizzou), and 
several churches. 
SIL collaborates with CMCA to assist consumers who require energy assistance. SIL patiners with VAC each year to create holiday baskets for seniors; 
this collaboration has existed for over 7 years and served 66 people in 2017. 
ALMM donates necessities such as incontinence products, nutritional shakes. cleaning and hygiene supplies to help our low income seniors retain some 
of their modest incomes to use toward housing and other critical expenses. CMAAA assists our consumers in completing living wills and by assisting 
them with Medicare's open enrollment for Pati D. 
SIL contracts with both the City of Columbia/Boone County Public Health Fund, the Boone County Community Health Fund, and Heart of Missouri 
United Way to fund the Senior Connect program. SIL has an active partnership with Mizzou. hosting student interns from multiple disciplines. SIL also 
hosts 30+ service-learning students and interns each semester. Lastly, SIL has partnerships with several faith-based institutions in Columbia for 
outreach and service. 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (1): 

/document/download/filenarne/1536682380 _ 40691_SILCityAgreernent16 .pdf/ 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (2): 

/docurnent/download/filename/1536682699 __ 40 764_HMUW201 7_201 8StrategicinvestmentAgreemeni.pdf/ 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (3): 

I. /docu rnent/download/filename/1536845104 __ 40765 _ County Addendum .pdf/ 

-----~----------J 
Program Personnel Instructions 

Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or in 
part, to the proposed project. 
FTE = Full Time Equivalent (i.e. Full-Time= 1.0 FTE, Half-Time= 0.5 FTE, etc.) 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) 

Salary =Wages+ FICA (Social Security/Medicare) 

Program Personn~I Information 

POSITION OR TITLE MINIMUM FTE FULL-TIME SALARY RANGE FULL-TIME SALARY 
QUALIFICATIONS FROM: RANGE TO: 

(Do not use employee names) (B.A., Licensed, etc.) (wages, Social Security and (wages,Social Security and 
Medicare) Medicare) 

P1 MQ1 FTE1 SR1 FROM SR1TO 

Volunteer Coordinator Bachelor's degree 1.00 $36,400.00 $47,500.00 

P2 MQ2 FTE2 SR2FROM SR2TO 

Independent Living Specialist-Senior Bachelor's degree 1.00 $36,400.00 $45,600.00 
Connect 

P3 MQ3 FTE3 SR3FROM SR3TO 

Development Coordinator Bachelor's degree 0.40 $36,400.00 $45,000.00 

P4 MQ4 FTE4 SR4 FROM SR4TO 

Director of Finance Bachelor's degree 0.10 $55,000.00 $75,000.00 

P5 MQ5 FTE5 SR5FROM SR5TO 

0.00 $0.00 $0.00 

P6 MQ6 FTE6 SR6 FROM SR6TO 

0.00 $0.00 $0.00 

P7 MQ7 FTE7 SR7FROM SR7TO 

0.00 $0.00 $0.00 
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Program Personnel Narrative 

Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 
each of those positions. (1500 character limit) 

SIL's Independent Living Specialist-Senior Services (aka "case manager") will work one-on-one with low-income seniors through the proposed program. 
This individual will need to possess a Bachelor's degree in order to manage the complex needs of program consumers. The case manager will be 
responsible for a caseload of approximately 50 clients. as well as performing service coordination in multiple areas. The Volunteer Coordinator can have 
a Bachelor's Degree or equivalent experience. This position is also responsible for a high level of interpersonal interaction, with both volunteers and 
consumers. The individual will manage 100 community volunteers at a time, as well as 30+ students each spring and fall semester. They will coordinate 
yard work and other outdoor projects in the community in the spring, summer, and fall. The Volunteer Coordinator will also be responsible for grant 
management for multiple grants across the agency. The ability to interact with community partners and establish good working relationships is essential 
to both positions. SIL based the salary range for both positions upon compensation for similar positions in the Columbia area. 

( Program Budget Instructions 

I 
Complete the Program Budget section below reflecting how funds will be utilized. Include any funding received from other funders that will 

be utilized to support the proposed program. This should NOT be an overall organizational budget. 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other 

funders will help support the proposed program. 

Program Budget 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

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

This is current funding through June 30, 2019. 

B. Other United Ways (300 character limit) 

C. Capital Campaigns (300 character limit) 

D. Grants (non-governmental) (300 character limit) 

E. Fund Raising & Other Direct Support (300 character limit) 

Special Events 

2. GOVERNMENT CONTRACTS/SUPPORT: 

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

nla 

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

This is current funding through December 3·1, 2018 and the amount requested with this 
proposal. 

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

D. Funding from Other Counties (300 character limit) 

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

Funds requested from City of Columbia Social Service funding for FY2019 

F. City of Columbia - CDBG/Home Funding (300 character limit) 

https ://apricot.socia lsolutions.com/document/pri nt/id/22134/parent_id/22001 

PROPOSED % OF 
PROPOS 

1A 1A% 

$26,996.00 21 

1B 1B% 

$0.00 0 

1C 1C% 

$0.00 0 

10 1D% 

$0.00 0 

1E 1E% 

$13,057.00 10 

2A 2A% 

$0.00 () 

2B 2B% 

$41,895.00 33 

2C 2C% 

$0.00 () 

2D 2D% 

$0.00 0 

2E 2E% 

$45,780.60 36 

2F 2F% 

$0.00 0 

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

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

I. Funding from Other Cities (300 character limit) 

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

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

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

3. Program Service Fees (300 character limit) 

4. Investment Income (realized & unrealized) (300 character limit) 

5. Other Revenue Items (300 character limit) 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

'I. Personnel 

Personnel Narrative (300 character limit) 

Personnel costs for 2.50 FTE (Volunteer Coordinator (1.0), !LS-Senior Services (1.0), 
Development Coordinator (.40), and Directo1· of Finance (.10) 

2. Non-Personnel 

Non-Personnel Narrative (300 character limit) 

Indirect costs associated with implementation, oversight, and evaluation of the Senior Connect 
program. 

TOTAL PROGRAM EXPENSES 

Program Budget Narrative 

2G 

$0.00 

2H 

$0.00 

21 

$0.00 

2J 

$0.00 

2K 

$0.00 

2L 

$0.00 

3. 

$0.00 

4. 
$0.00 

5. 

$0.00 

TOTAL 
REVENUE 

127728.6 

1. 

$110,035.60 

2. 

$17,693.00 

TOTAL 
EXPENSES 

127728.6 

Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

2G% 

0 

2H % 

0 

21% 

0 

2J % 

0 

2K% 

0 

2L% 

0 

3% 

0 

4% 

0 

5% 

0 

1.% 

86 

2.% 

14 

Each year. SIL hosts two fund raisers to raise money for the Senior Connect program and other organizational programs. We also solicit direct support 
from our private donors two times annually, as well as participating in community fundraisers, such as CoMoGives. The program is also supported 
through contracts from both the City of Columbia Social Service, Boone County Community Health, and Heart of Missoul"i United Way. 

Reference List 

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

Reference List: (5000 character limit) 

Columbia BID Project. (2017). Retrieved from Boone Indicators Dashboard Web Sile: http://booneindicators.org/Populations.aspx?id=3 
Crist, C. (2017). Leaving the house linke to longevity in older adults. Reuters Health. Retrieved from: https://www.reuters.com/a1iicle/us-health-elderly
goingout-longevity/lea ving-the-hou se-lin ked-to-longevity-in-older-ad u Its-id U SKBN 1 EK 19N 

Elder, K. & Retrum. J. (2012). Framework for Isolation in Adults Over 50. AARP Foundation. f'setrieved from: 
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https:/lwww.aarp.org/content/dam/ aarp/ aarp _ found ation/2012 __ PDF s/ AARP·-Foundation-lsolation-F ramework-Report. pdf 

Guinta, N. & Cain, K. (2015). Community-based Case Management and Health Care Use in older adults: Outcomes of a collaborative multiagency 
approach. Case Management Journals. 16(°1 ). 26-27. hltp://dx.doi.org/10.1891 /1521-0987.16.1.20 

Medical Advisory Secretariat. (2008). Social isolation in community-dwelling seniors: an evidence-based analysis. Ontario Health Technology 
Assessment Series;8(5). 8-9. Retrieved from https//www.ncbi.nlm.nih.gov/pmc/articles/PMC3377559/pdf/ohtas-08-49.pdf 

US Census Bureau. (2016). Quickfacts: Boone County, Missouri. Retrieved from Census.gov: 
https://www.census.gov/quickfacts/factltable/boonecou ntymissouri/PST045216 

Cost of Care. (2017). Genworth. Retrieved from https://www.genworth.com/aging-and-you/finances/cost-of-care.htrnl 

https://www.genworth.com/corporate/about--genworth/industry-expertise/cost-of-care.html 

http://aspe.hhs.gov/daltcp/reports/casrnanes.htrn 

Linked 'Agreement Form - V3' Records 

Link Instructions 

Linked 'Agreement Form - V3.1' Records 

Link Instructions 

Agreement Form - V3.1 

Organization Name 

lmiependent Living Center of Mid .. Missouri. Inc. 

Program Name 

Senior Connect 

Date Completed 

11/2(]/2018 

Record Lock 

Link Info 

Description Active Date 

Added on 
10/18/2018 

Total Active Links:1, Total Deactivated Links:0, Current Active Links:1, Current Deactivated Links:0 
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Program Services 1-5 (V3) 

Community Health/Medical Fund - RFP #36-13SEP18 ... 
Quick View Information 

Grant Community Health/Medical Fund - RFP #36-13SEP18 (Interim Reports ends 07/31/2019 11 :59 AM CDT) 

Organization Name (will aut... Independent Living Center of Mid-Missouri, Inc. 

Fund Source Community Health/Medical Fund - RFP #36-13SEP18 

Funder Boone County 

Funding Cycle RFP #36-13SEP18 

Name of Program or Project Senior Connect 

Amount of Request $0.00 

Record Lock 

Service Form Information 

of the Program Service form is to provide detailed information about the proposed program service(s). 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion proposed to be contracted/funded by the City of Columbia, Boone 
County, or the Heart of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each service 
should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: 

Complete each section below for each service that will be provided in this program. Remember that all services must be unbundled. 
Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional outcomes 
must include corresponding indicator(s) and method(s) of measurement. 

Resources: 

Allowable service terms and definitions are indicated in the Taxonomy of Services. This document can be accessed in My Shared Files and on 
the Boone Impact Group (BIG) website: http://www.booneimpact.org/ 
Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be found 
in the My Shared Files section. 

* Indicates Required Field 

Development/Start Up Service Funding 

Instructions for Boone County Children's Services Funding and Community Health/Medical Fund: The Boone County Children's 
Services Board or the Community Health Advisory Council will consider funding for a service, on a one-time basis, for purchases or funding 
necessary for the delivery of contracted services. 

Instructions for Heart of Missouri United Way Funding: The Heart of Missouri United Way Board will consider funding one-time costs for 
exf!enses and eg!!.!Rment reguired in order to deliver the f!rOf!Osed f!rogram service(§.le One-time funding will only be considered if HMUW 
chooses to enter into a funding agreement for the proposed program service(s). 

NO TE: Heart of Missouri United Way does not intended for this section to be used for capacity building funding requests. If you will be requesting 
capacity building funds §P..ecific to the P..YOP..Osed P._rogram service(s), use the service field(s) below and the appropriate taxonomy service(s). 

a. Amount Requested 

$0.00 

b. Describe how the funds will be utilized. (600 character limit) 

c. Provide justification for the request for one-time funding. (600 character limit) 

https://apricot.socialsolutions. com/docu ment/pri nt/id/22143/parent_id/22001 1/14 
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Service #1 - Name, Definition, and Description 

a. Service #1 - Taxonomy of Service Name (300 character limit) 

1 A Grncery Shopping and Delivery 

Program Services 1-5 (V3) 

b. Service #1 - Taxonomy Definition of Service (300 character limit) 

Shops for and delivers groceries to an individual in his/her place of residence 

c. Provide a detailed description of the proposed service (#1 ). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

We would like to propose continuation of grocery shopping assistance to seniors in need. Many seniors have limited mobility, disabilities such as low 
vision or blindness, and/or low immunity. Many are also sensitive to extreme heat or cold and due to health concerns, cannot spend extended periods 
outside of their home during the summer and/or winter months. 
To get the prncess of (3rocery Shopping and Delivery started, the Volunteer Coordinator meets with all eligible consumers, typically in their home or at 
the SIL office, to learn about their needs with grocery shopping. Consume1·s share how often they need to go, to which store(s) they prefer to go, and 
what kind of assistance they need. Most often, seniors need help unloading groceries from the car to their kitchen. Many can handle the shopping paIi 
with the assistance of grocery store staff. However, grocery store staff are not always available to get needed items, to assist with electric shopping 
scooters, and to load groceries in consumers' cars. Since the goal of the Senior Connect program is to maximize independence and eliminate barriers to 
independence, volunteers are extremely helpful in assisting with grocery store outings by providing customized. one-on-one support. Consumern can 
choose to have volunteers pick them up at their home, drive them to the store, help them shop, load and unload the car, and put the groceries away at 
home. Consumers may also choose to have volunteers wait while they shop and simply help with loading and unloading. They may also choose to ask 
the volunteer to go to the store for them, with a shopping list and a form of payment. 
To begin the process of matching a consumer with a volunteer, the Volunteer Coordinator interviews, orients, and performs a background screening on 
each interested volunteer. SIL conducts background screenings through the Family Care and Safety Registry for ail individual volunteers. Once 
orientation and the background screen are complete. the Volunteer Coordinato1· matches consumers and volunteers based on geographic location, 
schedules, needs, and personalities. The Volunteer Corn•dinator then introduces the volunteer to the consumer. At this point the volunteer and consumer 
exchange contact information and make plans for their first grocery store outing together. 
Overall. having volunteer assistance at the grocery storn helps seniors feel more at ease with this essential part of living independently. The goal of this 
prnposed service is to increase independence, safety, quality of life, and food security and to decrease isolation. 

Record lock 

Service #1 - Outputs 

a. Unit Measure (e.g.15 minutes, one hour, one bed night, one pound of food, etc) (#1) 

15 minutes 

b. Unit Rate (#1) 

$4.41 

IMPOFffANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#1) 

c. ls the proposed Unit Rate tied to an established public funding rate? (#1) 

Yes 

Indicate the publicly available rate and describe the source. (#1) (600 character limit) 

The proposed unit rate is tied to the amount approved by the City of Columbia and Boone County 

d. Total Number of Units of Service to be Provided (#1) 

2880 

e. Total Number of Unduplicated Individuals (#1) 

30 

f. Average Number of Units of Service per Un duplicated Individual (#1) 

96 

g. Average Cost of Service per Individual (#1) 

423.36 

Service #1 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#1) 

No 

Provide a rationale, why no fees will be charged for the proposed service (#1). (600 character limit) 

Given their limited income, charging a fee would be another barriei- to receiving the support and resources these seniors need. At SIL, we envisio11 a 
barrier free community for all people. 

b. ls this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#1) 
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No 

Explain why the proposed service is not billable to a third-party payor. (#1) (600 character limit) 

Private and public health insurance companies do not provide coverage for this service. 

Service #1 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#1) 

Yes (complete the Other Funders Cha,i below) 

Service #1 - Local Funding Chart 

FUNDERS (#1) UNIT 
RATE (#1) 

CONTRACTED 
UNITS (#1) 

TOTAL AMOUNT CONTRACTED 
(#1) 

a. Boone County - Children's Services Funding 
(#1) 

b. Boone County - Community Health Funding 
(#1) 

c. City of Columbia ·· Social Set"vices Funding 
(#1) 

d. City of Columbia - CDBG/Home/CHDO 
Funding (#1) 

e. Heart of Missouri United Way Funding (#1) 

Service #1 - Funding Request 

1a1. 

$0.00 

1b1. 

$0.00 

1c1. 

$0.00 

1d1. 

$0.00 

1e1. 

$4.41 

1a2. 

0 

1b2. 

0 

1c2. 

0 

1d2. 

0 

1e2. 

1440 

1a3. 

$0.00 

1b3. 

$0.00 

1c3. 

$0.00 

1d3. 

$0.00 

1d4. 

$6,350.40 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1) 

$0.00 

b. Proposed Number of Units of Service (#1) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#1) (600 character limit) 

not requesting funding 

Service #1- Performance Measures 

Outcome (1-1) 

Increasing seniors' ability to 
remain safe and independent 
in thei1· homes 

Additional Outcome (1-2) 

Improving senior's food 
secul'ity 

Additional Outcome (1-3) 

Indicator (1-1) 

90% of senio1·s served report that social support services 
impact their ability to live independently in the community 
for at least one year 

Additional Indicator (1-2) 

85% of seniors will report improved food security 

Additional Indicator (1-3) 

https://apricot.socialsol utions.com/document/print/id/22143/parent_id/22001 

Method of Measurement (1-1) 

A. Needs assessments conducted at the onset of services 
and annually to determine existing needs and needs met 
through services 
B. *Annual Client Survey (*mailed annually to learn 
perceived impact of services) 
C. Length of time for seniors living independently in their 
homes 

Additional Method (1-2) 

*Annual client survey and case notes 

Additional Method (1-3) 

3/14 



11/20/2018 Program Services 1-5 (V3) 

Additional Outcome (1-4) 

Additional Outcome (1-5) 

Additional Indicator (1-4) 

Additional Indicator (1-5) 

Service #1 - Performance Measures Narrative 

Additional Method (1-4) 

Additional Method (1-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#1) (600 character limit) 

With limited mobility. limited access to afford or access transportation, or any other ba1-rier a senior may face, having a volunteer provides ease of access 
and enhances food security, safety, and socialization. The goal of the program is to reduce barriers faced by low-income seniors and to keep them safe 
and independent in their homes. By providing access to grocery storns, we allow access to basic needs and allow them to remain in their homes. 

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

The program relies on volunteer dedication and availability, so the demand for services could potentially become greater than the supply of volunteers. If 
this becomes true, some consumers may not have volunteers for the entire year. 

c. Provide a rationale for the measurement level(s) for each indicator. (#1) (600 character limit) 

The measurement levels reflect the possibility that not all seniors will be served for the entire year, we may not reach 100% for each outcome 

d. Provide a rationale for each method of measurement. (#1) (600 character limit) 

The annual client survey provides direct feedback from our consumers and gives us a systematic way to measure results. Their feedback is critical to our 
outcomes and program priorities. The Volunteer Coordinator has reassessed and recreated the 2018 client survey to go out in December 2018. We hope 
the recreated survey is easier to understand and allows for more direct answers; also included is more opportunities for written feedback. Along with our 
client survey, case notes and needs assessments arn practical. consistent tools to determine client outcomes. 

- Name, Definition, and Description 

a. Service #2 - Taxonomy of Service Name (300 character limit) 

1.9 Supplemental Food Delivery 

b. Service #2 - Taxonomy Definition of Service (300 character limit) 

Acquires and delivers supplemental food to an individual in his/her place of residence 

c. Provide a detailed description of the proposed service (#2). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

We would like to propose continuation of Supplemental Food Delivery for the Senior Connect program. The goal of this program is to increase 
independence, food security, quality of life, and to reduce isolation. The Central Food Pantry in Columbia offers "senior boxes" consisting of 
supplemental food for seniors once/month. The individual, SIL. or another community agency assists eligible seniors in signing up for the box. If the 
senior does not collect their box by the monthly deadline. they do not get the items and risk discontinuation from the program. Volunteers pick up the box 
on behalf of the individual and deliver it to them at a time that is convenient for both the volunteer and the senior. Volunteers may also pick up other 
needed items from the pantry for seniors. Additionally, volunteers may transport consumers to the food pantry to acquire supplemental food. 
To get the process of Supplemental Food Delivery started, the Volunteer Coordinator meets with all eligible consumers, typically in their home or at the 
SIL office, and learns about their needs for supplemental food delivery. The Volunteer Coordinator checks to see if the consumer has a Senior Box at the 
Central Pantry or if they would like to sign up to 1·eceive one. If they need to sign up. the Volunteer Coordinator refers them to the Senior Connect case 
manager. The consumer shares how often they need supplemental food assistance from Central Pantry (if it is more than once a month). 
To begin the process of matching a consumer with a volunteer for supplemental food delivery, the Volunteer Coordinator interviews, orients, and 
performs a background screening for each interested volunteer. SIL conducts background screenings through the Family Care and Safety Registry fo1· all 
individual volunteers. Once orientation and the background screen are complete. the Voluntee1· Coordinator matches consumers and volunteers based 
on geographic location, schedules, needs, and personalities. The Volunteer Coordinator then introduces the volunteer to the consumer. At this point the 
volunteer and consumeI· exchange contact information and make plans for their first supplemental food delivery. The Volunteer Coordinator 
communicates with the volunteer about the process of picking up the senior box (i.e. give the senior's name, their name, and that they are a volunteer at 
SIL: have their photo ID ready), and after some time the Central Pantry associates the volunteer with the senior and the process gets quicker and easier. 
The Central Pantry is familiar with the program and with volunteers picking up Senior Boxes and other iterns. 

Service #2 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#2) 

15 minute 

b. Unit Rate (#2) 

$4.41 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#2) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#2) 

Yes 

Indicate the publicly available rate and describe the source. (#2) (600 character limit) 

The proposed rate is tied to the amount approved by the City of Columbia and Boone County. 
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d. Total Number of Units of Service to be Provided (#2) 

4840 

e. Total Number of Unduplicated Individuals (#2) 

30 

Program Services 1-5 (V3) 

f. Average Number of Units of Service per Unduplicated Individual (#2) 

161.33 

g. Average Cost of Service per Individual (#2) 

711.48 

Service #2 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#2) 

No 

Provide a rationale why no fee will be charged for the service. (#2) (600 character limit) 

Given their limited income, charging a fee would be another barrier to receiving the support and resources these seniors need. At SIL, we envision a 
barrier free community for all people. 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#2) 

No 

Explain why the proposed service is not billable to a third-party payor. (#2) (600 character limit) 

Private and public health insurance companies do not prnvide coverage for this service. 

Service #2 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#2) 

Yes (complete the Other Funder's Cha1·t below) 

Service #2 - Local Funding Chart 

Funders (#2) 

a Boone County ·· Children's Services Funding 
(#2) 

Unit Rate 
(#2) 

2a1. 

$0.00 

2b1. 
b. Boone County - Community Health Funding $0.oo 

(#2) 

2c1. 
c. City of Columbia - Social Services Funding (#2) s;4.41 

d. City of Columbia - CDBG/Home/CHDO Funding (#2) 

e. Heart of Missouri United Way Funding (#2) 

Service #2 - Funding Request 

2d1. 

$0.00 

2e1. 

$4.41 

# of Units Funded 
(#2) 

2a2. 

0 

2b2. 

0 

2c2. 

1240 

2d2. 

0 

2e2. 

2160 

Tot81 Amount 
Contracted (#2) 

2a3. 

$0.00 

2b3. 

$0.00 

2c3. 

$5,469.00 

2d3. 

$0.00 

2e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#2) 

$0.00 

b. Proposed Number of Units of Service (#2) 
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c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#2) (600 character limit) 

not requesting funding 

Service #2 - Performance Measures 

Outcome (2-1) 

Increasing seniors' ability to 
remain safe and independent 
in their homes 

Additional Outcome (2-2) 

Improving senior's food 
security 

Additional Outcome (2-3) 

Additional Outcome (2-4) 

Additional Outcome (2-5) 

Indicator (2-1) 

90% of seniors served report that social support services 
impact their ability to live independently in the community 
for at least one year 

Additional Indicator (2-2) 

85% of seniors will report improved food security 

Additional Indicator (2-3) 

Additional Indicator (2-4) 

Additional Indicator (2-5) 

Service #2 - Performance Measures Narrative 

Method of Measurement (2-1) 

A. Needs assessments conducted at the onset of services 
and annually to determine existing needs and needs met 
through services 
B. *Annual Client Survey (*mailed annually to learn 
perceived impact of services) 
C. Length of time for seniors living independently in their 
homes 

Additional Method (2-2) 

• Annual client survey and case notes 

Additional Method (2-3) 

Additional Method (2-4) 

Additional Method (2·5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (2) (600 character limit) 

The goal of Supplemental Food Delivery is to increase independence. food security, quality of life, and reduce isolation. By removing barriers to basic 
needs, thl➔ seniors will be able to remain safe and independent in their homes. 

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

The program relies on volunteer dedication and availability, so the demand for services could potentially become greater than the supply of volunteers. If 
this becomes true, some consumers may not have volunteers for the entire year. 

c. Provide a rationale for the measurement level(s) for each indicator. (2) (600 character limit) 

Our measurement levels reflect the possibility that not all senio1·s will be served for the entire year, we may not reach 100% for each outcome. 

d. Provide a rationale for each method of measurement (2). (600 character limit) 

The annual client survey provides di1·ect feedback from ou1· consumers and gives us a systematic way to measure results. Their feedback is critical to our 
outcomes and program priorities. The Volunteer Coordinator has reassessed and recreated the 2018 client survey to go out in December 2018. We hope 
the recreated survey is easier to understand and allows for more direct answers; also included is more opportunities for written feedback. Along with our 
client survey, case notes and needs assessments are practical, consistent tools to determine client outcomes. 

Service #3 - Name, Definition and Description 

a. Service #3 • Taxonomy of Service Name (300 character limit) 

9.8 Companionship 

b. Service #3 • Taxonomy Definition of Service (300 character limit) 

Social interaction for individuals expel'iencing social isolation 

c. Provide a detailed description of the proposed service (#3). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

SIL's volunteer companionship program is a called "Friendly Visiting" and is a component of the Senior Connect program. Friendly Visiting volunteers 
provide companionship and support by visiting their matched client at least once a week. The goal of the program is to increase independence, safety, 
quality of life. and to reduce isolation for seniors. Friendly visiting volunteers are encouraged to establish an open and trusting relationship and to provide 
a listening ear for recollections, interests, joys, and concerns. Seniors and volunteers may also participate in activities together, inside or outside the 
home. Inside they may watch movies, work puzzles, look at photo albums, cook. or make conversation. Often, volunteers transport clients in their own 
vehicles to help them get of out the home. For example, they may go out to run errands, to the park, to a movie, 01· to a restaurant. 
Since so many SeniOI' Connect consumers are homebound, this program provides social and cornmunily interaction for individuals who may struggle 
with isolation, depression, and loneliness. It can also be an intergenerational experience for students and seniors. 
To begin the process of matching a consumer with a volunteer for friendly visiting, the Volunteer Coordinator interviews, orients, and pe1forms a 
background screenings on each interested volu11tee1·. SIL conducts background screenings through the Family Care and Safety Registry for all individual 
volunteers. Once orientation and the background screen are complete, the Volunteer Coordinator matches consumers and volunteers based on 
geographic location, schedules·, needs, and personalities. The Volunteer Coordinator then introduces the volunteer to the consumer and goes over 
needs and schedules. At this point the volunteer and consumer exchange contact information and make plans for their first friendly visit. The Volunteer 
Coordinator monitors each match by communicating with the consumer and volunteer on a regular basis (about once a month). 
Additionally, the Volunteer Coordinator talks with the consumer and the voluntee1· prior to the match to determine preferences. Consumers can choose 
between a male and a female, and between an older volunteer and someone who is younger, often a college student. Each volunteer can indicate thei1· 
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i 
I 

preferences as well, choosing the gender· of their match, whether there are pets in the home. and consumer smoking status. If a volunteer does not elect 
to use their· vehicle to transport the consumer, the Volunteer Coordinator will match them with a consumer who does not wish to go out or who has their 
own transportation. 
In addition to community volunteers. the Volunteer Coordinator gets an influx of volunteers through Mizzou (internships, service learning) each s 

1 

\ .. _ ----------~-----------

Service #3 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#3) 

15 minutes 

b. Unit Rate (#3) 

$4.41 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#3) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#3) 

Yes 

Indicate the publicly available rate and describe the source. (#3) (600 character limit) 

The proposed unit rate is tied to the amount approved by the City of Columbia and Boone County. 

d. Total Number of Units of Service to be Provided (#3) 

6000 

e. Total Number of Unduplicated Individuals (#3) 

45 

f. Average Number of Units of Service per Unduplicated Individual (#3) 

133.33 

g. Average Cost of Service per Individual (#3) 

588 

Service #3 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#3) 

No 

Provide a rationale why no fees will be charged for the proposed service. (#3) (600 character limit) 

Given their limited income, charging a fee would be another barrier to receiving the suppori and resources these seniors need. At SIL. we envision a 
barrier free community for all people. 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#3) 

No 

Explain why the proposed service is not billable to a third-party payor. (#3) (600 character limit) 

Private and public health insurance companies do not provide coverage for this service. 

Service #3 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#3) 

Yes (complete the Other Funders Chart below) 

Service #3 - Local Funding Chart 

Funders (#3) 

a Boone County - Children's Services Funding 
(#3) 

Unit Rate 
(#3) 

3a1. 

$0.00 

3b1. 

https ://apricot.socialsolutions.com/document/print/id/22143/parent_id/22001 

# of Units Funded Total Amount Contracted 
(#3) (#3) 

3a2. 3a3. 

0 $0.00 

3b2. 3b3. 
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b. Boone County - Community Health Funding 
(#3) 

$0.00 

Program Services 1-5 (V3) 

0 $0.00 

c. City of Columbia - Social Services Funding (#3) 

d. City of Columbia - CDBG/Home/CHDO Funding (#3) 

e. Heart of Missouri United Way Funding (#3) 

Service #3 - Funding Request 

3c1. 

$4.41 

3d1. 

$0.00 

3e1. 

$4.41 

3c2. 

1243 

3d2. 

0 

3e2. 

1397 

3c3. 

$5,482.00 

3d3. 

$0.00 

3e3. 

$6,160.77 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#3) 

$0.00 

b. Proposed Number of Units of Service (#3) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#3) (600 character limit) 

not requesting funding 

Service #3 - Performance Measures 

Outcome (3-1) 

Increasing seniors' ability to 
remain safe and independent 
in their homes 

Additional Outcome (3-2) 

Decreasing senior isolation 

Additional Outcome (3-3) 

Indicator (3-1) 

90% of seniors served report that social support services 
impact their ability to live independently in the community 
for at least one year 

Additional Indicator (3-2) 

80% of seniors will report reduced feelings of isolation or 
depression 

Additional Indicator (3-3) 

Improving seniors quality of life 85% of seniors will report an improved quality of life 

Additional Outcome (3-4) 

Additional Outcome (3-5) 

Additional Indicator (3-4) 

Additional Indicator (3-5) 

Service #3 - Performance Measures Narrative 

Method of Measurement (3-1) 

A. Needs assessments conducted at the onset of services 
and annually to determine existing needs and needs met 
through services 
B. 'Annual Client Survey (*mailed annually to learn 
perceived impact of services) 
C. Length of time for seniors living independently in their 
l1omes 

Additional Method (3-2) 

* Annual client survey and case notes 

Additional Method (3-3) 

*Annual client survey and case notes 

Additional Method (3-4) 

Additional Method (3-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section. (#3) (600 character limit) 

Volunteers provide companionship and support by visiting their· matched senior at least once a week. This provides socialization. an intergenerational 
experience, and, depending on mobility, community integration. The goal of this program is to increase independence, safety, quality of life, and to 
reduce isolation for seniors. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3). (600 character limit) 

Since this program relies heavily on volunteer participation, if the demand for services surpasses the number of available volunteers. not all consumers 
may be ser·ved for the entire year. 

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

Our measurement levels reflect the possibility that not all seniors will be served for the entire year, we may not reach 100% for each outcome. 

d. Provide a rationale for each method of measurement. (#3) (600 character limit) 

The annual client survey provides direct feedback from our consumers and gives us a systematic way to measure results. Their feedback is critical to our 
outcomes and program priorities. The Volunteer Coordinator has reassessed and recreated the 2018 client survey to go out in December 2018. We hope 
the recreated survey is easier to understand and allows for more direct answers; also included is more opportunities for written feedback. Along with our 
client sur-vey, case notes and needs assessments are practical, consistent tools to determine client outcomes. 
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Service #4 - Name, Definition, and Description 

a. Service #4 - Taxonomy of Service Name (300 character limit} 

10.11 Case Management 

b. Service #4 • Taxonomy Definition of Service (300 character limit) 

Program Services 1-5 (V3) 

A collaborative process that assesses. plans. implements, coordinates, monitors, & evaluates the options & services required to meet an individual's 
health & human services needs. It is characterized by advocacy, communication, & resource management & promotes quality & cost-effective 
interventions 

c. Provide a detailed description of the proposed service (#4). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

We will continue to provide comprehensive case management to seniors in need. The Senior Connect case manager empowers seniors 55+ who live in 
Boone County and at or above 200% of the federal poverty level to remain independent. The goal of case management is to increase independence and 
safety, improve quality of life, and decrease isolation. Initially, the case manager conducts an assessment to better understand the needs and concerns 
of the consumer. This generally entails a home visit where the case manager meets the consumer in their own home to ask a series of questions. During 
the assessment. the case manager and consumer will confirm a monthly schedule of contact to maintain the best care while maximizing independence. 
This assessment must be performed on a yearly basis. All contact between the case manager and the consumer is documented into the Apricot 
database. 
Once a consumer has completed the assessment and has been deemed appropriate for case management, a care plan is created to establish goals and 
determine the needs of the consumer. Once goals are completed, the consumer will be inactivated from case management if case management is no 
longer appropriate for the consumer. 
Another duty of case management is navigating the various community agencies and organizations with the consumer. The case manager may assist 
the consumer wit11 completing applications and forms as weil as going with the consumer to meetings and appointments. Many of our consumers are not 
able to read and/or understand the forms needed to obtain services at various agencies. so assistance from the case manager reassures the consumer 
and gives them peace of mind. Without such services, the consumer may not be able to obtain the needed services, which would negatively affect their 
independence. 
All of our consumers are at or below 200% of the federal poverty level and many are on a fixed income. This means that when unexpected expenses 
occuI· they are unable to purchase the needed items. This could mean that the consumer is unable to purchase a new blood pressure cuff when theil· 
current one breaks or it could be a larger expense like monthly rent. The case manager advocates on the consumer's behalf to obtain the needed items 
through local and state resources. Without this advocacy, many of our consumers would not have their needs met and could risk losing their 
independence. 

Service #4 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#4) 

15 minutes 

b. Unit Rate (#4) 

57.01 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#4) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#4) 

Yes 

Indicate the publicly available rate and describe the source. (#4) (600 character limit) 

The proposed unit rate is tied to the amount approved by the City of Columbia and Boone County. 

d. Total Number of Units of Service to be Provided (#4) 

4250 

e. Total Number of Unduplicated Individuals (#4) 

50 

f. Average Number of Units of Service per Unduplicated Individual (#4) 

85 

g. Average Cost of Service per Individual (#4) 

595.85 

Service #4 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#4) 

No 

Provide a rationale why no fees will be charged for the proposed service. (#4) (600 character limit) 

Given their limited income, charging a fee would be another barrie1· to receiving the support and resources these seniors need. At SIL, we envision a 
barrier free community for all people. 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#4) 
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No 

Program Services 1-5 (V3) 

Explain why the proposed service is not billable to a third-party payor. (#4) (600 character limit) 

The individuals receiving this service do not have private insurance or case management services authorized by public health insurance prngrams. 

Service #4 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
I this service? (#4) 

i Yes (complete the Other Funders Chart below) 
I 
~~-------------------- -------------------------------------✓ 

Service #4 - Local Funding Chart 

Funders (#4) Unit Rate 
.(#4) 

# of Units Funded 
(#4) 

Total Amount Contracted 
.(#9) 

a. Boone County - Children's Services Funding 
(#4) 

b. Boone County - Community Health Funding (#4) 

c. City of Columbia - Social Services Funding (#4) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#4) 

e. Heart of Missouri United Way Funding (#4) 

Service #4 - Funding Request 

4a1. 

$0.00 

4b1. 

$7.01 

4c1. 

$0.00 

4d1. 

$0.00 

4e1. 

$0.00 

4a2. 

0 

4b2. 

4250 

4c2. 

0 

4d2. 

0 

4e2. 

0 

4a3. 

$0.00 

4b3. 

$29,794.00 

4c3. 

$0.00 

4d3. 

$0.00 

4d4. 

So.oo 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#4) 

$29,794.00 

b. Proposed Number of Units of Service (#4) 

4250.21 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#4) (600 character limit) 

Case Management is a core component of the Senior Connect program. With additional funding. we can ensure that current case management clients' 
needs are being met and incrnase our capacity to assist more clients. As the senior population grows, so does the number of seniors who live in poverty 
and require extra support to meet their basic needs. 

Service #4 - Performance Measures 

Outcome (4-1) 

Increasing seniors' ability to 
remain safe and independent 
in their homes 

Additional Outcome (4-2) 

Decreasing senior isolation 

Indicator (4-1) 

90% of seniors served report that social support services 
impact their ability to live independently in the community 
for at least one year 

Additional Indicator (4-2) 

80'% of seniors will report reduced feelings of isolation or 
depression 

https://apricot.socia !solutions. com/document/print/id/22143/parent_id/22001 

Method of Measurement (4-1) 

A. Needs assessments conducted at the onset of services 
and annually to determine existing needs and needs met 
through services 
B. *Annual Client Survey (*mailed annually to learn 
perceived impact of services) 
C. Length of time for seniors living independently in their 
homes 

Additional Method (4-2) 

* Annual client survey and case notes 
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Additional Outcome (4-3) Additional Indicator (4-3) 

Improving seniors quality of life 85% of se11io1·s will report an improved quality of life 

Additional Outcome (4-4) 

Additional Outcome (4-5) 

Additional Indicator (4-4) 

Additional Indicator (4-5) 

Service #4 - Performance Measures Narrative 

Additional Method (4-3) 

'Annual client survey and case notes 

Additional Method (4-4) 

Additional Method (4-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#4) (600 character limit) 

The goal of case management is to increase independence and safety, improve quality of life, and decrease isolation, Our case manager provides our 
consumers access to basic needs and resources to keep them independent in their homes. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#4) (600 character limit) 

For reasons out of ow· control, consumers may be removed from our case management list. If someone moves to institutional care or in with a family 
member they will 110 longer need our services. If they move outside of Boone County they will not be eligible to receive services and consumers may 
pass away during the service period. All these factors could affect proposed outcomes, 

c. Provide a rationale for the measurement level(s) for each indicator (#4) (600 character limit) 

Our measurement levels reflect the possibility that not all seniors will be setved for the entire year, we may not reach 100% for each outcome, This may 
be due to moving and becoming ineligible or passing away during the reporting period. 

d. Provide a rationale for each method of measurement (#4) (600 character limit) 

The annual client survey provides direct feedback from our consumers and gives us a systematic way to measure results. Their feedback is critical to our 
outcomes and program priorities. The Volunteer Coordinator has reassessed and recreated the 2018 client survey to go out in December 2018. We hope 
the recreated survey is easier to understand and allows for more direct answers; also included is more opportunities for written feedback. Along with our 
client survey, case notes and needs assessments are practical, consistent tools to determine client outcomes. 

Service #5 - Name, Definition, and Description 

a. Service #5 - Taxonomy of Service Name (300 character limit) 

10, 7 Service Coordination 

b. Service #5 - Taxonomy Definition of Service (300 character limit) 

Assists an individual receiving supprni to bridge access resources 

c. Provide a detailed description of the proposed service (#5). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

SIL provides Service Coordination in a variety of ways to our Senior Connect consumers. The goal of Service Coordination is to increase safety, 
independence, and financial stability, to improve quality of life, and to decrease isolation. Our efforts include organizing a collaboration with the Voluntary 
Action Center for seniors to receive a holiday basket. Consumers who live in Boone County, are below 200% of the federal poverty level, and are 65+ 
and/or have a disability are eligible for this service. We provided 66 households with holiday baskets in 20"17. The items that our consumers request for 
their holiday basket tend to be much-needed household items like toilet paper and cleaning supplies, Many of our consumers are without family in the 
area, so this program helps to decrease feelings of isolation during the holiday season. 
Another set-vice coordination program SIL provides is Carrier Alert. We coordinate with the United States Postal Service to administer their Carrier Alert 
program to seniors living alone within the City of Columbia, The program requires the postal carrier to alert SIL staff if a senior has not picked up their 
mail for one business day. Once the postmaster contacts the case manager, she will try to contact the consumer. If she cannot reach the consumer, the 
case manager will try to reach the consumer's emergency contacts. If she cannot reach thern, she will contact the sheriff's department to conduct a well
being check. Carrier Alert is a safety program that SIL helps comdim1te with pc1rtnering entities. 
The third Service Coordination program SIL provides is Property Tax Credit filing assistance (PTC). The Senior Connect case manager assists seniors 
and those with disabilities in the community to file their PTC, The Missouri Department of Revenue houses the PTC program, which is specifically for 
low-income seniors or people with disabilities. It is a rebate for renters and a refund for homeowners on their real estate tax, To maximize the PTC 
program, the case manager coordinates with the Columbia Housing Authority and other local senior housing sites. This fiscal year, SIL helped 254 
individuals, putting oveI· $134,000 back into their hands. The PTC program increases financial stability for our consumers. 
Lastly, SIL collaborates with Assistance League of Mid Missouri (ALMM) to provide basic hygiene products and household cleaning supplies to seniors 
living in Boone County. ALMM provides items such as incontinence supplies, shampoo, conditioner, oral hygiene items, deodorant, body wash, dish 
soap, and laundry soap, Due to living on a low, fixed income, ouI· consumers have difficulty simply paying their bills on a monthly basis. These products 
help relieve the burden of choosing between their water bill and incontinence supplies. Consumers can pick up these items at SIL or staff can deliver 
them. 

Service #5 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#5) 

15 minutes 

b. Unit Rate (#5) 

$7.01 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#5) 
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c. Is the proposed Unit Rate tied to an established public funding rate? (#5) 

Yes 

Indicate the publicly available rate and describe the source. (#5) (600 character limit) 

The proposed unit rate is tied to the amount approved by the City of Columbia and Boone County. 

d. Total Number of Units of Service to be Provided (#5) 

1580 

e. Total Number of Unduplicated Individuals (#5) 

150 

f. Average Number of Units of Service per Unduplicated Individual (#5) 

10.53 i 
--~-/_.s_:e_r_a_g_e_C_o_s_t_o_f_S_e_rv-ic-e-pe_r_l_n_d_iv-id_u_a_1_(#_5_) ______________________________ __J 

Service #5 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#5) 

No 

Provide a rationale why no fees will be charged for the proposed service (#5). (600 character limit) 

Given their limited income, charging a fee would be another barrier to receiving the support and resources these seniors need. At SIL, we envision a 
barrier free community for all people. 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#5) 

No 

Explain why the proposed service is not billable to a third-party payor. (#5) (600 character limit) 

The individuals receiving this service do not have private insurance or case management services authorized by public health insurance programs. 

Service #5 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#5) 

Yes (complete the Other Funders Chart below) 

Service #5 - Local Funding Chart 

Funders (#5) Unit Rate 
(#5) 

5a1. 
a. Boone County - Children's Services Funding (#5) $O.oo 

5b1. 
b. Boone County - Community Health Funding (#5) $7_01 

5c1. 
c. City of Columbia - Social Services Funding (#5) $o.oo 

5d1. 
d. City of Columbia ·· CDBG/Home/CHDO Funding $o.oo 
(#5) 

5e1. 
e. Heart of Missouri United Way (#5) $7.01 

Service #5 - Funding Request 

https://apricot.socialsolutions.com/document/print/id/22143/parent_id/22001 

# of Units Funded 
(#5) 

5a2. 

0 

5b2. 

617 

5c2. 

0 

5d2. 

0 

5e2. 

963 

Total Amount Contracted 
(tlG) 

5a3. 

$0.00 

5b3. 

$4,326.00 

5c3. 

$0.00 

5d3. 

$0.00 

5e3. 

$6,750.63 
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a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#5) 

$4,326.00 

b. Proposed Number of Units of Service (#5) 

617.12 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#5) (600 character limit) 

This continued funding will allow up to continue to support low income seniors to remain safe and independent in their homes, decrease their social 
isolation, and increase their financial stability. 

Service #5 - Performance Measures 

Outcome (5-1) 

Increasing seniors· ability to 
remain safe and independent 
in their homes 

Additional Outcome (5-2) 

Decreasing senio1· isolation 

Additional Outcome (5-3) 

Indicator (5-1) 

90% of seniors served report that social suppoIi services 
impact their ability to live independently in the community 
for at least one yeaI· 

Additional Indicator (5-2) 

80% of senioi-s will repoIi reduced feelings of isolation or 
depression 

Additional Indicator (5-3) 

Improving seniors quality of life 85% of seniors will report an improved quality of life 

Method of Measurement (5-1) 

A. Needs assessments conducted at the onset of services 
and annually to determine existing needs and needs met 
through services 
B. *Annual Client Survey (*mailed annually to learn 
perceived impact of services) 
C. Length of time for seniors living independently in their 
homes 

Additional Method (5-2) 

*Annual client survey and case notes 

Additional Method (5-3) 

*Annual client survey and case notes 

Additional Outcome (5-4) 

Increasing financial stability 

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

75% of seniors will report increased financial stability as a *Annual client survey and case notes 
result of the service coordination they receive 

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

Service #5 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#5) (600 character limit) 

The goal of se1vice coordination is to increase safety, independence, and financial stability, to imprnvo quality of life, and to decrease isolation. Service 
coordination allows access to basic needs and resources that help them save their money they would spend on basic needs items to use on bills. They 
also rnceive money back from PTC filing that provides more financial support. 

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

Consumers receiving service coordination may move during the time in which services are to be delivered. For example, if someone moves to 
institutional care. or in with a family member. they may no longer qualify for Ca1-rier Alert or the holiday basket program. If they no longer own property, 
they may not qualify for the PTC. Furthermore, given the age of many of our consumers, several pass away each year, affecting proposed outcomes. 

c. Provide a rationale for the measurement level(s) for each indicator (#5) (600 character limit) 

Our measurement levels reflect the possibility that not all seniorn will be served for the entire year, we may not reach 100% for each outcome. This may 
be due to moving and becoming ineligible or passing away during the reporting period. 

d. Provide a rationale for each method of measurement (#5) (600 character limit) 

The annual client survey provides direct feedback from our consumers and gives us a systematic way to measure results. Their feedback is critical to our 
outcomes and program priorities. The Volunteer Coordinator has reassessed and recreated the 2018 client survey to go out in December 2018. We hope 
the recreated survey is easier to understand and allows fo1· more direct answers; also included is more oppo1iunities for written feedback. Along with our 
client survey, case notes and needs assessments are practical, consistent tools to determine client outcomes. 

Total Amount Requested for Start-Up and Service #1 - Service #5 

Total Amount Requested for Start-Up and Service #1 - Service - #5 

34120 

Linked 'Agreement Form - V3' Records 

Link Instructions 
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Linked 'Agreement Form - V3.1' Records 

Link Instructions 

Agreement Form - V3.1 

Organization Name 

Independent Living Center of Mid-Missouri, Inc. 

Program Name 

Senior Connect 

Program Services 1-5 (V3) 

Date Completed Record Lock 

11/20/2018 

Link Info 

Description Active Date 

Added on 
10/'18/2018 

Total Active Links:1, Total Deactivated Links:O, Current Active Links:1. Current Deactivated Links:O 
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Program Services 6-10 (V3) 

Community Health/Medical Fund - RFP #36-13SEP18 ... 
Quick View Information 

Grant Community Health/Medical Fund - RFP #36-13SEP18 (Interim Reports ends 07/31/2019 11:59 AM CDT) 

Organization Name (will aut... Independent Living Center of Mid-Missouri, Inc. 

Fund Source Community Health/Medical Fund - RFP #36-13SEP18 

Funder Boone County 

Funding Cycle RFP #36-13SEP18 

Name of Program or Project Senior Connect 

Amount of Request $0.00 

Record Lock 

Program Service Information and Instructions 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). In developing your 
responses, please adhere to the following guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart of 
Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each service 
should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview 
form. 

Instructions: Complete each section below for each service that will be provided in this program. Remember that all services must be 
unbundled. 

Important: Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional 
outcomes must include corresponding indicator(s) and method(s) of measurement. 

Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be found 
in the My Shared Files section. 

The Taxonomy of Services can be found in the Boone Impact Group (BIG) website: http://www.boorn?impact.org/ and in My Shared Files. 
Names of services and definitions may be found in this document. 

* Indicates Required Field 

Service #6 - Name, Definition, and Description 

a. Service #6 - Taxonomy of Service Name (300 character limit) 

5.4 Home Repair 

b. Service #6 - Taxonomy Definition of Service (300 character limit) 

Provides repairs to address safety, code compliance and/or structural issues 

c. Provide a detailed description of the proposed service (#6). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

SIL proposes the continuation of minor home repairs and one-time projects for consumers. While many one-time projects are ya1·d clean ups, some 
consumers request repairs. Repairs can be inside the home, like fixing walls, or outside the home, like putting in handrails, fixing gates or doors, or 
installing and repai1·ing ramps. These services help seniors remain independent in their homes, increase their· quality of life, keep their homes safe and 
accessible, and provides financial stability. Volunteers are able to perform repairs that otherwise would need to be paid for; this allows them to use their 
money toward other needs. 
To receive services, seniors call and describe the need. The Volunteer Coordinator receives lhe request and performs a new client intake if necessary. 
The client is added to a list of projects and matched with an appropriate sized volunteer group. Volunteers donate time and materials to complete the 
project, SIL also has some materials to provide. 
To carry out this proposed program, SIL has partnerships with several local churches, the University of Missouri, Caring for Columbia, local businesses, 
the Heart of Missouri United Way. and other groups. SIL performs outreach to let the community know about the need for service projects. The Volunteer 
Coordinator makes a site visit to drop off mate1·ials the day before the event and then goes to the site the day of the project to greet volunteers, answer 
questions, and to have each volunteer sign in to track hours. 
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Record Lock 

Service #6 - Outputs 

Program Services 6-10 (V3) 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#6) 

15 minutes 

b. Unit Rate (#6) 

$4.41 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#6) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#6) 

Yes 

Indicate the publicly available rate and describe the source. (#6) (600 character limit) 

The proposed unit is tied to the amount approved by the City of Columbia and Boone County. 

d. Total Number of Units of Service to be Provided (#6) 

882 

e. Total Number of Unduplicated Individuals (#6) 

15 

f. Average Number of Units of Service per Unduplicated Individual (#6) 

58.8 

g. Average Cost of Service per Individual (#6) 

259.31 

Service #6 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#6) 

No 

Provide a rationale, why no fees will be charged for the proposed service. (#6) (600 character limit) 

Given their limited income. charging a fee would be another barrier to receiving the support and resources these seniors need. At SIL, we envision a 
barrier free community for all people. 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#6) 

No 

Explain why the proposed service is not billable to a third-party payor. (#6) (600 character limit) 

Private and public health insurance companies do not provide coverage for this service. 

Service #6 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#6) 

Yes (complete the Other Funder's Chart below) 

Service #6 - Local Funding Chart 

Funders (#6) Unit Rate 
(#Ji) 

6a1. 
a. Boone County··· Children's Services Funding (#6) so.oo 

6b1. 
b. Boone County - Community Health Funding (#6) s4 .41 

https ://apricot. soci a lsol utio n s. com/ d ocu me nt/ pri nt/i d/22144/pa re nt_id/22001 

# of Units Funded 
(1fq) 

6a2. 

0 

6b2. 

882 

Total Amount 
Contracted (tl.B.) 

6a3. 

$0.00 

6b3. 

s:,.889.62 
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c. City of Columbia - Social Services Funding (#6) 

d. City of Columbia -- CDBG/Home/CHDO Funding 
(#6) 

e. Heart of Missouri United Way Funding (#6) 

Service #6 - Funding Request 

6c1. 

$0.00 

6d1. 

$0.00 

6e1. 

$0.00 

6c2. 

0 

6d2. 

0 

6e2. 

0 

6c3. 

$0.00 

6d3. 

$0.00 

6d4. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#6) 

$3,889.62 

b. Proposed Number of Units of Service (#6) 

882 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#6) (600 character limit) 

Historically, home repair and lawn care have both been cover in Home Maintenance taxonomy. Now that they are separate, we ask for a small 
percentage of funding go to home repair. While most one-time projects are lawn care related, some are focused on repairs of doo1·s, windows, ramps, 
etcetera to make the home more safe and accessible. The Volunteer Coordinator also spends time planning with the consumer and groups, preparing 
and delivering supplies, and meeting the group the day of service. 

Service #6 - Performance Measures 

Outcome (6-1) 

Increasing seniors' ability to 
remain safe and independent 
in their homes 

Additional Outcome (6-2) 

Decreasing senior isolation 

Additional Outcome (6-3) 

Indicator (6-1) 

90% of seniors served report that social support services 
impact their ability to live independently in the community 
for at least one year· 

Additional Indicator (6-2) 

80% of seniors will report reduced feelings of isolation or 
depression 

Additional Indicator (6-3) 

Improving seniors quality of life 85°/4, of seniors will report an improved quality of life 

Method of Measurement (6-1) 

A. Needs assessments conducted at the onset of services 
and annually to determine existing needs and needs met 
through ser-vices 
B. *Annual Client Survey (*mailed annually to learn 
perceived impact of services) 
C. Length of time for seniors living independently in their 
homes 

Additional Method (6-2) 

'Annual client survey and case notes 

Additional Method (6-3) 

* Annual client SLII-Vey and case notes 

Additional Outcome (6-4) 

Improving the safety of 
seniors' homes 

Additional Indicator (6-4) Additional Method (6-4) 

80% if seniors report feeling safe in their homes and have * Annual client survey and case notes 
increased feeling of safety entering and exiting their home 

Additional Outcome (6-5) Additional Indicator (6-5) Additional Method (6-5) 

Service #6 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#6) (600 character limit) 

Home repair services help seniors remain independent in their· homes, increase quality of life, keep their homes safe and accessible, and provides 
financial stability. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#6) (600 character limit) 

Since this prograrn relies heavily on volunteer participation, if the demand for services surpasses the number of available volunteers, not all consumers 
may be ser-ved for the entire year. 

c. Provide a rationale for the measurement level(s) for each indicator. (#6) (600 character limit) 

Our measurement levels reflect the possibility that not all seniors will be ser·ved for the entire year, we may not reach 100% for each outcome. 

d. Provide a rationale for each method of measurement. (#6) (600 character limit) 

The annual client survey provides direct feedback from our consurner-s and gives us a systematic way to measure results. Their· feedback is critical to our 
outcomes and program priorities. The Volunteer Coordinator has reassessed and recreated tht➔ 2018 client survey to go out in December 2018. We hope 
the recreated survey is easier to understand and allows for more dirnct answers; also included is more opporiunities for written feedback. Along with our 
client sui-vey, case notes and needs assessments are practical, consistent tools to determine client outcomes. 
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Service #7 - Name, Definition, and Description 

a. Service #7 - Taxonomy of Service Name (300 character limit) 

5.5 Lawn Care 

b. Service #7 - Taxonomy Definition of Service (300 character limit) 

Provides assistance to maintain yard and property 

Program Services 6-10 (V3) 

c. Provide a detailed description of the proposed service (#7). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

SIL proposes the continuation of seasonal yard work services for seniors. In spring and summer, this work includes yard clean-ups, removing brush, 
pulling weeds, and trimming bushes. In the fall, we will rake leaves and perform yard clean-ups. In the winter, volunteers will shovel snow from 
walkways, driveways, and sidewalks. These services help seniors remain safe and independent in their homes, increase their quality of life, decrease 
isolation, and to help keep homes in compliance with City/County code for yard maintenance. 
Historically, SIL hosts dozens of yard work projects every year, especially in the spring and fall. For the most part, seniors call SIL to request services. 
The City of Columbia has also made referrals to SIL Once the Volunteer Coordinator receives a request or referral. they pe1iorm a new client intake if 
necessary. There are two different types of lawn care projects: group projects (yard clean-ups, planting, leaf raking) and individual projects (lawn mowing 
and snow shoveling). If it is a group project, SIL will usually provide some materials so there are enough for the group. SIL has a number of yard work 
tools for projects-from rakes, shovels, tarps, gardening tools, trash bags, gloves, buckets, masks, and extension cords. 
If an individual volunteer will complete the project and/or it is an ongoing seasonal need, the Volunteer Coordinator will match the volunteer one-on-one 
with the consumer. The Volunteer Coordinator provides an intei-view. orientation, and background check on all individual lawn care volunteers. Once this 
is complete, the Volunteer Coordinator matches consumers and volunteers based on geographic location, needs, and personalities. The Volunteer 
Coordinator then introduces the volunteer to the consumer. At this point the volunteer and consumer exchange contact information and make plans for 
lawn care for the season. 
To carry out this proposed program, SIL has partnerships with several local churches, the University of Missouri, Caring for Columbia, the Girl Scouts, 
the Home School Teen Council. local businesses, the Hea1i of Missouri United Way, and other groups. SIL performs outreach to let the community know 
about the need for service projects. In 2017, we hosted 45-yard work service projects. We had 425 lawn care volunteers who donated 1,500 hours of 
their time to help seniors in their yards. The Volunteer Coordinator makes a site visit to drop off materials the day before the event and then goes to the 
site the day of the project to greet volunteers, answer questions, and to have each volunteer sign in to track hours. 

Service #7 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#7) 

15 minutes 

b. Unit Rate (#7) 

$4.41 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#7) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#7) 

Yes 

Indicate the publicly available rate and describe the source. (#7) (600 character limit) 

The proposed unit rate is tied to the amount approved by the City of Columbia and Boone County. 

d. Total Number of Units of Service to be Provided (#7) 

881 

e. Total Number of Unduplicated Individuals (#7) 

30 

f. Average Number of Units of Service per Unduplicated Individual (#7) 

29.37 

g. Average Cost of Service per Individual (#7) 

129.51 

Service #7- Service Fee 

a. Will the proposed service consumers be charged a fee? (#7) 

No 

Provide a rationale why no fees will be charged for the service (#7). (600 character limit) 

Given their limited income, charging a fee would be another barrie1· to recr,iving the support and resources these seniors need. At SIL, we envision a 
barrier free community for all people. 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#7) 

No 

Explain why the proposed serviceis not billable to a third party payor. (#7) (600 character limit) 
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Private and public health insurance companies do not provide coverage for this service. 

Service #7 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#7) 

Yes (complete the Other Funder's Chart below) 

Service #7 - Local Funding Chart 

Funders (#7) Unit Rate (#7) # of Units Funded 
(#7) 

Total Amount 
Contracted (#7) 

7a1. 
a Boone County - Children's Services Funding $0.00 
(#7) 

7b1. 
b. Boone County - Community Health Funding $4.41 
(#7) 

7c1. 
c. City of Columbia •· Social Services Funding (#7) $0.00 

7d1. 
d. City of Columbia - CDBG/Home/CHDO i=unding (#7) $0.00 

7e1. 
e. Heart of Missouri United \/1/ay Funding (#7) $0.00 

Service #7 - Funding Request 

7a2. 

0 

7b2. 

881 

7c2. 

0 

7d2. 

0 

7e2. 

0 

7a3. 

$0.00 

7b3. 

$3,885.21 

7c3. 

$0.00 

7d3. 

$0.00 

7e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#7) 

$3,885.21 

b. Proposed Number of Units of Service (#7) 

881 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#7) (600 character limit) 

Lawn Care- one-time projects, yard clean-ups, snow shoveling, and leaf raking-- is a significant portion of our Senior Connect program, where many units 
of service are provided. Many seniors are helped to keep their yard to code. in compliance with the city, and there home remains safe and free of 
obstacle. The ,Volunteer· Coordinator also spends time planning with the consumer and group, preparing and deliver·ing supplies, and meeting the group 
the day of service. 

Service #7 - Performance Measures 

Outcome (7-1) 

Increasing seniors' ability to 
remain safe and independent 
in their homes 

Additional Outcome (7-2) 

Decreasing senior isolation 

Additional Outcome (7-3) 

Indicator (7-1) 

90% of seniors served report that social support services 
impact their· ability to live independently in the community 
for at least one year 

Additional Indicator (7-2) 

80% of seniors will report reduced feelings of isolation or 
depression 

Additional Indicator (7-3) 

https://apricot.socialsolutions.com/document/print/id/22144/parent_id/22001 

Method of Measurement (7-1) 

A. Needs assessments conducted at the onset of services 
and annually to determine existing needs and needs met 
through services 
8. * Annual Client Survey (*mailed annually to learn 
perceived impact of services) 
C. Length of time for· seniors living independently in their 
homes 

Additional Method (7-2) 

'Annual client survey and case notes 

Additional Method (7-3) 
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Improving seniors quality of lifo 85% of seniors will report an improved quality of life *Annual client survey and case notes 

Additional Outcome (7-4) 

Improving the safety of 
seniors' homes 

Additional Indicator (7-4) Additional Method (7-4) 

80% if seniors report feeling safe in thei1· homes and have *Annual client survey and case notes 
increased feeling of safety entering and exiting theiI· home 

Additional Outcome (7-5) Additional Indicator (7-5) Additional Method (7-5) 

Service #7 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section. (7) (600 character limit) 

Lawn Care services help seniors remain safe and independent in their homes, increase quality of life, decrease isolation, increase curb appeal, and to 
help keep homes in compliance with City/County code for yard maintenance. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (7) (600 character limit) 

Since this program relies heavily on volunteer participation, if the demand for services surpasses the number of available volunteers, not all consumers 
may be served for the entire year. 

c. Provide a rationale for the measurement level(s) for each indicator. (7) (600 character limit) 

Our measurement levels reflect the possibility that not all seniors will be served for the entire year, we may not reach 100% for each outcome, 

d. Provide a rationale for each method of measurement (7). (600 character limit) 

The annual client survey provides direct feedback from or.II' consumers and gives us a systematic way to measure results. Their feedback is critical to our 
outcomes and program priorities. The Volunteer Coordinator has reassessed and recreated the 2018 client survey to go out in December 2018, We hope 
the recreated survey is easier to understand and allows for more direct answers; also included is more opportunities for written feedback. Along with our 
client survey, case notes and needs assessments are practical, consistent tools to determine client outcomes. 

Service #8 - Name, Definition and Description 

a. Service #8 - Taxonomy of Service Name (300 character limit) 

8.7 Volunteer Coordination 

b. Service #8 - Taxonomy Definition of Service (300 character limit) 

An organizational function that coordinates and trains volunteers to provide program services 

c. Provide a detailed description of the proposed service (#8). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

We propose the preservation and advancement of our existing volunteer program. The goal of the program is to increase safety, independence, quality 
of life, and to decrease isolation in seniors. Sinc:e 2015, An Avernge of 650 vollmteeI·s a year have donated an average of 7,000 service hours a year to 
help SIL consumers, Approximately 65% of those hours and volunteers have been for the Senior Connect program (4,550 hours. 420 volunteers). The 
remaining 35% have been for SIL Youth and Family programming, In 2017, volunteers served 121 seniors. We currently have about 100 regular 
volunteers and host an additional 50 service learning students each year, 15-25 interns, and 200+ volunteers for yard work and special projects, Many 
students who serve at Sil._ for course credit continue volunteering after the completion of the semester, Volunteer opportunities for the Senior Connect 
program include: 
• Grocery Shopping Assistance 
• Food Pantry Delivery 
• Friendly Visiting 
• Yard Work 
• Special Projects 
o VAC Christmas Basket Delivery 
o Propetiy Tax Credit Filings 
o Event Support 
To begin the process of getting volunteers started, the Volunteer Coordinator invites them to SIL for an orientation. All volunteers are required to submit a 
Volunteer Application. which includes personal and contact information, experience, relevant licenses, availability, references, and volunteer interests. 
During orientation, the Volunteer Coordinator reviews the SIL Volunteer Handbook, which contains information about the Independent Living Philosophy, 
SIL's background and history, volunteer opportunities, consumer and volunteer rights and responsibilities, and volunteer policies. Furthermore, the 
Handbook provides tips for working with seniors and persons with a disability. 
During orientation, volunteers complete the Family Care Safety Registry registration form for a background screening. Volunteers also sign a 
confidentiality agreement, a volunteer agreement, and a media release. If the background screening comes back with no findings, the volunteer can 
begin, SIL does not allow voluntee1·s with a history of violent offenses to volunteer. For other offenses, SIL will accept a Good Cause Waiver through the 
Missouri Department of Health and Senior Services on a case-by-case basis. We also collect car insurance information during orientation. SIL's General 
Liability insurance covers volunteers, but we require that volunteers transporting clients carry valid car insurance. Once the orientation and background 
check are complete. the Volunteer Coordinator matches consumers and volunteers based on geographic location, schedules, needs, and personalities. 
The Volunteer Coordinator recruits volunteeI·s during outreach events, such as the Mizzou Volunteer Fair, during community presentations, and through 
online platforms, such as Volunteer Match and MU Serves, 

Service #8 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#8) 

15 minutes 

b. Unit Rate (#8) 
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$4.41 

Program Services 6-10 (V3) 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#8) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#8) 

Yes 

Indicate the publicly available rate and describe the source. (#8) (600 character limit) 

The proposed unit rate is tied to the amount approved by the City of Columbia and Boone County. 

d. Total Number of Units of Service to be Provided (#8) 

2000 

e. Total Number of Unduplicated Individuals (#8) 

75 

f. Average Number of Units of Service per Unduplicated Individual (#8) 

26.67 

g. Average Cost of Service per Individual (#8) 

117.6 

Service #8 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#8) 

No 

Provide a rationale why no fees will be charged for the proposed service. (#8) (600 character limit) 

Given their limited income, charging a fee would be another barrier to receiving the support and resources these seniors need. At SIL, we envision a 
barrier free community for all people. 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#8) 

No 

Explain why the proposed service is not billable to a third-party payor. (#8) (600 character limit) 

Private and public health insurance companies do not provide coverage for this service. 

Service #8 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#8) 

Yes (complete the Other Funder's Chart below) 

Service #8 - Local Funding Chart 

Funders (#8) 

a Boone County - Children's Services Funding 
(#8) 

b. Boone County - Community Health Funding 
(#8) 

c. City of Columbia - Social Services Funding (#8) 

d. City of Columbia - CDBG/Home/CHDO Funding (#8) 

e. Heart of Missouri United Way Funding (#8) 

Unit Rate 
(#8) 

8a1. 

$0.00 

8b1. 

$0.00 

8c1. 

$0.00 

8d1. 

$0.00 

8e1. 

$4.41 

https://apricot.socia lsolutions.com/document/print/id/22144/parent_id/22001 

# of Units Funded 
.(#8) 

8a2. 

0 

8b2. 

0 

8c2. 

0 

8d2. 

0 

8e2. 

2000 

Total Amount Contracted 
(#8) 

8a3. 

$0.00 

8b3. 

$0.00 

8c3. 

$0.00 

8d3. 

$0.00 

8e3. 

$8,820.00 
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Service #8 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#8) 

$0.00 

b. Proposed Number of Units of Service (#8) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#8) (600 character limit) 

not requesting funding 

Service #8 - Performance Measures 

Outcome (8-1) 

Increasing seniors· ability to 
remain safe and independent 
in their homes 

Additional Outcome (8-2) 

Decreasing senior isolation 

Additional Outcome (8-3) 

Improving seniors quality of life 

Additional Outcome (8-4) 

Additional Outcome (8-5) 

Indicator (8-1) 

90% of seniors served report that social support services 
impact their ability to live independently in the community 
for at least one year 

Additional Indicator (8-2) 

80% of seniors will report reduced feelings of isolation or 
depression 

Additional Indicator (8-3) 

85% of seniors will repoIi an improved quality of life 

Additional Indicator (8-4) 

Additional Indicator (8-5) 

Service #8 - Performance Measures Narrative 

Method of Measurement (8-1) 

A. Needs assessments conducted at the onset of services 
and annually to determine existing needs and needs met 
through services 
B. *Annual Client Survey (*mailed annually to learn 
perceived impact of services) 
C. Length of time fo1· seniors living independently in their 
homes 

Additional Method (8-2) 

*Annual client survey and case notes 

Additional Method (8-3) 

*Annual client survey and case notes 

Additional Method (8-4) 

Additional Method (8-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section. (#8) (600 character limit) 

The goal of the Volunteer program is to increase safety, independence, quality of life. and to decrease isolation in seniors through meaningful interaction 
with volunteers 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#8) (600 character limit) 

Since this prngram relies heavily on volunteer pa1iicipation, if the demand for services surpasses the number of available volunteers. not all consumers 
may be served for the entire year. 

c. Provide a rationale for the measurement !eve!(s) for each indicator. (#8) (600 character limit) 

Our measurement levels reflect the possibility that not all seniors will be served for the entire year, we rnay not reach 100% for each outcome. 

d. Provide a rationale for each method of measurement. (#8) (600 character limit) 

The annual client survey provides direct feedback from our consumers and gives us a systematic way to measure results. Their feedback is critical to our 
outcomes and program priorities. The Volunteer Coordinator has reassessed and recreated the 2018 client survey to go out in December 2018. We hope 
the recreated survey is easier to understand and allows for more direct answers; also included is more oppo1iunities for written feedback. Along with our 
client sU1-vey, case notes and needs assessments are practical, consistent tools to determine client outcomes. 

Service #9 - Name, Definition, and Description 

a. Service #9 - Taxonomy of Service Name (300 character limit) 

b. Service #9 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#9). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Service #9 - Outputs 
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a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#9) 

b. Unit Rate (#9) 

$0,00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#9) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#9) 

d. Total Number of Units of Service to be Provided (#9) 

0 

e. Total Number of Unduplicated Individuals (#9) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#9) 

0 

g. Average Cost of Service per Individual (#9) 

0 

•-• ___ , . «--,,-,,,..·=··-,,w_.,., ___ _ 

r Service #9 - Service Fee 

,, "') 

I a. Will the proposed service consumers be charged a fee? (#9) 

I 
J b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#9) 

Service #9 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#9) 

Service #9 - Local Funding Chart 

Funders (#9) 

a. Boone County - Children's Services Funding 
(#9) 

b. Boone County - Community Health Funding (#9) 

c. City of Columbia - Social Services Funding (#9) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#9) 

e. Heart of Missouri United Way Funding (#9) 

Service #9 - Funding Request 

Unit Rate 
(#9) 

9a1. 

$0,00 

9b1. 

$0.00 

9c1. 

$0.00 

9d1. 

$0.00 

9e1. 

$0.00 

# of Units Funded 
(#9) 

9a2. 

0 

9b2. 

0 

9c2, 

0 

9d2. 

0 

9e2. 

0 

Total Amount Contracted 
(#9) 

9a3. 

$0,00 

9b3. 

$0.00 

9c3. 

$0.00 

9d3. 

$0.00 

9d4. 

$0,00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#9) 

$0,00 
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b. Proposed Number of Units of Service (#9) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#9) (600 character limit) 

Services #9 - Performance Measures 

Outcome (9-1) Indicator (9-1) Method of Measurement (9-1) 

Additional Outcome (9-2) Additional Indicator (9-2) Additional Method (9-2) 

Additional Outcome (9-3) Additional Indicator (9-3) Additional Method (9-3) 

Additional Outcome (9-4) Additional Indicator (9-4) Additional Method (9-4) 

Additional Outcome (9-5) Additional Indicator (9-5) Additional Method (9-5) 

Service #9 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section. (#9) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#9) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#9). (600 character limit) 

d. Provide a rationale for each method of measurement. (#9) (600 character limit) 

Service #10 - Name, Definition, and Description 

a. Service #10 - Taxonomy of Service Name (300 character limit) 

b. Service #10 -Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#10). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Service #10 - Outputs 

a. Unit Measure (e.g.15 minutes, one hour, one bed night, one pound of food, etc) (#10) 

b. Unit Rate (#10) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#10) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#10) 

d. Total Number of Units of Service to be Provided (#10) 

0 

e. Total Number of Unduplicated Individuals (#10) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#10) 

0 

g. Average Cost of Service per Individual (#10) 

0 

Service #10 - Service Fee 
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a. Will the proposed service consumers be charged a fee? (#10) 

b. ls this proposed service billable to a third party-payor(s) (e.g. health insurance, state subsidy, etc.) (#10) 

Service #10 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#10) 

Service #10 - Local Funding Chart 

Funders (#1 O) 

a. Boone County - Children's Services Funding 
(#10) 

b. Boone County - Community Health Funding (#'10) 

c. City of Columbia - Social Services Funding (#10) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#10) 

e. Heart of Missouri United Way (#10) 

Service #10 - Funding Request 

Unit Rate 
(#10) 

10a1. 

$0.00 

10b1. 

$0.00 

10c1. 

$0.00 

10d1. 

$0.00 

10e1. 

$0.00 

# of Units Funded 
(#10) 

10a2. 

0 

10b2. 

0 

10c2. 

0 

10d2. 

0 

10e2. 

0 

Total Amount ContractE?_Q 
(it-10) 

10a3. 

$0.00 

10b3. 

$0.00 

10c3. 

$0.00 

10d3. 

$0.00 

10e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#10) 

$0.00 

b. Proposed Number of Units of Service (#10) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#10) (600 character limit) 

Service #10 - Performance Measures 

Outcome (10-1) 

Additional Outcome (10-2) 

Additional Outcome (10-3) 

Additional Outcome (10-4) 

Additional Outcome (10-5) 

Indicator (10-1) 

Additional Indicator (10-2) 

Additional Indicator (10-3) 

Additional Indicator (10-4) 

Additional Indicator (10-5) 

Service #10 - Performance Measures Narrative 

Method of Measurement (10-1) 

Additional Method (10-2) 

Additional Method (10-3) 

Additional Method (10-4) 

Additional Method (10-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section. (#10) (600 character limit) 
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I 
l 

I 
I 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#10) (600 character limit) 1 

_j c. Provide a rationale for the measurement level(s) for each indicator (#10). (600 character limit) 

I d. Provide a rationale for each method of measurement (#10). (600 character limit) 

l, ____ _ 

Total Amount Requested for Services #6 - Service #10 

Total Amount Requested for Services #6 - Service #10 

7774.83 

--1 
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Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 17, 2018 

Independent Living Center of Mid-Missouri, Inc. 
Attn: Tee Chapman, Executive Director 
1401 Hathman Place 
Columbia, MO 65201 
tchaprnanQjlsilcolumbia.org 

613 E. Ash Street, Room 110 

Columbia, MO 6520 I 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

RE: Written Clarification# 1 to 36-1 JSEP 18 - Community Health/Medical Fund 

Dear Mr. Chapman: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
36-1 JSEP 18 - Purchase of Service Contracts, this letter shall constitute an official request by the County 
of Boone - Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Form. 

The Written Clarification Form contains clarification question(s) that may include: (1) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Table, and the Program Outputs and Funding Request Tables - Best and Final Ofter, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/or may change, add information, and/or modify any part of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that ( 1) all 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by 5:00 p.m. October 26, '.WIS by e-mail to 
mbobbitt/cilboonccountymo.org. 

You are reminded that pursuant to Section 610.021 RS Mo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 



rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at mbobbitt(r1)boonecountvmo.org or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Community Health Advisory Council Member regarding any of these matters during the negotiation and 
evaluation process. Inappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

/J/4dA=.-
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 

Attachments: Written Clarification Form #1 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #36-13SEP18- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to n1bobbitt@1boonecountyrno.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Independent Living Center of Mid-Missouri, Inc. 

Name of Program Senior Connect 

I Organization Profile 
1. It appears that Jeff Johnson's term has expired. 

Action Required: Update the Governing Board table and positions as needed. 

I Proposal Cover Sheet 
2. Attachments A, B, and C from the RFP were not included. The signed addend urns were attached 

under the Collaboration section on the Program Overview form. 

Action Required: Provide the signed attachments A, B, and C via email. The attachments are in 

the RFP. 

I Program Overview Form 
3. The Program Overview section refers to a case manager, but this position is not listed in the 

Program Personnel table. 

Action Required: Provide clarification on whether there is an employee position titled Case 

Manager and if not, identify which personnel is providing case management. 

4. Funding agreements were provided for the City of Columbia Social Services and Heart of 

Missouri United Way but did not provide any MOUs. 

Action Required: Provide clarification on whether there are MOUs for this program. If so, please 

send via email. 



5. The amount requested to the Boone County Community Health Fund is unclear based on the 

corresponding narrative in the Program Budget. Also, the total requesting amount wasn't listed 

on the Proposal Cover Sheet. 
Action Required: Provide clarification on the total requesting amount. This amount should 

reflect responses and issues addressed in the Written Clarifications. 

I Program Services Form (1-5) 
6. The program consistently uses the rate of $4.41 or $7.01, depending on the service. 

Action Required: Provide clarification on how the unit rate was developed. 

Program Service 4 - Supplemental Food Delivery 

7. The average number of units per individual seems high, which totals to 40 hours per individual. 

Also, the number of unduplicated individuals seems low. 

Action Required: Provide justification on the number of units required to deliver meals for 30 

individuals. 

Program Service 3 - Companionship 

8. The service description appears to have exceeded the character limit. 

Action Required: Provide any additional information that is pertinent to this service. 



Program Service 4 - Case Management 

9. The total number of units needs to reflect all funding sources. 4,250 units was requested to the 

County and 2,580 units was requested to the City. However, the total number of units was listed 

as 4,250. 

Action Required: Update the total number of units in the 'Program Outputs and Funding Request 
Tables' to include all funding sources. 

10. The Amount Requested to Boone County does not purchase a whole number of units. 

Action Required: Provide a requesting amount that purchases a whole number of units in the 
attached 'Program Outputs and Funding Request Tables'. 

Program Service 5 - Service Coordination 

11. The Amount Requested to Boone County does not purchase a whole number of units. 

Action Required: Provide a requesting amount that purchases a whole number of units in the 
attached 'Program Outputs and Funding Request Tables'. 

Program Service 6 - Home Repair 

12. The total number of units needs to reflect all funding sources. The total number of units listed 

on the County's proposal is 882 but the City's proposal is 468. 

Action Required: Update the total number of units in the 'Program Outputs and Funding Request 

Tables' to include all funding sources. Provide clarification in the field below. 

Program Service 7 - Lawn Care 

13. The total number of units needs to reflect all funding sources. The total number of units listed 

on the County's proposal is 881 but the City's proposal is 1,763. 

Action Required: Update the total number of units in the 'Program Outputs and Funding Request 

Tables' to include all funding sources. Provide clarification in the field below. 



Program Service 8 - Volunteer Coordination 

14. The total number of units needs to reflect all funding sources. The total number of units listed 

on the County's proposal is 2,000 but the City's proposal is 2,080. 

Action Required: Update the total number of units in the 'Program Outputs and Funding Request 
Tables' to include all funding sources. Provide clarification in the field below. 

15. It appears that volunteers provide majority of the listed services. The cost of volunteer 
coordination should already be included in the other services. This service should be eliminated 

unless there are additional units that were not accounted for in the other program services. 

Action Required: Provide clarification on why Volunteer Coordination is listed as a separate 

service when there are multiple services that utilize volunteers. 

Program Performance Measures 

16. The proposal mentioned utilizing Apricot to manage case notes and track client goals. 

Action Required: Is there an opportunity to incorporate data and client goals tracked into more 

specific performance measures for each service (while maintaining confidentiality)? 

17. The indicator, "80% of seniors will report reduced feelings of isolation or depression", is listed 

multiple times throughout the program and will need to be re-written to demonstrate 

improvement and social connection. 
Action Required: Revise the outcome and indicator in the field below. All applicable services with 

this performance measure will be updated with this revision. 



I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

1. An attachment is provided to submit your best and final offer for program outputs and funding 

request amounts. 
Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: Independent living Center of Mid-Missouri, Inc. 
Program Name: Senior Connect 

Program Outputs from all funding sources (including Community Health Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total # of Unduplicated Individuals 

Grocery Shopping and Delivery 

Supplemental Food Delivery 

Companionship 

Case Management 

Service Coordination 

Home Repair 

Lawn Care 

Volunteer Coordination 

Funding Request to Community Health Fund: 

Service: Amount Requested to Boone County: Proposed # of Units of Service: 

Grocery Shopping and Delivery 

Supplemental Food Delivery 

Companionship 

Case Management 

Service Coordination 

Home Repair 

Lawn Care 

Volunteer Coordination 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 17, 2018 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room 110 

Columbia, MO 6520 I 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 36-13SEP 18 - Community Health/Medical Fund 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mhobbitt(l1Jboonecountvrmuirg. 

ln compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: 

Address: 

Telephone: _____________ _ Fax: -----------

Federal Tax ID (or Social Security#): _________________ _ 

Print Name: ____________ _ Title: -----------
Signature: _____________ _ Date: -----------

E-mail: ____________________________ _ 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #36-13SEP18 - Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Otganiz~tion 
Name olProgram 

I OrganiZ.ation Profile .. I 

Independent Living Center of Mid-Missouri, Inc. 
Senior Connect 

1. It appears that Jeff Johnson's term has expired. 

Action Required: Update the Governing Board table and positions as needed. 

This has been updated in Apricot as the board voted at the August 2018 board meeting to 
reappoint Jeff to another 3-year term. 

I Proposal Cover Sheet 
2. Attachments A, B, and C from the RFP were not included. The signed addendums were attached 

under the Collaboration section on the Program Overview form. 

Action Required: Provide the signed attachments A, B, and C via email. The attachments are in 

the RFP. 

I See attachmentto the email. 

I Program Overview Form. I 
3. The Program Overview section refers to a case manager, but this position is not listed in the 

Program Personnel table. 

Action Required: Provide clarification on whether there is an employee position titled Case 

Manager and if not, identify which personnel is providing case management. 

The position doing case management service is the Independent Living Specialist-Senior 
Services personnel. 

4. Funding agreements were provided for the City of Columbia Social Services and Heart of 

Missouri United Way but did not provide any MOUs. 

Action Required: Provide clarification on whether there are MOUs for this program. If so, please 

send via email. 



See attachments from City of Columbia Social Services and Heart of Missouri United Way 
agreements. 

5. The amount requested to the Boone County Community Health Fund is unclear based on the 

corresponding narrative in the Program Budget. Also, the total requesting amount wasn't listed 

on the Proposal Cover Sheet. 

Action Required: Provide clarification on the total requesting amount. This amount should 

reflect responses and issues addressed in the Written Clarifications. 

The requested amount from Boone County Community Health Fund is $41,895.36 per funding 
year. 

I Program Services. Form (1-5) l 
6. The program consistently uses the rate of $4.41 or $7.01, depending on the service. 

Action Required: Provide clarification on how the unit rate was developed. 

These are historical rates that were established and approved when the program was under 
Boone County Council on Aging (BCCA). We have kept these rates recognizing there are 
limited funds available and that by using the published rates for identical services from the 
Missouri Department of Mental Health ($100 per hour) and St Louis County Children's Service 
Fund published rates of $50.20-$76.28 per hour, would limit the availability of services to 
individuals. I included the link to the STL County Children's Service fund published rates in the 
body of the email. 

Program Service 4 - Supplemental Food Delivery 

7. The average number of units per individual seems high, which totals to 40 hours per individual. 

Also, the number of unduplicated individuals seems low. 

Action Required: Provide justification on the number of units required to deliver meals for 30 
individuals. 

We clarified that we are not requesting funding from the Boone County Community Health 
Fund for this program service. Furthermore, we have revised the overall implementation of 
this service to 2,880 units per year, which is equal to 24 hours per calendar year per 
pa rtici pant. 

Program Service 3 - Companionship 

8. The service description appears to have exceeded the character limit. 

Action Required: Provide any additional information that is pertinent to this service. 



Here is the entire text: 

SIL's volunteer companionship program is a called "Friendly Visiting" and is a 
component of the Senior Connect program. Friendly Visiting volunteers provide 
companionship and support by visiting their matched client at least once a week. The 
goal of the program is to increase independence, safety, quality of life, and to reduce 
isolation for seniors. Friendly visiting volunteers are encouraged to establish an open 
and trusting relationship and to provide a listening ear for recollections, interests, joys, 
and concerns. Seniors and volunteers may also participate in activities together, inside 
or outside the home. Inside they may watch movies, work puzzles, look at photo 
albums, cook, or make conversation. Often, volunteers transport clients in their own 
vehicles to help them get of out the home. For example, they may go out to run 
errands, to the park, to a movie, or to a restaurant. 
Since so many Senior Connect consumers are homebound, this program provides 
social and community interaction for individuals who may struggle with isolation, 
depression, and loneliness. It can also be an intergenerational experience for students 
and seniors. 
To begin the process of matching a consumer with a volunteer for friendly visiting, the 
Volunteer Coordinator interviews, orients, and performs a background screenings on 
each interested volunteer. SIL conducts background screenings through the Family 
Care and Safety Registry for all individual volunteers. Once orientation and the 
background screen are complete, the Volunteer Coordinator matches consumers and 
volunteers based on geographic location, schedules, needs, and personalities. The 
Volunteer Coordinator then introduces the volunteer to the consumer and goes over 
needs and schedules. At this point the volunteer and consumer exchange contact 
information and make plans for their first friendly visit. The Volunteer Coordinator 
monitors each match by communicating with the consumer and volunteer on a regular 
basis (about once a month). 
Additionally, the Volunteer Coordinator talks with the consumer and the volunteer 
prior to the match to determine preferences. Consumers can choose between a male 
and a female, and between an older volunteer and someone who is younger, often a 
college student. Each volunteer can indicate their preferences as well, choosing the 
gender of their match, whether there are pets in the home, and consumer smoking 
status. If a volunteer does not elect to use their vehicle to transport the consumer, the 
Volunteer Coordinator will match them with a consumer who does not wish to go out 
or who has their own transportation. 
In addition to community volunteers, the Volunteer Coordinator gets an influx of 
volunteers through Mizzou (internships, service learning) each semester. The 
Volunteer Coordinator matches students with seniors for the semester, and often they 
continue volunteering. 



Program Service 4 - Case Management 

9. The total number of units needs to reflect all funding sources. 4,250 units was requested to the 

County and 2,580 units was requested to the City. However, the total number of units was listed 

as 4,250. 
Action Required: Update the total number of units in the 'Program Outputs and Funding Request 

Tables' to include all funding sources. 

Completed and updated in the Program Outputs and Funding Request Tables 

10. The Amount Requested to Boone County does not purchase a whole number of units. 

Action Required: Provide a requesting amount that purchases a whole number of units in the 

attached 'Program Outputs and Funding Request Tables'. 

Completed and updated in the Program Outputs and Funding Request Tables 

Program Service 5 - Service Coordination 

11. The Amount Requested to Boone County does not purchase a whole number of units. 

Action Required: Provide a requesting amount that purchases a whole number of units in the 

attached 'Program Outputs and Funding Request Tables'. 

Completed and updated in the Program Outputs and Funding Request Tables 

Program Service 6 - Home Repair 

12. The total number of units needs to reflect all funding sources. The total number of units listed 

on the County's proposal is 882 but the City's proposal is 468. 

Action Required: Update the total number of units in the 'Program Outputs and Funding Request 

Tables' to include all funding sources. Provide clarification in the field below. 

Completed and updated in the Program Outputs and Funding Request Tables 

Program Service 7 - Lawn Care 

13. The total number of units needs to reflect all funding sources. The total number of units listed 

on the County's proposal is 881 but the City's proposal is 1,763. 

Action Required: Update the total number of units in the 'Program Outputs and Funding Request 

Tables' to include all funding sources. Provide clarification in the field below. 



Completed and updated in the Program Outputs and Funding Request Tables. Lawn care units 
across all funding sources is 1,763 units and we are requesting 625 units be funded by the 
Boone County Community Health Fund. 

Program Service 8 - Volunteer Coordination 

14. The total number of units needs to reflect all funding sources. The total number of units listed 

on the County's proposal is 2,000 but the City's proposal is 2,080. 

Action Required: Update the total number of units in the 'Program Outputs and Funding Request 

Tables' to include all funding sources. Provide clarification in the field below. 

Completed and updated in the Program Outputs and Funding Request Tables. The request 
has been revised to reflect a request of 882 units to be funded by Boone County Community 
Health Fund and 2,080 units to be funded by the City of Columbia. 

15. It appears that volunteers provide majority of the listed services. The cost of volunteer 

coordination should already be included in the other services. This service should be eliminated 

unless there are additional units that were not accounted for in the other program services. 

Action Required: Provide clarification on why Volunteer Coordination is listed as a separate 

service when there are multiple services that utilize volunteers. 

The Volunteer Coordinator is responsible for the recruitment, interviewing, training, 
matching, oversight of each volunteer's time and projects, as well as meeting with the 
individual receiving services to determine the scope of their needs. 

Program Performance Measures 

16. The proposal mentioned utilizing Apricot to manage case notes and track client goals. 

Action Required: Is there an opportunity to incorporate data and client goals tracked into more 

specific performance measures for each service (while maintaining confidentiality)? 

We are open to exploring this request if you have specific ideas in mind beyond the current 
goals that seek to increase seniors' ability to remain safe and independent in their homes, 
decrease the seniors' social isolation, improve the seniors' quality of life, and improve 
seniors' food security. 

17. The indicator, "80% of seniors will report reduced feelings of isolation or depression", is listed 

multiple times throughout the program and will need to be re-written to demonstrate 

improvement and social connection. 

Action Required: Revise the outcome and indicator in the field below. All applicable services with 

this performance measure will be updated with this revision. 

Outcome Revised: Increase seniors social connections. 

Indicator Revised: 80% of seniors will report increased social connections. 



I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

1. An attachment is provided to submit your best and final offer for program outputs and funding 

request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: Independent Living Center of Mid-Missouri, Inc. 
Program Name: Senior Connect 
Program Outputs from all funding sources (including Community Health Fund): 
Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total# of Unduplicated Individuals 
Grocery Shopping and Delivery 15 minutes 4.41 2880 30 

Supplemental Food Delivery 15 minutes 4.41 2880 30 

Companionship 15 minutes 4.41 6000 45 

Case Management 15 minutes 7.01 5160 so 
Service Coordination 15 minutes 7.01 1580 150 

Home Repair 15 minutes 4.41 468 15 

Lawn Care 15 minutes 4.41 1763 30 

Volunteer Coordination 15 minutes 4.41 2962 75 

Funding Request to Community Health Fund: 
Service: Amount Requested to Boone County: Proposed# of Units of Service: 
Grocery Shopping and Delivery 6350.40 1440 

Supplemental Food Delivery 0 0 

Companionship 0 0 

Case Management 18085.80 2580 

Service Coordination 6876.81 981 

Home Repair 2063.88 468 

Lawn Care 2756.25 625 

Volunteer Coordination 5762.22 882 

Development/Start Up Service Funding 0 

Total Amount Requested to Boone County: 41895.36 



ATTACHMENT A 

2018 AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 

complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with 
the conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 

accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 

of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

► Certificate of Corporate Good Standing 
► Agency Policy of Non-Discrimination 
► Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 

► Agency Statement of Confidentiality 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarn1ent, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 

Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 

regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211 ). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

( 1) The prospective recipient of Federal assistance funds certifies, by submission of this 

proposal, that neither it nor its principals are presently debarred, suspended, proposed fix 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or agency. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 

explanation to this proposal. 

_r-----'--/_-IZ_C -------'C""""'--Jf......,.,,_~~m-"'-"t2&-=-· ------<---£-1,--p_c.___,~t'--'-~-· _/11~ 
Name and Title of (irthorized Representative 

Dater 1 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of ]~.;:__- ) 
)ss 

Stateof _W(; ) 

My name is•;ec.. 0~m;,,,.,_. . I am an authorized agent of -~/47 /4r-tl-
'j~/.J1Jt&.!,,f .. t.1 ,f1':::- ... (Bidder). This business is enrolled and participates in a federal work 

authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 

connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 

be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Subscribed and sworn to before me this2a_ day of ....i::)tl__. 20_&. 

Jee eee,~ "':'~7 1:~! e ,a e f 
vHc:1LA 1;1 LO I I t:S 

Notary Public - Notary Seal 
Boone County - State of Missouri 
Commission Number 16840462 

My Commission Expires Dec 4, 2020 

3..~ ...... =--···~ 
Notary Pu lie 

Attach to this form the E-Verifj, Memorandum of Understanding that you completed when 
enrolling. 

Page 14 of14 



Company ID Number: 194637 

the Employer must notify DHS and the Employer is subject to a civil money penalty between $550 
and $1,100 for each failure to notify DHS of continued employment following a final 
nonconfirmation; (4) If the Employer continues to employ an employee after receiving a final 
nonconfirmation, then the Employer is subject to a rebuttable presumption that it has knowingly 
employed an unauthorized alien in violation of section 274A(a)(1 )(A); and (5) no E-Verify participant 
is civilly or criminally liable under any law for any action taken in good faith based on information 
provided through the E-Verify. 

b. DHS reserves the right to conduct Form 1-9 compliance inspections, as well as any other 
enforcement or compliance activity authorized by law, including site visits, to ensure proper use of 
E-Verify. 

7. The Employer is strictly prohibited from creating an E-Verify case before the employee has been 
hired, meaning that a firm offer of employment was extended and accepted and Form 1-9 was 
completed. The Employer agrees to create an E-Verify case for new employees within three Employer 
business days after each employee has been hired (after both Sections 1 and 2 of Form 1-9 have been 
completed), and to complete as many steps of the E-Verify process as are necessary according to the 
E-Verify User Manual. If E-Verify is temporarily unavailable, the three-day time period will be extended 
until it is again operational in order to accommodate the Employer's attempting, in good faith, to make 
inquiries during the period of unavailability. 

8. The Employer agrees not to use E-Verify for pre-employment screening of job applicants, in support 
of any unlawful employment practice, or for any other use that this MOU or the E-Verify User Manual 
does not authorize. 

9. The Employer must use E-Verify (through its E-Verify Employer Agent) for all new employees. The 
Employer will not verify selectively and will not verify employees hired before the effective date of this 
MOU. Employers who are Federal contractors may qualify for exceptions to this requirement as 
described in Article 11.B of this MOU. 

10. The Employer agrees to follow appropriate procedures (see Article Ill below) regarding tentative 
nonconfirmations. The Employer must promptly notify employees in private of the finding and provide 
them with the notice and letter containing information specific to the employee's E-Verify case. The 
Employer agrees to provide both the English and the translated notice and letter for employees with 
limited English proficiency to employees. The Employer agrees to provide written referral instructions 
to employees and instruct affected employees to bring the English copy of the letter to the SSA. The 
Employer must allow employees to contest the finding, and not take adverse action against employees 
if they choose to contest the finding, while their case is still pending. Further, when employees contest 
a tentative nonconfirmation based upon a photo mismatch, the Employer must take additional steps 
(see Article 111.B below) to contact DHS with information necessary to resolve the challenge. 

11. The Employer agrees not to take any adverse action against an employee based upon the 
employee's perceived employment eligibility status while SSA or DHS is processing the verification 
request unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a.1(!)) that the employee 
is not work authorized. The Employer understands that an initial inability of the SSA or OHS automated 
verification system to verify work authorization, a tentative nonconfirmation, a case in continuance 
(indicating the need for additional time for the government to resolve a case), or the finding of a photo 
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mismatch, does not establish, and should not be interpreted as, evidence that the employee is not work 
authorized. In any of such cases, the employee must be provided a full and fair opportunity to contest 
the finding, and if he or she does so, the employee may not be terminated or suffer any adverse 
employment consequences based upon the employee's perceived employment eligibility status 
(including denying, reducing, or extending work hours, delaying or preventing training, requiring an 
employee to work in poorer conditions, withholding pay, refusing to assign the employee to a Federal 
contract or other assignment, or otherwise assuming that he or she is unauthorized to work) until and 
unless secondary verification by SSA or OHS has been completed and a final nonconfirmation has 
been issued. If the employee does not choose to contest a tentative nonconfirmation or a photo 
mismatch or if a secondary verification is completed and a final nonconfirmation is issued, then the 
Employer can find the employee is not work authorized and terminate the employee's employment. 
Employers or employees with questions about a final nonconfirmation may call E-Verify at 1-888-464-
4218 (customer service) or 1-888-897-7781 (worker hotline). 

12. The Employer agrees to comply with Title VII of the Civil Rights Act of 1964 and section 274B of 
the INA as applicable by not discriminating unlawfully against any individual in hiring, firing, 
employment eligibility verification, or recruitment or referral practices because of his or her national 
origin or citizenship status, or by committing discriminatory documentary practices. The Employer 
understands that such illegal practices can include selective verification or use of E-Verify except as 
provided in part D below, or discharging or refusing to hire employees because they appear or sound 
"foreign" or have received tentative nonconfirmations. The Employer further understands that any 
violation of the immigration-related unfair employment practices provisions in section 274B of the INA 
could subject the Employer to civil penalties, back pay awards, and other sanctions, and violations of 
Title VII could subject the Employer to back pay awards, compensatory and punitive damages. 
Violations of either section 27 4B of the INA or Title VII may also lead to the termination of its 
participation in E-Verify. If the Employer has any questions relating to the anti-discrimination provision, 
it should contact OSC at 1-800-255-8155 or 1-800-237 -2515 (TDD). 

13. The Employer agrees that it will use the information it receives from E-Verify (through its E-Verify 
Employer Agent) only to confirm the employment eligibility of employees as authorized by this MOU. 
The Employer agrees that it will safeguard this information, and means of access to it (such as PINS 
and passwords), to ensure that it is not used for any other purpose and as necessary to protect its 
confidentiality, including ensuririg that it is not disseminated to any person other than employees of the 
Employer who are authorized to perform the Employer's responsibilities under this MOU, except for 
such dissemination as may be authorized in advance by SSA or OHS for legitimate purposes. 

14. The Employer agrees to notify OHS immediately in the event of a breach of personal information. 
Breaches are defined as loss of control or unauthorized access to E-Verify personal data. All 
suspected or confirmed breaches should be reported by calling 1-888-464-4218 or via email at 
E-Verify@dhs.gov. Please use "Privacy Incident - Password" in the subject line of your email when 
sending a breach report to E-Verify. 

15. The Employer acknowledges that the information it receives through the E-Verify Employer Agent 
from SSA is governed by the Privacy Act (5 U.S.C. § 552a(i)(1) and (3)) and the Social Security Act (42 
U.S.C. 1306(a)). Any person who obtains this information under false pretenses or uses it for any 
purpose other than as provided for in this MOU may be subject to criminal penalties. 
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16. The Employer agrees to cooperate with DHS and SSA in their compliance monitoring and 
evaluation of E-Verify (whether directly or through their E-Verify Employer Agent), which includes 
permitting OHS, SSA, their contractors and other agents, upon reasonable notice, to review Forms 1-9 
and other employment records and to interview it and its employees regarding the Employer's use of 
E-Verify, and to respond in a prompt and accurate manner to OHS requests for information relating to 
their participation in E-Verify. 

17. The Employer shall not make any false or unauthorized claims or references about its participation 
in E-Verify on its website, in advertising materials, or other media. The Employer shall not describe its 
services as federally-approved, federally-certified, or federally-recognized, or use language with a 
similar intent on its website or other materials provided to the public. Entering into this MOU does not 
mean that E-Verify endorses or authorizes your E-Verify services and any claim to that effect is false. 

18. The Employer shall not state in its website or other public documents that any language used 
therein has been provided or approved by OHS, USCIS or the Verification Division, without first 
obtaining the prior written consent of OHS. 

19. The Employer agrees that E-Verify trademarks and logos may be used only under license by 
DHS/USCIS (see M-795 {Web)} and, other than pursuant to the specific terms of such license, may not 
be used in any manner that might imply that the Employer's services, products, websites, or 
publications are sponsored by, endorsed by, licensed by, or affiliated with OHS, USCIS, or E-Verify. 

20. The Employer understands that if it uses E-Verify procedures for any purpose other than as 
authorized by this MOU, the Employer may be subject to appropriate legal action and termination of its 
participation in E-Verify according to this MOU. 

C. RESPONSIBILITIES OF FEDERAL CONTRACTORS 

The E-Verify Employer Agent shall ensure that the E-Verify Employer Agent and the Employers 
represented by the E-Verify Employer Agent carry out the following responsibilities if the Employer is a 
federal contractor or becomes a Federal contractor. The E-Verify Employer Agent should instruct the 
client to keep the E-Verify Employer Agent informed about any changes or updates related to federal 
contracts. It is the E-Verify Employer Agent's responsibility to ensure that its clients are in compliance 
with all E-Verify policies and procedures. 

1. If the Employer is a Federal contractor with the FARE-Verify clause subject to the employment 
verification terms in Subpart 22.18 of the FAR, it will become familiar with and comply with the most 
current version of the E-Verify User Manual for Federal Contractors as well as the E-Verify 
Supplemental Guide for Federal Contractors. 

2. In addition to the responsibilities of every employer outlined in this MOU, the Employer understands 
that if it is a Federal contractor subject to the employment verification terms in Subpart 22.18 of the 
FAR it must verify the employment eligibility of any "employee assigned to the contract" (as defined in 
FAR 22.1801 ). Once an employee has been verified through E-Verify by the Employer, the Employer 
may not reverify the employee through E-Verify. 

a. An Employer that is not enrolled in E-Verify as a Federal contractor at the time of a contract 
award must enroll as a Federal contractor in the E-Verify program within 30 calendar days of 
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contract award and, within 90 days of enrollment, begin to verify employment eligibility of new hires 
using E-Verify. The Employer must verify those employees who are working in the United States, 
whether or not they are assigned to the contract. Once the Employer begins verifying new hires, 
such verification of new hires must be initiated within three business days after the hire date. Once 
enrolled in E-Verify as a Federal contractor, the Employer must begin verification of employees 
assigned to the contract within 90 calendar days after the date of enrollment or within 30 days of an 
employee's assignment to the contract, whichever date is later. 

b. Employers enrolled in E-Verify as a Federal contractor for 90 days or more at the time of a 
contract award must use E-Verify to begin verification of employment eligibility for new hires of the 
Employer who are working in the United States, whether or not assigned to the contract, within 
three business days after the date of hire. If the Employer is enrolled in E-Verify as a Federal 
contractor for 90 calendar days or less at the time of contract award, the Employer must, within 90 
days of enrollment, begin to use E-Verify to initiate verification of new hires of the contractor who 
are working in the United States, whether or not assigned to the contract. Such verification of new 
hires must be initiated within three business days after the date of hire. An Employer enrolled as a 
Federal contractor in E-Verify must begin verification of each employee assigned to the contract 
within 90 calendar days after date of contract award or within 30 days after assignment to the 
contract, whichever is later. 

c. Federal contractors that are institutions of higher education (as defined at 20 U.S.C. 1001(a)), 
state or local governments, governments of Federally recognized Indian tribes, or sureties 
performing under a takeover agreement entered into with a Federal agency under a performance 
bond may choose to only verify new and existing employees assigned to the Federal contract. Such 
Federal contractors may, however, elect to verify all new hires, and/or all existing employees hired 
after November 6, 1986. Employers in this category must begin verification of employees assigned 
to the contract within 90 calendar days after the date of enrollment or within 30 days of an 
employee's assignment to the contract, whichever date is later. 

d. Upon enrollment, Employers who are Federal contractors may elect to verify employment 
eligibility of all existing employees working in the United States who were hired after November 6, 
1986, instead of verifying only those employees assigned to a covered Federal contract. After 
enrollment, Employers must elect to verify existing staff following OHS procedures and begin 
E-Verify verification of all existing employees within 180 days after the election. 

e. The Employer may use a previously completed Form 1-9 as the basis for creating an E-Verify 

case for an employee assigned to a contract as long as: 

i. That Form 1-9 is complete (including the SSN) and complies with Article I1.B.6, 

ii. The employee's work authorization has not expired, and 

iii. The Employer has reviewed the Form 1-9 information either in person or in 
communications with the employee to ensure that the employee's Section 1, Form 1-9 
attestation has not changed (including, but not limited to, a lawful permanent resident alien 

having become a naturalized U.S. citizen). 

f. The Employer shall complete a new Form 1-9 consistent with Article I1.A.6 or update the 
previous Form 1-9 to provide the necessary information if: 

i. The Employer cannot determine that Form 1-9 complies with Article I1.A.6, 
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ii. The employee's basis for work authorization as attested in Section 1 has expired or 
changed.or 

iii. The Form 1-9 contains no SSN or is otherwise incomplete. 

Note: If Section 1 of the Form 1-9 is otherwise valid and up-to-date and the form otherwise 
complies with Article 11.C.5, but reflects documentation (such as a U.S. passport or Form 1-551) that 
expired after completing Form 1-9, the Employer shall not require the production of additional 
documentation, or use the photo screening tool described in Article I1.A.5, subject to any additional 
or superseding instructions that may be provided on this subject in the E-Verify User Manual. 

g. The Employer agrees not to require a second verification using E-Verify of any assigned 
employee who has previously been verified as a newly hired employee under this MOU or to 
authorize verification of any existing employee by any Employer that is not a Federal contractor 
based on this Article. 

3. The Employer understands that if it is a Federal contractor, its compliance with this MOU is a 
performance requirement under the terms of the Federal contract or subcontract, and the Employer 
consents to the release of information relating to compliance with its verification responsibilities under 
this MOU to contracting officers or other officials authorized to review the Employer's compliance with 
Federal contracting requirements. 

D. RESPONSIBILITIES OF SSA 

1. SSA agrees to allow OHS to compare data provided by the Employer (through the E-Verify 
Employer Agent) against SSA's database. SSA sends OHS confirmation that the data sent either 
matches or does not match the information in SSA's database. 

2. SSA agrees to safeguard the information the Employer provides (through the E-Verify Employer 
Agent) through E-Verify procedures. SSA also agrees to limit access to such information, as is 
appropriate by law, to individuals responsible for the verification of Social Security numbers or 
responsible for evaluation of E-Verify or such other persons or entities who may be authorized by SSA 
as governed by the Privacy Act (5 U.S.C. § 552a), the Social Security Act (42 U.S.C. 1306(a)), and 
SSA regulations (20 CFR Part 401 ). 

3. SSA agrees to provide case results from its database within three Federai Government work days of 
the initial inquiry. E-Verify provides the information to the E-Verify Employer Agent. 

4. SSA agrees to update SSA records as necessary if the employee who contests the SSA tentative 
nonconfirmation visits an SSA field office and provides the required evidence. If the employee visits an 
SSA field office within the eight Federal Government work days from the date of referral to SSA, SSA 
agrees to update SSA records, if appropriate, within the eight-day period unless SSA determines that 
more than eight days may be necessary. In such cases, SSA will provide additional instructions to the 
employee. If the employee does not visit SSA in the time allowed, E-Verify may provide a final 
nonconfirmation to the E-Verify Employer Agent. 

Note: If an Employer experiences technical problems, or has a policy question, the employer should 
contact E-Verify at 1-888-464-4218. 
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E. RESPONSIBILITIES OF OHS 

1. DHS agrees to provide the Employer with selected data from OHS databases to enable the 
Employer (through the E-Verify Employer Agent) to conduct, to the extent authorized by this MOU 

a. Automated verification checks on alien employees by electronic means, and 

b. Photo verification checks (when available) on employees. 

2. DHS agrees to assist the E-Verify Employer Agent with operational problems associated with its 
participation in E-Verify. OHS agrees to provide the E-Verify Employer Agent names, titles, addresses, 
and telephone numbers of OHS representatives to be contacted during the E-Verify process. 

3. OHS agrees to provide to the E-Verify Employer Agent with access to E-Verify training materials as 
well as an E-Verify User Manual that contain instructions on E-Verify policies, procedures, and 
requirements for both SSA and OHS, including restrictions on the use of E-Verify. 

4. OHS agrees to train E-Verify Employer Agents on all important changes made to E-Verify through 
the use of mandatory refresher tutorials and updates to the E-Verify User Manual. Even without 
changes to E-Verify, OHS reserves the right to require E-Verify Employer Agents to take mandatory 
refresher tutorials. 

5. DHS agrees to provide to the Employer (through the E-Verify Employer Agent) a notice, which 
indicates the Employer's participation in E-Verify. DHS also agrees to provide to the Employer anti
discrimination notices issued by the Office of Special Counsel for Immigration-Related Unfair 
Employment Practices (OSC), Civil Rights Division, U.S. Department of Justice. 

6. DHS agrees to issue each of the E-Verify Employer Agent's E-Verify users a unique user 
identification number and password that permits them to log in to E-Verify. 

7. DHS agrees to safeguard the information the Employer provides (through the E-Verify Employer 
Agent), and to limit access to such information to individuals responsible for the verification process, for 
evaluation of E-Verify, or to such other persons or entities as may be authorized by applicable law. 
Information will be used only to verify the accuracy of Social Security numbers and employment 
eligibility, to enforce the INA and Federal criminal laws, and to administer Federal contracting 
requirements. 

8. DHS agrees to provide a means of automated verification that provides (in conjunction with SSA 
verification procedures) confirmation or tentative nonconfirmation of employees' employment eligibility 
within three Federal Government work days of the initial inquiry. 

9. DHS agrees to provide a means of secondary verification (including updating DHS records) for 
employees who contest OHS tentative nonconfirmations and photo mismatch tentative 
nonconfirmations. This provides final confirmation or nonconfirmation of the employees' employment 
eligibility within 1 O Federal Government work days of the date of referral to OHS, unless DHS 
determines that more than 10 days may be necessary. In such cases, OHS will provide additional 
verification instructions. 
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ARTICLE Ill 

REFERRAL OF INDIVIDUALS TO SSA AND OHS 

The E-Verify Employer Agent shall ensure that the E-Verify Employer Agent and the Employers 
represented by the E-Verify Employer Agent carry out the following responsibilities. It is the E-Verify 
Employer Agent's responsibility to ensure that its clients are in compliance with all E-Verify policies and 
procedures. 

A. REFERRAL TO SSA 

1. If the Employer receives a tentative nonconfirmation issued by SSA, the Employer must print the 
tentative nonconfirmation notice as directed by E-Verify. The Employer must promptly notify employees 
in private of the finding and provide them with the notice and letter containing information specific to the 
employee's E-Verify case. The Employer also agrees to provide both the English and the translated 
notice and letter for employees with limited English proficiency to employees. The Employer agrees to 
provide written referral instructions to employees and instruct affected employees to bring the English 
copy of the letter to the SSA. The Employer must allow employees to contest the finding, and not take 
adverse action against employees if they choose to contest the finding, while their case is still pending. 

2. The Employer agrees to obtain the employee's response about whether he or she will contest the 
tentative nonconfirmation as soon as possible after the Employer receives the tentative 
nonconfirmation. Only the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

3. After a tentative nonconfirmation, the Employer will refer employees to SSA field offices only as 
directed by E-Verify. The Employer must record the case verification number, review the employee 
information submitted to E-Verify to identify any errors, and find out whether the employee contests the 
tentative nonconfirmation. The Employer will transmit the Social Security number, or any other 
corrected employee information that SSA requests, to SSA for verification again if this review indicates 
a need to do so. 

4. The Employer will instruct the employee to visit an SSA office within eight Federal Government work 
days. SSA will electronically transmit the result of the referral to the Employer (through the E-Verify 
Employer Agent) within 10 Federal Government work days of the referral unless it determines that 
more than 10 days is necessary. 

5. While waiting for case results, the Employer agrees to check the E-Verify system regularly for case 
updates. 

6. The Employer agrees not to ask the employee to obtain a printout from the Social Security 
Administration number database (the Numident) or other written verification of the SSN from the SSA. 

B. REFERRAL TO OHS 

1. If the Employer receives a tentative nonconfirmation issued by DHS, the Employer must promptly 
notify employees in private of the finding and provide them with the notice and letter containing 
information specific to the employee's E-Verify case. The Employer also agrees to provide both the 
English and the translated notice and letter for employees with limited English proficiency to 
employees. The Employer must allow employees to contest the finding, and not take adverse action 
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against employees if they choose to contest the finding, while their case is still pending. 

2. The Employer agrees to obtain the employee's response about whether he or she will contest the 
tentative nonconfirmation as soon as possible after the Employer receives the tentative 
nonconfirmation. Only the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

3. The Employer agrees to refer individuals to OHS only when the employee chooses to contest a 
tentative nonconf irmation. 

4. If the employee contests a tentative nonconfirmation issued by OHS, the Employer will instruct the 
employee to contact OHS through its toll-free hotline (as found on the referral letter) within eight 
Federal Government work days. 

5. If the Employer finds a photo mismatch, the Employer must provide the photo mismatch tentative 
nonconfirmation notice and follow the instructions outlined in paragraph 1 of this section for tentative 
nonconfirmations, generally. 

6. The Employer agrees that if an employee contests a tentative nonconfirmation based upon a photo 
mismatch, the Employer will send a copy of the employee's Form 1-551, Form 1-766, U.S. Passport, or 
passport card to OHS for review by: 

a. Scanning and uploading the document, or 

b. Sending a photocopy of the document by express mail (furnished and paid for by the employer). 

7. The Employer understands that if it cannot determine whether there is a photo match/mismatch, the 
Employer must forward the employee's documentation to OHS as described in the preceding 
paragraph. The Employer agrees to resolve the case as specified by the OHS representative who will 
determine the photo match or mismatch. 

8. OHS will electronically transmit the result of the referral to the Employer (though the E-Verify 
Employer Agent) within 10 Federal Government work days of the referral unless it determines that 
more than 10 days is necessary. 

9. While waiting for case results, the Employer agrees to check the E-Verify system regulariy for case 
updates. 

ARTICLE IV 

SERVICE PROVISIONS 

A. NO SERVICE FEES 

1. SSA and OHS will not charge the Employer or the E-Verify Employer Agent for verification services 
performed under this MOU. The E-Verify Employer Agent is responsible for providing equipment 
needed to make inquiries. To access E-Verify, an E-Verify Employer Agent will need a personal 
computer with Internet access. 
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ARTICLE V 

MODIFICATION AND TERMINATION 

A. MODIFICATION 

1. This MOU is effective upon the signature of all parties and shall continue in effect for as long as the 
SSA and OHS operates the E-Verify program unless modified in writing by the mutual consent of all 
parties. 

2. Any and all E-Verify system enhancements by OHS or SSA, including but not limited to E-Verify 
checking against additional data sources and instituting new verification policies or procedures, will be 
covered under this MOU and will not cause the need for a supplemental MOU that outlines these 
changes. 

B. TERMINATION 

1. The E-Verify Employer Agent may terminate this MOU and its participation in E-Verify at any time 
upon 30 days prior written notice to the other parties. In addition, any Employer represented by the 
E-Verify Employer Agent may voluntarily terminate its MOU upon giving OHS 30 days' written notice. 

2. Notwithstanding Article V, part A of this MOU, OHS may terminate this MOU, and thereby the 
E-Verify Employer Agent's participation in E-Verify, with or without notice, at any time if deemed 
necessary because of the requirements of law or policy, or upon a determination by SSA or OHS that 
there has been a breach of system integrity or security by the E-Verify Employer Agent or the 
Employer, or a failure on the part of either party to comply with established E-Verify procedures and/or 
legal requirements. The Employer understands that if it is a Federal contractor, termination of this MOU 
by any party for any reason may negatively affect the performance of its contractual responsibilities. 
Similarly, the Employer understands that if it is in a state where E-Verify is mandatory, termination of 
this by any party MOU may negatively affect the Employer's business. 

3. An E-Verify Employer Agent for an Employer that is a Federal contractor may terminate this MOU 
for that Employer when the Federal contract that requires its participation in E-Verify is terminated or 
completed. In such cases, the E-Verify Employer Agent must provide written notice to DHS. If the 
E-Verify Employer Agent fails to provide such notice, then that Employer will remain an E-Verify 
participant, will remain bound by the terms of this MOU that apply to non-Federal contractor 
participants, and will be required to use the E-Verify procedures to verify the employment eligibility of all 
newly hired employees. 

4. The E-Verify Employer Agent agrees that E-Verify is not liable for any losses, financial or otherwise, 
if the E-Verify Employer Agent or the Employer is terminated from E-Verify. 
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Company ID Number: 194637 

ARTICLE VI 

PARTIES 

A. Some or all SSA and OHS responsibilities under this MOU may be performed by contractor(s), and 
SSA and OHS may adjust verification responsibilities between each other as necessary. By separate 
agreement with OHS, SSA has agreed to perform its responsibilities as described in this MOU. 

B. Nothing in this MOU is intended, or should be construed, to create any right or benefit, substantive 
or procedural, enforceable at law by any third party against the United States, its agencies, officers, or 
employees, or against the E-Verify Employer Agent, its agents, officers, or employees. 

C. The E-Verify Employer Agent may not assign, directly or indirectly, whether by operation of law, 
change of control or merger, all or any part of its rights or obligations under this MOU without the prior 
written consent of OHS, which consent shall not be unreasonably withheld or delayed. Any attempt to 
sublicense, assign, or transfer any of the rights, duties, or obligations herein is void. 

D. Each party shall be solely responsible for defending any claim or action against it arising out of or 
related to E-Verify or this MOU, whether civil or criminal, and for any liability wherefrom, including (but 
not limited to) any dispute between the Employer and any other person or entity regarding the 
applicability of Section 403(d) of IIRIRA to any action taken or allegedly taken by the Employer. 

E. The E-Verify Employer Agent understands that its participation in E-Verify is not confidential 
information and may be disclosed as authorized or required by law and OHS or SSA policy, including 
but not limited to, Congressional oversight, E-Verify publicity and media inquiries, determinations of 
compliance with Federal contractual requirements, and responses to inquiries under the Freedom of 
Information Act (FOIA). 

F. The individuals whose signatures appear below represent that they are authorized to enter into this 
MOU on behalf of the E-Verify Employer Agent and OHS respectively. The E-Verify Employer Agent 
understands that any inaccurate statement, representation, data or other information provided to OHS 
may subject the Employer or the E-Verify Employer Agent, as the case may be, its subcontractors, its 
employees, or its representatives to: (1) prosecution for false statements pursuant to 18 U.S.C. 1001 
and/or; (2) immediate termination of its MOU and/or; (3) possible debarment or suspension. 

G. The foregoing constitutes the full agreement on this subject between OHS and the E-Verify 
Employer Agent. 

If you have any questions, contact E-Verify at 1-888-464-4218. 
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I 
Company ID Number: 194637 

Approved by: 

E-Verify Employer Agent Employer 
Independent living Center of Mid-Mo, Inc d/b/a Services for Independent Living 

Name (Please Type or Print) lfitle 

James L Crane 

Signature Date 

Electronically Signed 03/03/2009 

Department of Homeland Security - Verification Division 

Name (Please Type or Print) !Title 

USCIS Verification Division 

Signature Date 

Electronically Signed 03/03/2009 
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-I 
Company ID Number: 194637 

Information Required for the E-Verify Program 

Information relating to your Company: 

Independent Living Center of Mid-Mo, Inc d/b/a Services for Independent 

Company Name Living 

1401 Hathman Place 
Columbia, MO 65201 

Company Facility Address 

Company Alternate Address 

County or Parish BOONE 

Employer Identification Number 431238407 

North American Industry 
624 

Classification Systems Code 

Parent Company 

Number of Employees 100 to 499 

Number of Sites Verified for 1 
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Company ID Number: 194637 

Are you verifying for more than 1 site? If yes, please provide the number of sites verified for in 
each State: 

MISSOURI 1 site(s) 
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-I 
Company ID Number: 194637 

Information relating to the Program Administrator(s) for your Company on policy questions or 
operational problems: 

Name 
Phone Number 
Fax Number 
Email Address 

Leslie A Anderson 
(573) 874 -1646 ext. 215 
(573) 874 - 3564 
landerson@silcolumbia.org 
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Company ID Number: 194637 

Page intentionally left blank 
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BOONE COUNTY, MISSOURI 

Request for Proposal#: 36-13SEP18 - Purchase of Service Contracts -
Boone County Community Health - Medical Fund 

ADDENDUM #1 - Issued August 13, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal 
and is hereby incorporated into and made a part of the Request for Proposal Documents. 
Offerors are reminded that receipt of this addendum should be acknowledged and submitted 
with Offeror's Response Form. 

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

I. The deadline for additional questions regarding this RFP is 5:00 p.m., September 5, 2018. 

JI. Sign-In Sheets from the pre-proposal conference held on August 9 are attached for 
infonnational purpose. 

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

a. Audit: We have not had an audit prepared because we are a small organization and an 
audit has not been required by our funders. We do, however, have an independent 
accountant prepare our quarterly financials as well as our 990 each year. ls this 
acceptable, or do you require a full audit to have been completed before the proposal 
is submitted? 

Response: If the organization is not required to compktc a foll audit, an 
imh.·pemlenl financial review will he acceptable. 

b. Background Checks: We have not required annual background checks on our 
employees. Will we be required to have background checks completed before we can 
submit a proposal? 

Response: Badq.1;roumJ checks an: not required bdore a proposal is sul!nnilkd, 
however, all program staff must have the Family Care Safoty Registry 
complekd during the contra(:t term. 

c. Can we apply for capital funding? 

RFP #: 36-l3SEP18 8/13/18 



Response: No, the RFP is to purchase health services. However, organizations 
can submit .a request for development or start-up funds within the application 
but there arc no guarantees the request will be awarded by the Community 
Health Advisory Board. 

d. What should we do when our service does not quite fit into the list of Boone County 
Impact Group Taxonomy of Services? 

Response: We request that you review the Taxonomy of Services and select the 
service that best fits your proposed service. Be sure to thoroughly describe how 
the service will be delivered in the Service Description narrative. 

e. Can we still apply for funds if our organization has not received its non-profit status 
yet? 

Response: Yes, you can still apply, however, the organization must have its non
profit status before entering into a contract. 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #1 to Request for Proposal# 36-13SEP18-Purchase of 
Service Cofltracts- Boone Cou11ty Community Health -Medical Fund, receipt of which is 
hereby acknowledged: 

Company Name: 

Address: 

\<\0JJ·wrc:le\~r J.lllLotj cJ1(\1:cf o~- 1v11d_

,L\o\ \\{lu\'l\Y\CW\.-2\JI.U, (D\ tAYV)\010 Iv\ 0 

Fax Number: 57 ·~ · 1cJl"~ 3S(.fl 

- Date:~~ 

- -=~~---,-,+,~I·····'~. a~'I~~.~ Authorized Representative Printed Name: a~..1=-~li.."" -
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I. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

II. 

12. 

13. 

14. 

15. 

16. 

17. 

IS. 

19. 

20. 

21. 

PRE-PROPOSAL CONFERENCE SIGN IN SHEET 
36-13SEP18 - Purchase of Service Contracts - Community Health / Medical Fund 

August 9, 2018, 3:00 p.m. 

Repreuntative Name Business Name Telephone Number Fox Number 

Melinda Bobbin Boone Countv Purchasing 886-4391 886-4390 

Kristin Cummins Communitv Health 886-7274 

Kellv Wallis Communitv Health 886-7218 
Vish"' 6."'.,bor ~ l,~,.:,~s."\'"6"'-. <;;.7~•'-1"1'1 . 1;")3· ~75'· 
n" ,,;,:_ I 'J.1.A • .- fl·,.. .A ·1..,,,-,-'t-.._..t ( J.., .An f..1J I .ii.,, J/ s.,,.cc:, is 3S 
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Ar1r'1.d+t. ~t,-ii? l tH- Coo.l1ihD'/') qqq_ q3q4 --~-·-· 

K;\~ :vlrMAit~ r11vxt fbWJllraJ~1r1M;l!lrlVl1 111 /l5t5 111 /8I LI2 
;,JJ ~I iu,cl la.~.,. f)a,., (_i,,/i"JG<: .,..,,, J Ji..LJ lh'>u'LT , ,5? :{1·707c!::., 
j(u::f.r:i h.o 
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s~.t\rli\ ful/\e. -~ Mut '51 o/ 1oq {!)- 63,i 7 
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RFP #: 36-13SEP18 3 8/13/18 



PRE-PROPOSAL CONFERENCE SIGN IN SHEET 
36-I 3SEP 18 - Purchase of Service Contracts•· Community Health / Medical Fund 

Au,mst 9, 2018, 3:00 p.m. 

22. tJ i (,k £.sf;,,,, v'-14.c R-)1'-,,j_;r>..s 

23. k', r "' Sdi md-1 C(!>v,,J p,:;is~ llt!c.. l-1-h.. 573· Z.:!lO -
I S-31 

24. H.V 'St 'V\ ~c...L.... ~0.r,,<,... L4cil"{. ~11-4t\s--'1!Cl0\ 

25. ~ \ COU'.. ~ ( J'(t'-"" ~ a ),-<.:.-C G ~c..4S"s?\ 

26. 
t:_JvVH~Q.. ~D.<'{.uic:-\- -T ""-' f,,....;:,,.,,_ r:.of'-\:'.:.. i:,·13·-~~<). 4.~ 

27. 6-::>'"'-~-\ )~ ') ::i.. • \le~\ .--_,, .•. xY-f, . 
QC<vl---,. 

'CD'\') Cun·n.• ,r 

28. 1£1,,..41, J/4,MWf- I 7i'f ½, , w ,n,1/1,':, 5-tili ;1/rA_, (5 7fJ · 30· O<JS-9 
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INv, \,'= •j • I 9-,Ce...r 5, 3 -3Si;. -1 ¢,.;,)l 29. V .::,>J zn-. :l\)#""\ 

JO. 

31. 

32. 

33. 

34. 

35. 

36. 

37. 

38. 

39. 

40. 

41. 

42. 

43. 

44. 
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BOONE COUNTY, MISSOURI 

Request for Proposal#: 36-13SEP18 - Purchase of Service Contracts -
Boone County Community Health - Medical Fund 

ADDENDUM #2 - Issued August 27, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offorors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror's Response Form. 

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

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

a. Will an agency be required to have staff complete the Family Care Family Registry if no 
staff provides direct care services? 

Response: '\ 1Aill not be r 10 

direci carL· ~,:1Y1ccc"o 

b. Since no specific guidance has been provided, can we assume that services purchased in 
the most recent county contract will be eligible for funding within this current RFP? 

Response: 
iii(' cl for !1111d 

By: ~,£~ 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# 36-13SEP18- Purchase of Service 
Contr11cts - Boone County Community He(l/th - Medical Fund, receipt of which is hereby 
acknowledged; 

Company Name: 1.S:\(tl)_ttiaknLJ,,._\~\ill]_LJJltfI o t b-~ 1 rA .. (v1 

Address: 'IA n 1 \1r;1 n1 tY\l, n ·? 1 Co 1 ".l/'YJ1J1 cA 1VLc 
Fax Number: ) 7 .3 · f;,'}1. 3S 

E-mail: __ J1J1apvv1C1v1 f;} Su.k.WJ.2.11~~72):+--------

Authorized Representative Signatur , .-:,,J.,p,:;..;=---',c Date: _:f~ 
Authorized Representative Printed Name~ ~j2f11""r-
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BOONE COUNTY, MISSOURI 

Request for Proposal#: 36-13SEP18 - Purchase of Service Contracts -
Boone County Community Health-Medical Fund 

ADDENDUM #3 - Issued September 6, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt ofthis addendum should be acknowledged and submitted with Offeror's Response Form. 

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

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

a. Do we retum addendums as we receive them? 

l{csponsc: \Vhcn \Tn1 ,ffC 1'1 ,;:1hmii v,1111 pr(,p(1\;iL ,,,:an ;ill c,i' ;1dck11d11m 0 , i11t<1 •.'lie 

PDF and npload into :\pricoL 

b. We would like to include both the psychiatric assessment (I hr) and the medication 
management ( l Smin) service. Would these services be labeled as ( 4.20 Psychiatric 
Treatment) and (4.5 Medication Management) in the taxonomy of services? 

Responst: ·i he din:ctiti11s umlcr each ·•,en iet: -ct:1tv 1hc y,·1!1 ,.1,mild ··1·h(1c"',: 1!,,_, ,er, ice ;rnd 
dc:;crip1 inn ilrn1 bc':;t 1ils the over a 11 dt",n1111 inn or 1 lie prni'"~cd ,;en· 1, ,. · 

c. Is an electronic signature acceptable? 

d, Does the signature page 12 require documentation of a board approval for this application 
submission? Or are the signatures of Executive Director and our Board Chairman 
acceptable? 

e. Our previous application to the Community Health grant allowed for us to submit a 
service titled "Onsite Assessment/ Evaluation/ Brief Clinical Intervention / Care 
Coordination (Comprehensive Health Care Delivery)". With the revised format of the 
application, what taxonomy number do you recommend choosing for this service 

l<esponst': The din:,:(inns under ,:ad1 \Cl'\ i,-c s\nk the \(HI ·,huul<i '\:iion:-;c the· ,en we ,rnd 

ion th<1! h61 fit;, tile ,ncrall d<.'s,.·1 iptin11 nfthv pn'l·"'"ed ,.e111cv I ;1,.:li ,n1 iu: 
1m1;:t be <:lllcrcd 
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By: &LL £4-
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFER OR has examined Addendum #3 to Request for Proposal# 36-l 3SEP 18 - Purchase of Service 
Contracts - Boone County Community Health - Medical Fund, receipt of which is hereby 
acknowledged: 

Company Name: Jnw.Der(2krJ1 \ \\J\f¥1 C:en+:Cv of,, \L11cA ... tvt,ssacu 1 

Address: \·"1()\ \!Ckf \11 vVlH'.I , 2 I(~ Co\ I) bllV2 I(}_, /Ji 0 

Phone Number: cu..l 'tilt.=1-(c¼! Fax Number: 57 3' 8r➔ ... :½ ur4 

E-mail: i LY)u1prv:1an@bi 1unurn(;i1C1. c;t 
Authorized Representative Signature.:__.-"""':ce_. _____ ___,_____ Date: ?J1ir 
Authorized Representative Printed Name: --~!'-=-----""t2"--/1_/4__,>~<J.e..:.L'lfl-'-ti--_-__ _ 
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BOONE COUNTY, MISSOURI 

Request for Proposal#: 36-13SEP18 - Purchase of Service Contracts -
Boone County Community Health - Medical Fund 

ADDENDUM #4 - Issued September 7, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror's Response Form. 

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

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

a. For the Program Service sections, should the Unduplicated Individuals per service need 
to equal the sum of the total Unduplicated Individuals served in the Program overview? 

H.cspom,e: Each separate service 111us1 have their own number of11nduplicatcd 
individuals c111c1·ed in ··c:"· in the Sen ice ( )utpul section /\11 imli\•1d11al ma:, recn\l' 
multiple prol-'ram ,crvkcs hut ,\otdd onlv be c,1untcd 011cc for the i oUil l!nduplicaicd 
lndi\ idwli>, 111 the dcmogrnphics section 011 the Program (hcrvin1 

b. One of our services is an oral x-ray. As this service does not neatly fit into the taxonomy, 
how do you advise that we describe it in the RFP? We are also offering exams under 4.28 
PREVENTIVE DENTAL EXAM. Should our x-ray services be combined with another 
service (i.e. basic dental service) within 4.31 DENTAL TREATMENT or with the exam 
(4.28)'? If so, this will impact the granularity of our reporting. Alternatively, should we 
describe all services (exams, x-rays, and treatments) under a single taxonomy service? 

Response: I h,:. di1·cctit)IIS under cc1cli servict: state the yo11 should ''chousc the'"'.!\ i,:c 
and ck,cripti{)\l that hc,;1 fits the overnll <kscription of tile proposed scrviec· Lacli sen in.· 
11ll1st he entered -.;eparately. 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #4 to Request for Proposal# 36-13SEP18-Purcltase of Service 
Contracts - Boone County Community Health -Medical Fund, receipt of which is hereby 
acknowledged: 

Company Name: \\Y;\:£\")tf\Lkvll, \1\\\n:1 L-rn!11 o\-JAic(, i~ \ 
Address: . \AO\ \\C\;\l~\'.'1Cll~t1 ·y\(t(t LO\\An·11;Ju:x tJ\0 
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E-mail: _ _]~ (_ Y)O,V(\f\/}l\'\@~ Si\(()\ U 't\ ' 'A• 

Authorized Representative Signature~----=------ Date: _"!J,¥ 
Authorized Representative Printed Name: apffkir-
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U\!E UNITED 

2017-2018 STRATEGIC INVESTMENT AGREEMENT 

The Heart of Missouri United Way (HMUW) Board of Directors is pleased to announce the Strategic Investment Funding for your 
agency in our 2017-2018 Funding Cycle (July 1, 2017-June 30, 2018) for the program(s)/strategy(ies) listed below. This 
funding is contingent upon the requirements, statements, and agreements listed below. This agreement must be signed by the 
Agency Executive Director/CEO and Agency Board of Directors President/Chair. HMUW requires that this agreement be shared 
with the Agency Board of Directors and that its sharing be recorded in the official minutes of a regularly held Agency Board of 
Directors meeting. 

AGENCY NAME: 
IMPACT AREA: 
FUNDED STRATEGY(IES): 
2017-2018 FUNDING AMOUNT: 

Services for Independent Living 
Financial Stability (Income) I Basic Needs (Safety Net) 
Work Readiness Program I Safe at Home 
$44,148.00 Financial Stability (Income) I $26,996.00 Basic Needs (SN) 

STRATEGIC INVESTMENT AGREEMENT: 

1. HMUW agrees to provide the above stated strategic investment funding contingent upon HMUW meeting its annual campaign 
fundraising goals. In the event annual campaign fundraising goals are not met, strategic funding amounts may be altered at 
the discretion of the HMUW Board of Directors. 

2. HMUW agrees to allocate and transfer funds electronically in monthly disbursements beginning on or about July 1, 2017 and 
ending June 30, 2018 for strategies/programs implemented year-round. 
Note: All payments during this funding cycle will be deposited on or about the 15th of each month. Summer and short-term 
strategy/ program allocations will be individually negotiated. 

3. Agency agrees to annually applying for, meet all criteria for, and remain in good standing as a HMUW Certified Partner 
Agency. Annual certification requires the agency to submit an acceptable audit with management letter if applicable, 
IRS990 return, current board member list, and proof of liability insurance. Agency also agrees to keep its United Way 2-1-1 
and Apricot Organizational Profile listing up to date. 

4. Agency agrees to participate in HMUW annual campaign activities and to conduct an internal employee campaign. HMUW 
funded agencies are prohibited from participating in any other "Federated Campaign" as part of another federation in any 
charitable campaign in Boone, Cooper, or Howard counties. 

5. Agency agrees to authorize HMUW to serve as the collection and distribution fiscal agent for all HMUW sponsored workplace 
campaigns and the University of Missouri Combined Charitable Campaign. 

6. HMUW agrees to notify Agency on an annual basis of HMUW's participation in the Combined Federal Campaign (CFC) and the 
Missouri State Employees Charitable Campaign (MSECC). Agency may participate but only in partnership with HMUW as the 
collection and distribution fiscal agent and will provide documentation required by the Combined Federal Campaign (CFC) 
and the Missouri State Employees Charitable Campaign (MSECC) to HMUW. 

7. Agency agrees to utilize HMUW approved data collection systems or processes for the funded strategies. Agency agrees to 
report and share data collected at the interim point and on an annual basis. Report should include a copy of any and all 
proposed measurement/assessment tools utilized during the relevant period. 

8. Agency agrees to notify HMUW in writing of any programmatic or other changes affecting funded strategies, anticipated 
outcomes, and or deliverables. Changes which materially affect the strategy/program as originally funded by HMUW may 
require approval by the HMUW Board of Directors for continued funding. 

9. Agency agrees to attend the 2017-2018 Strategic Partnership Agreement and Interim Check-In Meetings with HMUW 
Community Impact Staff. 

10. Agency agrees to notify HMUW immediately should a funded strategy/program be terminated and understands that HMUW 
funding may cease upon the same date that a funded strategy/program is terminated. 

11. The HMUW Board of Directors retain the right to change funding based on factors related to finance and governance; 
inability to meet the strategic investment requirements and/or at their discretion. 

12. Failure to meet any of the above stated provisions may result in immediate suspension of HMUW funding. 



Reporting and other important deadlineJ: 
• August 21'': Signed copy of Strategic Investment Agreement returned to HMUW 
• Strategic Partnership Meetings: 

o August 2017: Education 
o September 2017: Basic Needs (Safety Net) 
o October 2017: Financial Stabflity (Income) 
o November 2017: Health 

• September 29th : Certlflcatlon renewal documents submission deadline 
o Audit with Management Letter or Reviewed Financials (as needed according to HMUW requirements) 
o lRS 990 
o Certificate of Liability 
o Board of Directors current roster 

• October - November 2017: Finance and Governance Review (performed by HMUW Review Team) 
• January 12, 2018: Mid-Year Report Due 
• May 31, 2018: Year-End Report Due 
• June 1, 2018 · June 29, 2018: Funding renewal review to be performed (by HMUW CIC committee) 
• July 2018: Funding renewals announced 

HMUW Board President, 
Date: 7 /1 /17 



·~· 
City of Columbia 

AGREEMENT 

THIS AGREEMENT entered into this l~iuday of ---""~~~~,e:::_ __ , 20 l '&, by and between 
the City of Columbia, Missouri, a municipal corporation, hereinafter called "City", and Independent 
Living Center of Mid-Missouri, Inc. dba Services for Independent Living, hereinafter called "Provider"; 

WITNESS ETH: 

WHEREAS, the City desires to purchase the social services, in whole or in part, as set forth in 
the proposal, including any revisions, received by and on file with the City, which is hereby incorporated 
by reference as fully as if herein set forth; 

NOW, THEREFORE, it is hereby agreed by and between the City and Provider as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY PROVIDER 

1. PURCHASE: Provider agrees to furnish and City agrees to purchase the proposed program 
service(s), for low-income residents of the City of Columbia, as follows: 

· ] Senior Connect 
""--------

Program Name 
Unit of Number Amount 

Unit of Service Service Service of Units not to 
Service Measure Recipient _ Rate of Service Exceed 
case 15 minutes one resident of $7.01 4,250 $29,794 
management Columbia age 56 

and over _____ ,. _________ _._ 

food acquisition/ 15 minutes one resident of $4.41 1,240 $5,469 
delivery Columbia age 56 

and over 
home visitation 15 minutes one resident of $4.41 1,243 $5,482 

Columbia age 56 
and over 

The total allowable compensation under this agreement shall not exceed $40,745.00. 

2. CONTRACT DURATION: This Agreement shall be for a term of one year commencing on January 
1, 2016 and ending on December 31, 2016; provided, however, that either party may terminate this 
agreement upon thirty (30) days written notice, in which event all reports required by the Agreement 
shall be submitted within thirty (30) days following the effective date of said termination. 

Provider agrees that the City may at its sole option and with agreement of the Provider renew this 
Agreement for two (2) consecutive one-year terms. Additionally, Provider agrees and understands 
that the City may require supplemental information to be submitted by Provider prior to any renewal 
of this Agreement. 

3. REPORTING: In the manner, format, and timeframe required by the City, Provider agrees to submit 
to the City an interim report and a final report. 



4. PAYMENTS: Payments under this agreement will be made as follows: 
a. The City will pay 34% of the contracted sum at the time of the signing of this Agreement, or on 

the first business day in May for summer programming. 
b. Upon receipt and approval of the interim report, the City will pay 33% of the contracted sum. 
c. The City will pay the contracted balance of 33% upon receipt and approval of the final report. 

5. Provider certifies that the expenditure of City funds is essential to the provision of the services 
covered by this Agreement. Provider is expected, to the greatest extent possible, to maximize 
funding from all other sources for the program and services covered under this agreement. Provider 
shall, upon request, furnish to the City information about other sources of funding, including, but not 
limited to purchase of service agreements, for the program and services covered under this 
Agreement. Provider certifies that funds provided by the City under this Agreement shall not be a 
duplication of reimbursement from any other source of funding for the services covered by this 
Agreement. 

6. Provider agrees that it is responsible for all funds made available to Provider by this agreement and 
further agrees that it will reimburse to the City any funds expended in violation of City, State or 
Federal law or in violation of this Agreement. 

7. AVAILIBILITY OF FUNDS: Payments under this Agreement are dependent upon the availability of 
funds, as determined by the City. This contract can be terminated if funding becomes unavailable in 
whole or in part for cause shown, and the City shall have no obligation to continue payment. 

MONITORING AND MODIFICATION 

8. MODIFICATION OR AMENDMENT: Requests to make any substantive change, modification, or an 
amendment to the program and services covered by this Agreement must be submitted in writing to 
the City for approval. 

9. REQUIRED INFORMATION: Provider agrees to regularly submit to the City current information and 
documents: articles of incorporation; organizational chart; governing board roster; advisory board 
roster, if applicable; IRS Tax Exempt Status Determination letter; financial statement and 
accompanying assurance completed within six months of the end of the entity's most recent fiscal 
year; most recently completed IRS 990 or 990 EZ; if applicable, an ADA plan of accommodation 
and a transition plan. 

10. MONITORING: Provider agrees to permit the City or its designee(s) to monitor, survey and inspect 
Provider's services, facilities, and client records, to determine compliance and performance with this 
Agreement, except as prohibited by laws protecting client confidentiality. In addition, Provider 
hereby agrees that, upon notice of forty-eight (48) hours, it will make available to the City or its 
designee(s) all records, facilities and personnel, for auditing, inspection, and interviewing, to 
determine the status of contracted services, activities and programs, expenditure of City funds, and 
all other matters set forth in this Agreement. 

OTHER TERMS OF THIS CONTRACT 

11. CERTIFICATION/LICESNSING: Provider agrees to comply with all state/federal certification and 
licensing requirements and all applicable federal, state, and local laws and to remain in "good 
standing" with all applicable oversight entities. 

i 2. PUBLICITY: Provider agrees that the City shall be recognized as a financial supporter in all its 



promotional materials and advertising. A copy of the City logo will be used whenever possible. 

13. INDEMNIFICATION: Provider shall be liable, and agrees to be liable for, and shall indemnify, 
defend and hold the City of Columbia harmless from all claims, suits, judgments or damages, 
including court costs and attorney's fees, arising out of or in the course of the operation of this 
Agreement. It is the responsibility of the Provider to identify and maintain insurance coverage which 
shall meet the Provider's obligation to indemnify the City as set out above. 

14. DISCRIMINATION: Provider agrees to comply with all applicable provisions of: the Fair Labor 
Standards Act, as amended; the Employment Practices Act, as amended; the Civil Rights Act of 
1964, as amended; Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1975, as 
amended; the Omnibus Reconciliation Act of 1981, as amended; the Americans with Disabilities Act 
of 1990, as amended; Chapter 12 of the City of Columbia Code of Ordinances, and all other 
applicable Federal and State laws which prohibit discrimination in employment and the delivery of 
services on the basis of race (racism), color, national origin, ancestry, sex, religion, disability, 
marital status, sexual orientation, gender identity, age (employment), and familial status (housing). 

In addition to, and not in substitution for, other provisions of this Agreement regarding the provision 
of services and employment practices, if the Provider represents that it is, or may be deemed to be, 
a religious or denominational institution or organization or an organization operated for religious 
purposes which is supervised or controlled by or in connection with a religious or denominational 
institution or organization, the Provider agrees that, in connection with the provision of services and 
employment practices, it will not: 
a discriminate against any employee or applicant for employment on the basis of religion or 

employ or give preference in employment to persons on the basis of religion; 
b. discriminate against any persons seeking services on the basis of religion or limit such services 

or give preference to persons on the basis of religion; and 
c. provide religious instruction or counseling, conduct religious worship or services, engage in 

religious proselytizing, or exert other religious influence in the provision of services under this 
agreement. 

15. EMPLOYMENT OF UNAUTHORIZED ALIENS PROHIBITED: Provider agrees to comply with 
Missouri State Statute section 285.530 in that they shall not knowingly employ, hire for employment, 
or continue to employ an unauthorized alien to perform work within the state of Missouri. 

For agreements in excess of five thousand dollars ($5,000): 
a. As a condition for the award of this Agreement the Provider shall, by sworn affidavit and 

provision of documentation, affirm its enrollment and participation in a federal work authorization 
program with respect to the employees working in connection with the contracted services. The 
Provider shall also sign an affidavit affirming that it does not knowingly ernploy any person who 
is an unauthorized alien in connection with the contracted services. 

b. Provider shall require each sub-contractor to affirmatively state in its Agreement with Provider 
that the sub-contractor shall not knowingly employ, hire for employment or continue to employ 
an unauthorized alien to perform work within the state of Missouri. Provider shall also require 
each sub-contractor to provide Provider with a sworn affidavit under the penalty of perjury 
attesting to the fact that the sub-contractor's employees are lawfully present in the United 
States. 

16. FAILURE TO PERFORM/DEFAULT Provider agrees that if it fails or refuses to perform according 
to the terms of this Agreement, as determined by the City, such failure or refusal shall constitute a 
default hereunder, and the City will be relieved of any further obligation to make payments to the 



Provider as set out herein. This Agreement will be terminated at the option of the City. 

17. RECORD RETENTION CLAUSE: Provider shall keep and maintain records relating to this 
Agreement sufficient to verify the delivery of services in accordance with the terms of this 
Agreement for a period of three (3) years following expiration of this Agreement and any applicable 
renewal. 

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

19. LITIGATION: There is no litigation, claim, consent order, settlement agreement, investigation, 
challenge or other proceeding pending or threatened against Provider or any individual acting on 
Provider's behalf, including sub-contractors, which seek to enjoin or prohibit Provider from entering 
into this Agreement of performing its obligations under this Agreement. 

20. SUBCONTRACTS: This Agreement shall not be assigned, and no services contained herein shall 
be subcontracted, by the Provider to any persons or entities without the prior written approval of the 
City Any sub-contractor or assignee shall be subject to all conditions and requirements of this 
Agreement. 

21. AUTHORIZED REPRESENTATIVES: The signatories to this Agreement, by signing this 
Agreement, represent that they have obtained authority to enter into this Agreement on behalf of 
the respective parties to this Agreement and bind such parties to all terms and conditions contained 
in this Agreement. 



IN WITNESS THEREOF, the parties hereto have caused this instrument to be executed by their 
duly authorized officers the day and year first above written. 

CITY OF COLUMBIA, MISSOURI 

Byl;N)i,lr 
Mike Matthes, City Manager 

ATTEST: 

Sheela Amin, City Clerk 

APPROVED AS TO FORM: 

CERTIFICATION: I certify that this contract is within the purpose of the appropriation to which it is to 
be charged and there is an unencumbered balance to the credit of such 
appropriation sufficient to pay therefor. 

PROVIDER: 

.,,, 

ATTESt~=-/~H----fl-------------= 
Date 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 26, 2018 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room 110 

Columbia, MO 6520 I 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 36-13SEP18 Community Health/Medical Fund 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt(fllboonecountymo.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the finn. Note: This fom1 must be 
signed. All signatures must be original and not photocopies. 

Company Name: 5erv~ cc~ -\:c ·110Jc__,~...,.v-~-:vvd'~·~c~~d~··~k_; 0_1 _v,:__,\~-

Address: \ Lj O ~ r-hA:h \!VIC, "' ~ \ 

Telephone: 532, · :'a::JL-\ · l b 4G. 

Federal Tax ID (or Social Security#): _________________ _ 

Print Name:</;;_ C: 1,:; vYM /I\ Title: _f_-~)l_./?I_Ct_,,,1_{J_l./(_~;J~·-, ,_c_,,,_fw __ 
:,,,,_,, . .-;, ..... .---~-~ 

Signature:""./'Le{' "'-~--- Date: __ (_() ... /_z_r.:-1/~;_o_t_.V_/'_.-_· __ 

E-mail: _ f C \", /Mg S ; I (p / "-"'- b; "- • 6 f J ' 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #36-13SEP18-Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Independent Living Center of Mid-Missouri, Inc. 

Natne 9f Program Senior Connect 

I ProgramOutputsandFundingRequestJable I See attachment (REQUIRED) 

1. After further review of program services and the response provided in Written Clarification #1, 

the City and County is requesting that expenses listed under Volunteer Coordination be 

incorporated into the unit rates of the remaining program services. 

Action Required: An attachment is provided to submit your best and final offer for program 

outputs and funding request amounts. Please incorporate the cost of activities described in 

Volunteer Coordination into an increased unit rate for the other services. The number of units 

for each service should remain the same since the activities described are not considered a 

service. Make sure the funding request amount to the County is purchasing a whole number of 

units. Complete the 'Program Outputs and Funding Request Tables'. 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: Independent Living Center of Mid-Missouri, Inc. 

Program Name: Senior Connect 

Program Outputs from all funding sources (including Community Health Fund): 

Service: Unit Measure: Unit Rate: Total # of Units to be Provided: Total # of Unduplicated Individuals 
Grocery Shopping and Delivery 15 minutes 2880 30 

Supplemental Food Delivery I 15 minutes I I 2880 I 30 

Companionship 15 minutes I I 6000 I 45 

Case Management 15 minutes I I 5160 I 50 
-

Service Coordination 15 minutes 1580 1150 

Home Repair 15 minutes 1763 I 30 

Lawn Care 15 minutes 1763 I 30 

Funding Request to Community Health Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 
Grocery Shopping and Delivery 

Supplemental Food Delivery 

Companionship 

Case Management 

Service Coordination 

Home Repair 

Lawn Care 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: 



Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

November 20, 2018 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 36-13SEP 18 - Community Health/Medical Fund 

CLARIFICATION FORM #2 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: 

Address: 

Telephone: ______________ _ Fax: -----------

Federal Tax ID (or Social Security#): _________________ _ 

Print Name: Title: -------------- -----------

Signature: _____________ _ Date: -----------

E-mail: -------------------------------



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #36-13SEP18- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #2 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Independent Living Center of Mid-Missouri, Inc. 

Senior Connect 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

1. After further review of program services and the response provided in Written Clarification #1, 

the City and County is requesting that expenses listed under Volunteer Coordination be 

incorporated into the unit rates of the remaining program services. 

Action Required: An attachment is provided to submit your best and final offer for program 

outputs and funding request amounts. Please incorporate the cost of activities described in 

Volunteer Coordination into an increased unit rate for the other services. The number of units 

for each service should remain the same since the activities described are not considered a 

service. Make sure the funding request amount to the County is purchasing a whole number of 

units. Complete the 'Program Outputs and Funding Request Tables'. 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: Independent Living Center of Mid-Missouri, Inc. 

Program Name: Senior Connect 

Program Outputs from all funding sources (including Community Health Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total# of Unduplicated Individuals 
Grocery Shopping and Delivery 15 minutes 6.68 2880 30 

Supplemental Food Delivery 15 minutes 6.68 2880 30 

Companionship 15 minutes 6.68 6000 45 

Case Management 15 minutes 7.01 5160 50 

Service Coordination 15 minutes 7.01 1580 150 

Home Repair 15 minutes 6.68 1763 30 

Lawn Care 15 minutes 6.68 1763 30 

Funding Request to Community Health Fund: 

Service: Amount Requested to Boone County: Proposed # of Units of Service: 
Grocery Shopping and Delivery 9619.20 1440 

Supplemental Food Delivery 0 0 

Companionship 0 0 

Case Management 18085.80 2580 

Service Coordination 6876.81 981 

Home Repair 3126.24 468 

Lawn Care 4175.00 625 

Development/Start Up Service Funding 0 

Total Amount Requested to Boone County: 41883.05 



Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

November 9, 2018 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room I IO 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 36-l 3SEPI8- Community Health/Medical Fund 

CLARIFICATION FORM #2 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt(a;boonecountymo.Qrg. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all tenns, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the finn. Note: This fonn must be 
signed. All signatures must be original and not photocopies. 

Company Name: _Independent Living Center of Mid-Missouri, Inc. ______ _ 

Address: 140 l Hathman Place ----------
_Columbia, MO 65201 ______________ _ 

Telephone: _573-874-1646 ext 227 ____ Fax: 573-874-3564 ___ _ 

Federal Tax ID (or Social Security#): _________________ _ 

Print Name: Tee Cha12m.an..--,. ____ Title: Executive Director ____ _ 
~ - ------ -

. ,,,.,,., I ~~-S1gnaturei: _ FE~... Date: 11/9/2018 _____ _ 

~'--~ 
E-mail: _tchapman@silcolumbia.org ___________________ _ 



Independent Living Center of Mid-Missouri, Inc. 

Agreement Form Follow-Up Notes 

Instructions: An Agreement Form has been created under your program's proposal on Apricot 

and has been updated with information provided through the Written Clarifications. Please 

review the following comments and complete the items requested. The Agreement Form is 

located in the Proposal Cover Sheet Document Folder and is unlocked to make changes. Please 

click "Submit Agreement" once changes and a review has been completed. Please, write down 

any changes that are made to the Agreement Form so the Community Services Department 

staff can easily identify items to review. 

~ my apricot help ( Ptlll't 

Proposal Cover Sheet Document Folder 

a. Service #6 - Taxonomy of Service Name (300 character limit) 

Program Services 11v15 (V3) 

Program Services 16-20 \V3) 

Organization Name 

TOTAL REVENUE 

Pag(: (1 of 1 20 • rev1itl'.> per page 

2. Complete t;'J 

Record ID Complete 

Record ID Complete 

Oate Completed Complete i;;J 

Collapse All 



Follow-up is needed for the Agreement Form: 

All UNIT RATES HAVE BEEN UPDATED ACCORDING TO WRITTEN CLARIFICATIONS #2.. PlESAE 

REVIEW. 

Program Budget 1. The Program Budget has been updated 1. Please review the 
according to responses provided in the budget and make 
Written Clarification #2. updates as needed. 

Service 1- Grocery 1. Updated the wording in the performance 1. Please review. 
Shopping and measures. 
Delivery 

Service 2- 1. The number of units has been updated. 1. Please review. 
Supplemental Food 2. Updated the wording in the performance 2. Please review. 
Delivery measures. 

Service 3- 1. Outcome/Indicator 3-2 has been updated. 1. Please review. 
Companionship 2. Updated the wording in the performance 2. Please review. 

measures. 

Service 4 - Case 1. The total number of units has been updated. 1. Please review. 
Management 2. Updated the wording in the performance 2. Please review. 

measures. 3. Provide a percentage 
3. An additional performance measure was in Indicator 4-4 and 

added to reflect clients meeting their self- check the method of 
selected goals. measurement. 

Service 5 - Service 1. The total number of units has been updated. 1. Please review. 
Coordination 2. Updated the wording in the performance 2. Please review. 

measures. 3. Finish the indicators 
3. An additional performance measure was in 5-4 that relate to 

added to reflect clients accessing the specific service 
community resources through Service that was coordinated 
Coordination. for clients. 

Service 6 - Home 1. The total number of units has been updated. 1. Please review. 
Repair 2. Updated the wording in the performance 2. Please review. 

measures. 

Service 7 - Lawn 1. The total number of units has been updated. 1. Please review. 
Care 2. Updated the wording in the performance 2. Please review. 

measures. 

Service 8- 1. This service has been removed. 
Volunteer 
Coordination 



From: 
To: 
Subject: 
Date: 

Melinda Bobbitt 

Kristin Cummins; Kelly Wallis; Joanne Nelson 

FW: Agreement Form Instructions 

Tuesday, November 13, 2018 3:11:44 PM 

From: Tee Chapman <TChapman@silcolumbia.org> 

Sent: Tuesday, November 13, 2018 3:09 PM 

To: Melinda Bobbitt <MBobbitt@boonecountymo.org> 

Subject: RE: Agreement Form Instructions 

Thank you. I have reviewed and updated where requested/needed and have "clicked" the submit 

agreement button. 

Thank you for your time and assistance. 

Have a wonderful afternoon. 

Tee 

Tee Chapman I Executive Director 

1401 Hathman Place I Columbia, MO 65201 

Phone: 573.874.1646 ext 227 

Cell: 573-239-8136 

Fax: 573.874.3564 

:tcJl_aPJllil_a@.sili;.QL!J m tllil..m:g 

www.silcolumbia.org 

CONFIDENTIALITY NOTICE: This e-mail and any attachments are intended only for those to which it is 
addressed and may contain information which is privileged, confidential, and prohibited from disclosure or 
unauthorized use under applicable law. If you are not the intended recipient of this e-mail, you are hereby 
notified that any use, dissemination, or copying of this e-mail or the information contained in this e-mail is 
strictly prohibited by the sender. If you received this transmission in error, please return the material 
received to the sender and delete all copies from your system. 

From: Melinda Bobbitt <MBobbi11@boonecountymo.org> 

Sent: Tuesday, November 13, 2018 1:59 PM 

To: Tee Chapman <ICh£l_pm.an@s.ik.olumbia.org> 

Subject: Agreement Form Instructions 

Tee, 

The Agreement Form has been updated according to the Written Clarification responses. The 

instructions provide information on what was changed and requests that items to be reviewed to 

ensure it matches the organization's responses and program concept. There may be areas that need 

additional follow-up from the organization. These items are requested in the "Action Required" 

column. 



At this point, the Community Health Advisory Council wishes to purchase the proposed services, 

however, the process is still continuing. Any information in this RFP is to remain confidential until the 

contract is approved by Commission. The following timeline describes next steps: 

• Agreement Forms are to be finalized by November 19 and will be included in the contract 

• Contracts will be sent to organizations by late November for signatures. These will be due 

back to Purchasing by December 11. 

• Contracts will be sent through the County process for signatures and be approved by 

Commission by late December. 

• Contract will begin January 1, 2019. 

Please return by Monday, November 19th ' 5:00pm. 

Thanks, 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, MO 65201 

E-mail: mbobbitt@boonecountymo.mg 

Phone: (573} 886-4391 

Fax: (573} 886-4390 

The information contained in this message may be privileged and confidential 
and protected from disclosure. If the reader of this message is not the 
intended recipient, or an employee or agent responsible for delivering this 
message to the intended recipient, you are hereby notified that any 
dissemination, distribution or copying of this communication is strictly 
prohibited. If you have received this communication in error, please notify 
me immediately by replying to the message and deleting it from your computer. 
Thank you. 



Kristin Cummins 

From: 
Sent: 
To: 
Subject: 

Dear Mr. Chapman: 

Melinda Bobbitt 
Monday, November 19, 2018 2:38 PM 
tchapman@silcolumbia.org 
Update Table for Boone County 

After further review, the unit rates and amount requested to the County will need to be updated to align with other 
funders. The unit rate for Case Management has been updated to reflect standard service rates. Please complete the 
following table and keep in mind the total requesting amount should total $41,895.00 or less: 

Service Name 

Grocery Shopping and Deliver 

Supplemental Food Delivery 

Companionship 

Case Management 

Service Coordination 

Home Repair 

Lawn Care 

Total Amount Requested to Boone County: 

Unit Rate 

$4.41 

$4.41 

$4.41 

$12.55 

$7.01 

$6.68 

$6.68 

Amount Requested to 
Boone County 

Proposed# of Units 

Please complete this table ASAP. The information provided will be updated into the Agreement Form on Apricot. 

Thanks, 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 
613 E. Ash Street, Room 110 
Columbia, MO 65201 

E-mail: mbobbitt@boonecountymo.org 
Phone: (573) 886-4391 

886-4390 

1 



From: 
To: 
Subject: 
Date: 

Melinda Bobbitt 

Kristin Cummins; Kelly Wallis; Joanne Nelson 

FW: Update Table for Boone County 

Tuesday, November 20, 2018 7:45:46 AM 

From: Tee Chapman <TChapman@silcolumbia.org> 

Sent: Tuesday, November 20, 2018 7:10 AM 

To: Melinda Bobbitt <MBobbitt@boonecountymo.org> 

Subject: RE: Update Table for Boone County 

Thank you, Melinda. Please let me know if you have any questions. 

Thanks, 

Tee 

Tee Chapman I Executive Director 

1401 Hathman Place I Columbia, MO 65201 

Phone: 573.874.1646 ext 227 

Cell: 573-239-8136 

Fax: 573.874.3564 

tchapman@silcolumbia.org 

www.silcolumbia.org 

CONFIDENTIALITY NOTICE: This e-mail and any attachments are intended only for those to which it is 
addressed and may contain information which is privileged, confidential, and prohibited from disclosure or 
unauthorized use under applicable law. If you are not the intended recipient of this e-mail, you are hereby 
notified that any use, dissemination, or copying of this e-mail or the information contained in this e-mail is 
strictly prohibited by the sender. If you received this transmission in error, please return the material 
received to the sender and delete all copies from your system. 

From: Melinda Bobbitt <MBobbitt@boonecountymo._org> 

Sent: Monday, November 19, 2018 2:38 PM 

To: Tee Chapman <TChapman@silcolumbia.org> 

Subject: Update Table for Boone County 

Dear Mr. Chapman: 

After further review, the unit rates and amount requested to the County will need to be updated to 

align with other funders. The unit rate for Case Management has been updated to reflect standard 

service rates. Please complete the following table and keep in mind the total requesting amount 

should total $41,895.00 or less: 

Service Name Unit Rate Amount Requested Proposed # of 

to Boone County Units 

Grocery Shopping and Deliver $6.68 9619.20 1440 



Supplemental Food Delivery $6.68 0 0 

Companionship $6.68 0 0 

Case Management $12.55 18097.10 1442 

Service Coordination $7.01 6876.81 980 

Home Repair $6.68 3126.24 468 

Lawn Care $6.68 4175.00 625 

Total Amount Requested to Boone County: 41894.35 

Please complete this table ASAP. The information provided will be updated into the Agreement Form 

on Apricot. 

Thanks, 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, MO 65201 

E-mail: mbobbitt@boonecountymo.org 

Phone: (573) 886-4391 

Fax: (573) 886-4390 

The information contained in this message may be privileged and confidential 
and protected from disclosure. If the reader of this message is not the 
intended recipient, or an employee or agent responsible for delivering this 
message to the intended recipient, you are hereby notified that any 
dissemination, distribution or copying of this communication is strictly 
prohibited. If you have received this communication in error, please notify 
me immediately by replying to the message and deleting it from your computer. 
Thank you. 



From: 
To: 
Subject: 
Date: 

Melinda Bobbitt 

Kristin Cummins; Kelly Wallis; Joanne Nelson 
FW: Update Table for Boone County (updated) 

Tuesday, November 20, 2018 8:45:59 AM 

From: Tee Chapman <TChapman@silcolumbia.org> 

Sent: Tuesday, November 20, 2018 8:04 AM 

To: Melinda Bobbitt <MBobbitt@boonecountymo.org> 

Subject: RE: Update Table for Boone County (updated) 

Melinda, 

I received my contract from Steve Hollis and rates were different and it is my understanding they all 

need to align, so I made the changes in the table below. 

Let me know if you have any questions. 

Tee 

Tee Chapman i Executive Director 

1401 Hathman Place I Columbia, MO 65201 

Phone: 573.874.1646 ext 227 

Cell: 573-239-8136 

Fax: 573.874.3564 

tchapman@silcolumbia.org 

www.silcolumbia.org 

CONFIDENTIALITY NOTICE: This e-mail and any attachments are intended only for those to which it is 
addressed and may contain information which is privileged, confidential, and prohibited from disclosure or 
unauthorized use under applicable law. If you are not the intended recipient of this e-mail, you are hereby 
notified that any use, dissemination, or copying of this e-mail or the information contained in this e-mail is 
strictly prohibited by the sender. If you received this transmission in error, please return the material 
received to the sender and delete all copies from your system. 

From: Melinda Bobbitt <M Bobbitt@boonecoun.t)"mo.mg> 

Sent: Monday, November 19, 2018 2:38 PM 

To: Tee Chapman <TChapman@silcolumbia.org> 

Subject: Update Table for Boone County 

Dear Mr. Chapman: 

After further review, the unit rates and amount requested to the County will need to be updated to 

align with other funders. The unit rate for Case Management has been updated to reflect standard 

service rates. Please complete the following table and keep in mind the total requesting amount 

should total $41,895.00 or less: 



Service Name Unit Rate Amount Requested Proposed # of 

to Boone County Units 

Grocery Shopping and Deliver $4.41 9618.21 2181 

Supplemental Food Delivery $4.41 0 0 

Companionship $4.41 0 0 

Case Management $12.55 18097.10 1442 

Service Coordination $7.01 6876.81 980 

Home Repair $6.68 3126.24 468 

Lawn Care $6.68 4175.00 625 

Total Amount Requested to Boone County: 41893.36 

Please complete this table ASAP. The information provided will be updated into the Agreement Form 

on Apricot. 

Thanks, 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, MO 65201 

E-mail: mbobbitt@boonecountymo.org 

Phone: {573} 886-4391 

Fax: (573} 886-4390 

The information contained in this message may be privileged and confidential 
and protected from disclosure. If the reader of this message is not the 
intended recipient, or an employee or agent responsible for delivering this 
message to the intended recipient, you are hereby notified that any 
dissemination, distribution or copying of this communication is strictly 
prohibited. If you have received this communication in error, please notify 
me immediately by replying to the message and deleting it from your computer. 
Thank you. 



From: 
To: 
Subject: 
Date: 

Tee, 

Melinda Bobbitt 

TChapman@silcolumbia.org 

table 

Tuesday, November 20, 2018 9:12:52 AM 

Thank you for resending the table. There was a mathematical error in the table for Service 

Coordination. The proposed# of units should be 981. The information provided in the table (with 

the corrected number of Service Coordination units) will be updated in Apricot. Let us know if you 

have any questions. 

Thanks, 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, MO 65201 

E-mail: mbobbitt@boonecountymo.org 

Phone: (573) 886-4391 

Fax: {573) 886-4390 
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Agreement Form - V3.1 

Community Health/Medical Fund - RFP #36-13SEP18 ... 
Quick View Information 

Grant Community Health/Medical Fund - RFP #36-13SEP18 (Interim Reports ends 07/31/2019 11 :59 AM CDT) 

Organization Name (will aut... Independent Living Center of Mid-Missouri, Inc. 

Fund Source Community Health/Medical Fund - RFP #36-13SEP18 

Funder ; Boone County 

Funding Cycle RFP #36-13SEP18 

Name of Program or Project Senior Connect 

Amount of Request $0.00 

Record Lock ' 

Quick View Information 

This form is auto-populated with information from the Proposal Cover Sheet, Program Overview (V3) and Program Services (V3) 
proposal forms. 

Organization Name 

Independent Living Center of Mid-Missouri, Inc. 

Program Name 

Senior Connect 

Date Completed 

11/20/2018 

Funder 

Boone County 

Funding Type 

Community Health/Medical Fund - RFP #36-13SEP18 

Funding Cycle 

RFP #36-13SEP18 

Record Lock 

Agreement Information Form Instructions 

The purpose of this form is to capture key information about the contracted program and program service(s). In developing your responses, 
please adhere to the following guidelines: 

Information should be based on the contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart of 
Missouri United Way. 

* Indicates Required Field 

Program Budget Instructions 

Instructions: As needed and/or required, update the information in the Agreement (A) Column. 

Program Budget 

https://apricot.socialsolutions.com/document/print/id/22281/parent_id/22001 1/15 



11/20/2018 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way 

B. Other United Ways 

C. Capital Campaigns 

D. Grants (non-governmental) 

E. Fund Raising & Other Direct Support 

2. GOVERNMENT CONTRACTS/SUPPORT 

A. Boone County - Children's Services Funding 

B. Boone County - Community Health Funding 

C. Boone County - Other Funding 

D. Funding from Other Counties 

E. City of Columbia - Social Service Funding 

F. City of Columbia - CD GB/Home Funding 

G. City of Columbia - CHDO Funding 

H. City of Columbia - Other Funding 

I. Funding from Other Cities 

J. Federal (Medicaid, Title Ill, etc.) 

K. State (Purchase of Services, Grants, etc.) 

L. Other (Schools, Courts, etc.) 

3. Program Service Fees 

4. Investment Income (realized & unrealized) 

https://apricot.socialsolutions.com/document/print/id/22281/parent_id/22001 

Agreement Form - V3.1 

AGREEMENT BUDGET(~ 

(A)1A. 

$26,996.00 

(A) 1B. 

$0.00 

(A) 1C. 

$0.00 

(A)1D. 

$0.00 

(A) 1E. 

$13,057.00 

(A)2A. 

$0.00 

(A)2B. 

$41,893.36 

(A) 2C. 

$0.00 

(A)2D. 

$0 00 

(A)2E. 

$45,780.60 

(A) 2F. 

$0.00 

(A)2G. 

$0.00 

(A)2H. 

$0.00 

(A) 21. 

$0.00 

(A) 2J. 

$0.00 

(A)2K. 

$0.00 

(A) 2L. 

$0.00 

(A) 3. 

$0.00 

(A)4. 

$0.00 

2/15 



11/20/2018 

5. Other Revenue Items 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

2. Non-Personnel 

TOTAL PROGRAM EXPENSES 

Agreement Form - V3.1 

(A)S. 

$0.00 

(A) Total Revenue 

127726.96 

(A) 1. 

$110.035.60 

(A) 2. 

$17,693.00 

(A) Total Expenses 

127728.6 I 
J '·-----------~------------------·-------------------· 

Residence 

RESIDENCE 

City of Columbia 

Boone County (includes City of Columbia residents) 

Cooper County 

Howard County 

Other Counties 

RESIDENCE TOTAL 

Race 

RACE 

White (alone) 

Black or African American (alone) 

Multiple Races 

Asian (alone) 

Native American Indian or Alaskan Native (alone) 

https ://apricot. soci a !solutions. com/document/ pri nt/i d/222 81 /pa re nt_id/22001 

AGREEMENT RESIDENCE (A) 

(A) City of Columbia 

268 

(A) Boone County (includes City of Columbia residents) 

300 

(A) Cooper County 

0 

(A) Howard County 

0 

(A) Other Counties 

0 

(A) Residence Total: 

300 

AGREEMENT RACE (A) 

(A) White (alone) 

196 

(A) Black or African American (alone) 

92 

(A) Multiple Races 

2 

(A) Asian (alone) 

3 

(A) Native American Indian or Alaskan Native (alone) 

3/15 



11/20/2018 

Native Hawaiian or other Pacific Islander (alone) 

Some Other Race 

RACE TOTAL 

Ethnicity 

ETHNICITY 

Hispanic or Latino (of all race) 

Not Hispanic or Latino 

ETHNICITY TOTAL 

Gender 

Agreement Form - V3.1 

2 

(A) Native Hawaiian or other Pacific Islander (alone) 

1 

(A) Some Other Race 

4 

(A) Race Total 

300 

AGREEMENT ETHNICITY (A) 

(A) Hispanic or Latino (of any race) 

3 

(A) Not Hispanic or Latino 

297 

(A) Ethnicity Total 

300 

GENDER AGREEMENT GENDER (A) 

Female 

Male 

Other Gender 

GENDER TOTAL 

Income 

INCOME 

(A) Female 

195 

(A)Male 

105 

(A) Other Gender 

0 

(A) Gender Total 

300 

At or below 200% of FPL (Federal Poverty Level) 

Over 200% of FPL. 

INCOME TOTAL 

https ://apricot.socialsolutions.com/document/prinl/id/22281/parent_id/22001 

AGREEMENT INCOME (A) 

(A) At or below 200% of FPL 

300 

(A) Over 200% of FPL 

0 

(A) Income Total 

300 
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Age (City-Social Services/County-Health/HMUW) 

Under 5 years 

5-19 years 

20-59 years 

60 years and over 

AGE TOTAL 

AGREEMENT AGE (A): 

(A) Under 5 years 

0 

(A) 5-19 years 

0 

(A) 20-59 years 

72 

(A) 60 years and over 

228 

(A) Age Total 

300 

r Con~umer Demographics Narrative (op-t-io_n_a_l) _________ ·-----------------·-""'_lj· 
Provide any additional information on consumer demographics; e.g. out of county participants, adults over 20 receiving services. 

'<"«""""'''""'"'. 

Individuals Trained 

Individuals to be Trained 

Program Service and Performance 

AGREEMENT (A) 

(A) Individuals to be Trained 

0 

Instructions: Update the Agreement(A) Column with updated figures finalized through the approved contract. 

Development/Start Up Service Funding 

AGREEMENT DEVELOPMENTAL/START UP FUNDING (A) 

Amount Requested 

Description of Funds 

(A) Amount Requested 

$0.00 

(A) Description of Funds 

Program Service #1 - Outputs 

Program Service #1 - Outputs: 

https://apricot.socialsolutions. com/document/print/id/22281/parent_id/22001 

#1 Agreement (A) 
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11/20/2018 Agreement Form - V3.1 

Service #1 Name 

Total# of Units Provided #1 

Unit Measure #1 

Unit Rate #1 

Total# of Unduplicated Individuals Served #·1 

Program Service #1 - Funding 

Funding Amount #1 

(A) Service #1 

Grocery Shopping and Delivery 

(A) Units #1 

2830 

(A) Unit Measure #1 

15 minutes 

(A) Unit Rate #1 

$4.41 

(A) Unduplicated Individuals #1 

30 

(A) Agreement Amount #1 

$9.613.21 

! Units #1 
(A) Agreement Units #1 

2181 

I 
\,.,,,_.,.-,;,,, _____ -------------~-----------------------

Program Service #1 - Performance Measures (Agreement) 

(A) Program Service 
1 Outcomes: 

(A) Outcome 1-1 

Seniors will remain safe 
and independent in their 
homes 

(A) Additional 
Outcome 1-2 

Seniors will report food 
security 

(A) Additional 
Outcome 1-3 

(A) Additional 
Outcome 1-4 

(A) Additional 
Outcome 1-5 

(A) Program Service 1 Indicators: 

(A) Indicator 1-1 

90% of seniors served report that social support services 
impact their ability to live independently in the community for 
at least one year 

(A) Additional Indicator 1-2 

35% of seniors will report having food security 

(A) Additional Indicator 1-3 

(A) Additional Indicator 1-4 

(A) Additional Indicator 1-5 

Program Service #2 - Outputs 

Program Service 2 Outputs: 

Service #2 Name 

Total# of Units #2 

https://apricot.socialsolutions.com/document/print/id/22281/parent_id/22001 

(J\) Program Service 1 Method of Measurements: 

(A) Method of Measurement 1-1 

A. Needs assessments conducted at the onset of services 
and annually to determine existing needs and needs met 
through services 
B. *Annual Client Survey ("mailed annually to learn 
perceived impact of services) 
C. Length of time for seniors living independently in thei1· 
homes 

(A) Additional Method 1-2 

* Annual client survey and case notes 

(A) Additional Method 1-3 

(A) Additional Method 1-4 

(A) Additional Method 1-5 

#2 Agreement (A) 

(A) Service #2 

Supplemental Food Delivery 

(A) Units #2 

2830 

(A) Unit Measure #2 
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11/20/2018 

Unit Measure #2 

Unit Rate #2 

I I Total# of Unduplicated Individuals Served #2 
i 

Agreement Form - V3.1 

15 minutes 

(A) Unit Rate #2 

$4.41 

(A) Unduplicated Individuals #2 

30 

I 

'--~--------------------------------------------------...../ 
Program Service #2 - Funding 

Funding Amount #2 

Units #2 

Program Service #2 - Performance Measures (Agreement) 

(A) Program Service 
2 Outcomes: 

(A) Outcome 2-1 

Seniors will remain safe 
and independent in their 
homes 

(A) Additional 
Outcome 2-2 

Seniors will report food 
security 

(A) Additional 
Outcome 2-3 

(A) Additional 
Outcome 2-4 

(A) Additional 
Outcome 2-5 

(A) Program Service 2 Indicators: 

(A) Indicator 2-1 

90% of seniors served report that social support services 
impact their ability to live independently in the community for 
at least one year· 

(A) Additional Indicator 2-2 

85% of seniors will report having food security 

(A) Additional Indicator 2-3 

(A) Additional Indicator 2-4 

(A) Additional Indicator 2-5 

Program Service #3 - Outputs 

Program Service 3 Outputs: 

Service #3 Name 

Total# of Units #3 

Unit Measure #3 

Unit [~ate #3 

https://apricot.socialsolutions.com/document/print/id/22281/parent_id/22001 

(A) Agreement Amount #2 

$0.00 

(A) Agreement Units #2 

0 

(A) Program Service 2 Method of Measurement 

(A) Method of Measurement 2-1 

A. Needs assessments conducted at the onset of services 
and annually to determine existing needs and needs met 
through services 
8. *Annual Client Survey (*mailed annually to learn 
perceived impact of services) 
C. Length of time for seniors living independently in their 
homes 

(A) Additional Method 2-2 

'Annual client survey and case notes 

(A) Additional Method 2-3 

(A) Additional Method 2-4 

(A) Additional Method 2-5 

#3 Agreement (A) 

(A) Service #3 

Companionship 

(A) Units #3 

6000 

(A) Unit Measure #3 

15 minutes 

(A) Unit Rate #3 

$4.41 

(A) Unduplicated Individuals #3 

7/15 



11/20/2018 

Total # of Unduplicated Individuals Served #3 

Program Service #3 - Funding 

Funding Amount #3 

Agreement Form - V3.1 

45 

(A) Agreement Amount #3 

$0.00 

Units #3 
·--~-)_A_g_r_e_e_m_e_n_t_U_n-it_s_#_3 ________________ J 

Program Service #3 - Performance Measures (Agreement) 

(A) Progrnm Service 
3 Outcomes: 

(A) Outcome 3-1 

Seniors will remain safe 
and independent in their 
homes 

(A) Additional 
Outcome 3-2 

Seniors will be socially 
connected 

(A) Program Service 3 Indicators: 

(A) Indicator 3-1 

90% of seniors served report that social support services 
impact their ability to live independently in the community for 
at least one year 

(A) Additional Indicator 3-2 

80% of seniors will report feeling socially connected. 

(A) Program Service 3 Method of Measurement.: 

(A) Method of Measurement 3-1 

A. Needs assessments conducted at the onset of services 
and annually to determine existing needs and needs met 
through services 
8. *Annual Client Survey ("mailed annually to learn 
perceived impact of services) 
C. Length of time for seniors living independently in their 
homes 

(A) Additional Method 3-2 

*Annual client survey and case notes 

(A) Additional 
Outcome 3-3 

(A) Additional Indicator 3-3 (A) Additional Method 3-3 

85% of seniors will report report satisfaction with their quality *Annual client survey and case notes 
Seniors will be satisfied 
with their quality of life. 

of life. 

(A) Additional 
Outcome 3-4 

(A) Additional Indicator 3-4 (A) Additional Method 3-4 

(A) Additional 
Outcome 3-5 

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

Program Service #4 - Outputs 

Program Service 4 Outputs: 

Service #4 Name 

Total# of Units #4 

Unit Measure #4 

Unit Rate #4 

Total# of Unduplicated Individuals Served #4 

https :// a pricot.soci a lsol uti on s. com/ document/ pri nt/id/222 81 /pa rent_id/22001 

#4 Agreement (A) 

(A) Service #4 

Case Management 

(A) Units #4 

5160 

(A) Unit Measure #4 

15 minutes 

(A) Unit Rate #4 

$12.55 

(A) Unduplicated Individuals #4 

50 
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11/20/2018 Agreement Form - V3.1 

Program Service #4 - Funding 

Funding Amount #4 

Units #4 

(A) Agreement Amount #4 
$'18,097.10 

(A) Agreement Units #4 

1442 

Program Service #4 - Performance Measures (Agreement) 

(A) Program Service 4 
Outcomes: 

(A) Outcome 4-1 

Increasing seniors' ability to 
remain safe and independent 
in their homes 

(A) Additional Outcome 4-2 

Seniors will increase social 
connections 

(A) Additional Outcome 4-3 

Improving seniors quality of life 

(A) Additional Outcome 4-4 

Seniors will meet self-identified 
goals 

(A) Additional Outcome 4-5 

(A) Program Service 4 Indicators: 

(A) Indicator 4-1 

90% of seniors served report that social support services 
impact their ability to live independently in the community 
for at least one year 

(A) Additional Indicator 4-2 

80% of seniors will report increased social connections. 

(A) Additional Indicator 4-3 

85% of seniors will repoI·t an improvod quality of life 

(A) Additional Indicator 4-4 

80% of seniors will achieve or rnake progress on thei1· self
identified goals. 

(A) Additional Indicator 4-5 

Program Service #5 - Outputs 

Program Service 5 Outputs: 

Service Name #5 

Total # of Units Provided #5 

Unit Measure #5 

Unit Rate #5 

Total # of Unduplicated Individuals Served #5 

Program Service #5 - Funding 

(A) Program Service 4 Method of 
Measurements: 

(A) Method of Measurement 4-1 

A. Needs assessments conducted at the onset of services 
and annually to determine existing needs and needs met 
through services 
B. *Annual Client Survey (*mailed annually to learn 
perceived impact of services) 
C. Length of time for seniors living independently in their 
homes 

(A) Additional Method 4-2 

* Annual client survey and case notes 

(A) Additional Method 4-3 

'Annual client survey and case notes 

(A) Additional Method 4-4 

Case notes (Apricot) and ''Annual client survey 

(A) Additional Method 4-5 

#5 Agreement (A) 

(A) Service #5 

Service Coordination 

(A) Units #5 

1580 

(A) Unit Measure #5 

15 minutes 

(A) Unit Rate #5 

$7.01 

(A) Unduplicated Individuals #5 

150 

Funding Amount #5 
(A) Agreement Amount #5 

$6,876.81 

(A) Agreement Units #5 

https:/ /apricot.socialsolutions.com/document/print/id/22281/parent_id/22001 9/15 
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Units #5 

Agreement Form - V3.1 

981 

Program Service #5 - Performance Measures (Agreement) 

(A) Program Service 
5 Outcomes: 

(A) Outcome 5-1 

Increasing seniors· ability 
to remain safe and 
independent in their 
homes 

(A) Additional Outcome 
5-2 

Seniors will be socially 
connected 

(A) Additional Outcome 
5-3 

Seniors will be satisfied 
with their quality of life 

(A) Additional Outcome 
5-4 

Seniors will be connected 
to other community 
resources. 

(A) Program Service 5 Indicators: 

(A) Indicator 5-1 

90% of seniors served report that social support services impact their 
ability to live independently in the community for at least one year 

(A) Additional Indicator 5-2 

80% of seniors will report feeling socially connected. 

(A) Additional Indicator 5-3 

85% of seniors will report satisfaction with their quality of life. 

(A) Additional Indicator 5-4 

1.) 75% of seniors who receive Property Tax Filing Assistance will 
report increased financial stability. 

2.) 80% of seniors who receive a holiday basket from Voluntary Action 
Center will report increased getting their personal hygiene and 
household needs met. 

3.) 80% of seniors who participate in Carrier Alert will report increased 
sense of security of their well being and safety. 

4.) 80% of seniors who receive hygiene/household cleaning supplies 
from Assistance League of Mid-Missouri will report increased getting 
their personal hygiene and household needs met. 

(A) Program Service 5 Method of 
Measurements: 

(A) Method of Measurement 5-1 

A. Needs assessments conducted at the onset of 
services and annually to determine existing needs 
and needs met through services 
B. *Annual Client Survey (*mailed annually to 
learn perceived impact of services) 
C. Length of time for seniors living independently 
in their homes 

(A) Additional Method 5-2 

* Annual client survey and case notes 

(A) Additional Method 5-3 

* Annual client survey and case notes 

(A) Additional Method 5-4 

* Annual client survey and case notes 

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

Program Service #6 - Outputs 

Program Service 6 Outputs: 

Service #6 Name: 

Total# of Units #6: 

Unit Measure #6: 

Unit Rate #6: 

Total# of Unduplicated Individuals Served #6: 

Program Service #6 - Funding 

https ://apricot .soci a lsol uti on s. com/ d ocu me nt/pri nt/i d/222 81 / parent_i d/22001 

#6 Agreement (A): 

(A) Service #6 

Horne Repair 

(A) Units #6 

1763 

(A) Unit Measure #6 

15 minutes 

(A) Unit Rate #6 

$6.68 

(A) Unduplicated Individuals #6 

30 
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Funding Amount #6 

Units #6 

Agreement Form - V3.1 

(A) Agreement Amount #6 

$3,126.24 

(A) Agreement Units #6 

468 

Program Service #6 - Performance Measures (Agreement) 

(A) Program Service 6 
Outcomes: 

(A) Outcome 6-1 

Increasing seniors' ability to 
remain safe and independent 
in their homes 

(A) Additional Outcome 6-2 

Seniors will be socially 
connected 

(A) Additional Outcome 6-3 

Seniors will be satisfied with 
their quality of life 

(A) Additional Outcome 6-4 

Seniors will be safe in their 
homes. 

(A) Additional Outcome 6-5 

(A) Program Service 6 Indicators: 

(A) Indicator 6-1 

90% of seniors served report that social support services 
impact thei1· ability to live independently in the community 
for at least one year 

(A) Additional Indicator 6-2 

80% of seniors will report feeling socially connected. 

(A) Additional Indicator 6-3 

85% of seniors will report satisfaction with their quality of 
life. 

(A) Additional Indicator 6-4 

80% of senio1·s report feeling safe in their homes and can 
safely enter and exit their home. 

(A) Additional Indicator 6-5 

Program Service #7 - Outputs 

Program Service 7 Outputs: 

Service #7 Name 

Total# of Units #7 

Unit Measure #7 

Unit Rate #7 

Total# of Unduplicated Individuals Served #7 

Program Service #7 - Funding 

(A) Program Service 6 Method of 
Measurements: 

(A) Method of Measurement 6-1 

A. Needs assessments conducted at the onset of se1vices 
and annually to determine existing needs and needs met 
through services 
8. *Annual Client Survey ('mailed annually to learn 
perceived impact of services) 
C. Length of time for seniors living independently in their 
homes 

(A) Additional Method 6-2 

* Annual client survey and case notes 

(A) Additional Method 6-3 

*Annual client survey and case notes 

(A) Additional Method 6-4 

*Annual client survey and case notes 

(A) Additional Method 6-5 

#7 Agreement (A) 

(A) Service #7 

Lawn Care 

(A) Units #7 

1763 

(A) Unit Measure #7 

15 minutes 

(A) Unit Rate #7 

$6.68 

(A) Unduplicated Individuals #7 

30 

Funding Amount #7 
(A) Agreement Amount #7 

$4,175.00 

Units #7 
(A) Agreement Units #7 

625 
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Program Service #7 - Performance Measures (Agreement) 

(A) Progrnm Service 7 
Outcomes: 

(A) Outcome 7-1 

Increasing seniors· ability to 
remain safe and independent 
in their homes 

(A) Additional Outcome 7-2 

Seniors will be socially 
connected 

(A) Additional Outcome 7-3 

Seniors will be satisfied with 
their quality of life 

(A) Additional Outcome 7-4 

Seniors will be safe in their 
homes. 

(A) Additional Outcome 7-5 

(A) Program Service 7 Indicators: 

(A) Indicator 7-1 

90% of seniors served report that social support services 
impact their ability to live independently in the community 
for at least one yea1· 

(A) Additional Indicator 7-2 

80% of seniors will report feeling socially connected. 

(A) Additional Indicator 7-3 

85% of seniors will report satisfaction with their quality of 
life. 

(A) Additional Indicator 7-4 

80% of seniors report feeling safe in their homes and can 
safely enter and exit their home. 

(A) Additional Indicator 7-5 

Program Service #8 - Outputs 

Program Service #8 - Outputs: 

Service #8 Name 

Total# of Units Provided #8 

Unit Measure #8 

Unit Rate #8 

Total# of Unduplicated Individuals Served #8 

Program Service #8 - Funding 

(A) Program Service 7 Method of 
Measurements: 

(A) Method of Measurement 7-1 

A. Needs assessments conducted at the onset of services 
and annually to determine existing needs and needs met 
through services 
B. *Annual Client Survey (*mailed annually to learn 
perceived impact of services) 
C. Length of time for seniors living independently in their 
homes 

(A) Additional Method 7-2 

*Annual client survey and case notes 

(A) Additional Method 7-3 

*Annual client survey and case notes 

(A) Additional Method 7-4 

*Annual client survey and case notes 

(A) Additional Method 7-5 

#8 Agreement (A) 

(A) Service #8 

(A) Units #8 

0 

(A) Unit Measure #8 

(A) Unit Rate #8 

$0.00 

(A) Unduplicated Individuals #8 

0 

Funding Amount #8 
(A) Agreement Amount #8 

$0.00 

Units #8 
(A) Agreement Units #8 

0 

Program Service #8 - Performance Measures (Agreement) 

(A) Program Service 8 Outcomes: (A) Pmgram Service 8 Indicators: (A) Program Service 8 Method of Measurements: 

https ://a pricot.socialsol utions. com/document/pri nt/id/22281/parent_id/22001 12/15 



11/20/2018 

(A) Outcome 8-1 

(A) Additional Outcome 8-2 

(A) Additional Outcome 8-3 

(A) Additional Outcome 8-4 

(A) Additional Outcome 8-5 

I Program Service #9 - Outputs 

Program Service #9 - Outputs: 

Service #9 Name 

Total# of Units Provided #9 

Unit Measure #9 

Unit Rate #9 

(A) Indicator 8-1 

(A) Additional Indicator 8-2 

(A) Additional Indicator 8-3 

(A) Additional Indicator 8-4 

(A) Additional Indicator 8-5 

Agreement Form - V3.1 

(A) Method of Measurement 8-1 

(A) Additional Method 8-2 

(A) Additional Method 8-3 

(A) Additional Method 8-4 

(A) Additional Method 8-5 

#9 Agreement (A) 

(A) Service #9 

(A) Units #9 

0 

(A) Unit Measure #9 

(A) Unit Rate #9 

$0.00 

Total # of Unduplicated Individuals Served #9 
(A) Unduplicated Individuals #9 

0 

Program Service #9 - Funding 

Funding Amount #9 

Units #9 

(A) Agreement Amount #9 

$0.00 

(A) Agreement Units #9 

0 

Program Service #9 - Performance Measures (Agreement) 

(A) Program Service 9 Outcomes: 

(A) Outcome 9-1 

(A) Additional Outcome 9-2 

(A) Additional Outcome 9-3 

(A) Additional Outcome 9-4 

(A) Additional Outcome 9-5 

Program Service #10 - Outputs 

Program Service 10 Outputs: 

Service Name #10 

(A) Program Service 9 Indicators: 

(A) Indicator 9-1 

(A) Additional Indicator 9-2 

(A) Additional Indicator 9-3 

(A) Additional Indicator 9-4 

(A) Additional Indicator 9-5 

https://apricot.socialsolutions. com/document/print/id/22281/parent_id/22001 

(A) Program Service 9 Method of Measurements: 

(A) Method of Measurement 9-1 

(A) Additional Method 9-2 

(A) Additional Method 9-3 

(A) Additional Method 9-4 

(A) Additional Method 9-5 

#10 ,1\greernent (A) 

(A) Service #10 

13/15 
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Total # of Units Provided #10 

Unit Measure #10 

Unit Rate #10 

Total # of Unduplicated Individuals Se1·ved #·t 0 

Program Service #10 - Funding 

Agreement Form - V3.1 

(A) Units #10 

0 

(A) Unit Measure #10 

(A) Unit Rate #10 

$0.00 

(A) Unduplicated Individuals #10 

0 

(A) Agreement Amount #10 

l __ :_u_,,_;,:_i_:_:_:_m_o_u_n_t #_10 ___________________ ;_0)_·:._og-r-e-em-en_t_U_n_it:_ _____________ ~---

Program Service #10 - Performance Measures (Agreement) 

(A) Progrnm Service 10 Outcomes: (A) Program Service 10 Indicators: (A) Program Service 10 Method of Measurements: 

(A) Outcome 10-1 (A) Indicator 10-1 (A) Method of Measurement 10-1 

(A) Additional Outcome 10-2 (A) Additional Indicator 10-2 (A) Additional Method 10-2 

(A) Additional Outcome 10-3 (A) Additional Indicator 10-3 (A) Additional Method 10-3 

(A) Additional Outcome 10-4 (A) Additional Indicator 10-4 (A) Additional Method 10-4 

(A) Additional Outcome 10-5 (A) Additional Indicator 10-5 (A) Additional Method 10-5 

Total Funding Amount - Services 1-10 

Total Funding Request for Services 1-10 

41893.36 

Links for Agreement Form (V3) 

*Link to Proposal Cover Sheet 

Proposal Cover Sheet 

Grant 

Community Health/Medical Fund - RFP #36-
13SEP18 (Interim r~eports ends 07131/2019 
11:59 AM CDT) 

Organization Name 
(will aut... 

lndependenl Living 
Center of Mid
Missouri, Inc. 

Fund Source 

Community 
Health/Medical Fund -
RFP#36-13SEP18 

Funder Funding 

Boone 
County 

Cycle 

RFP 
#36-
13SEP18 

Link Info 

Description 

Total Active Links:1, Total Deactivated Links:0, Current Active Links:1, Current Deactivated Links:0 

*Link to Program Overview (V3) 

Program Overview (V3) Link Info 

Active Date 

Added on 
10/18/2018 

Boone County (includes City ... TOTAL REVENUE 2. TOTAL EXPENSES Description Active Date 

https://apricot.socialsolutions.com/document/print/id/22281/parent_id/22001 14/15 
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Program Overview (V3) 

Boone County (includes City ... TOTAL REVENUE 

300 127728.6 

Agreement Form - V3.1 

2. TOTAL EXPENSES 

$17.693.00 12T128.6 

Link Info 

Description Active Date 

Added on 
10/18/2018 

Total Active Links:1, Total Deactivated Links:O, Current Active Links:1, Current Deactivated Links:O 

Link to Program Services 1-5 (V3) 

Program Services 1-5 (V3) 

a. Service #1 • Taxonomy of ... 

1 A Grocery Shopping and Delivery 

https://apricot.socialsol utions. com/document/print/id/22281/parent_id/22001 

Record ID 

22143 

Link Info 

Description Active Date 

Added on 
10/18/2018 

15/15 
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ACORD CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDIVYYYI 
~ 11/27/2018 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pollcles may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder In Heu of such endorsement(s). 

PRODUCER 5li'fJY.'CT Mary D. Davidson 
11G Advisors-Col rll~tro, Ext): (573) 875-4800 I r~. Nol:(573) 875-4514 200 East Southamcton Drive 
Columbla, MO 652 3 'iffl!l.u, mdavldson@tlgadvlsors.com 

INSURER/SI AFFORDING COVERAGE NAIC# 
INsuRER A: Phlladelohla lndemnltv Insurance Comoanv 18058 

INSURED INSURER B : Missouri Employers Mutual Insurance Company 10191 

Services For Independent Living INSURERC: 
1401 Hathman Place INSURERD: 
Columbla, MO 65201 

INSURERE: 
INSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTV'v1THSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREINISSUBJECTTOALL THETERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

1~,: TYPE OF INSURANCE i~ I~~ POLICY NUMBER POUCYEFF POLICY EXP LIMITS . 
A X COMMERCIAL GENERAL LIABILITY -URRENCE $ 1,000,000 
'-tJ CLAIMS-MADE 00 OCCUR .9i=~ENTED 1,000,000 PHPK1731305 12/23/2017 12/23/2018 s '-

MED EXP IAnv one oersonl $ 20,000 
'-

1,000,000 PERSONAL & ADV INJURY s '-
3,000,000 H'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 

POLICY□ ff8f □ LOC PRODUCTS • COMP/OP AGG s 3,000,000 

OTHER: $ 
A AUTOMOBILE LIABILITY 

f--
~';~~!~~~~INGLE LIMIT s 1,000,000 

X ANY AUTO PHPK1731305 12/23/2017 12/23/2018 BODILY INJURY /Per cersonl s - OWNED - SCHEDULED - AUTOS ONLY - AUTOS ~Y /Perecadentl $ 

- ~IWB's ONLY - ~Brei§~~ AMAGE $ 

s 

- UMBRELLA LIAB HOCCUR EACH OCCURRENCE $ 
EXCESSUAB CLAIMS-MADE AGGREGATE s 
DED I I RETENTION$ $ 

B WORKERS COMPENSATION I ~~fruri= I I ~~H-AND EMPLOYERS' LIABILITY YIN MEM 1023917-11 8/26/2018 8/26/2019 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE □ E.L. EACH ACCIDENT $ 
~i/~EFo'f;liM~ffi EXCLUDED? N/A 

1,000,000 n ■ oryn ) E.L. DISEASE • EA EMPLOYEE S 
~lm::~l't.¥f'8~ '81~~PERATIONS below E.L. DISEASE • POLICY LIMIT S 1,000,000 

DESCRIPTION OF OPERATIONS /LOCATIONS/ VEHICLES (ACORD 101, Addltlonal Remark• Schedule, ma{ be attached If more apace Is required) 
Certificate holder Is an additional Insured for general liability as required by contrac • 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

County of Boone THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

901 EAsh St 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Columbia, MO 65201 
AUTHORIZED REPRESENTATIVE 

"')l · '1l&u {. /!'"Y) I :tti,-{/ '-· , , (.. { . . ~ ( 

I 
,, 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 



Commission Order# 5] i -d0 / 3 

AGREEMENT FOR PURCHASE OF SERVICES 
Purchase of Services Contract 

Behavioral Health Care Programming 

THIS AGREEMENT dated the day otDlC9.%n \;.eJ·:::: 2018 is made 

between Boone County, Missouri, a political subdivision of the State of Missouri through the 

Boone County Commission, hereinafter called "County" and Compass Health, Inc. a tax

exempt, not organized for profit organization or governmental entity, hereinafter referred to as 

Compass. 

WHEREAS, as part of an amendment to the lease agreement dated December 27, 2006, 

between Boone County Hospital and Barnes Jewish Christian, the County of Boone receives 

$500,000 annually for the purposes of addressing community health needs, as determined by 

the Boone County Commission. 

WHEREAS, the County desires to support the greatest possible level of independence 

and self-sufficiency of Boone County residents by promoting their physical, mental, and social 

well-being to cultivate a safe and healthy community. 

WHEREAS, Compass has submitted a complete Request for Proposal Application to the 

County detailing the services and other supports to be provided along with the expected cost to 

Compass thereof; and 

WHEREAS, the County has approved the Request for Proposal Application in whole or in 

part as hereinafter set forth. 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY COMPASS 

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

sources. Compass shall periodically, upon request, furnish to the County information as to its 

efforts to obtain such other sources of funding. Compass shall only request reimbursement for 

services not reimbursable by any other source. Compass shall not invoice the County for units 

of service invoiced to another funding source. Compass shall provide documentation and 

assurance to the County that requests for reimbursement from the Community Health Fund 

(CHF) is not a duplication of reimbursement from any other source of funding. 



1. County Funding Policy. The County Funding Policy is to be taken as part of this formal 

contract and is incorporated as if fully set forth herein. 

2. Contract Documents. Compass will perform the services and carry out the activities 

as set forth in this agreement. This agreement shall consist of the Request for Proposal #36-

13SEP18 (Purchase of Services) and Compass's response to the Request for Proposal, Request 

for Clarification, responses to the Request for Clarification, and the Agreement Form in Apricot. 
\ 

All such documents shall constitute the contract documents, which are attached hereto and 

incorporated herein for reference. In the event of conflict between any of the foregoing 

documents, the terms, conditions, provisions, and requirements contained in this Agreement 

shall prevail and control over Compass's Proposal, Request for Clarification, responses to 

Requests for Clarification, and the Agreement Form. 

3. Purchase. The County agrees to purchase from Compass and Compass agrees to 

furnish the Behavioral Health Care Programming for Boone County residents, as described and 

in compliance with the original Request for Proposal and as presented in the Compass's 

response. Services/deliverables shall be provided as outlined in the attached proposal 

response(s). The total allowable compensation under this agreement shall not exceed 

$129,412.00 unless compensation for specific identified additional services is authorized and 

approved by the County in writing in advance of rendition of such services for which additional 

compensation is requested. 

4. Contract Duration. This agreement shall commence on the date of January 1, 2019 

and extend through December 31, 2019 subject to the provisions for termination specified 

below. Compass agrees and understands that the County may require supplemental 

information to be submitted at the request of the County. 

This contract may at the sole discretion of the County and with the agreement of 

Compass be renewed for an additional one-year period. Compass agrees and understands that 

the County may require supplemental information to be submitted by Compass prior to any 

renewal of this agreement. 

5. Billing and Payment. For the Purchase of Service Contract, the unit rate for services 

is the mutually agreed upon unit rate as provided in the table below. 

; .·· 

'Sijr.vfoe,'D~sidr>liQn '" ., ;·,,;.'.• ,.\ ,;: .. 

Behavioral Health Assessment One assessment $82.00 122 $10,004.00 
Individual Therapy -Adult One hour $82.00 950 $77,900.00 

Behavioral Health Assessment (Psychiatrist) One assessment $236.00 63 $14,868.00 
Medication Management 15 Minutes $74.00 360 $26,640.00 

All billing shall be invoiced to the County monthly by the 10th of the month following the month 

for which services were provided. The County agrees to pay all monthly statements within 



thirty days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 

dispute, the County reserves the right to withhold payment on the disputed amount; in the 

event the billing dispute is resolved in favor of Compass, the County agrees to pay interest at a 

rate of 9% per annum on disputed amounts withheld commencing from the last date that 

payment was due. 

6. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the County. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the County shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

7. Reporting. The County shall utilize the Request for Proposal, Request for 

Clarification, responses to the Request for Clarification, and the Agreement Form in Apricot as 

submitted by Compass to monitor service delivery and program expenditures. Compass agrees 

to submit to the County an Interim Report by July 31, 2019 for the period January 31, 2019 

through June 30, 2019 and a Year End Report by January 31, 2020, for the period of January 1, 

2019 - December 31, 2019. Variations on this date may be requested by Compass and, if so 

stipulated, are noted on this contract document. Payments may be withheld from Compass if 

reports designated here are not submitted on time, until such time as the reports are filed and 

approved. Reporting requirements will include but are not limited to information regarding 

organization's outcomes and indicators, client demographic information, and other information 

and data deemed appropriate by the County. Compass agrees to submit its reports through 

Apricot by Social Solutions funding management system or another format if requested. 

8. Audits. Compass also agrees to make available to the County a copy of its annual 

audit within four months after the close of Compass's fiscal year. The audit must be performed 

by an independent individual or firm licensed by the Missouri State Board of Accountancy. The 

audit is to include a complete accounting for funds covered by this agreement in accordance 

with generally accepted accounting principles. In addition, the County requires that the 

management report of any audit as it relates to the County program activities be made 

available to the County as part of the required audit. Payment may be withheld from Compass, 

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

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

9. Monitoring. Compass agrees to permit the County, the Director of the Community 

Services Department and any staff of the Community Services Department, or designee of the 

County to monitor, survey and inspect Compass's services, activities, programs, and client 

records, to determine compliance and performance with this contract, except as prohibited by 

laws protecting client confidentiality. In addition, Compass hereby agrees that, upon notice of 

forty-eight (48) hours, it will make available to the County or its designee(s) all records, 

facilities, and personnel, for auditing, inspection, and interviewing, to determine the status of 



service, activities and programs covered hereunder, expenditure of CHF funds and all other 

matters set forth in the contract. 

10. Modification or Amendment. In the event Compass requests to make any change, 

modification, or an amendment to funded services, one-time items, activities, and/or programs 

covered by this contract, a request of the proposed modification or amendment must be 

submitted in writing to the Director of Community Services to share with the County for 

approval. A board resolution from Compass may be required with the request. For 

consideration of a request to modify or amend the contract, requests should be submitted to 

the Director of the Community Services Department for consideration. 

OTHER TERMS OF THIS CONTRACT 

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

program funded through the Community Health Fund shall be investigated in accordance with 

Compass's policies and procedures and in accordance with any local/state/federal regulations. 

Compass agrees to notify the County through the Director of Community Services of any such 

incidents that have been reported to the appropriate governmental body and must also 

authorize the governmental body to notify the County of any substantiated allegations. 

Compass must comply with Missouri law regarding confidentiality of client records. 

12. Discrimination. Compass will refrain from discrimination on the basis of race, color, 

religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information, 

and familial status and comply will applicable provisions of federal and state laws, county or 

municipal statutes or ordinances, which prohibit discrimination in employment and the delivery 

of services. 

13. CHF to be used for Services Provided. Compass agrees that the CHF funds shall be 

used exclusively for the services provided to address community health needs and for 

administrative costs directly related to Compass's provision of such services. 

14. Accreditation/Licensure/Certifications. Compass must comply with all state/federal 

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

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

15. Conflict of Interest. Compass agrees that no member of its Board of Directors or its 

employees now has, or will in the future, have any conflict of interest between himself/herself 

and Compass, and this shall include any transaction in which Compass is a party, including the 

subject matter of this contract. Missouri law, as this term is used herein, shall define "Conflict 

of Interest". 

16. Subcontracts. Compass may enter into subcontracts for components of the 

contracted service as Compass deems necessary within the terms of the contract. All such 

subcontracts require the written approval of the County or their designated representative. In 

performing all services under the resulting contract agreement, Compass shall comply with all 



local, state, and federal laws. Any subcontractor shall be subject to the audit/monitoring 

requirements stated herein and all other conditions and requirements of this contract 

agreement. 

17. Employment of Unauthorized Aliens Prohibited. Compass agrees to comply with 

Missouri State Statute section 285.530 in that they shall not knowingly employ, hire for 

employment, or continue to employ an unauthorized alien to perform work within the state of 

Missouri. Compass shall require each subcontractor to affirmatively state in its Agreement with 

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

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

Provider shall also require each subcontractor to provide Compass a sworn affidavit under the 

penalty of perjury attesting to the fact that the subcontractor's employees are lawfully present 

in the United States. 

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

settlement agreement, investigation, challenge, or other proceeding pending or threatened 

against Compass or any individual acting on the Compass's behalf, including subcontractors, 

which seek to enjoin or prohibit Compass from entering into this contract agreement of 

performing its obligations under this agreement. 

19. Board Ownership. If Compass ceases to be funded by the County or ceases to 

provide programs and services to address community health needs, pursuant to this contract, 

all capital equipment, materials, and buildings purchased with CHF funds shall be returned to 

Boone County unless so otherwise approved by a majority vote of the Compass. In addition, if 

Compass no longer uses capital equipment, materials, or buildings purchased with CHF funds 

for its original intent, Compass will need County approval to re-direct the use of such. 

20. Failure to Perform/Default. In the event Compass, at anytime, fails or refuses to 

perform according to the terms of this contract, as determined by the County, such failure or 

refusal shall constitute a default hereunder, and the County will be relieved of any further 

obligation to make payments to Compass as set out herein. This contract will be terminated at 

the option of the County. 

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

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

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

reasons or under any of the following circumstances: 

a. The County may terminate this agreement due to material breach of any term 

or condition of this agreement, or 

b. The County may terminate this agreement if key personnel providing services 

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

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

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



c. The County may terminate this agreement should Compass fail substantially to 

perform in accordance with its terms through no fault of the party initiating the termination, or 

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

to fund this agreement. 

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

cancel outstanding commitments and shall incur no additional expenses. The County shall 

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

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

exceed the total funds presently allocated to this Contract. 

22. Insurance Requirements. Compass shall not commence work under this contract 

until they have obtained all insurance required in this section and such insurance has been 

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

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

rating guide. 

a. Worker's Compensation and Employers' Liability Insurance: Compass shall 

take out and maintain during the life of this contract, Worker's Compensation and Employers' 

Liability Insurance for all their employees employed at the site of work, and in case any work is 

sublet, Compass shall require the subcontractor similarly to provide Worker's Compensation 

Insurance and Employers' Liability Insurance for all of the latter's employees unless such 

employees are covered by the protection afforded by Compass. 

Worker's Compensation and Employers' Liability Insurance coverage shall meet Missouri 

statutory limits. Employers' Liability limits shall be $500,000.00 each employee, $500,000.00 

each accident, and $500,000.00 policy limit. 

b. Comprehensive General Liability Insurance: Compass shall take out and 

maintain during the life of this contract, such Comprehensive General Liability insurance as shall 

protect them from claims for damages for personal injury including accidental death, as well as 

from claims for property damages, which may arise from operations under this contract, 

whether such operations be by themselves or by anyone directly or indirectly employed by 

them. The amounts of insurance shall be not less than $1,000,000.00 per limit for any one 

occurrence covering both bodily injury and property damage, including accidental death. If 

providing Comprehensive General Liability Insurance, then the Proof of Coverage of Insurance 

shall also be included. Compass shall furnish the County with Certificate(s) of Insurance which 

name the County of Boone - Missouri as additional insured in an amount as required in this 

contract and requiring a thirty (30) day mandatory written cancellation notice. In addition, such 

insurance shall be on an occurrence basis and shall remain in effect until such time as the 

County has made final acceptance of the project. 



Compass shall provide the County with proof of Comprehensive General Liability and Property 

Damage Insurance with the County as additional insured, which shall protect the County against 

any and all claims which might arise as a result of the operations of Compass in fulfilling the 

terms of this contract during the life of the Contract. The minimum limit of such insurance will 

be $1,000,000.00 per occurrence, combined single limits. Limits can be satisfied by using a 

combination of primary and excess coverages. Should any work be subcontracted, these limits 

will also apply. Coverage wording shall include hold harmless agreement as written below, 

subrogation waiver and protection against third party suits to further protect Boone County 

from liability belonging to Compass. 

c. Professional Liability Insurance: Compass is required to carry Professional 

Liability Insurance with a limit of no less than $1,000,000.00 and naming Boone County as 

additional insured. 

d. Commercial Automobile Liability: Compass shall maintain during the life of 

this contract, Commercial Automobile Liability Insurance in the amount of not less than 

$1,000,000.00 combined single limit for any one occurrence, covering both bodily injury, 

including accidental death, and property damage, to protect themselves from any and all claims 

arising from the use of the Compass's own automobiles, teams and trucks; hired automobiles, 

teams and trucks; and both on and off the site of work. 

23. Indemnification. To the extent permitted under Missouri law, Compass agrees to 

hold harmless, defend and indemnify the County, its directors, agents, and employees from and 

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

Compass (meaning anyone, including but not limited to consultants having a contract with 

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

Compass, or of anyone for whose acts Compass may be liable in connection with providing 

these services. This provision does not, however, require Contractor to indemnify, hold 

harmless, or defend the County of Boone from its negligence. 

24. Publicity by the Compass. Compass shall notify the County of contact with the 

media regarding CHF funded programs or profiles of participants in CHF funded programs. 

Compass will acknowledge the County as a funding source whenever publicizing CHF funded 

programs. Compass will collaborate with the County to inform the community about the ways 

its tax dollars are being invested in services and supports. Compass agrees to acknowledge the 

Community Health Fund as a funding source on written and electronic publications including 

brochures, annual reports, and newsletters. 

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

other form of joint relationship between the County and Compass. The County does not 

recognize any of the Compass's employees, agents, or volunteers as those of the County. 



26. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 

27. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 

contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 

28. Record Retention Clause. Compass shall keep and maintain all records relating to 

this contract agreement sufficient to verify the delivery of services in accordance with the terms 

of this agreement for a period of three (3) years following expiration of this agreement and any 

applicable renewal. 

29. Notice. Any written notice or communication to the County shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to Compass shall be mailed or delivered to: 

Compass Health, Inc. 

Attn: Karen Cade 

1000 West Nifong Blvd., Suite 220B 

Columbia, MO 65203-5615 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

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

Compass Health, Inc. Boone County, Missouri 

~~ ~ By: __ \_\ _________ _ 

By:B 

Signature , 

By: \-)o,f<.V\ ~d,_e_, 'R~lonoJ VP 
Printed Name/Title ) 

ATTEST: 

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 



Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 

Signature 

/2/20 /2a / ff' 2130 71106 129 412.00 

Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 



COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL (RFP) #: 36-13SEP18 
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Community Health/Medical Fund 
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Pre-Proposal Conference -
Information Session 

Response Submission Deadline 

Proposal Opening - Names of 
Offerors Read Aloud 

2018 Application 

RFP Tl MELINE: 

Boone County Purchasing 
613 E. Ash St, Room 110 
Columbia, MO 65201 
mbobbitt@boonecountymo.org 

Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 
Web-based funding management 
system 
Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 

CONTACT INFORMATION: 
Boone County Purchasing 

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

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

August 1, 2018 

August 7, 2018 
12:00 p.m. Central Time 
August 9, 2018 
3:00 p.m. Central Time 

September 13, 2018 
10:00 a.m. Central Time 
September 13, 2018 
1:30 p.m. Central Time 

Phone: (573) 886-4391 Fax: (573) 886-4390 
Email: mbobbitt@boonecountymo.org 
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NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID#: 36-13SEP18 - Purchase of Service Contracts - Community Health/Medical Fund - 2018 Application 

A pre-proposal conference has been scheduled for Thursday, August 9, 2018, at 3:00 p.m. Central Time in the 

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

Proposals will be accepted until 10:00 a.m. Central Time on Thursday, September 13, 2018 via the web-based 

funding management system. 

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. on Thursday, September 13, 2018 

in the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

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

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

loaded from our web page at www.showmeboone.com. Select Purchasing/ Current Bids/ 36-13SEP18 

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

http:ljwww.showmeboone.com. 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 

Insertion: Wednesday, August 1, 2018 

COLUMBIA MISSOURIAN 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

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

herein, will be received via the on-line application system, Apricot by Social Solutions, until the 

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

the following request for proposal. 

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

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

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

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

atwww.showmeboone.com/Purchasing /Current Bids/ 36-13SEP18. 

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

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

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

the Offerer nor obligates the County in any manner. 

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

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

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

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

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

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

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

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

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

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

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

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

proposal. 

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

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

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

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

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

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

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

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

1.4. Acceptance of Proposals: 

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

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

1.5. Requests for Clarification of Proposals: 

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

1.6. Validity of Proposals: 

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

1.7. Receipt and Opening of Advertised, Sealed Proposals: 

The Offeror(s) and public are invited, but not required, to attend the formal opening of proposals. 

Offeror(s) names only will be read aloud to the public. No decisions related to an award of a contract 

or creation of any contractual or lease relationship, or purchase order will be made at the opening. 

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

during the selection process. The successful organization's proposal will become public record 

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

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

available for inspection at any time during regular working hours. 

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

County Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Thursday, September 

13, 2018 at 1:30 p.m. Central Time. RFP opening listing proposer's names will be posted on the 

County web page following the opening at www.showmeboone.com. Select "Purchasing", then 

"2018 Bid Tabulations". 

c) Proposal responses are due by Thursday, September 13, 2018 at 10:00 a.m. No late proposals will 

be accepted. 

1.8. Withdrawal of Proposals: 

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

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

County has the right to call this error to the Offeror's attention and request verifications of the 
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proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 

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

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

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

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

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of services to 

address community health needs. 

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

sections: 

1) Instructions and General Conditions 

2) Introduction and General Information 

3) Project Information and Requirements 

4) Application Information 

5) Attachment A - Agency Assurance Sheet 

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

Exclusion 

7) Attachment C - Work Authorization Certification 

2.2. Guideline for Written Questions: 

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

proposal conference, no later than 12:00 p.m., August 7, 2018. All questions must be mailed, faxed or 

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

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

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

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

Phone: (573) 886-4391 Fax: (573) 886-4390 

E-mail: mbobbitt@boonecountymo.org 
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2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for August 9, 2018 at 3:00 p.m. Central Time in the Boone County Commission Chambers, 

801 E. Walnut Street, Columbia, Missouri 65201. 

2.3.2. All potential Offerors are strongly encouraged to attend this conference in order to ask questions and 

provide comment on the Request for Proposal. Attendance is not mandatory to submit a response; 

however, Offerors are encouraged to attend since information relating to this RFP will be discussed in 

detail. Minutes of the pre-proposal conference will not be recorded or published. Offerors should 

bring a copy of the RFP since it will be used as the agenda for the pre-proposal conference. 

2.3.3. Offerors are strongly encouraged to advise the Purchasing Department of Boone County within five (5) 

days of the scheduled pre-proposal conference of any special accommodations needed for disabled 

personnel who will be attending the conference so that these accommodations can be made. 

2.4. Term; Termination of Contract Agreement: 

2.4.1. The initial term of the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially to perform in accordance with its terms through no fault of the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice to the Contractor. 

3. PROJECT INFORMATION AND REQUIREMENTS 

3.1. Project Description: 

The County of Boone - Missouri, hereafter referred to as the County, hereby solicits formal written 

proposals from eligible organizations for the provision and delivery of services to address community 

health needs. 

3.2. Background: 

As part of an amendment to the lease agreement between Boone County Hospital and Barnes Jewish 

Christian dated December 27, 2006, the County of Boone receives $500,000 annually for the purposes 

of addressing community health needs, as determined by the Boone County Commission. 

3.3. Purpose Statement: 

The County desires to support the greatest possible level of independence and self-sufficiency of 

Boone County residents by promoting their physical, mental and social well-being to cultivate a safe 

and healthy community. 
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3.4. Funding Goals: 

This RFP seeks proposal applications which address community health needs and clearly demonstrate 

an impact on need(s)/population(s) identified by one or more of the following resources: 

• Boone Indicators Dashboard 

http://booneindicators.org/ 

• Boone Hospital's Community Health Needs Assessment: 

https://boone.thehcn.net/content/sites/boone/Final 2016 BHC CHNA Report.pdf 

• County Health Rankings (Boone): 

http://www.countyhealthrankings.org/app/missouri/2018/rankings/outcomes/overall 

• Columbia/Boone County Community Health Assessment: 

https ://www.como.gov/hea lth/wp-content/ u ploads/sites/13/2017 / 12/2017-CHA-Addendu m. pdf 

• Community Input Report created for Boone County Children's Services Board: 

https://www.showmeboone.com/community-services/community-input-report.asp 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to be eligible for funding: 

• Any tax-exempt, not organized for profit agency or governmental entity 

• Be in good standing with the state of Missouri 

• Conduct an annual independent financial audit 

• File a Federal 990 annually 

• Be certified, accredited or licensed in the services for which funds are requested 

• Require annual background checks, including child abuse and neglect screenings on all employees 

and volunteers 

• Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry, 

disability, age, sexual orientation, genetic information, and familial status and comply with all 

applicable provisions of Federal and State laws which prohibit discrimination in employment and 

the delivery of services 

• Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment or 

continue to employ an unauthorized alien to perform work within the state of Missouri 

3.6. Funding Available 

There is a total of $1,000,000 available to purchase services that address community health needs. 

3. 7. Scope of Work and Deliverables: 

Offeror shall demonstrate in their proposal response how they propose to deliver and provide services 

to address community health needs. 

3.7.1. Program Overview: Statement of Issue Being Addressed, Program Impact, Program Goal, Program 

Overview, Program Consumers and Demographics (information on residence, race, ethnicity, gender, 

income, age, and individuals trained), Program Access, Program Quality, Collaboration, Program 

Personnel, and Program Budget (information and narrative on the revenue and expenses for this 

program including the personnel/non-personnel costs). 
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3.7.2. Program Services: Development/Start Up Service Funding (if needed), Service(s) Information that 

includes but not limited to: Name, Definition, and Description (based on the Boone Impact Group 

Taxonomy of Services), Outputs, Service Fee, Amount Received From Other Funders, Funding Request, 

and the Performance Measures (information on each proposed program service that will include the 

outputs, outcomes, indicators, and method of measurement for each service). 

3.7.3. Additional Program Services: 

Additional service(s) and information may be added to this form if there are more than five services 

listed in the Program Service form. 

3.8. Contractor Agency Requirements: 

3.8.1. Boone County Insurance Requirements: The Contractor shall not commence work under this 

contract until they have obtained all insurance required under this paragraph and such insurance has 

been approved by the County. All policies shall be in amounts, form and companies satisfactory to the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life ofthis contract, 

Employee's Liability and Worker's Compensation Insurance for all of their employees employed at 

the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly 

to provide Worker's Compensation Insurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall 

furnish the County with Certificate(s) of Insurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during 

the life ofthe Contract. The minimum limit of such insurance will be $1,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 
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harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to the Contractor. 

The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$1,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $1,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

teams and trucks; hired automobiles, teams and trucks; and both on and off the site of work. 

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services}, of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 

3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 
service as the contract as the Contractor deems necessary to comply with the terms of the contract. 
All such subcontracts require the prior written approval of the County or their designated 
representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative 

The County utilizes, Apricot by Social Solutions, a web-based funding management system through 

which proposals, in response to this Request for Proposals, must be submitted. For an application to 

be considered complete the Offeror must complete an Organization Profile, Proposal Cover Sheet, 

Program Overview (V3}, Program Service (V3}, and Additional Program Services (V3). For returning 

users, please make sure your Organization Profile is up to date. 

To access the funding management system: 

New Users: To create an account contact the Community Services Department at: 

Email: communityservices@boonecountymo.org 

Address: 605 E. Walnut, Columbia, MO 65203 
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Phone: 573-886-4298 

Returning Users: Access https://ctk.apricot.info/auth, sign in, click on the Application Overview and 

click "Open - Click Here to Apply" under the application titled Community Health/Medical Fund - RFP 

#36-13SEP18. You will be directed to the Proposal Cover Sheet. For the Fund Source, please select 

Community Health/Medical Fund - RFP#36-13SEP18. Complete the Program Overview, Program 

Service, and, if necessary, the Additional Program Services by clicking on View Folder to access the 

forms. 

4.2. Submission of Proposal 

4.2.1. Proposals must be submitted by 10:00 a.m. on September 13, 2018 via the web-based funding 

management system. 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Offeror's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 

4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for assistance with the on-line application system. Inappropriate contacts are 

grounds for suspension and/or exclusion from specific procurements. Offerors and their agents who 

have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 

4.3.2. Negotiations will only be conducted with potentially acceptable proposals. The County reserves the 

right to limit negotiations to those proposals, which received the highest rankings during the initial 

evaluation phase. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to 
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submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offeror's performance on previous projects. 
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ATTACHMENT A 

2018 AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with 
the conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

► Certificate of Corporate Good Standing 
► Agency Policy of Non-Discrimination 
► Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
► Agency Statement of Confidentiality 

Printed Name - Agency Executive Director/President/CEO Date 

Signature - Agency Executive Director/President/CEO Date 

Printed Name -Agency Board Chair Date 

Signature -Agency Board Chair Date 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 

regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 

transaction by any Federal department or agency. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 

the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of ____ _ 

State of -----

) 
)ss 
) 

My name is _________ . I am an authorized agent of ____ _ 

________ (Bidder). This business is enrolled and participates in a federal work 

authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 

authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 

lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this_ day of ____ ~ 20 

Notary Public 

Attach to this form the E-Verify Memorandum of Understanding that you completed when 
enrolling. 
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11/20/2018 Organization Profile 

Organization Profile 

Organization Profile Instructions 

New Users: 

In order to create a Username and Password, complete the Organization User Information and Primary Information sub-sections and click 
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once you 
click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

Returning Users: 

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 
unresponsive if your Organization Profile is not complete and up-to-date. 

( l Organization User Information ______ ] 
Primary Information 

Organization Name (the official name of the organization that would enter into a contract): 

Compass Health, Inc. 

OBA: 

Family Counseling Center of Missouri, Inc. and Pathways Community Health 

Federal EIN Number: 

43-1032835 

Organization Type: 

Tax-Exempt/Not-For-Profit 

Organization Contact Information 

Address 

1800 Community Drive 

City 

Clinton 
State 

Missouri 
County 

Henry 
Zip 

6473S-8804 

Organization Phone Number: 

660-885-8131 

Website: 

http://www.compasshealthhome.org 

Head of Organization 

Tim Swinfard 

Head of Organization Phone: 

573-634-3000 

Address 

1800 Community Drive 

City 

Clinton 
State 

Missouri 
County 

Henry 
Zip 

64735-8804 

Organization Fax Number: 

660-885-3690 

Email: 

info@pbhc.org 

Head of Organization Title (e.g. Director, President, CEO) 

Chief Executive Officer 

Head of Organization Email: 

tswinfard@pbhc.01·g 

Local Organization Contact Information (If there is a local office with differen 

Local Organization Name: Local Organization Fax: 

Compass Health 573-449-2583 
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Address 

117 N. Garth 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65203-4103 

Organization Profile 

Address 

117 N. Garth 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65203-4 "103 

Local Contact Name: Local Contact Title: 

Karen Cade Vice President Central Operations. Administration 

Local Contact Email: 

kcade@compasshn.org 

Local Contact Phone: 

573-449-2581 

General Information 

Organization 

Mission 

Statement 

(Purpose): 

Organization 

History: 

Brief Statement 

of Organization's 

Major Goals: 

Articles of 

lnco1·poratio11: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

Bylaws: 
Provide a copy 
of the 
organization's 
Bylaws. 

Organizational 

Chart 

(must be for the 

entire 

organization): 

Provide your organization's mission statement. (600 character limit) 

Inspire Hope. Promote Wellness. 

Provide a brief history of your organization including the number of years the organization has been in operation. (600 
character limit) 

Compass Health. formerly known as Pathways Community Behavioral Healthcare, Inc. is an innovative and progressive healthcare 
network. For over 45 years. Compass Health has provided high-quality, clinically-effective behavioral health. primary care. and oral 
healthcare services thrnughout four, multi-county geographic regions in Missouri. In total, Compass Health offers community-based 
services in 45 Missouri counties. 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit) 

Compass Health aims to become a National Center of Excellence, as is outlined in the agency's Strategic Plan. The designation as a 
National Center of Excellence is awa1·ded by the National Council for Behavioral Health as it works to develop a Behavioral Health 
Center of Excellence Framework for mental health and addiction se1·vice providers. The core principles of a Behavioral Health Center 
of Excellence include: World class customer service built 011 a culturn of staff and consumer engagement and wellness; Excellent 
outcomes; Easy access; Comprehensive care and; Excellent value. 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

/docurnent/download/filename/1436211765 _ 30405 _ CornpassHealthArticlesoflncorporation .pdf/ 

Bylaws (MUST BE IN PDF FORMAT) 

/docu rnent/down load/filename/1 506622494 _ 34051 _ CornpassHealthArnendedBYLAWS _ Aug242017 .pdf / 

Organizational Chart (MUST BE IN PDF FORMAT) 

/document/download/Fi lename/1488385451 _ 30406 _ Orga nizationalChartBook .pdf / 

Strategic Plan (MUST BE IN PDF FORMAT) 

Strategic Plan: /docurnent/download/filenarne/1534972993_ 42846_CompassHeallhSt1·ategicPla11outline8162018%282%29.docxl 

Briefly describe the geographic area in which your organization provides services. (600 character limit) 
Service Area: Compass Health provides comprehensive healthcare services. including primary, oral and behavio1·al health care services, 

https://apricot.socialsolutions.com/document/print/id/12706 2/7 



11/20/2018 Organization Profile 

throughout a 45 county service area in Missouri. 

Briefly describe the population(s) served by your organization. (600 character limit) 
Population 
Served: 

Compass Health provides services to all types of individuals requiring healthcare intervention. With a special focus on each 
communities/county's u11derse1·ved, underinsured and uninsured populations. Compass Health provides clinically sound treatment 
services in a safe, welcoming and compassionate environment. Aware of the effects of trauma, we provide culturally-competent, 
trauma informed clinical cam to each individual presenting at ouI· clinic locations. Services are provided/offered to all individuals, 
regardless of gender/sexual orientation, race. age, and ability to pay. 

Conflict of 
Interest 
Policy: 

Whistleblower 
Policy: 

Business 
Continuity 
Plan: 

Records 
Retention 
Policy: 

Does your organization have a written Conflict of Interest policy? 

yes 

Does your organization have a written Whistleblower policy? 

yes 

Does your organization have a written Business Continuity plan? 

yes 

Does your organization have a written Records Retention policy? 

yes 

If yes, does the Records retention policy include a Records Retention Schedule? 

yes 

Governing Board 

Length of Board Term (e.g. "2 years"): 

3 years 

Organization Governing Board: 

Include information for all board members. Click +New to add board member information. 

Governing Board Member 

Governing Board Member 

Name 

Tim Larimore 

Rich Metz 

Joi Niedner 

Tim Glascock 

Rebecca 
Culler 

Hod Reid 

Keith Schafer 

Curtis Cain 

Board Position: 

Board 
President/Chairman 

1st Vice Chairman 

Member 

Member 

Treasurer 

At Large Member 

Member 

Member 

Current Board Term Begin 
Date: 

07/01/2017 

07/01/2016 

07/01/2017 

07/01/2018 

07/01/2017 

07/01/2018 

07/0112018 

07/0112017 

https://apricot.socialsolutions.com/documentlprint/id/12706 

Current Board Term End 
Date: 

06/30/2020 

06/30/2019 

06/30/2020 

06/30/2021 

06/30/2020 

06/30/2021 

06/30/2021 

06/30/2019 

Address: 

P.O. Box 483 
Higginsville, MO 64037 

Commerce Bank 
1994 Wentzville Parkway 
Wentzville. MO 63385 

3045 Mockingbird Drive 
St. Charles, MO 6330'1 

1705 South Washington 
Clinton, MO 64735 

Henry County Courthouse 
PO. Box 487 
Clinton, MO 64735 

PO Box 909 
Lebanon, MO65536 

1912 Andrea Drive 
Jefferson City, Missouri 65101 

280 Interstate Drive 
Wentzville, MO 63385 

Link Info 

Active Date 

Added on 
07/06/2015 

Added on 
07/06/2015 

Added on 
07/06/2015 

Added on 
07/31/2018 

Added on 
07/06/2015 

Added on 
01/04/2016 

Added on 
07/06/2015 

Added on 
07105/2017 
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Governing Board Member 

Name Board Position: 
Current Board Term Begin Current Board Term End 

Address: 
Date: Date: 

Pat Cleveland Member 07/01/2016 06/30/2019 
6910 NE 100 Road 
Osceola, MO 64776 

Community Bank of Eldorado 
Dennis 

Member 07/01/2016 06/30/2019 
Springs 

Daugherty P.O. Box 232 
Eldorado Springs, MO 64744 

,J.C. Smith 2nd Vice Chairman 07/01/2018 06/30/2021 
104 W Magnolia 
Clinton, MO 64735 

Lisa Stiern Member 07/01/2017 06/30/2020 
31718 Cedar Trail 
Warrenton, MO 63383 

Total Active Links: 12, Total Deactivated Links:4, Current Active Links:12, Current Deactivated Links:4 

Advisory Board (if applicable) 

Length of Board Term (e.g. "2 years") 

NA - No terms 

Describe the function of the Advisory Board as it relates to the work of your organization: 

link Info 

Active Date 

Added on 
07/06/2015 

Added on 
07/06/2015 

of Added on 
07/06/2015 

if 
Added on 
07/06/2015 

Compass Health has developed an advismy board for each region the 01·ganization serves throughout Missouri. The Central Missouri Advisory Board is 
responsible for providing community feedback, advocating for the 01·ganization, and assisting with decreasing stigma associated with mental health and 
substance abuse treatment. This advisory board has direct contact/interaction with the governing board of Compass Health. It has been determined that 
the Advisory Board members will not have set term limits. These boards will be evaluated, at a minimum, on a yearly basis to determine their 
effectiveness in serving the needs of the agency and the governing board of directors. Changes in membership will be made, when appropriate and 
necessary, to ensure successful operations and lo ensure the needs of Central Missouri are being recognized and brought to the attention of the 
agency's governing board of directors. All of the advisory board members were identified and joined the agency's Advisory Board in 2015. Compass 
Health is pleased with the contributions and input this board has made to the overall operations of Compass Health within Central Missouri. 

Organization Advisory Board: 

Include information for all advisory board members. Click +New to add board member information. 

Advisory Board Member 

Advisory Board Member 

Name 
Board Position: 

Linda Bickell 
Advisory 
Member 

Jeremy Advisory 
Meyer Member 

Advisory 
Wiley Miller 

Member 

Advisory Kirk I-armer 
Member 

Mark Duncan Advisory 
Member 

Ada Advisory 
Buckman Member 

Current Board Term Begin Date: Current Board Term End Date: 
Address 

820 Chestnut Street 
Jefferson City, MO 65101 

700 B Southwest Boulevard 
Jefferson City, MO 65109 

3201 S. Providence 
Suite 204 
Columbia, MO 65203 

221 Bolivar Street, Suite 
201 
Jefferson City, MO 65101 

4700 South Providence Rd. 
Columbia, MO 65203 

901 E. Broadway 
PO Box 1677 
Columbia. MO 65205 

link Info 

Active Date 

Added on 
07/20/201 lo 

Added on 
07/20/2015 

Added on 
07/20/2015 

Added on 
07/20/2015 

Added on 
07120/2015 

Added on 
07120/2015 

Total Active Unks:6, Total Deactivated Links:6, Current Active Unks:6, Current Deactivated Unks:6 

Financial Information 

Organization Fiscal Year: 

July 1 .. June 30 

https://apricot.socialsolutions.com/document/print/id/12706 

If the organization has filed an extension with the IRS for Form 990/990EZ, please 
indicate the filing date: MM/DD/YYYY 

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF FORMAT) 

4/7 
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IRS Tax Exempt Status Determination Letter: /document/download/filename/1436212902_29953_CompassHealthlRSDeterminationletter.pdf/ 
If applicable, upload the correspondence from the 
IRS indicating that your organization has been 
designated as tax exempt. 

Financial Statement: 
Upload your organization's most recently 
completed Financial Statement and corresponding 
communications (required for audited 
statements). Financial statements must be 
reviewed by a qualified third party and be 
accompanied by a letter or report of assurance 
(compilation, review, or audit). 

IRS 990 or 990 EZ: 
Upload your organization's most recently filed 990 
or 990 EZ. Please contact the City, County and/or 
HMUW if your organization is not required to file a 
990 or 990 EZ with the IRS. 

Financial Policies and Procedures:<br 
/>Summarize the organization's policies and 
procedures regarding board oversight of the 
organization finances. (600 character limit) 

Compass Health's fiscal management follows the 
generally accepted accounting principles (GAAP), and 
assumes responsible management of all funds. 
Compass Health strictly follows a comprehensive 
policy and procedural manual with detailed instruction 
on financial management and processes. 
Furthermore. there are detailed policies on file for the 
governing board, including thei1· oversight and 
organizational responsibilities of Compass Health. 
The financial health of the organization continues to 
be a strategic prio1·ity of the organization, ensuring 
sustainability of organizational operations. 

Financial Statement (MUST BE IN PDF FORMAT) 

/document/download/filename/1516653736 _ 29954_ AuditReport-CompassHealth-FY2017 .pdf/ 

990/990 EZ (MUST BE PDF FORMAT) 

/document/down load/filename/1533062895 __ 29955_ 990PDC--CompassHealth--FY2017. pdf I 

f# 

I Employees Compensation 
I 

Top Five Compensated Employees: 
Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

FTE = Full Time Equivalent (i.e., Full-Time= 1.0 FTE, Half-Time= 0.5 FTE, etc.) 

FTE = number of hours worked by employee per year/2080 (e.g., 1040/2080 = .5 FTE) 

FTE should not exceed 1.0 for each employee. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation Link Info 

Employee Title: Qualifications: FTE: Salary: 

Psychiatrist M.D. 1.00 $335,733 00 

Psychiatrist M.D. 1.00 $383.432.00 

Psychiatrist M.D. 1.00 $418,573.00 

Psychiatrist M.D. 1.00 $508,784.00 

CEO BA 1.00 $528,570 00 

Benefits: 

$35,870.00 

$32.436.00 

$48,623.00 

$41,145.00 

$82,841.00 

Total Active Links:5, Total Deactivated Links:0, Current Active Links:5, Current Deactivated Links:0 

https://apricot.socialsolutions, com/document/pri nt!id/12706 

Active 
Date 

Added 011 

07/15/2015 

Added on 
07/15/2015 

Added on 
07/15/2015 

Added on 
07/15/2015 

Added on 
07/1512015 
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Accreditation (If applicable): 

Accreditation: 
Provide the name of the accrediting body, the name of the accreditation, period of current accreditation (including expiration date), and a 
brief description of the accreditation. 

Accreditation 1: 

GARF-Commission on Accreditation of Rehabilitation Facilities. (Ce1iification is valid through June 30, 2019) 

Accreditation 2: 

Missouri Department of Mental Health. Division of Behavioral Health: Compass Health serves as the Administ1·ative Agent for twenty-five (25) Missouri 
Counties to provide both mental health and/or substance use disorder treatment services. (Certification is valid through September 30. 2019) 

Accreditation 3: 

Joint Commission Accredited as well as the Joint Commission Top Performer on Key Quality Measures (Royal Oaks Hospital - a 54-bed acute 
psychiatric hospital that operates within the Compass Health Network of Care). (Certification is valid through March 1, 2021) 

Certifications: 

Certifications: 

Please indicate that the above named organization: 

Is a registered corporation in good standing with the State of Missouri. 

yes 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the Employment Practices Act, as 
amended; the Civil Rights Act of 1964, as amended; the Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1990, as 
amended; the Omnibus Reconciliation Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 
applicable Federal and State laws which prohibit discrimination in employment and the delivery of services including the discrimination in 
employment and the delivery of services on the basis of race (racism), color, national origin, ancestry, sex, religion, disability, age 
(employment), and familial status (housing). 

yes 

If deemed a religious or denominational institution or organization or operated for religious purposes which is supervised or controlled by or 
in connection with a religious or denomination institution or organization; and agrees that, in connection with the provision of services and 
employment practices that it will not discriminate against any employee or applicant for employment on the basis of religion and will not 
employ or give preference in employment to persons on the basis of religion; it will provide no religious instruction or counseling, conduct 
no religious worship or services, engage in no religious proselytizing, or exert no other religious influence in the provision of services under 
this agreement. 

11/a 

Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and sexual orientation. 

yes 

Has administrative and program facilities that are accessible to persons with disabilities per the Americans with Disabilities Act of 1990. 

yes 

If the answer is no - upload an ADI\ l:::,lan of Accommodation and Transition Plan. (REQUIRED) 

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

Transition Plan (MUST BE IN PDF FORMAT) 

Heart of Missouri United Way 

The following documents are required only of organizations receiving HMUW funding, and for those applying for or renewing Heart of 
Missouri United Way certification. 

Agencies receiving funding are required to provide these documents annually and should complete these uploads by October 31. 

Organization "Budget to Actual Report" (MUST BE IN PDF FORMAT) The Budget to Actual Report will cover the same fiscal period as your 
most recent IRS Form 990, and *Third Party Financial Statement Review or **Audit (*Third Party Financial Statement Review required for 
Organization's reporting less than $250,000 in annual revenue/ **Audit required for Organizations reporting $250,000 or more in annual 
revenue). 

https://apricot.socialsolutions.com/document/print/id/12706 6/7 
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/docu ment/download/filename/1 539801734 _ 32839 __ CopyofU nitedWayHeartofMO-ActualvsBudgetComparison-FY20 i 8 .xlsx/ 

IRS Pro Forma - ONLY FOR ORGANIZATIONS WHO DO NOT FILE AN IRS FORM 990 or 990EZ (MUST BE IN PDF FORMAT) To complete an IRS 
Pro Forma go to www.irs.gov, download a blank IRS Form 990 and complete the following sections: Page 1, Items A-M; Part I (Summary) 
Lines 1-4 only; Part II (Signature Block); Part VII (Compensation section A only); Part VIII (Statement of Revenues); Part IX (Statement of 
Functional Expenses); and Part XII (Financial Statements and Reporting) 

Accounting and Reporting Policies and Procedures Questionnaire (MUST BE IN PDF FORMAT) Submission of this questionnaire is required 
only for agency's required to submit a *Third Party Financial Statement Review. (Please contact United Way if you need a copy of the ARPPQ 
to be sent to you) *Third Party Financial Statement Review required for Organization's reporting less than $250,000 in annual revenue. 

Proof of General Liability Insurance (MUST BE IN PDF FORMAT) 

/documentldownload/filename/1539029622 _ 32678_ CertofliabCompassHealth2018-2019.pdf/ 

Linked 'Proposal Cover Sheet' Records 

Link to Proposal Cover Sheet 

Showing 1 - 5 of 9 Links 

Proposal Cover Sheet 

Grant 

Community Health/Medical Fund - RFP #36-13SEP18 
(Interim Reports ends 07/31/2019 11 :59 AM CDT) 

City of Columbia- RFP FY2019 Social Services 
(Proposal Revisions) 

Children's Services Fund - POS RFP #27-10JUN14 
(Closed) 

Children's Services Fund - POS 2017 (Closed ends 
12/31/2019 8:00 AM CST) 

HMUW ·· Health RF'P: JUl_2017 Cycle (Yem End 
Report ends 09/10/201 S 11 59 AIV1 CDT) 

Organization 
Name (will aut... Fund Source 

Compass Community Health/Medical 
Health, Inc. Fund - RFP #36-13SEP18 

Compass 
Social Services FY2019 

Health. Inc. 

Compass Children's Services Fund•-
Health, Inc. POS 

Compass Children's Services Fund -
Health, Inc. POS 2017 

Compass 
HMUW Health R1=p 

Health. Inc. 

Funder 

Boone 
County 

City of 
Columbia 

Boone 
County 

Boone 
County 

Heart or 
Missouri 
United Way 

Link Info 

Funding Cycle Active Date 

RFP #36-
13SEP18 

FY2019 

RFP#27-
·I0JUN14 

#30-20JUU7 

July 1, 2017 -
June 30, 
2018 

Added on 
09/04/2018 

Added on 
08/13/2018 

Added on 
06/26/2015 

Added on 
06/30/2017 

Added on 
01/19/2017 

Total Active Linl<s:9. Total Deactivated Linl<s:O, Current Active Links:5, Current Deactivated Links:O I Next 

System Fields 

Record ID 

12706 

Modification Date 

10/17/2018 143 PM CDT 

Modified By 

Compass Health ORG 

Creation Date 

01/06/2015 2:18 PM CST 

Created By 

Apricot Subsystem 

https://apricot.socialsolutions.com/document/print/id/12706 717 
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Proposal Cover Sheet 

Proposal Request Information 

Grant 

Community Health/Medical Fund - RFP #36-13SEP18 (Interim Reports ends 07/31/2019 11 :59 AM CDT) 

Organization Name (will auto-populate) 

Compass Health, Inc. 

Fund Source 

Community Health/Medical Fund - RFP #36-13SEP18 

Funder 

Boone County 

Funding Cycle 

RFP #36-13SEP18 

Name of Program or Project 

Behavioral Health Care Programming 

Amount of Request 

$129,412.00 

Program Information 

Program Website (will default to Organization website) 

http://compasshealthnetwork.mg/ 

Address 

117 North Garth Avenue 

City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65203-4103 

GB 

' Columbia 
University 

of Missouri (ii 

Map data ©2018 Google 

Program Administrator Name 

Karen Cade 

Phone Number 

573-234-2453 

Address 

1000 West Nifong Boulevard 

Suite 220B 
City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65203-5615 

Map data ©2018 Google 

Program Administrator Title 

Vice President Central Operations, Administration 

Email 

l<cade@compasshn.org 

Required Attachments - Children's Services Fund and Community Health Only 

Attachment A 2018 Organization Assurance Sheet 

/document/download/filen ame/1 536680622 _ 30421 _ AttachrnentAFin al. pdf / 

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

https://apricot.socialsolutions.com/document/print/id/22086 1/3 
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/document/download/filename/1536599813 _ 30420 _ AttachrnentBFinal.pdfl 

Attachment C Work Authorization Certification 

/document/download/filename/1536599813 _ 30419 _AttachmentCFinal.pdf/ 

Signed Addendums 

Proposal Cover Sheet 

/document/download/filename/1536599813 _3041 S_Addendum 1-4Final .pdf/ 

Link to Organization Profile Record 

Link to Organization Records 

Organization Profile 

Organization Name (the offi... 

Compass Health. Inc. 

Organization Mailing Address: 

1800 Community Drive 

Head of Organization 

Tim Swinfard 

Record ID 

12706 

Total Active Links:1, Total Deactivated Links:O, Current Active Links:1, Current Deactivated Links:O 

Federal EIN Number (will auto-populate) 

43-1032835 

Linked 'Agreement Form - V3 (Services 11-15)' Records (2) 

Link Instructions -1 

Linked 'Agreement Form - V2' Records 

Link Instructions Agreement Form V2 

Linked 'Interim Report - V3' Records 

Link Instructions Interim Report 

'1r··Unked 'Interim Report - V3 (Services 6-15)' Records 

Link Instructions - V3 (6-15) 

i 

Link Info 

Active Date 

Added on 
09/04/2018 

··-------------------------------------------------------" 

Linked 'Interim Report - YHP' Records 

Link Instructions - 2 

Linked 'Agreement Form - V3 (Services 16-20)' Records 

Link Instructions - Agreement form 

Linked 'Early Childhood Prevention Programs Year End Report (V2 - Services 5-8)' 

https://apricot.socialsolutions.com/documentlprint/id/22086 2/3 
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l Link Instructions 3 

I \,-~•·--------
j 

~---------------------------""' 

Linked 'Early Childhood Prevention Programs Year End Report (V2)' Records 

Link Instructions 4 

Linked 'Year End Report - V3' Records 

Link Instructions YER Svcs 1-5 

Linked 'Year End Report - V3 (Services 6-15)' Records 

Link Instructions YER Svcs 6-15 

Linked 'Agreement Form - V3.1' Records 

Link Instructions Agreement Form 3.1 

Proposal Cover Sheet 

Grant 

Community 
Health/lVledical 
Fund - RFP 
#36-13SEP18 
(Interim 
Repoi-ts ends 
07131/2019 
11 59 AIVI 
CDT) 

Organization Fund Source 
Name (will 
aut ... 

Compass 
Health, Inc. 

Community 
Health/lVledical 
Fund - l'<FP 
#36-13SEP18 

Funder 

Boone 
County 

Funding 
Cycle 

f'<FP 
#36-
13SEP18 

Agreement Form • V3.1 

Organization Program 
Name Name 

Compass 
Health, Inc. 

Behavioral 
Health Care 
Programming 

Date 
Completed 

11/07/2018 

Link Info 

Record 
Lock Description Active Date 

Added on 
10/18/2018 

Total Active Unks: 1, Total Deactivated Links:O, Current Active Links: ·t, Current Deactivated Links:O 

Linked 'Agreement Form - V3.1 (Services 11-20)' Records 

Link Instructions 

https://apricot.socialsolutions.com/document/print/id/22086 

l 
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ATTACHMENT 

2018 AGENCY ASSURA CE SHEET 
(Please complete and return with p., posal Respo,nse) 

I. the undersigned, certify that the statements in this request for ding proposal application are true and 
complete to the best of my knowledge. and accept. as to any fun awarded, the obligation to comply with 
the conditions specified in the funding award and contract. 

l, the undersigned~ certify that in addition to the conditions men oned above, will. maintain accepted 
accounting procedures to provide for accurate and timely recor< ,g of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I hav and will make av~ilable, upon .-equest, 
the followin.g documentation for ~uracy and validity: 

► Certificate of Corporate Good Standing 
► ~ncy Policy of Non-Discrimination 
► Agency Policy for Screening of Staff and Volunteers fo Child Abuse and Neglect 
► Agency Statement of Confidentiality 

Printed ~'B)ne - Agency Ex, u ve DiJ'ector/Presidtm.t/CEO 
I . ' 

'/ I 1 / t //j. /7 l / .//,,,. i I / ./ fv 
/ ,,/ // // ,./} 

! / r.l ,r , t l I i /I If f; 

·~'t 
Date 

~ 
Date 

Page 12 of14 



ATTACHMENTB 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debannent, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 

Debarnient and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 

regulations were published as Part VII of the May 26, 1988, Federal Regh,'ter (pages 19160-

192 l l ). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 

transaction by any Federal department or agency. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 

explanation to this proposal. 

Date/ ' / 

Page 13of 14 



ATTACHMENTC 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of :B 00 n e., 

State of (T\'i 5$0\J'f ,\ 

) 
)ss 
) 

My name is ~Qrev1 C,,o._~ . I am an authorized agent of C 0 m pce..5 .S 

& /-lft, Lt> e..... (Bidder). This business is enrolled and participates in a federal work , 
authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285 .530. l, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

~ c,)1/;:7 
Date 1 

Printed ame 
CM I?_ 

Subscribed and sworn to before me thls 71:/_13.ay of 5Je_,f)h,rnber; 20 f 'j. 

~~ ~ MARIS A ELIZA8 N ~4' (JI. 
NOTARY PUBLIC - NOT SEAL N~ p~ .&..tJ,,. 

STATE OF MISS , 
COMMISSIONED FOR 80 COUNTY 
MY COMMISSION EXPIRES JUN. 06 2022 

ID #i 8576154 ' 

Attach to this form the E-Verif.y Memorandum of Understallding that you completed when 
enrolling. 

Page 14 of14 



AFFIDAVIT OF WORK AUTHORIZATION ANNUAL RENEWAL DOCUMENT 

The contractor who meets the section 285.525, RSMo, definition of a business entity must complete and 
return the following Affidavit of Work Authorization Annual Renewal Document. 

Comes now __ Diane Coletta _________ (Name of Business Entity Authorized 
Representative) as __ VP of Human Resou.rces _______ (Position/Title) first being duly 
sworn on my oath, affirm ____ C::ompnss Hea!th, fnc. _______ (Business Entity Name) is 
enrolled and will continue to participate in the E-Verify federal work authorization program with respect 
to employees hired after enrollment in the program who are proposed to work in connection with the 
services related to contrnct(s) with the State of Missouri for the duration of the contract(s), if awarded in 
accordance with subsection 2 of section 285.530, RSMo. l also aftinn that Compass Health, Inc. 
(Business Entity Name) does not and will not knowingly employ a person who is an unauthorized alien in 
connection with the contracted services provided under the contract(s) for the duration of the contract(s), 
if awarded. 

/11 Affirmatio11 tl,ereof, t!1efacts stated aboi•e are true muf correct. (Tfte 1111dersigue1I mulerslmu/s that 
false statements made ill tl,isjifiug are subject to 1/te penalties pro1•i<led under section 575.040, RSMo.) 

-bf41¢µ t1o~ ~e M.. Col~ 
~ Representative's Signature Printed Name 

VP of Human Resources 
Title 

E-Mail Address 

Diane M Coletta 
9/6/2016 
Date 

/~?716 
£-Verify Company ID Number 

Subscribed and sworn to before me this f.: ~"~ of ~$i-gif.l'i~~il~1t~li: I am 

commissioned as a notary public within the County of S./- tf.l{:;~J.rz/1;:i,'y~tate of 

fr/ i 6.5tYu r , , and my commission expires on :Iw ;;Jt, , ,;Jo.> 4 
(NAME OF STATE) 16,,rni 



Company ID Number: 168713 

The foregofr.g ccmsti::u,es the fu;J 2.gree,eent oa. t'us Stibject behYeeD. the SSA, DES, and tl:e 
Emp;oyer. 

The indi~riduals v:hose signar~es appear be]a\1/ represent that rhey t!re authorized to enter into 
this lV[OU on beha1f ::,f the fanployer and DHS respectively. 

To be accep;;cd as u participant in E-Vc:rify, you should 011ly sign tllc Employer's Section of 
the signature page. 1f yau have any cpestlans, contact E-Yerify Opcn1tions at 888-464-
4218. 

Employer Patli:ways Commu,tlty BehavloruI .Efoalt!:carc Inc. 

Dirrne Eowani 

Name (Please t:y~·e or print) Tirle 

Electrrmlcal!)' Signa1! 12/04/2008 
-----·-------------
I)ate 

Elwcr1·r1:.lcalf3, Sig1tad ll/D4/2GD8 



Company ID NLUnber: 168713 

INFOR:.vlATION REQl,'IRED 
!?OR TE.E E-VERJJfY PROGR'\.1--V.I 

fnforr:"!miar: relliting to yn:.ir C:ampn.riy: 

PathrraH Carnmunitv Bcluryf~ral £foalthC11re Inc. 

Comp-:my l'ncili1y Address: 1800 Community DrlYc 

Clinton, MO 64735 

Company AJtcmn.te .A.ddrcs~ 

Cc~nty tr ?=:id.sh: _R_E_•N_1 _R_'_/ ____________________________ _ 

Employer rdcntiticution Nurnhcr: _4_:_,i_. ,_J3_:_,a_3_.5_. ___________________________ _ 

North Arr:crh:c..1 /:1du13:_ry 
Cirissiffcation Syst~m5 Cocic: 62-i ---------------------------------

Nnmc: 
T!!i'cpbo:nc N~r:1ber: 
EMrnaH Acitlr~ss: 

Numc: 
Tei,~p:1cne Ntm1he:-: 
8-mai! Address: 

5:JO ta 
99:J 

A m:mda L B!glei· 
;<iuO) 8% • liO!iS 
;,lJlglcr@pl;l1<:.org 

Dinnc ;l,I H.01vn;,i:J 
(66{;; 890 - 8056 
Ji:mch@pbhe.arg 

31 ----

(H1 u; :n a -1os6 

(816) 318 - .1082 

··7 
r 



BOONE COUNTY, MISSOURI 

Request foll" Proposal#: 36-l3SEP18 -Purchase of Service Contracts -
Boone County Community Health - Medical Fund 

ADDENDUM #1 - Issued August 13, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal 
and is hereby incorporated into and made a part of the Request for Proposal Documents. 
Offerors are reminded that receipt of this addendum should be acknowledged and submitted 
with Offeror's Response Form. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein 
modified as follows, and except as set forth herein, otherwise remain unchanged and in full force 
and effect. 

L The deadline for additional questions regarding this RFP is 5:00 p.m., September 5, 2018. 

Il. Sign-In Sheets from the pre-proposal conference held on August 9 are attached for 
infonnational purpose. 

III. The County received the following questions and is providing a response: 

a. Audit We have not had an audit prepared because we are a small organization and an 
audit has not been required by our funders. We do, however, have an independent 
accountant prepare our quarterly financials as well as our 990 each year. Is this 
acceptable, or do ·you require a full audit to have been completed before the proposal 
is submitted? 

Response: If the organization is not required to complete a full audit, an 
independent financial review will be acceptable. 

b. Background Checks: We have not required annual background checks on our 
employees. Will we be required to have background checks completed before we can 
submit a proposal? 

Response: Background checks are not required before a proposal is submitted, 
however, all program staff must have the Family Care Safety Registry 
completed during the contract term. 

c. Can we apply for capital. funding? 

RFP #: 36-13SEP18 1 8/13/18 



Response: No, the RFP is to purchase health services. However, organizations 
can submit a request for development or start"up funds within the application 
but there are no guarantees the request will be awarded by the Community 
Health Advisory Board. 

d. What should we do when our service does not quite fit into the list of Boone County 
Im.pact Group Taxonomy of Services? 

Response: We request that you review the Taxonomy of Services and select the 
service that best fits your proposed service. Be sure to thoroughly describe how 
the service will be delivered in the Service Description narrative. 

e. Can we still apply for funds if our organization has not received its non-profit status 
yet? 

Response: Yes, you can still apply, however, the organization most have its non~ 
profit status before entering into a contract. 

By: 
Melinda Bobbitt,. CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #1 to Request for Proposal# 36-13SEPJ 8 -Purchase of 
Service Contracts - Boone County Community Health -Medical Fund, receipt of which is 
hereby acknowledged: 

Company Name: µeA. \ ~ l\r\c_ . 
( 

Address: fJ :.co"'-~ ~lv d.. S+e. 'Z2o 8, 
CollAMb:c., J,-,\,0 ~s-z.o $ 

Phone Number: 57 3 -2 '3 L/: - Z. Lf ;z > Fax Number: $75 - \fy 2.,- 136'-I 

E~mail: I<. c.~ de.. (j C.<'.lVV\ f'4.$S i-. V\, Olf"" 6 

Authorized Representative Signature:15 DV\.JJ\... C~- Date: 9 l 11 ri 
Authorized. Representative Printed Name: ba.. V' e.. Vl . ~ ~ 

RFP #: 36~13SEP18 2 8/13/18 



I. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10, 

ll. 

12. 

I). 

14. 

IS. 

16. 

17. 

18. 

19. 

20. 

21. 

PRE-PROPOSAL CONFERENCE SIGN IN SHEET 
36-I 3SEP18 - Purchase of Service Contracts- Community Health/ Medical Fund 

August 9, 2018, 3:00 p.m. 

Repnsentatlve Name Business Name Telephone Nwuber Fax Nw.bff 

Melind~ Bobbitt Boon~ Coumv PLllChasinll 886-4391 886-4390 

Kristin Cummius Comnwnilv Health 886-7274 

Kellv Wallis Cpmmimm, Health 886-7218 

Vish"'~ ~~~~:-,. .. ~,& •'-l<i'l . 6i3· ~'1S'· 
n.. t::..A l"'.J.C..01,,, ·"'- ' .... -~ ~ IS'~<:; 

.) 

PtdrJe-
J 

qqq_ q3q4 A'l'\,u\tt. rrif l d+ U:> c&i-h 't>V'l --
K~~, \ltYA I ....... lv.rt f WIM.til, f«f i~;lt1nw] 111 /C,/5 111 ml C.G? 

A ~ » ;tLr]?ii,,,.J. JI. u .ll.,",,,i.,... ';it I (l ... - r R!1-7o78 
/ 

k' ! ,,.a,., .. - '::iji.,.,fltcr 11 ll. ,,__ ' tt\ S"7'!r G,S-, ~9&'10 

~ 1'(?.Ul(\vvti " 
~~e..~M(4- 517 fo'if!)~t;lq7 

hl\iU'.X \ ~'!\ r.. ... A1 •• ~ (1 _<:;p_flJ[fO(' ~ \('t--!.- ~ t • .,,,, S1~ e71 11,, rr. 

13 .-Jlv rSI ow.,fe. ~ C/',r )/+ 
. 

~Cf <'.fli'f-
\ 

A.i "- Af ift...E" Y . -:f ,() ..i ~ J rt. t' t:-. 't"l-3-UG.-c..~J 

t\·,}{L.\.,.., Willi '?,,':\ er.~ c:::')B. "-~'-l- :i;Ttn 

[\,\it\wJL C,,\1 rtJ;.1 ! I'.'::-.\ l Pn·ru. 9w:-ii 1 lJ\ ;M h{ ~ ~'('. 371:>·H,~ I 
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22. 

23. 

24-

25, 

26, 

27, 

28. 

29. 

30. 

31. 

32. 

33. 

34. 

35. 

36, 

37. 

38. 

39. 

4-0. 

41. 

42. 

43. 

44. 

PRE-PROPOSAL CONFERENCE SIGN IN SHEET 
36-13SEP18-Purchase of Se.vice Contmcts- Commtmity Health / Medical Fund 

AumL<rt 9, 2018 3:00 n,m. 

1\/;1.,,kh.s-h.,, V 14- C ~')!/-~,;).., ;;, 

-Y,,. '4 S,...J.J/ Cc,r-ip~S.$ ti~,:,,.. (-1-h.. "5'7 3. 'Z<!> 9 -,S'S 

h:-f{ lt:d.-.. ~ r..c,rw.,. lJ.o..-.c... -s;n-41ts-'40C>\ 

~lc.oU. ~ r~..A4-0~o 4E1..JBs?\ 
t.Jlil,m\Q.. ~WX'\' \~~.,;,,._Yb.:.1'-t::.. l;;,-13-1.1>'1! • ltd&() 

~"'~>~ ) ').. • \\a._\ ~i'~ "Cn") ") evn-n, ~ 
(//.;. _., J/4,V,i ,,1j.. l¾'ra ,_,_,r.1e. .,. - ✓ --: ..l-1\ ·,rg .fJI aP.J--:,r;;..o<J~ 
• f 
M,).,----~ ....I..-

I 
9-.L.f:::5:._r 

/ 
513-3Sr. ·1~1 
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BOONE COUNTY, MISSOURI 

Request for Proposal#: 36~13SEP18- Purchase of Service Contracts
Boone County Community Health - Medical Fund 

ADDENDUM #2 - Issued August 27, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror's Response Form. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect 

I. The County received the following questions and is providing a response: 

a. Will an agency be required to have staff complete the Family Care Family Registry ifno 
staff provides direct care services? 

Response: Agencies will not be required to complete the Family Care Safety reg1s1Ty for 
staff who do not provide direct care services. 

b. Since no specific guidance has been provided, can we assume that services purchased in 
the most recent county contract will be eligible for funding within this current RFP? 

Response: Services that address the Funding Goals of the RFP, described in Section 3.4. 
are eligible foi funding. No services have been excluded from eligibility for funding 

By: ~~,€tr: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# 36-13SEP18 - Purchase of Service 
Contracts - Boone County Community Health - Medieal Fund, receipt of which is hereby 
acknowledged: 

Company Name: 

Address: 

(,,(:,:f<\p o...s s 

/ODD Ue.st/\.l1+avi_~ Blvd. S:+e Zl0\3 Cal~.,,,,b,Ct. 1 M.O G52-d3 

Phone Number: 5?3~ Zi~ ~ 2 Y )S Fax Number: 57 ~ - 4l{ l-/1264 

R.FP #: 36- l3SEP18 8/27/18 



BOONE COUNTY, MISSOlJRI 

Request for Proposal #: 36-13SEP18 - Purchase of Service Contr.icts -
Boone County Commnnity Health - Medical Fund 

ADDENDUM #3 - Issued September 6, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum shoyldbe acknowledged and submitted with Offeror's Response Form. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein., otherwise remain unchanged and in full force and effect. 

I. The County received the following questions and is providing a response: 

a. Do we return addendwns as we receive them? 

Response: When you are ready to submit your proposal. scan all of addendums into one 
PDF and upload into Apricot. 

b. We would like to include both the psychiatric assessment (1hr) and the medication 
management (15min) seivice. Would these services be labeled as (420 Psychiatric 
Treatment) and (4.5 Medication Management) in the taxonomy of services? 

Response: The directions under each service state the you should "choose the service and 
description that best fits the overall description of the proposed service.·· 

c. Is an electronic signature acceptable? 

Response: No 

d. Does the signature page 12 require documentation of a board approval for this application 
submission? Or are the signatures of Executive Director and our Board Chairman 
acceptable? 

Response: Attachment A does not require documentation of board approval. 

e. Our previous application to the Community Health grant allowed for us to submit a 
service titled "Onsite Assessment / Evaluation / Brief Clinical Intervention / Care 
Coordination (Comprehensive Health Care Delivery)". With the revised format of the 
application, what taxonomy number do you recommend choosing for this service 

Response: The directions under each service state the you should "choose the service and 
description that best fits the overall description of the proposed service." Each service 
must be entered separately. 

RFP #: 36-13SEP18 9/6/18 



By: &H&k: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #3 to Request for Proposal# 36-l3SEP18- Purchase of Service 
Contracts - Boone County Community Health -Metru:al Fund, receipt of which is hereby 
acknowledged: 

Company Name: 

Address: 

Lo rv\C)o-,...S-5 
~ 

}Odo WeH N,/.o"'j J?Jvcl, Calur-1 b,•e, /10 b>"205 

Phone Number: 573'-c's:\-Zl.-{53 FaxNumber: 57"5-4<../-Z..-J86t.f 
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BOONE COUNTY,MISSOURI 

Request for Proposal #: 36-13SEP18 - Purchase of Service Contracts -
Boone County Community Health - Medical Fund 

ADDENDUM #4 - Issued September 7, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerers are reminded 
that receipt of this addendum should he acknowledged and submitted with 0:fferor's Response Form. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The County received the following questions and is providing a response: 

a. For the Program Service sections., should the Unduplicated Individuals per service need 
to equal the sum of the total Unduplicated Individuals served in the Program overview? 

Response: Each separate service must have their own number of unduplicated 
individuals entered in "e" in the Service Output section. An individual may receive 
multiple program services but would only be counted once for the Total Unduplicated 
Individuals in the demographics section on the Program Overview. 

b. One of our services is an oral x-ray. As this service does not neatly fit into the taxonomy, 
how do you advise that we describe it in the RFP? We are also offering exams under 4.28 
PREVENTIVE DENTAL EXAM. Should our x-ray services be combined with another 
service (i.e. basic dental service) within 4.31 DENTAL TREATMENT or with the exam 
(4.28)? If so, this will impact the granularity of our reporting. Alternatively, should we 
describe all services (exams, x-rays., and treatments) under a single taxonomy service'? 

Response: The directions under each service state the you should "choose the service 
and description that best fits the overall description of the proposed service. Each service 
must be entered separately." 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #4 to Request for Proposal# 36-13SEP18 - Purchase of Service 
Contracts - Boone County Community Health -Medical Fund, receipt of which is hereby 
acknowledged: 

Company Name: ~'ft\~0-.S~ tl-e.o....\~ J lh <!-

Address: _jj_oc,"''tJ,-t,,.,,J 8/vd, CoflA..,, bic. MO , 5'la$ :;;+e. Z& B. 

RFP #: 36-13SEP18 I 9/7/18 



Phone Number: 575- 2 >'t ~ 24>3 Fax Number: >73- LJ YZ- J8o'-{ 

E-mail: k.c 0-: d e @-: Ct;J 1/V\? 4s s 1-, v1 • "...- 'j 

Authorized Representative SignatureX~ ~ Date: _!1}_J__J /~ 
Authorized Representative Printed Name: Y)q_lf'e V\., CA.CL e 
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11/20/2018 Program Overview (V3) 

Program Overview (V3) 

Community Health/Medical Fund - RFP #36-13SEP18 ... 
Quick View Information 

Grant Community Health/Medical Fund - RFP #36-13SEP18 (Interim Reports ends 07/31/2019 11 :59 AM CDT) 

Organization Name (will aut... Compass Health, Inc. 

Fund Source Community Health/Medical Fund - RFP #36-13SEP18 

Funder Boone County 

Funding Cycle RFP #36-13SEP18 

Name of Program or Project Behavioral Health Care Programming 

Amount of Request $129,412.00 

Record Lock 

Program Overview Form Information 

The purpose of the Program Overview form is to provide information regarding the program and service(s) proposed by your organization. 

Guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion proposed to be contracted/funded by the Boone County, City of 
Columbia, and/or the Heart of Missouri United Way. 
Each narrative response should be clear and succinct. 
Information provided in the Program Overview form must correspond with the information provided in the Program Service form(s). 

Instructions: 

The issue(s) and affected population(s) should be described and documented utilizing objective, relevant information, and data, from sources 
outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, state, 
national). Every effort should be made to utilize information from the Boone Indicators Dashboard. 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in
text citation. All sources that are cited must appear in the reference list at the end of this form. 

Resources: 

Boone Indicators Dashboard (http://booneindicators.org) 
For detailed information regarding the APA Style, please visit the APA Style web site: http://www.apastyle.org/ 

* Indicates Required Field 

Statement of Issue Being Addressed 

a. Describe and document the community-level issue(s) to be addressed by the proposed program (e.g. homelessness, child abuse & neglect, 
substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) 
http://booneindicators.org/. (1500 character limit) 

This program addresses the growing need for behavioral health care intervention for adults aged 18 and older, by increasing access to mental health 
services for the underserved and uninsured residents of Boone County, in traditional and non-traditional settings. Counseling and limited psychiatric care 
will be provided to assist Boone County residents struggling with difficult life circumstances and emotional and behavioral problems that lead to family 
conflict, poor work performance, peer conflicts, anxiety, depression, suicidal ideation and functional difficulties. With an increase to 1266 deaths in 2015 
related to substance use and mental health, Boone County is in growing need for continued services.Subsequent community-level issues have formed 
as a result of untreated mental health and substance use symptoms including health problems, legal issues. relationship difficulties, unemployment, 
poverty, and a hosl of other debilitating life issues. Compass Health has identified a growing significance of individuals in the community who lack health 
insurance and/or cannot afford to pay the sliding fee discount prices. With an increase in adults under 65 without insurance from 2015 to 2016. it is 
expected that up to 7.4% of Boone County residents struggle to access needed behavioral health and substance use services. The uniqueness of lhe 
program is the ability to provide required mental health services in non-traditional settings throughout Boone County, Missouri. 

b. Describe the population(s) in the City of Columbia and/or the Boone County area affected by the issue(s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http://booneindicators.org/. 
(NOTE: HMUW applicants may include Cooper and Howard County data in this field.) (1500 character limit) 

All customers affected by this issue as defined by Compass Health are adults ages eighteen and older with an emphasis on customers participating in 
co-occurring court. Within the last six months of operation, Compass Health has provided mental health and substance use disorder treatment services 
to 2159 individuals, many of which lack insurance, and therefore we utilize city funding to assist in the cost of providing treatment services. 
Approximately 48% of those consumers are male, with 52% being female and <1 % of the total consumers being classified as "Other Gender." While 
specific demographics are highlighted within the demographics section. approximately 70% of the targeted population is Caucasian and 18% African 
American, with the remainder comprising other" ethnic descents. Targeted consumers for programming include Boone County residents including 
individuals who are without insurance coverage and lack the financial means to acquire the treatment services they need and deserve. 17.5% of Boone 

https://apricot.socialsolutions.com/document/print/id/22087/parent_id/22086 1/9 



11/20/2018 Program Overview (V3) 

County's residents are considered impoverished and it can be expected that a majority of the 12,293 uninsured are included in that percentage, making 
program continuation increasingly urgent. 

\,-~~·-•--------~--,-----------------------------------------~---

Program Goal 

State the goal(s) of the proposed program. The program goal(s) should correspond to the organization's mission statement and major goal(s), 
as stated in the Organization Profile. (300 character limit) 

Compass Health desires that all Boone County residents have equal access to behavioral health care se1vices, regardless of thei1· financial status or 
ability to pay for services. 

Program Overview 

Provide an overview of the proposed program. (1500 character limit) 

Compass Health is proposing a comprehensive behavioral health care intervention program providing positive and successful results to underse1ved and 
uninsured Boone County residents while meeting growing demand for affordable and clinically effective behavioral health care services for Boone 
County, as well as meet the need identified in the four community needs assessments identified within the grant guidance. Compass Health will provide 
both individual and family mental health counseling services to the underserved and uninsured consumers participating in co-occurring court who are 
referred to programming by community agencies. Psychiatric assessments and medication management services will be made available for those 
community residents requiring such intervention. The final component of the programming, and the most unique and innovative aspect of programming 
includes the two outreach specialists (licensed. master's level therapists) who will provide onsite clinical trnatment services at various community 
locations throughout Columbia and Boone County, Missouri. While it is anticipated that psychiatry and most mental health counseling (individual and 
family) will be provided at Compass Health's office location in Columbia, Missouri, both outreach specialists will provide a multitude of services, including 
care management and health care navigation services within the community setting, at locations where the target population primarily presents when in 
medical crisis. 

Program Consumers 

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character limit) 

The taI·geted consumers for programming are those adults, residing within Boone County who are in need of behavioral healthcare intervention (for 
mental health and/or substance use disorders) including those who lack the financial resources to pay the sliding fee scale offered by the agency. Our 
agency's commitment to se1ving the communities mosl underserved and neediest populations provides an invaluable resource to Boone County by 
offering high quality healthcare services and interventions to the tarqeted population, ensurinq a safety net exists for the community. Untreated mental 
health and substance use disorders affect not only the individual, but thei1· family, friends. colleagues and the community. but are also at a higher risk of 
increasing crime, poverty, medical costs as well as the overall safety of the entire county arna. Eligible consumers for behavioral healthcare services 
include those adults who have a mental health and/or substance abuse disorder in need of counseling se1vices who meet the following guidelines: 1) 
Qualify for a subsidy under our sliding means test: 2) Do not have private insurance or have limited financial means and: 3) Are not eliqible for fundinq 
offered under another agency operated program. 

b. Why will these particular consumers be served? (1500 character limit) 

Eligible consumers will be served to increase each individual's overall health and wellness. Consumers with unaddressed mental health and substance 
use disorde1·s may experience difficult life circumstances and emotional and behavioral problems/issues that lead to increased anxiety, family conflict, 
peer conflict, depression and overall functional difficulties. Untrnaled mental health and substance use disorders may also lead to referrals to the criminal 
justice system, psychiatric hospitalizations (fo1· untreated mental health issues), self-injuring behaviors and many limes suicide. Through appropriate and 
timely behavioral healthcare intervention, our agency has the ability to positively affect the health outcomes of the neediest residents of Boone County. 
Without appropriate and timely intervention. residents behavio1·al healthcare (and associated primary and oral health conditions - as all healthcare issues 
are interrelated) become exacerbated, creatinq greater obstacles and challenges for the individual, their family and the community at-large. Our agency 
has an obligation to serve as a safety net for Boone County's most vulnerable populations and through partnership and funding assistance, we will have 
the ability lo carry out our agency mission: Inspire Hope. Promote Wellness. 

c. Describe any impediments or challenges in serving these consumers. (600 character limit) 

As has been the case for numerous years. referrals for services for mental health and substance use disorder treatment services continue to be in high 
demand: however, funding limitations and staff turnover have led to difficulties in keeping up with community demand for behavioral healthcare 
intervention(s). The difficult economy and related stress has affected many of our targeted consumers. The severity ot problems being addressed by our 
agency has led to increasing lengths of time that consumers remain in counseling, further limiting access to care. 

d. Total number of unduplicated individuals to be served by the proposed program: 

2451 

The field below will auto-populate once the Program Budget section is complete. This calculation is based on the total number 
of undup/icated individuals to be served, as indicated above in item d. and the total program expenses as indicated in the 
program Budget section to be completed below 

e. Average program cost per individual 

565.08 

Consumer Demographics Instructions 

https://apricot.socialsolutions,com/document/print/id/22087/parent_id/22086 2/9 



11/20/2018 Program Overview (V3) 

Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 
section is to provide detailed demographic information for consumers to be served by the proposed program service(s) over the period of 
time as defined in the RFP. The totals for all sections should be identical. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

*Indicates a required field. 

Residence 

Boone County (includes City of Columbia residents) 

2451 

Cooper County 

0 

Howard County 

0 

Other Counties 

0 

Residence Total 

2451 

Record Lock 

Race 

White (alone) 

1726 

Black or African American (alone) 

448 

Multiple Races 

91 

Asian (alone) 

21 

Native American Indian or Alaskan Native 

9 

Native Hawaiian or other Pacific Islander (alone) 

6 

Some Other Race 

150 

Race Total 

2451 

Ethnicity 

Hispanic or Latino (of any race) 

67 

Not Hispanic or Latino 

2384 

Ethnicity Total 

2451 

Gender 

https://apricot.socialsolutions.com/document/print/id/22087/parent_id/22086 

City of Columbia 

2159 
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Female 

1266 

Male 

1180 

Other 

5 

Gender Total 

2451 

Income 

At or below 200% of Federal Poverty Level 

1902 

Over 200% of Federal Poverty Level 

549 

Income Total 

2451 

Age (City-Social Services/County-Health/HMUW-RFP) 

Under 5 years 

13 

5-19 years 

709 

20-59 years 

1608 

60 years and over 

121 

Age Total (1) 

2451 

Individuals Trained 

Program Overview (V3) 

Instructions: If providing training for providers, please complete the Individuals Trained section, No individual's demographic 
information will be required. We will only need totals. 

a. Number of individuals to be trained: 

0 

b. Provide information on the types of training that will be offered. (1500 character limit) 

Not Applicable 

Program Access 

a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other logistical information for the 
proposed program. (600 character limit) 

The proposed program will be located at: 
117 North Garth 
Columbia, Missouri 65203 

General Business Hours for this facility are Monday-Friday, 8:00am-5:00pm. Evening hours may be arranged on an individual basis. For aftei- hours 
services, Compass Health has a crisis line to call to speak with a professional. 

b. Describe the eligibility criteria (e.g., income, age, etc.) to be utilized for determining eligibility for the proposed program. (600 character 
limit) 

Eligible consumers will include any adult age eighteen and older with a substance use/abuse issue and/or mental health issue in need of counseling 
services. Consumers receiving supplemental funding through the Boone County contract include those who: 1) Qualify for subsidy under our agency 
sliding fee scale means test: 2) Do not have private insurance or have extrnmely limited benefits and; 3) Consumers who arn not eligible fo1· funding 
under anothrH agency program. A copy of the agency sliding fee scale can be provided for review upon request. 
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c. Will program consumers be charged a fee for the proposed program service(s)? 

Yes 

Provide a description of and rationale for the program fee. (600 character limit) 

Compass Health utilizes a board approved sliding fee scale for all eligible consumers that fall below 200% of FPI_, Those consumers that fall above 
200% of FPL are required to pay full clinic fees for all services rendered. A minimum fee of $·10 is required of all consumers (Fee may be waived under 
unusual circumstances). While trying to maximize city funding to impact the greatest number of consumers, the fee is charged to establish a level of 
responsibility on the part of the individual being served. A copy of this sliding fee scale can be produced upon request. 

Will the proposed program utilize a sliding fee schedule? 

Yes 

Provide a rationale for the use and structure of the sliding fee schedule. (600 character limit) 

Compass Health utilizes a board approved sliding fee discount program. This discount program is reviewed and approved on a yearly basis by the 
governing bomd. The sliding fee discount program is based on established FPL guidelines, and provides rnduced service prices ensuring indigent 
populations can access needed treatment programming. 

Upload the sliding fee schedule. This must be the sliding fee schedule provided to program consumers, please upload these documents in a 
PDF format: 

/documenUdownload/filename/1536077 442 _ 40756 _ CityCountyUWGrantSlide.pdf/ 

Program Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 character 
limit) 

Not applicable to proposed programming 

b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

Yes 

Provide the name of the accreditation agency. (300 character limit) 

Missouri Department of Mental Health and CARF 

Provide the most recent dates of accreditation (including expiration date): (300 character limit) 

Missouri Department of Mental Health (September 30, 2019) I CARF (June 30, 2019) 

Provide a description of the accreditation process: (600 character limit) 

Proposed programmincJ is provided under the umbrella of services offered by the agency, which is accredited by multiple accrediting bodies, as outlined 
within the grant application package. 

c. Are there best practices and/or standards for the proposed program and/or service(s)? Best practices and standards should be cited from 
reputable sources. 

Yes 

Indicate, cite, and describe the available best practices and/or standards. (600 character limit) 

Clinical staff are trained in Motivational Interviewing, an evidence-based practice that engages intl"insic motivation to change behavior. This practice is 
inherent in all counseling services offered by the agency, assuming that consumers want change in their lives. Clinical staff also provide Cognitive 
Behavioral Therapy(CBT), a best practice for intervening with many psychological problems/issues. CBT focuses on the many ways a consumer's 
emotions, cognitions and behaviors are connected and affect one another and seeks to resolve the negative impact of trauma. 

d. Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically-based 
and should be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

Identify, cite, and describe the evidence. (1500 character limit) 

Compass Health will provide both Motivational Interviewing and Cognitive Behavioral Therapy. Motivational Interviewing is a form of collaborative 
conversation for strengthening a consumer·'s own motivation and commitment to change. Motivational Interviewing is a person-centered counseling style 
that is designed to strengthen a consumer's motivation for and movement toward a specific goal by eliciting and exploring the consumer's own reasons 
for change within a safe, accepting and compassionate envirnnment. Cognitive Behavioral Therapy is a best practice for intervening with many 
psychological problems, most commonly used to treat depression. This treatment is proven to be effective in dealing with trauma that is the result of 
domestic violence. Cognitive Behavioral Therapy is a Level 1 treatment, which has the strongest support to date. 

Provide a rationale for utilizing the proposed evidence-based program and/or service(s). (1500 character limit) 

Our agency strives to be on the cutting edge of implementing evidence-based practices to ensure operational and clinical effectiveness/excellence and 
consistency in the delivery of tr·eatment services to individuals suffering from mental health and/or substance use disorders/issues. 

e. Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 

Our agency strives to be on the cutting edge of implementing evidence-based practices to ensure operational and clinical effectiveness/excellence and 
consistency in the delivery of treatment services to individuals suffering from mental health and/or substance use disorders/issues. We provide frequent 
training opportunities for staff throughout their employment, as well as tailor recruitment efforts to assist with special needs of the agency, and specifically 
to each community served. State and national experts in evidence-based programming are brought on-site to provide "hands-on" training to staff 
members. Our· agency also utilizes Relias !_earning, an online electronic Human Resource system to train staff on relevant healthcare topics. This 
sophisticated system offers a multitude of coursework for staff to complete, as well as stay in compliance with agency and continuing education 
requirements. Currently our agency has developed a "Compass Health Better and Better" champion training, of which all agency staff are required to 
attend, to understand the importance of consumer satisfaction (both internal and external) as well as mindfulness and grnwth, both personally and 
professionally. 

f. Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions that 
are used to measurably improve services and program consumer outcomes. (1500 character limit) 

Compass Health employs a robust and well-tenured Continuous Quality Improvement Department, led by Jennifer Lee, Chief of Quality. This team of 
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professionals is responsible for the entire agency's quality improvement process, including quality activities related to proposed programming. The 
agency's quality department will closely monitor· all established goals/objectives of this program, to ensure fidelity to proposed programming as well as 
any evidence-based practices utilized in service delivery. Ensuring treatment protocols arn clinically appropriate and effective is one component of this 
depariment's overall goals. i\ny anomalies that occur in clinical programming are closely monitored and addressed by this depar·tment-and information 
and recommendations are shared program managern/staff as well as regional administrators. 

g. How will consumer feedback be collected for this program? Describe how this information will be utilized to enhance service(s) and help 
with program outcomes. (1500 character limit) 

Compass Health understands the importance of customer feedback, and collects this information throughout the program year. Information is gathered 
through customer surveys, and is tabulated by the agency's Continuous Quality Improvement Department quar·terly. Summarized data from these 
surveys is provided/made available to the Board of Directors, senior level administrators, and program/clinic managers. Information is used to make any 
necessary modifications in programming needed to ensure services are provided in a culturally competent manner, as well as are clinically effective for 
participating customers. Real-time feedback from customers is critical in the feedback loop: ensuring programs are relevant, effective and meeting 
customer's expectations. 

Collaboration 

Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed program and/or 
service(s). (1500 character limit) 

While proposed programming will be provided solely by Compass Health, the agency does place great emphasis on managing and cultivating 
community relationships with those agencies that serve the same target population. The agency works with community partners to ensure consumers of 
our system have proper access to additional community resources, including job employment/readiness skills, housing, primary and oral healthcare 
services, etc. As an agency we strive to be the provider. employer and partner of choice in each community we serve, so placing emphasis on cultivating 
and strengthening community parinerships is key to the agency. By connecting consumers with community resources we can ensure that each 
consumer has the best chance at obtaining optimal health and wellness. We have 1·ecently partnered with Boone County Court Services and have begun 
providing Drug Court services to persons with co-occurring disorders. one problem we have had is accessing funds for client medications. The court is 
paying for medication assisted treatment drugs, but are exploring other options for psychiatric medications. Finally, we have recently contracted with 
Missouri Depatiment of Mental Health in the Justice Reinvestment Initiative to pilot a treatment program for individuals engaged in the criminal justice 
system/incarceration in Boone County. 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (1): 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (2): 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (3): 

Program Personnel Instructions 

Instructions: Provide titles, minimum qualifications, and salary ranges for ALL. positions for which salaries will be charged, in whole or in 
part, to the proposed project. 
FTE = Full Time Equivalent (i.e. Full-Time= 1.0 FTE, Half-Time= 0.5 FTE, etc.) 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) 

Salary =Wages+ FICA (Social Security/Medicare) 

Program Personnel Information 

POSITION OR TITLE 

(Do not use employee 
names) 

P1 

Supervising Therapist 

P2 

Outpatient Therapist 

P3 

Psychiatrist (Resident) 

P4 

P5 

MINIMUM 
QUALIFICATIONS 
(B.A., Licensed, etc.) 

MQ1 

MA. LCSW, LPC 

MQ2 

MA, LCSW, LPC, PI..F'C 

MQ3 

M.D. 

MQ4 

MQ5 

FTE 

FTE1 

1.00 

FTE2 

1.00 

FTE3 

0.10 

FTE4 

0.00 

FTE5 

0.00 

https://apricot.socialsolutions.com/document/print/id/22087/parent_id/22086 

FULL-TIME SALARY l~ANGE FULL-TIME SAL.ARY RANGE 
FROM: TO: 
(wages, Social Security and (wages,Social Security and 
Medicare) Medicare) 

SR1FROM SR1 TO 

$51,025.60 $59,865.60 

SR2FROM SR2TO 

$49,025.60 $57,865.60 

SR3FROM SR3TO 

$92,000.00 $96,000.00 

SR4FROM SR4TO 

$0.00 $0.00 

SR5FROM SR5TO 

$0.00 $0.00 
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P6 MQ6 FTE6 SR6FROM SR6TO 

0.00 $0.00 $0.00 

P7 MQ7 FTE7 SR7FROM SR7TO 

0.00 $0.00 $0.00 

Program Personnel Narrative 

Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 
each of those positions. (1500 character limit) 

Compass Health uses Masters Level clinical staff and Licensed Psychiatrists to provide both substance use diso1·der and mental health treatment 
services. These staff members are either licensed, or provisionally licensed, under the direct supervision of a Master's Level Licensed Clinician. By 
employing high-caliber, educated staff members we are ensuring that the level of care provided by staff will be high-quality. All salaries and salary ranges 
are established by the agency's Human Resources Department. 

:::,::,::~:::~ n::::::~:::on ~low reflecting how f"nd• MIi be "IIIO•d. tnol"d• any funding ,.re,,.d from olho, fund= fuat will -·-1 
be utilized to support the proposed program. This should NOT be an overall organizational budget. 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other 

funders will help support the proposed program. 

Program Budget 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 

Narrative 

B. Other United Ways (300 character limit) 

Narrative 

C. Capital Campaigns (300 character limit) 

Narrative 

D. Grants (non-governmental) (300 character limit) 

Narrative 

E. Fund Raising & Other Direct Support (300 character limit) 

Narrative 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County - Children's Services Funding (300 character limit) 

Narrative 

B. Boone County - Community Health Funding (300 character limit) 

Narrative 

C. Boone County- Other Funding (300 character limit) 

Narrative 

D. Funding from Other Counties (300 character limit) 

Narrative 

E. City of Columbia - Social Service Funding (300 character limit) 

Narrative 

https://apricot.socialsolutions.com/document/print/id/22087/parent_id/22086 

PROPOSED 

1A 

$0,00 

1B 

$0.00 

1C 

$0.00 

1D 

$0.00 

1E 

$120,000.00 

2A 

$0.00 

2B 

$0.00 

2C 

$0.00 

2D 

$0,00 

2E 

$60,498.00 

TOTAL 

1A% 

0 

1B% 

0 

1C% 

0 

1D% 

0 

1E% 

12 

2A% 

0 

2B% 

0 

2C% 

0 

2D% 

0 

2E% 

6 
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F. City of Columbia - CDBG/Home Funding (300 character limit) 

Narrative 

G. City of Columbia - CHDO Funding (300 character limit) 

Narrative 

H. City of Columbia - Other Funding (300 character limit) 

Narrative 

I. Funding from Other Cities (300 character limit) 

Narrative 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 

Medicaid and Medicare, Federal Probation and Parole 

K. State (Purchase of Service, Grants, etc.) (300 character limit) 

Contracts for Substance Use Counseling through the Department of Mental Health 

L. Other (Schools, Courts, etc.) (300 character limit) 

Narrative 

3. Program Service Fees (300 character limit) 

Client Payments and Insurance Fees 

4. Investment Income (realized & unrealized) (300 character limit) 

Narrative 

5. Other Revenue Items (300 character limit) 

Narrative 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

·1. Personnel 

Personnel Narrative (300 character limit) 

Personnel includes both administrative and clinical staff members who seI·ve the city of 
Columbia. These professional staff provide compassionate and culturally affirmative care on a 
daily basis. 

2. Non-Personnel 

Non-Personnel Narrative (300 character limit) 

Non-Personnel includes costs of occupancy. overhead, insurance and professional fees. 
training and education, transportation, interest expense. depreciation and amortization 
expense, as well as any client specific expenses that may occur throughout the programmatic 
year. 

RAM EXPENSES 

Program Budget Narrative 

2F 

$0.00 

2G 

$0.00 

2H 

$0.00 

21 

$0.00 

2J 

$157,000.00 

2K 

$263,000.00 

2L 

$0.00 

3. 

$367,000.00 

4. 

$0 00 

5. 

$0.00 

TOTAL 
REVENUE 

967498 

1. 

$1,142,000,00 

2. 

$243,000.00 

TOTAL 
EXPENSES 

1385000 

Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

2F% 

0 

2G% 

0 

2H % 

0 

21% 

0 

2J % 

16 

2K% 

27 

2L% 

0 

3% 

38 

4% 

0 

5% 

0 

1.% 

82 

2.% 

18 

Compass Health understands the imporiance of leveraging community resources and financing, and does all in its power to acquire additional funding 
(insurance, private foundations, United Way, etc.) to support critical health care services to our most vulnerable citizens. Additional funding acquired 
through this project will not supplant funding awarded through this contrnct, and will only be used to expand and enhance the reach of clinical care 
offered through programming. 

Reference List 

Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American Psychological 
Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: http://www.apastyle.org/ 
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Reference List: (5000 character limit) 

NREPP Evidence-Based Practices Resource Center: Cognitive Behavioral Therapy For Depression And Anxiety Disorders. (n.d.). 
Retrieved August 29, 2018. 

Center for Evidence-Based Practices (CEBP) at Case Western Rese1ve University. (n.d.). 
Retrieved August 29, 2018. 

Linked 'Agreement Form - V3' Records 

Link Instructions 

Linked 'Agreement Form - V3.1' Records 

Link Instructions 

Agreement Form - V3.1 Link Info 

Organization Name Program Name Date Completed Record Lock Description Active Date 

Compass Health, Inc. Behavioral Health Care Programming "11/07/2018 

Total Active Links:1, Total Deactivated Links:0, Current Active Links:1. Current Deactivated Links:0 

https://apricot.socialsolutions.com/document/print/id/22087/parent_id/22086 

Added on 
10/18/2018 
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Program Services 1-5 (V3) 

Community Health/Medical Fund - RFP #36-13SEP18 ... 
Quick View Information 

Grant Community Health/l'v1edical Fund - RFP #36-13SEP18 (Interim Reports ends 07/31/2019 11 :59 Al'v1 CDT) 

Organization Name (will aut... Compass Health, Inc. 

Fund Source Community Health/Medical Fund - RFP #36-13SEP18 

Funder Boone County 

Funding Cycle RFP #36-13SEP18 

Name of Program or Project Behaviornl Health Care Programming 

Amount of Request $129,412.00 

Record Lock 

Program Service Form Information 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). 

Guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion proposed to be contracted/funded by the City of Columbia, Boone 
County, or the Heart of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each service 
should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: 

Complete each section below for each service that will be provided in this program. Remember that all services must be unbundled. 
Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional outcomes 
must include corresponding indicator(s) and method(s) of measurement. 

Resources: 

Allowable service terms and definitions are indicated in the Taxonomy of Services. This document can be accessed in My Shared Files and on 
the Boone Impact Group (BIG) website: http://www.booneimpact.org/ 
Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be found 
in the My Shared Files section. 

* Indicates Required Field 

Development/Start Up Service Funding 

Instructions for Boone County Children's Services Funding and Community Health/Medical Fund: The Boone County Children's 
Services Board or the Community Health Advisory Council will consider funding for a service, on a one-time basis, for purchases or funding 
necessary for the delivery of contracted services. 

Instructions for Heart of Missouri United Way Funding: The Heart of Missouri United Way Board will consider funding one-time costs for 
exi:ienses and em!ii:iment reguired in order to deliver the i:iroi:iosed Rrogram service(~t One-time funding will only be considered if HMUW 
chooses to enter into a funding agreement for the proposed program service(s). 

NO TE: Heart of Missouri United Way does not intended for this section to be used for capacity building funding requests. If you will be requesting 
capacity building funds 1;necific to the nronosed nrogram service(§), use the service field(s) below and the appropriate taxonomy service(s). 

a. Amount Requested 

$0.00 

b. Describe how the funds will be utilized. (600 character limit) 

Not Applicable 

c. Provide justification for the request for one-time funding. (600 character limit) 

Not Applicable 
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Service #1 - Name, Definition, and Description 

a. Service #1 - Taxonomy of Service Name (300 character limit) 

Behavioral Health Assessment 

b. Service #1 • Taxonomy Definition of Service (300 character limit) 

Program Services 1-5 (V3) 

Assessment by a qualified mental health professional of an individual's history, mental health and functioning with the purpose of establishing a 
treatment plan and/or diagnosis. 

c. Provide a detailed description of the proposed service (#1 ). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Customers seeking to receive mental health and/or substance use disorder services in our program will receive a Behavioral Health Assessment by an 
Outpatient Therapist lasting one hour. The outpatient clinician will acquire information regarding the individual's history, mental health and functioning 
with the purpose of establishing a treatment plan and/or diagnosis. 

Record Lock 

Service #1 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#1) 

One Hour 

b. Unit Rate (#1) 

$82.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#1) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#1) 

No 

Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. Provide a 
justification for the proposed rate. (#1) (600 character limit) 

Since Compass Health has recently calculated our actual cost for therapy, we are basing our Behavioral Health Assessment rnte on actual cost. 

d. Total Number of Units of Service to be Provided (#1) 

122 

e. Total Number of Unduplicated Individuals (#1) 

122 

f. Average Number of Units of Service per Unduplicated Individual (#1) 

1 

g. Average Cost of Service per Individual (#1) 

82 

Service #1 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#1) 

Yes 

Provide a description of and a rationale for the proposed service fee. (#1) (600 character limit) 

Compass Health utilizes a board approved sliding fee scale for all eligible consumers that fall below 200% of FPL. Those consumers that fall above 
200% of FPL are required to pay full clinic fees for all services rendered. A minimum fee of $1 O is required of all consumers (Fee may be waived under 
unusual circumstances). While trying to maximize city funding to impact the greatest number of consumers, the fee is charged to establish a level of 
responsibility on the part of the individual being served. A copy of this sliding fee scale can be produced upon request. 

If the proposed service will be offered on a sliding fee scale, please upload the fee chart. (#1) 

/document/download/filenarne/1536078492_ 41196_CityCountyUWGrantSlide.pdf/ 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#1) 

Yes 

Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#1) (600 character limit) 

Customers receiving Medicaid are eligible to use their Medicaid insurance for billing. 

What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. catastrophic 
coverage, high deductible, etc.)? (#1) (600 character limit) 

Compass Health utilizes a board approved sliding fee discount program. This discount program is reviewed and approved on a yearly basis by the 
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governing board. The sliding fee discount program is based on established FPL guidelines, and provides reduced service prices ensuring indigent 
populations can access needed treatment programming. 

( 
1 Service #1 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#1) 

No 

Service #1 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1) 

$10,004.00 

b. Proposed Number of Units of Service (#1) 

122 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#1) (600 character limit) 

As a comprehensive system of care, we continue to see the rise in demand for services for those individuals who lack insurance and the ability to pay 
the sliding fee discount prices. Through partnership with Boone County, we can proactively address the rising needs of this targeted population, reducing 
unnecessary, costly emergency room visits for issues that can be add1·essed in the outpatient setting. 

Service #1- Performance Measures 

Outcome (1-1) 

Outpatient Therapist will complete full 
one hour Behavioral Health 
Assessment 

Additional Outcome (1-2) 

Texl· 

Additional Outcome (1-3) 

Text 

Additional Outcome (1-4) 

Text 

Additional Outcome (1-5) 

Text 

Indicator (1-1) Method of Measurement (1-1) 

85% of all Behavioral Health Information gathering for the completion of Behavioral Health Assessment 
Assessments will be completed in will be collected using our agency's Electronic Health Record system. 
full. 

Additional Indicator (1-2) Additional Method (1-2) 

Text Text 

Additional Indicator (1-3) Additional Method (1-3) 

To~ To~ 

Additional Indicator (1-4) Additional Method (1-4) 

To~ To~ 

Additional Indicator (1-5) Additional Method (1-5) 

Text Text 

Service #1 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#1) (600 character limit) 

Compass Health will offer Behavioral Health Assessments for all persons seeking mental health and substance use disorder services, including 
underserved customers who lack insurance and the financial means to pay, in an effo1·t to improve quality of life, daily functioning, and address mental 
health concerns identified through customer assessment. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#1) (600 character limit) 

Acuity of need for presenting customers will determine the total number of customers who can be seen, including the availability of Outpatient Therapists 
to triage immediate need for services. Compass Health does include emergency slots/ appointments in each provider's schedule to allow for immediate 
access to services. 

c. Provide a rationale for the measurement level(s) for each indicator. (#1) (600 character limit) 

Listed measurement levels are based upon current agency demand for services as well as established baselines for clinical effectiveness for consumers 
enrolled in programming offered by the agency. These measurement tools and goals are based upon the national best standards. 

d. Provide a rationale for each method of measurement. (#1) (600 character limit) 

The use of an Electronic Health Records system is standardized for the agency and provides safety and security to our customers' protected health 
information allowing us to store ample outcome data on consumer's overall progress with treatment services rencJernd. 

Service #2 - Name, Definition, and Description 

a. Service #2 - Taxonomy of Service Name (300 character limit) 

Individual Therapy-Adult 
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b. Service #2 - Taxonomy Definition of Service (300 character limit) 

Provides therapeutic treatment for an adult in an individualized fom1at with a qualified mental health professional. There may be additional individuals 
present in a session but the focus of a session remains on the individual's treatment plan. 

c. Provide a detailed description of the proposed service (#2). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Following completion of the assessment. treatment/wellness plan goals are established through a collaborative process between the Outpatient 
Therapist, the consumer and other concerned parties (when appropriate). Outpatient Thernpists will complete face-to-face therapeutic sessions with the 
receiving customer lasting one hour. Outpatient Therapists working with these consumers and their families relay on a number of techniques and 
treatment services/programs to assist the consumer in attaining all wellness goals established at admission to programming. Outpatient Therapists 
listen, empathize, make suggestions, and assist the consumer in making positive choices that impact their lives in a positive way. Furthermore, these 
session provide the consumer with productive ways to function better in the home and work setting, as well as to improve relationships with peers, 
individuals in the community and/or emotionally health from a traumatic experience. As an agency that is focused on trauma-informed care, all of our 
outpatient therapy staff have been trained to provide culturally appropriate, trauma-informed care to each individual who walks through our front door. 
Even front office staff who deal with consumers in collecting payment for services, making appointments, etc. have been trained in trauma-informed 
care, ensuring the consumer always feels comfortable, safe and welcome each time they visit our clinic. Compass Health's Outpatient Therapists are 
under the supervision of a Supervising Therapist providing direct support throughout the therapeutic process via weekly one-hour supervision staffing. 
Wellness/treatment goals are periodically reviewed and updated based on consumer need and progress with treatment. 

Service #2 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#2) 

One Hour 

b. Unit Rate (#2) 

$82.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc), (#2) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#2) 

No 

Consideration may be given for a unit rate not consistent with a public funding unit, if an acceptable justification is provided. Provide a 
justification for the proposed rate. (#2) (600 character limit) 

Since Compass Health has recently calculated our actual cost for therapy, we are basing our Individual Counseling rate on actual cost. 

d. Total Number of Units of Service to be Provided (#2) 

8082 

e, Total Number of Unduplicated Individuals (#2) 

1347 

f. Average Number of Units of Service per Unduplicated Individual (#2) 

6 

g. Average Cost of Service per Individual (#2) 

492 

j'_,,. 

I 
Service #2 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#2) 

Yes 

Provide a description of and a rationale for the proposed service fee. (#2) (600 character limit) 

Compass Health utilizes a board approved sliding fee scale for all eligible consumers that fall below 200% of FPL. Those consumers that fall above 
200% of FPL are required to pay full clinic fees for all services rendered. A minimum fee of $10 is required of all consumers (Fee may be waived under 
unusual circumstances). While trying to maximize city funding to impact the greatest number of consumers, the fee is charged to establish a level of 
responsibility on the part of the individual being served. A copy of this sliding fee scale can be produced upon rnquest. 

If the proposed service will be offered on a sliding fee scale, please upload the fee chart. (#2) 

/document/download/filcname/1536078830_ 40829_CityCountyUWGrantSlide.pdf/ 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc,)? (#2) 

Yes 

Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#2) (600 character limit) 

Customers receiving Medicaid are eligible to use their Medicaid insurance for billing. 

What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. catastrophic 
coverage, high deductible, etc.). (#2) (600 character limit) 

Compass Health utilizes a board approved sliding fee discount program. This discount prowam is reviewed and approved on a yearly basis by the 
governing board. The sliding fee discount program is bas"d on established I°PI_ guidelines, and provides reduced service prices ensuring indigent 
populations can access needed treatment programming. 
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l 

Service #2 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#2) 

Yes (complete the Other Funder's Chart below) 

Service #2 - Local Funding Chart 

Funders (#2) 

a Boone County - Children's Services Funding 
(#2) 

b. Boone County - Community Health Funding 
(#2) 

c. City of Columbia - Social Services Funding (#2) 

Unit Rate 
(#2) 

2a1. 

$0.00 

2b1. 

$63.90 

2c1. 

$73.00 

2d1. 
d. City of Columbia - CDBG/Home/CHDO Funding (#2) $0.00 

2e1. 
e. Heart of Missouri United Way Funding (#2) $o.oo 

Service #2 - Funding Request 

# of Units Funded Total Amount 
.(#2) Contracted (#2) 

2a2. 2a3. 

0 $0.00 

2b2. 2b3. 

750 $47,925.00 

2c2. 2c3. 

725 $52,936.00 

2d2. 2d3. 

0 $0.00 

2e2. 2e3. 

0 $0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#2) 

$77,900.00 

b. Proposed Number of Units of Service (#2) 

950 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#2) (600 character limit) 

/\s a compi-ehensive system of care, we continue to see the rise in demand for services for those individuals who lack insurance and the ability to pay 
the sliding fee discount prices. Through part11ership with Boone County. we can proactively address the rising needs of this targeted population, reducing 
unnecessary, costly emergency room visits for issues that can be addressed in the outpatient setting. 

Service #2 - Performance Measures 

Outcome (2-1) 

Customers will improve in their ability 
to function on a daily basis 
during/following treatment. 

Additional Outcome (2-2) 

Customers will improve in their quality 
of life durinrJ/following treatment. 

Additional Outcome (2-3) 

Customers will benefit from 
participation in therapy and make 
progress on individualized goals, as 
established in their wellness plan. 

Indicator (2-1) 

85% of customers will repo1i an 
improved ability to function 
during/following treatment. 

Additional Indicator (2-2) 

85% of customers will report an 
improved quality of life 
during/following treatment. 

Additional Indicator (2-3) 

75% of customers will benefit from 
therapy as demonstrated by their 
outpatient therapist and noted in 
their wellness plan. 

Method of Measurement (2-1) 

Customers of services will be required to respond to a monthly 
evaluation form which includes a question regarding their ability to 
function on a daily basis. 

Additional Method (2-2) 

Customers of services will be required to respond to a monthly 
evaluation form which will include a question regarding of their improved 
quality of life. 

Additional Method (2-3) 

Benefit from therapy will be measured by progress made in the 
consumers individualized wellness plan as noted by the discharge code 
completed by the outpatient therapist at the time of discharge 
(successful or unsuccessful discharge). 
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Additional Outcome (2-5) 

Text 

Additional Indicator (2-4) 

Text 

Additional Indicator (2-5) 

Text l 
Additional Outcome (2-4) 

Text 

--------------------
Service #2 - Performance Measures Narrative 

Program Services 1-5 (V3) 

Additional Method (2-4) 

Text 

Additional Method (2-5) 

Text 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (2) (600 character limit) 

Compass Health will offer mental health and substance use disorder counseling services (Individual Therapy-Adult) for all persons seeking mental health 
and substance use disorder· services. including underserved customers who lack insur-ance and the financial means to pay, in an effori to improve quality 
of life, daily functioning, and address mental health concerns identified through customer assessment. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (2) (600 character limit) 

Acuity of need for presenting customers will determine the total number of customers who can be seen, including the availability of Outpatient Therapists 
to triage immediate need for services. Compass Health does include emergency slots/ appointments in each provider's schedule to allow for immediate 
access to services. 

c. Provide a rationale for the measurement level(s) for each indicator. (2) (600 character limit) 

Listed measurement levels are based upon current agency demand for services as well as established baselines for clinical effectiveness for consumers 
enrolled in programming offered by the agency. These measurement tools and goals are based upon the national best standards. 

d. Provide a rationale for each method of measurement (2). (600 character limit) 

The use of the monthly consumer evaluation form and the consumer's individualized wellness plan are standardized for the agency, and provide ample 
data on consumer's overall progress with treatment services rendered. We have used these same measurement tools in years past with city funding, 
and will continue if fortunate enough to receive continued funding. 

Service #3 - Name, Definition and Description 

a. Service #3 - Taxonomy of Service Name (300 character limit) 

Psychiatric Treatment (Psychiatric Assessment) 

b. Service #3 - Taxonomy Definition of Service (300 character limit) 

Implementation of a mental health treatment plan that may include psychotherapy and medication adjustments and performed by a licensed psychiatrist. 

c. Provide a detailed description of the proposed service (#3). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Compass Health provides psychiatric services as part of our comprehensive behavioral health care system. Customers seeking to receive psychiatric 
services will receive a one hour psychiatric assessment by a licensed psychiatrist consisting of a behavior-al health history and assessment, formulation 
of mental health diagnosis/s', and development of psychiatric treatment plan. Customers will be monitored as determined by our psychiatric staff and 
continue psychiatric ser·vices on a medication management follow-up basis. 

Service #3 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#3) 

One Hour 

b. Unit Rate (#3) 

$236.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#3) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#3) 

No 

Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. Provide a 
justification for the proposed rate. (#3) (600 character limit) 

Compass Health has recently calculated our actual cost for psychiatric services, we are basing our Psychiatric Treatment (Psychiatric Assessment) rate 
011 actual cost. 

d. Total Number of Units of Service to be Provided (#3) 

63 

e. Total Number of Unduplicated Individuals (#3) 

63 

f. Average Number of Units of Service per Unduplicated Individual (#3) 

1 

g. Average Cost of Service per Individual (#3) 
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236 

r Service #3 - Service Fee 
l 

a. Will the proposed service consumers be charged a fee? (#3) 

Yes 

Program Services 1-5 (V3) 

Provide a description of and a rationale for the service. (#3) (600 character limit) 

Compass Health utilizes a board approved sliding fee scale for all eligible consumers that fall below 200% of FPL. Those consumeI·s that fall above 
200% of FPL are required to pay full clinic fees for all se1·vices rendered. A minimum fee of $10 is required of all consumers (Fee may be waived under 
unusual circumstances). While trying to maximize city funding to impact the greatest number of consumers, the fee is charged to establish a level of 
responsibility on the part of the individual being served. A copy of this sliding fee scale can be produced upon request. 

If the proposed service will be offered on a sliding fee scale, please upload the fee chart. (#3) 

/document/download/filename/1536079227 _ 40862_ CityCountyUWGrantSlide.pdf/ 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#3) 

Yes 

Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#3) (600 character limit) 

Customers receiving Medicaid are eligible to use their Medicaid insurance for billing. 

What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. catastrophic 
coverage, high deductible, etc.)? (#3) (600 character limit) 

Compass Health utilizes a board approved sliding fee discount program. This discount program is reviewed and approved on a yearly basis by the 
governing board. The sliding fee discount program is based on established FPL guidelines, and provides ,·educed service prices ensuring indigent 
populations can access needed treatment programming. 

'"----------------------------------------------~---------.d 

Service #3 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#3) 

No 

Service #3 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#3) 

$14,868.00 

b. Proposed Number of Units of Service (#3) 

63 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#3) (600 character limit) 

As a comprehensive system of care, we continue to see the rise in demand for services for those individuals who lack insurance and the ability to pay 
the sliding fee discount prices. Through partnership with Boone County, we can proactively address the rising needs of this targeted population, reducing 
unnecessary, costly emergency room visits for issues that can be addressed in the outpatient setting. 

Service #3 - Performance Measures 

Outcome (3-1) 

Licensed Psychiatrist will complete full 
one hour Psychiatric Treatment service. 

Additional Outcome (3-2) 

Text 

Additional Outcome (3-3) 

Text 

Additional Outcome (3-4) 

Text 

Additional Outcome (3-5) 

Text 

Indicator (3-1) 

85% of all Psychiatric Treatment 
services will be completed in full. 

Additional Indicator (3-2) 

Text 

Additional Indicator (3-3) 

Text 

Additional Indicator (3-4) 

Text 

Additional Indicator (3-5) 

Text 

Service #3 - Performance Measures Narrative 

https://apricot,socialsolutions,com/document/print/id/22088/parent_id/22086 

Method of Measurement (3-1) 

Information gathering for the completion of Psychiatric Treatment will be 
collected using our agency's Electronic Health Record system. 

Additional Method (3-2) 

Text 

Additional Method (3-3) 

Text 

Additional Method (3-4) 

Text 

Additional Method (3-5) 

Text 

7/12 



11/20/2018 Program Services 1-5 (V3) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section. (#3) (600 character limit) 

Compass Health will offer Psychiatric Treatment (Psychiatric Assessrnents) for all persons seeking mental health and substance use disorder services, 
including underserved customers who lack insurance and the financial means to pay, in an effort to improve quality of life. daily functioning, and address 
mental health concerns identified through customer assessment. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3). (600 character limit) 

Acuity of need for presenting customers will determine the total number of customers who can be seen, including the availability of Outpatient Therapists 
to triage immediate need for services. Compass Health does include emergency slots/ appointments in each provider's schedule to allow for immediate 
access to services. 

c. Provide a rationale for the measurement level(s) for each indicator. (#3) (600 character limit) 

Listed measurement levels are based upon current agency demand for services as well as established baselines for clinical effectiveness for consumers 
enrolled in programming offered by the agency. These measurement tools and goals are based upon the national best standards. 

d. Provide a rationale for each method of measurement. (#3) (600 character limit) 

The use of an Electronic Health Records system is standardized for the agency and provides safety and security to our customers' protected health 
information allowing us to store ample outcome data on consumer's overall progress with treatment services rendered. 

Service #4 - Name, Definition, and Description 

a. Service #4 - Taxonomy of Service Name (300 character limit) 

Medication Management 

b. Service #4 - Taxonomy Definition of Service (300 character limit) 

Monitors therapeutic levels of a prescribed medication. 

c. Provide a detailed description of the proposed service (#4). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Compass Health completes Medication Management services for all customers receiving psychiatric services in our· progr·am. Following the completion 
of the Psychiatric Treatment ·(Psychiatric Assessment), our Licensed Psychiatrists determine the psychiatric treatment plan per individual customer and 
the frequency of the Medication Management follow-ups. Lasting thirty (30) minutes, a Licensed Psychiatrist discusses any new or ongoing behavioral 
health symptoms and maintains updated diagnostics. Customers are assessed for the efficacy, tolerance, and any side-effects of the treatment. The 
Licensed Psychiatrist will determine any adjustments 01· changes lo the treatment as needed per individual customer. The psychiatric treatment plan is 
updated in our· Electronic Health Records system and the customer is provided by the Licensed Psychiatrist when the recommended follow-up should be 
scheduled for continuation of Medication Management services or discuss termination of services as determined by the Licensed Psychiatf"ist. 

Service #4 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#4) 

30 Minutes 

b. Unit Rate (#4) 

$148.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#4) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#4) 

No 

Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. Provide a 
justification for the proposed rate. (#4) (600 character limit) 

Compass Health has recently calculated our actual cost for psychiatric services, we are basing our Medication Management rate on actual cost. 

d. Total Number of Units of Service to be Provided (#4) 

258 

e. Total Number of Unduplicated Individuals (#4) 

63 

f. Average Number of Units of Service per Unduplicated Individual (#4) 

4.1 

g. Average Cost of Service per Individual (#4) 

606.1 

Service #4 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#4) 
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Yes 

Program Services 1-5 (V3) 

Provide a description of and a rationale for the service fee. (#4) (600 character limit) 

Compass Health utilizes a boai-d approved sliding fee scale for all eligible consumers that fall below 200% of FPL. Those consumers that fall above 
200% of FPL are required to pay full clinic fees for all services rendered. A minimum fee of $10 is required of all consumers (Fee may be waived under 
unusual circumstances). While trying to maximize city funding to impact the greatest number of consumers, the fee is charged to establish a level of 
responsibility on the pati of the individual being served. A copy of this sliding fee scale can be produced upon request. 

If the proposed service will be offered on a sliding fee scale, please upload the fee chart. (#4) 

/document/down load/filename/ 1 536079227_ 40895.,_ CityCountyUWGrantSlide. pdf/ 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#4) 

Yes 

Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#4) (600 character limit) 

Customers receiving Medicaid are eligible to use their Medicaid insurance for billing. 

What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. catastrophic 
coverage, high deductible, etc.)? (#4) (600 character limit) 

Compass Health utilizes a board approved sliding fee discount program. This discount program is reviewed and approved on a yearly basis by the 
governing board. The sliding fee discount program is based on established FPL guidelines, and provides reduced service prices ensuring indigent 
populations can access needed treatment programming. 

Service #4 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#4) 

I i Yes (complete the Other Funders Chart below) 

l----------·-----··---------------------------·----------

Service #4 - Local Funding Chart 

Funders (#4) 

a. Boone County - Children's Services Funding 
(#4) 

b. Boone County - Community Health Funding (#4) 

c. City of Columbia - Social Services Funding (#4) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#4) 

e. Heart of Missouri United Way Funding (#4) 

Service #4 - Funding Request 

Unit l~ate 
(#4) 

4a1. 

$0.00 

4b1. 

$40.10 

4c1. 

$0,00 

4d1. 

$0.00 

4e1. 

$0,00 

# of Units Funded 
(#4) 

4a2. 

0 

4b2. 

768 

4c2. 

0 

4d2. 

0 

4e2. 

0 

Total Amount Contracted 
(#9) 

4a3. 

$0.00 

4b3. 

$30,796.80 

4c3. 

$0,00 

4d3. 

$0.00 

4d4. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#4) 

$26,640.00 

b. Proposed Number of Units of Service (#4) 

180 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#4) (600 character limit) 

As a comprehensive system of care. we continue to see the dse in demand for services for those individuals who lack insurance and the ability to pay 
the sliding fee discount prices. Through partnership with Boone County, we can proactively address the rising needs of this targeted population, rnducing 
unnecessary, costly emergency room visits for issues that can be addressed in the outpatient setting. 
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Service #4 - Performance Measures 

Outcome (4-1) Indicator (4-1) Method of Measurement (4-1) 

Licensed Psychiatrist will complete full 
thirty (30) minute Medication 
Management service. 

85% of all Medication Information gathering for the completion of Medication Management 
Management appointments will be appointments will be collected using our agency's Electronic Health 
completed in full. Record system. 

Additional Outcome (4-2) 

Text 

Additional Outcome (4-3) 

Text 

Additional Outcome (4-4) 

Text 

Additional Outcome (4-5) 

Text 

Additional Indicator (4-2) 

Text 

Additional Indicator (4-3) 

Text 

Additional Indicator (4-4) 

Text 

Additional Indicator (4-5) 

Text 

Service #4 - Performance Measures Narrative 

Additional Method (4-2) 

Text 

Additional Method (4-3) 

Text 

Additional Method (4-4) 

Text 

Additional Method (4-5) 

Text 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#4) (600 character limit) 

Compass Health will offer Behavioral Health Screenings for all persons seeking mental health and substance use disorde1· se1vices, including 
underserved customers who lack insurance and the financial means to pay, in an effort to improve quality of life, daily functioning, and address mental 
health concerns identified through custome1· assessment. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#4) (600 character limit) 

Acuity of need for presenting customeI·s will determine the total number of customers who can be seen, including the availability of Outpatient Therapists 
to triage immediate need for services. Compass Health does include emergency slotsi appointments in each provider's schedule to allow for immediate 
access to services. 

c. Provide a rationale for the measurement level(s) for each indicator (#4) (600 character limit) 

Listed measurement levels are based upon current agency demand for services as well as established baselines for clinical effectiveness for consumers 
enrolled in programming offered by lhe agency. These measurement tools and goals are based upon the national best standards. 

d. Provide a rationale for each method of measurement (#4) (600 character limit) 

The use of an Electronic Health Records system is standardized for the agency and provides safety and security to our customers' protected health 
information allowing us to store ample outcome data on consumer's overall progress with treatment services rendered. 

Service #5 - Name, Definition, and Description 

a. Service #5 - Taxonomy of Service Name (300 character limit) 

Substance Use Disorder Assessment 

b. Service #5 - Taxonomy Definition of Service (300 character limit) 

Assessment that determines the severity, frequency, pattern, and history of substance use to develop a treatment plan for intervention. 

c. Provide a detailed description of the proposed service (#5). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Compass Health completes Substance Use Diso1·der Assessments for all customers experiencing challenges with substance use issues at the beginning 
of the outpatient therapy process. Assessments last one hour. face-to-face with the customer and Outpatient Clinician. Our Outpatient Therapists 
complete a basic assessment with specific information related to substance use revealing our customer's needs for additional substance use treatment 
se1vices and/or referrals to crisis response services. Customers eligible fo1· our program will be enrolled into services based upon need including our 
specialized substance use disorder psychiatry service, group/individual therapy, and case management services, 

Service #5 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#5) 

One Hour 

b. Unit Rate (#5) 

$365,66 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#5) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#5) 
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Yes 

Program Services 1-5 (V3) 

Indicate the publicly available rate and describe the source. (#5) (600 character limit) 

CSTAR Programs-Master Pricing 

d. Total Number of Units of Service to be Provided (#5) 

636 

e. Total Number of Unduplicated Individuals (#5) 

525 

f. Average Number of Units of Service per Unduplicated Individual (#5) 

1.21 

g. Average Cost of Service per Individual (#5) 

442.97 

Service #5 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#5) 

Yes 

Provide a description of and a rationale for the service fee. (#5) (600 character limit) 

Compass Health utilizes a board approved sliding fee scale for all eligible consumers that fall below 200% of FPL. Those consume,·s that fall above 
200% of FPL are required to pay full clinic fees for· all services rendered. A minimum fee of $10 is required of all consumers (Fee may be waived under 
unusual circumstances). While trying to maximize city funding to impact the grnatest number of consumers, the fee is charged to establish a level of 
responsibility on the part of the individual being served. A copy of this sliding fee scale can be produced upon request. 

If the proposed service will be offered on a sliding fee scale, please upload the fee chart. (#5) 

/document/down load/filename/1536079467 _ 40928 ___ CityCou ntyUWGrantSlide. pdf / 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#5) 

Yes 

Indicate the third party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#5) (600 character limit) 

Customers receiving Medicaid are eligible to use their Medicaid insurance for billing. 

What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. catastrophic 
coverage, high deductible, etc.)? (#5) (600 character limit) 

Compass Health utilizes a board approved sliding tee discount prograrn. This discount pro9ram is reviewed and approved on a yearly basis by the 
governing board. The sliding fee discount program is based on established FPL guidelines, ancl provides reduced service prices ensuring indigent 
populations can access needed treatment programming. 

Service #5 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#5) 

No 

Service #5 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#5) 

$0.00 

b. Proposed Number of Units of Service (#5) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#5) (600 character limit) 

Not Applicable 

Service #5 - Performance Measures 

Outcome (5-1) 

Outpatient Therapist will complete full 
one hour Substance Use Disorder 
Assessment. 

Additional Outcome (5-2) 

Indicator (5-1) 

100% of all Substance Use 
Disorder Assessments will be 
completed in full. 

Additional Indicator (5-2) 

https://apricot.socialsolutions.com/document/print/id/22088/parent_id/22086 

Method of Measurement (5-1) 

lnfmrnation gathering for the completion of Substance Use Disorder 
Assessment will be collected using our a9ency's Electronic Health 
Record system. 

Additional Method (5-2) 
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Text 

Additional Outcome (5-3) 

Text 

Additional Outcome (5-4) 

Text 

Additional Outcome (5-5) 

Text 

Text 

Additional Indicator (5-3) 

Text 

Additional Indicator (5-4) 

Text 

Additional Indicator (5-5) 

Text 

Service #5 - Performance Measures Narrative 

Program Services 1-5 (V3) 

Text 

Additional Method (5-3) 

Text 

Additional Method (5-4) 

Text 

Additional Method (5-5) 

Text 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#5) (600 character limit) 

Compass Health will offer Substance Use Disorder Assessments for all persons seeking substance use disorder services, including underserved 
customers who lack insurance and the financial means to pay. in an effort to improve quality of life, daily functioning, and address mental health 
concerns identified through customer assessment. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#5) (600 character limit) 

Acuity of need for presenting customers will determine the total number of customers who can be seen, including the availability of Outpatient Therapists 
to triage immediate need for services. Compass Health does include emergency slots/ appointments in each provider's schedule to allow for immediate 
access to services. 

c. Provide a rationale for the measurement level(s) for each indicator (#5) (600 character limit) 

Listed measurement levels are based upon current agency demand for services as well as established baselines for clinical effectiveness for consumers 
enrolled in programming offered by the agency. These measurement tools and goals are based upon the national best standards. 

d. Provide a rationale for each method of measurement (#5) (600 character limit) 

The use of an Electronic Health Records system is standardized for the agency and provides safety and security to our customers' protected health 
information allowing us to store ample outcome data on consume1·'s overall progrnss with treatment services rendered. 

Total Amount Requested for Start-Up and Service #1 - Service #5 

Total Amount Requested for Start-Up and Service #1 - Service - #5 

129412 

Linked 'Agreement Form - V3' Records 

Link Instructions 

Linked 'Agreement Form - V3.1' Records 

Link Instructions 

Agreement Form . V3.1 

Organization Name 

Compass Health, Inc. 

Program Name 

Behavioral Health Care f'rogramrning 

Date Completed 

11i07/2018 

Record Lock 

Link Info 

Description Active Date 

Added on 
10/18/2018 

Total Active Links:1, Total Deactivated Links:0, Current Active Links:1, Current Deactivated Links:0 
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Program Services 6-10 (V3) 

r··"- ~--·---~----
Community Health/Medical Fund - RFP #36-13SEP18 ... 
Quick View Information 

Grant Community Health/Medical Fund - RFP #36-13SEP18 (Interim Reports ends 07/31/2019 11:59 AM CDT) 

Organization Name (will aut... Compass Health, Inc. 

Fund Source Community Health/Medical Fund - RFP #36-13SEP18 

Funder Boone County 

Funding Cycle RFP #36-1:3SEP18 

Name of Program or Project Behavioral Health Care Programming 

Amount of Request $129,412.00 

Record Lock 

Program Service Information and Instructions 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). In developing your 
responses, please adhere to the following guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart of 
Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each service 
should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview 
form. 

Instructions: Complete each section below for each service that will be provided in this program. Remember that all services must be 
unbundled. 

Important: Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional 
outcomes must include corresponding indicator(s) and method(s) of measurement. 

Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be found 
in the My Shared Files section. 

The Taxonomy of Services can be found in the Boone Impact Group (BIG) website: http://www.booneimpact.org/ and in My Shared Files. 
Names of services and definitions may be found in this document. 

* Indicates Required Field 

Service #6 - Name, Definition, and Description 

a. Service #6 - Taxonomy of Service Name (300 character limit) 

Group Therapy-Adult 

b. Service #6 - Taxonomy Definition of Service (300 character limit) 

Provides therapeutic treatment for adults with a related prnblem arranged in a group format with a qualified mental health professional. Group Therapy 
places focus on all group members. 

c. Provide a detailed description of the proposed service (#6). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Outpatient Therapist will complete group therapeutic sessions with the receiving customer lasting one hour. Outpatient therapists working with these 
consumers and their families relay on a number of techniques and treatment servicesiprngrams to assist the consumer in attaining all wellness goals 
established at admission to prograrnrning. Outpatient Therapists listen, empathize, make suggestions, and assist the consumer in making positive 
choices that impact their lives in a positive way. Furthermore, these session provide the consumer with productive ways to function better in the home 
and work setting, as well as to improve relationships with peers, individuals in the community and/or emotionally health from a traumatic experience. As 
an agency that is focused on traurna--inforrned care, all of our outpatient therapy staff have been trained to provide culturally appropriate, trauma
informed care to each individual who walks through our front door. Even front officco staff who deal with consumers in collecting payment for services, 
making appointments, etc. have been trained in trauma-informed care, ensuring the consumer always feels comfortable, safe and welcome each time 
they visit our clinic. Compass Health's Outpatient Therapists are under the supervision of a Supervising Therapist providing direct support throughout the 
therapeutic process via weekly one-hour supervision staffing. Wellness/treatment goals are periodically reviewed and updated based on consumer need 
and progress with treatment. 
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Record Lock 

Service #6 - Outputs 

Program Services 6-10 (V3) 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#6) 

One Hour 

b. Unit Rate (#6) 

$82.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#6) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#6) 

No 

Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. Provide a 
justification for the proposed rate. (#6) (600 character limit) 

Since Compass Health has recently calculated our actual cost for therapy, we are basing our Behavioral Health rate on actual cost. 

d. Total Number of Units of Service to be Provided (#6) 

5219 

e. Total Number of Unduplicated Individuals (#6) 

256 

f. Average Number of Units of Service per Unduplicated Individual (#6) 

20.39 

g. Average Cost of Service per Individual (#6) 

1671.71 

Service #6 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#6) 

Yes 

Provide a description of and a rationale for the proposed service fee. (#6) (600 character limit) 

Compass Health utilizes a board approved sliding fee scale for all eligible consumers that fall below 200% of FPL. Those consumers that fall above 
200% of FPL are required to pay full clinic fees for all services rendered. A minimum fee of $10 is required of all consumers (Fee may be waived unde1· 
unusual circumstances). While trying to maximize city funding to impact the greatest number of consumers, the fee is charged to establish a level of 
responsibility on the part of the individual being served. A copy of this sliding fee scale can be produced upon request. 

If the proposed service will be offered on a sliding fee scale, please upload the fee chart. (#6) 

/docurnent/download/filenarne/1536080069_ 4171 0_CityCountyUWGrantSlide.pdf/ 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#6) 

Yes 

Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#6) (600 character limit) 

Customers receiving Medicaid are eligible to use their Medicaid insurance for billing. 

What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. catastrophic 
coverage, high deductible, etc.). (#6) (600 character limit) 

Compass Health utilizes a board approved sliding fee discount program. This discount program is reviewed and approved on a yearly basis by the 
governing board. The sliding fee discount program is based on established FPL guidelines, and provides reduced service prices ensuring indigent 
populations can access needed treatment programming. 

Service #6 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#6) 

Yes (complete the Other Funder's Chart below) 

Service #6 - Local Funding Chart 
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Funders (#6) 

a. Boone County - Children's Services Funding (#6) 

b. Boone County - Community Health Funding (#6) 

c. City of Columbia - Social Services Funding (#6) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#6) 

e. Heart of Missouri United Way Funding (#6) 

Service #6 - Funding Request 

Program Services 6-10 (V3) 

Unit Rate # of Units Funded 
{t/Ji) ( :/f6) 

6a1. 6a2. 

$0.00 0 

6b1. 6b2. 

$0.00 0 

6c1. 6c2. 

$4.56 1658 

6d1. 6d2. 

$0.00 0 

6e1. 6e2. 

$0.00 0 

Total Amount 
Contracted (#6) 

6a3. 

$0.00 

6b3. 

$0.00 

6c3. 

$7,562.00 

6d3. 

$0.00 

6d4. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#6) 

$0.00 

b. Proposed Number of Units of Service (#6) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#6) (600 character limit) 

Not Applicable 

Service #6 - Performance Measures 

Outcome (6-1) 

Customers will improve in their ability to 
function on a daily basis during/following 
treatment. 

Additional Outcome (6-2) 

Text 

Additional Outcome (6-3) 

Text 

Additional Outcome (6-4) 

Text 

Additional Outcome (6-5) 

Text 

Indicator (6-1) 

85% of customers will report an 
improved ability to function 
during/following treatment. 

Additional Indicator (6-2) 

Text 

Additional Indicator (6-3) 

Text 

Additional Indicator (6-4) 

Text 

Additional Indicator (6-5) 

Text 

Service #6 - Performance Measures Narrative 

Method of Measurement (6-1) 

Customers of services will be required to respond to a monthly 
evaluation form which includes a question regarding their ability to 
function on a daily basis. 

Additional Method (6-2) 

Text 

Additional Method (6-3) 

Text 

Additional Method (6-4) 

Text 

Additional Method (6-5) 

Text 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#6) (600 character limit) 

Compass Health will offer mental health and substance use disorder· counseling services (Group Therapy-Adult) for all persons seeking mental health 
and substance use disorder services, including underserved customers who lack insurance and the financial means to pay. in an effort to improve quality 
of lite, daily functioning, and address mental health concerns identified through customer assessment. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#6) (600 character limit) 

Acuity of need for presenting customers will determine the total number of customers who can be seen, including the availability of Outpatient Clinicians 
to trfage immediate need for services. Compass Health does include emergency slots/ appointments in each provider's schedule to allow for immediate 
access to services. 

c. Provide a rationale for the measurement level(s) for each indicator. (#6) (600 character limit) 

Listed measurement levels me based upon current agency demand for· services as well as established baselines for clinical effectiveness for consumers 
enrolled in programming offered by the agency. These measurement tools and goals are based upon the national best standards. 
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d. Provide a rationale for each method of measurement. (#6) (600 character limit) 

The use of the monthly consumer evaluation form and the consumer's individualized wellness plan are standardized for the agency, and provide ample 
data 011 consumer's overall progress with treatment services rendered. We have used these same measurement tools in years past with city funding, 
and will continue if fortunate enough to receive continued funding. 

Service #7 - Name, Definition, and Description 

a. Service #7 - Taxonomy of Service Name (300 character limit) 

Family The1·apy 

b. Service #7 - Taxonomy Definition of Service (300 character limit) 

Provides therapeutic treatment with a qualified mental health professional to help family members improve communication and resolve conflicts. 

c. Provide a detailed description of the proposed service (#7). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Outpatient Therapist will complete face--to--face family therapy sessions with the receiving customers lasting one hour. Outpatient therapists working with 
these consumers and their families relay on a numbe1· of techniques and treatment services/programs to assist the consumer in attaining all wellness 
goals established at admission to programming. Outpatient therapists listen, empathize. make suggestions, and assist the consumer in making positive 
choices that impact their lives in a positive way. Furthermore, these session provide the consumer with productive ways to function better in the home 
and work setting, as well as to improve relationships with peers, individuals in the community and/or emotionally health from a traumatic experience. As 
an agency that is focused on trauma-informed care, all of our outpatient therapy staff have been trained to provide culturally appropriate, trauma
informed care to each individual who walks through our front door. Even front office staff who deal with consumers in collecting payment for services, 
making appointments, etc. have been trained in trauma-infmmed care, ensuring the consumer always feels comfortable. safe and welcome each time 
they visit our clinic. Compass Health's Outpatient Therapists are under the supervision of a Supervising Therapist providing direct support throughout the 
therapeutic process via weekly one-hour supervision staffing. Wellness/treatment goals are periodically reviewed and updated based on consumer need 
and progress with treatment. 

Service #7 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#7) 

One Hour 

b. Unit Rate (#7) 

$18.31 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#7) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#7) 

Yes 

Indicate the publicly available rate and describe the source. (#7) (600 character limit) 

CSTAR Programs-Master Pricing 

d. Total Number of Units of Service to be Provided (#7) 

171 

e. Total Number of Unduplicated Individuals (#7) 

74 

f. Average Number of Units of Service per Unduplicated Individual (#7) 

2.31 

g. Average Cost of Service per Individual (#7) 

42.31 

Service #7- Service Fee 

a. Will the proposed service consumers be charged a fee? (#7) 

Yes 

Provide a description of and a rationale for the proposed service fee. (#7) (600 character limit) 

Compass Health utilizes a board approved sliding fee scale for all eligible consumers that fall below 200% of FPL. Those consumers that fall above 
200%, of FPL are required to pay full clinic fees for all services rendered. A minimum fee of $HJ is required of all consumers (Fee may be waived under 
unusual circumstances). While trying to maximize city funding to impact the greatest number of consumers, the fee is charged to establish a level of 
responsibility on the pa1i of the individual being served. A copy of this sliding fee scale can be produced upon request. 

If the proposed service will be offered on a sliding fee scale, please upload the fee chart. (#7) 

/docurnen!/downloarJ/filename/1536080977 __ 41413 __ CityCounlyUWGrantSlide.pdf/ 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#7) 
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Yes 

Program Services 6-10 (V3) 

Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#7) (600 character limit) 

Customers receiving Medicaid are eligible to use their Medicaid insurance for billing. 

What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. catastrophic 
coverage, high deductible, etc.). (#7) (600 character limit) 

Compass Health utilizes a board approved sliding fee discount program. This discount program is reviewed and approved on a yearly basis by the 
governing board. The sliding fee discount program is based 011 established FPL guidelines. and provides reduced service prices ensuring indigent 
populations can access needed treatment programming. 

Service #7 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#7) 

No 

------------·------~----------~--- ------1 
Service #7 - Local Funding Chart 

Funders (#7) Unit Rate (#7) # of Units Funded 
(#7) 

Total Amount 
Contracted (#7) 

7a1. 
a Boone County - Children's Services Funding $0.00 
(#7) 

7b1. 
b. Boone County - Community Health Funding $0.00 
(#7) 

7c1. 
c. City of Columbia - Social Services Funding (#7) $0.00 

7d1. 
d. City of Columbia - CDBG/Home/CHDO Funding (#7) S0.00 

7e1. 
e. Heart of Missouri United Way Funding (#7) $0.00 

Service #7 - Funding Request 

7a2. 

0 

7b2. 

0 

7c2. 

0 

7d2. 

0 

7e2. 

0 

7a3. 

$0.00 

7b3. 

$0.00 

7c3. 

$0.00 

7d3. 

$0.00 

7e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#7) 

$0.00 

b. Proposed Number of Units of Service (#7) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#7) (600 character limit) 

Not applicable 

Service #7 - Performance Measures 

Outcome (7-1) 

Outpatient The1·apist will complete 
full one hour Family Therapy 
session. 

Additional Outcome (7-2) 

Text 

Additional Outcome (7-3) 

Indicator (7-1) 

95% of all Family Therapy 
sessions will be cornpleted in 
full. 

Additional Indicator (7-2) 

Text 

Additional Indicator (7-3) 

Method of Measurement (7-1) 

Information gathering for the completion of Substance Use Disorder 
Assessment will be collected using our agency's Electronic Health l:Zecord 
system. 

Additional Method (7-2) 

Text 

Additional Method (7-3) 
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Text 

Additional Outcome (7-4) 

Text 

Additional Outcome (7-5) 

Text 

Text 

Additional Indicator (7-4) 

Text 

Additional Indicator (7-5) 

Text 

Service #7 - Performance Measures Narrative 

Program Services 6-10 (V3) 

Text 

Additional Method (7-4) 

Text 

Additional Method (7-5) 

Text 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section. (7) (600 character limit) 

Compass Health will offer Family Therapy for all peI·sons seeking family therapy services, including underserved customers who lack insurance and the 
financial means to pay, in an effo1i to improve quality of life. daily functioning, and address mental health concerns identified through customer 
assessment. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (7) (600 character limit) 

Acuity of need for presenting customers will determine the total number of customers who can be seen, including the availability of Outpatient Clinicians 
to t1·iage immediate need for services. Compass Health does include emergency slots/ appointments in each provider's schedule to allow for immediate 
access to services. 

c. Provide a rationale for the measurement level(s) for each indicator. (7) (600 character limit) 

Listed measurement levels are based upon current agency demand for services as well as established baselines for clinical effectiveness for consumers 
enrolled in programming offered by the agency. These measurement tools and goals are based upon the national best standards. 

d. Provide a rationale for each method of measurement (7). (600 character limit) 

The use of an Electronic Health Records system is standardized for the agency and provides safety and security to our customers' protected health 
information allowing us to store ample outcome data on consume1·'s overall progress with treatment services rendered. 

Service #8 - Name, Definition and Description 

a. Service #8 - Taxonomy of Service Name (300 character limit) 

Individual Therapy-Child 

b. Service #8 - Taxonomy Definition of Service (300 character limit) 

Provides the1·apeutic treatment fo1· a child in an individualized format with a qualified mental health professional. There may be additional individuals 
present in a session but the focus of a session remains on the individual's treatment plan. 

c. Provide a detailed description of the proposed service (#8). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Following completion of the assessment. treatment/wellness pla11 goals are established through a collaborative prncess betwee11 the outpatient therapist. 
the consumer and other concerned parties (when appropriate). Outpatient Therapists will complete face-to-face therapeutic sessions lasting one hour for 
customers under the age of 18. Outpatient Therapists working with these consumers and their families relay on a number of techniques and treatment 
services/programs to assist the consumer in attaining all wellness goals established at admission to programming. Outpatient Therapists listen, 
empathize. make suggestions, and assist the consumer in making positive choices that impact their lives in a positive way. Furthermore. these session 
provide the consumeI· with productive ways to function better in the home and work setting. as well as to improve relationships with peers, individuals in 
the community and/or emotionally health from a traumatic experience. As an agency that is focused on trauma--informed care, all of our outpatient 
therapy staff have been trained to provide culturally appropriate, trauma-informed care to each individual who walks through our front door. Even front 
office staff who deal with consumers in collecting payment for services. making appointments, etc. have been trained in trauma-informed care, ensuring 
the consumer always feels comfortable, safe and welcome each time they visit our clinic. Compass Health's Outpatient Therapists are under the 
supervision of a Supervising Therapist providing direct support throughout the therapeutic process via weekly one-hour supervision staffing. 
Wellness/treatment goals are periodically reviewed and updated based on consumer need and progress with treatment. 

Service #8 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#8) 

One Hour 

b. Unit Rate (#8) 

$82.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#8) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#8) 

Yes 

Indicate the publicly available rate and describe the source. (#8) (600 character limit) 

Since Compass Health has recently calculated our actual cost for therapy, we are basing our Individual Therapy-Child rate on actual cost 

d. Total Number of Units of Service to be Provided (#8) 
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5435 

e. Total Number of Unduplicated Individuals (#8) 

400 

Program Services 6-10 (V3) 

f. Average Number of Units of Service per Unduplicated Individual (#8) 

l 
13.59 

. 

g. Average Cost of Service per Individual (#8) 

1114.18 

Service #8 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#8) 

Yes 

Provide a description of and a rationale for the service. (#8) (600 character limit) 

Compass Health utilizes a board approved sliding fee scale for all eligible consumers that fall below 200% of FPL. Those consumers that fall above 
200% of FPL are required to pay full clinic fees for all se1·vices rendered. A minimum fee of $10 is required of all consumers (Fee may be waived under 
unusual circumstances). While trying to maximize city funding to impact the greatest number of consumers, the fee is charged to establish a level of 
responsibility on the part of the individual being served. A copy of this sliding fee scale can be produced upon request. 

If the proposed service will be offered on a sliding fee scale, please upload the fee chart. (#8) 

/document/downloadlfilename/1536080977 _ 41452_CityCoun\yUWGrnntSlide.pdfl 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#8) 

Yes 

Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#8). (600 character limit) 

Customers receiving Medicaid are eligible to use their Medicaid insurance for billing. 

What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. catastrophic 
coverage, high deductible, etc.)? (#8) (600 character limit) 

Compass Health utilizes a board approved sliding fee discount program. This discount progran1 is reviewed and approved on a yearly basis by the 
governing board. The sliding fee discount program is based on established FPL guidelines, and provides rnduced service prices ensuring indigent 
populations can access needed treatment programming. 

Service #8 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#8) 

Yes (complete the Other Funder's Chart below) 

Service #8 - Local Funding Chart 

Funders (#8) 

a Boone County - Children's Services Funding 
(#8) 

b. Boone County - Community Health Funding 
(#8) 

c. City of Columbia - Social Services Funding (#8) 

d. City of Columbia - CDBG/Home/CHDO Funding (#8) 

e. Heart of Missouri United Way Funding (#8) 

Unit Rate 
(#8) 

8a1. 

$0.00 

8b1. 

$0.00 

8c1. 

$0.00 

8d1. 

$0.00 

8e1. 

$87.00 

https://apricot.socialsolutions.com/document/print/id/22089/parent_id/22086 

# of Units Funded 
(#8) 

8a2. 

0 

8b2. 

0 

8c2. 

0 

8d2. 

0 

8e2. 

1325 

Total Amount Contracted 
(#8) 

8a3. 

:moo 

8b3. 

$0 00 

8c3. 

$0.00 

8d3. 

$0.00 

8e3. 

$120,000.00 
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Service #8 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#8) 

$0.00 

b. Proposed Number of Units of Service (#8) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#8) (600 character limit) 

Not Applicable 

Service #8 - Performance Measures 

Outcome (8-1) Indicator (8-1) Method of Measurement (8-1) 

Outpatient Therapist will complete full 
one-hour Individual Therapy--Child 
session. 

95% of all Individual Therapy-Child Information gathering for the completion of Individual Therapy-Child will 
sessions will be completed in full. be collected using ou1· agency's Electronic Health Record system. 

Additional Outcome (8-2) 

Text 

Additional Outcome (8-3) 

Text 

Additional Outcome (8-4) 

Text 

Additional Outcome (8-5) 

Text 

Additional Indicator (8-2) 

Text 

Additional Indicator (8-3) 

Text 

Additional Indicator (8-4) 

Text 

Additional Indicator (8-5) 

Text 

Service #8 - Performance Measures Narrative 

Additional Method (8-2) 

Text 

Additional Method (8-3) 

Text 

Additional Method (8-4) 

Text 

Additional Method (8-5) 

Text 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section. (#8) (600 character limit) 

Compass Health will offer Individual Therapy-Child sessions for all persons under the age of 1 S seeking 111ental health and substance use disorder 
services, including underserved customers who lack insurance and the financial means to pay. in an effort to improve quality of life, daily functioning, and 
address mental health concerns identified through custo111er assessment. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#8) (600 character limit) 

Acuity of need fo1· presenting customers will detEJrmine thEJ total numbHr of custome1·s who can be seen, including thEJ availability of OutpatiEJnt Clinicians 
to triage i111mediatEJ need for services. Compass HHalth doEJs include emergency slots/ appointments in each provider's schedule to allow for immediate 
access to services. 

c. Provide a rationale for the measurement level(s) for each indicator. (#8) (600 character limit) 

Listed measurnment levels are basEJd upon current agency demand for servirns as well as established baselines for clinical effectiveness for consumers 
enrolled in programming offered by the agency. These measurement tools and goals are based upon the national best standards. 

d. Provide a rationale for each method of measurement. (#8) (600 character limit) 

The use of an Electronic Health Records system is standardized for the agency and provides safety and security to our customers' protected health 
information allowing us to store ample outcome data on consumer's overall progress with treatment services rendered 

Service #9 - Name, Definition, and Description 

a. Service #9 - Taxonomy of Service Name (300 character limit) 

Behavioral Health Evaluation 

b. Service #9 - Taxonomy Definition of Service (300 character limit) 

Evaluation by a qualified mental health professional to detern1ine a mental health diagnosis. 

c. Provide a detailed description of the proposed service (#9). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Customers sEJeking to continue receiving mental health and/or substance use disorder services in our program will receive a Behavioral Health 
Evaluation by an Outpatient Therapist lasting onEJ hour. The outpatiEJnt clinician will acquire information evaluatEJ the individual's history, mental health 
and functioning with the purpose of establishing or re-establishinq a mental health diagnosis. 

Service #9 - Outputs 

https://apricot.socialsolutions.com/document/print/id/22089/parent_id/22086 

) 

I 
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i 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#9) 

One hour 

b. Unit Rate (#9) 

$365.66 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#9) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#9) 

Yes 

Indicate the publicly available rate and describe the source. (#9) (600 character limit) 

CSTAR Programs-Master Pricing 

d. Total Number of Units of Service to be Provided (#9) 

20 

e. Total Number of Unduplicated Individuals (#9) 

54 

f. Average Number of Units of Service per Unduplicated Individual (#9) 

0.37 

g. Average Cost of Service per Individual (#9) 

135.43 

Service #9 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#9) 

Yes 

Provide a description of and a rationale for the service fee. (#9) (600 character limit) 

Compass Health utilizes a board approved sliding fee scale for all eligible consumers that fall below 200% of FPL. Those consumers that fall above 
200% of FPL are required to pay full clinic fees for all services rendered. A minimum fee of $10 is required of all consumers (Fee may be waived under 
unusual circumstances). While trying to maximize city funding to impact the greatest number of consumers. the fee is charged lo establish a level of 
responsibility on the part of the individual being served. A copy of this sliding fee scale can be produced upon request. 

If the proposed service will be offered on a sliding fee scale, please upload the fee chart. (#9) 

/documentldownload/fi/ename/1536080977 _ 41490_CityCountyUWGrantSlide.pdf/ 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#9) 

Yes 

Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#9) (600 character limit) 

Customers receiving Medicaid are eligible to use their Medicaid insurance for billing. 

What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. catastrophic 
coverage, high deductible, etc.)? (#9) (600 character limit) 

Compass Health utilizes a board approved sliding fee discount program. This discount program is reviewed and approved on a yearly basis by the 
governing board. The sliding fee discount progrnrn is based on established FPL guidelines, and provides reduced service prices ensuring indigent 
populations can access needed treatment programming. 

t-----~------------------------------------
Service #9 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#9) 

No 

Service #9 - Local Funding Chart 

Funders (#9) 

a. Boone County - Children's Services Funding 
(#9) 

Unit Rate 
(#9) 

9a1. 

$0.00 

https://apricot.socialsolutions.com/document/print/id/22089/parent_id/22086 

# of Units Funded 
(#9) 

9a2. 

0 

Total Amount Contracted 
(#9) 

9a3. 

$0 00 
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b. Boone County - Community Health Funding (#9) 9b1. 9b2. 9b3. 

$0.00 0 $0,00 

9c1. 9c2. 9c3. 
c. City of Columbia .. Social Services Funding (#9) $0.00 0 $0,00 

9d1. 9d2. 9d3. 
d. City of Columbia - CDBG/Home/CHDO Funding $0,00 0 $0.00 
(#9) 

9e1. 9e2. 9d4. 
e. Heart of Missouri United Way Funding (#9) $0,00 0 $0.00 

Service #9 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#9) 

l

l $0.00 

b. Proposed Number of Units of Service (#9) 

I :. P,ov;de a Justification ro, the requested level offunding from the c;ty of Columb;a, Boone County, Heart of Ml,souri United Way, o,any 
,
1 

other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#9) (600 character limit) 

I Not Applicable 

l.·--------------------------------------· 
Services #9 - Performance Measures 

Outcome (9-1) 

Outpatient Therapist will complete full 
one hour Behavioral Health Evaluation, 

Additional Outcome (9-2) 

Text 

Additional Outcome (9-3) 

Text 

Additional Outcome (9-4) 

Text 

Additional Outcome (9-5) 

Text 

Indicator (9-1) 

95% of all Behavioral Health 
Evaluations will be completed in 
full. 

Additional Indicator (9-2) 

Text 

Additional Indicator (9-3) 

Text 

Additional Indicator (9-4) 

Text 

Additional Indicator (9-5) 

Text 

Service #9 - Performance Measures Narrative 

Method of Measurement (9-1) 

Information gathering fo1· the completion of Behavioral Health Evaluations 
will be collected usin9 our agency's Electronic Health l~eco1·d system. 

Additional Method (9-2) 

Text 

Additional Method (9-3) 

Text 

Additional Method (9-4) 

Text 

Additional Method (9-5) 

Text 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section. (#9) (600 character limit) 

Compass Health will orter Behavioral Health Evaluations for all persons seeking mental health and substance use disorder services, including 
underserved customers who lack insurance and the financial means to pay, in an effort to improve quality of life, daily functioning, and address mental 
health concerns identified through customer assessment. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#9) (600 character limit) 

Acuity of need for presenting customei-s will determine the total number of customers who can be seen, including the availability of Outpatient Therapists 
to triage immediate need for services. Compass Health does include emergency slots/ appointments in each provider's schedule to allow for immediate 
access to services, 

c. Provide a rationale for the measurement level(s) for each indicator (#9). (600 character limit) 

Listed measurement levels are based upon current agency demand for services as well as established baselines for clinical effectiveness for consumers 
enrolled in programming offered by the agency. These measurement tools and goals are based upon the national best standards, 

d. Provide a rationale for each method of measurement. (#9) (600 character limit) 

The use of an Electronic Health Records system is standardized for the agency and provides safety and security to our customers' protected health 
information allowing us to store ample outcome data on consumer's overall progress with treatnmnt services rendered. 

Service #10 - Name, Definition, and Description 

https://apricot.socialsolutions.com/document/print/id/22089/parent_id/22086 10/13 
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a. Service #10 - Taxonomy of Service Name (300 character limit) 

Behavioral Health Screening 

b. Service #10 -Taxonomy Definition of Service (300 character limit) 

Program Services 6-10 (V3) 

Identifies if an individual is at risk of experiencing symptoms of a mental health condition. 

c. Provide a detailed description of the proposed service (#10). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Compass Health completes Behavioral Health Screenings for all customers at the beginning of the service delivery process. Our Outpatient Therapists 
complete a basic assessment revealing our customer's current mental health and/or substance use disorder needs. The Behavioral Health Screening 
allows our agency to determine the best possible referrals fo1· treatment moving forward the services delivery process. Outpatient Therapists upon 
completing the screening will make the necessary internal and/or external referrals for the appropriate service/s and provide our customers with 
information for our crisis-line services. 

Service #10 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#10) 

15 Minutes 

b. Unit Rate (#10) 

$124.86 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Health net, Missouri Department of Social Services (DSS), etc). (#10) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#10) 

Yes 

Indicate the publicly available rate and describe the source. (#10) (600 character limit) 

CSTAR Programs-Master Pricing 

d. Total Number of Units of Service to be Provided (#10) 

96 

e. Total Number of Unduplicated Individuals (#10) 

96 

f. Average Number of Units of Service per Unduplicated Individual (#10) 

·1 

g. Average Cost of Service per Individual (#10) 

124.86 

Service #10 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#10) 

Yes 

Provide a description of and a rationale for the service fee. (#10) (600 character limit) 

Compass Health utilizes a board approved sliding fee scale for all eligible consumers that fall below 200% of FPl .. Those consumers that fall above 
200% of FPL are required to pay full clinic fees for all services rendered. A minimum fee of $10 is required of all consumers (Fee may be waived under 
unusual circumstances). While trying to maximize city funding to impact the greatest number of consumers, the fee is charged to establish a level of 
responsibility on the part of the individual being served. A copy of this sliding fee scale can be produced upon request. 

If the proposed service will be offered on a sliding fee scale, please upload the fee chart. (#10) 

/document/download/filename/1536592875 _ 41528_ CityCountyUWGrantSlide.pdf/ 

b. Is this proposed service billable to a third party-payor(s) (e.g. health insurance, state subsidy, etc.) (#10) 

Yes 

What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. catastrophic 
coverage, high deductible, etc.)? (#10) (600 character limit) 

Customers receiving Medicaid are eligible to use their Medicaid insurance for· billing. 

Explain why the proposed service is not billable to a third-party payer. (#10) (600 character limit) 

Compass Health utilizes a board apprnved sliding fee discount program. This discount program is reviewed and approved on a yearly basis by the 
governing board. The sliding fee discount program is based on established FPL guidelines. and provides reduced service prices ensuring indigent 
populations can access needed treatment programming. 

Service #10 - Local Funding 

https://apricot.socialsolutions.com/document/print/id/22089/parent_id/22086 11/13 
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Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#10) 

No 

Service #10 - Local Funding Chart 

Funders (#10) Unit Rate 
(#10) 

# of Units Funded 
(ttl.Q) 

Total Amount Contrncted 
(#10) 

a. Boone County - Children's Services Funding 
(#10) 

b. Boone County - Community Health Funding (#"10) 

c. City of Columbia - Social Services Funding (#10) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#10) 

e. Heart of Missouri United Way (#10) 

Service #10 - Funding Request 

10a1. 

$0.00 

10b1. 

$0.00 

10c1. 

$0.00 

10d1. 

$0.00 

10e1. 

$0.00 

10a2. 

0 

10b2. 

0 

10c2. 

0 

10d2. 

0 

10e2. 

0 

10a3. 

$0.00 

10b3. 

$0.00 

10c3. 

$0.00 

10d3. 

$0.00 

10e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#10) 

S0.00 

b. Proposed Number of Units of Service (#10) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#10) (600 character limit) 

Not Applicable 

Service #10 - Performance Measures 

Outcome (10-1) 

Outpatient Therapist will complete full 
15 minute Behavioral Health Screening. 

Additional Outcome {10-2) 

Text 

Additional Outcome {10-3) 

Text 

Additional Outcome {10-4) 

Text 

Additional Outcome (10-5) 

Text 

Indicator (10-1) 

95% of all Behaviorc1I Health 
Sueenings will be completed in 
full. 

Additional Indicator (10-2) 

Text 

Additional Indicator (10-3) 

Text 

Additional Indicator (10-4) 

Text 

Additional Indicator (10-5) 

Text 

Service #10 - Performance Measures Narrative 

Method of Measurement (10-1) 

Information gathering for the completion of Behavio1·al Health Scrnening 
will be collected using our agency's Electronic Health Record system. 

Additional Method (10-2) 

Text 

Additional Method (10-3) 

Text 

Additional Method (10-4) 

Text 

Additional Method (10-5) 

Text 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section. (#10) (600 character limit) 

Compass Health will offer Behavioral Health Scrnenings for all persons seeking mental health and substance use disorder services. including 

https://apricot.socialsolutions.com/document/print/id/22089/parent_id/22086 12/13 
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underserved customers who lack insurance and the financial means to pay, in an effort to improve quality of life, daily functioning, and address mental 
health concerns identified through customer assessment 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#10) (600 character limit) 

Acuity of need for presenting customers will determine the total number of customers who can be seen, including the availability of Outpatient Therapists 
to triage immediate need for services. 

c. Provide a rationale for the measurement level(s) for each indicator (#10). (600 character limit) 

Listed measurement levels are based upon current agency demand for services as well as established baselines for clinical effectiveness for consumers 
enrolled in prngramming offered by the agency. These measurement tools and goals are based upon the national best standards. 

d. Provide a rationale for each method of measurement (#10). (600 character limit) 

The use of an Electronic Health Records system is standa1·dized for the agency and provides safety and security to our customers' protected health 
information allowing us to store ample outcome data on consume1·'s overall progress with treatment services rendered. 

.· ___ ___ , __________ _ 
Total Amount Requested for Services #6 - Service #10 

Total Amount Requested for Services #6. Service #10 

0 

System Fields 

Record ID 

22089 

Modification Date 

11/1912018 2:26 PM CST 

Modified By 

Apricot Subsystem 

Linked 'Agreement Form - V3 (Services 6-15)' Records 

Link Instructions 1 

Linked 'Agreement Form - V3.1' Records 

Link Instructions 

Agreement Form• V3.1 

Creation Date 

09/04/2018 11 :54 AM CDT 

Organization Name Program Name Date Completed Record Lock 

Compass Health, Inc. Behaviornl Health Care Programming 11/07/2018 

Created By 

Compass Health ORG 

Link Info 

Description Active Date 

Added on 
10/18/2018 

Total Active Links:1, Total Deactivated Links:0, Current Active Links:1, Current Deactivated Links:0 
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Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 17, 2018 

Compass Health, Inc. 
Attn: Karen Cade, Vice President Central Operations 
1000 West Nifong Boulevard, Suite 220B 
Columbia, MO 65203 
kcade@compasshn.or12 

613 E. Ash Street, Room 110 

Columbia, MO 6520 I 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

RE: Written Clarification # 1 to 36-1 JSEP 18 - Community Health/Medical Fund 

Dear Ms. Cade: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
36-1 JSEP 18 - Purchase of Service Contracts, this letter shall constitute an official request by the County 
of Boone - Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Form. 

The Written Clarification Form contains clarification question(s) that may include: ( 1) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Table, and the Program Outputs and Funding Request Tables - Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/or may change, add information, and/or modify any part of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that (I) all 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by 5:00 p.m. October 26, 20 l8 by e-mail to 
mbobbitt(a)boonecountvmo.org. 

You are reminded that pursuant to Section 610.021 RSMo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 



rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at 111bobbi1t<cDboonccountvmo.org or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Community Health Advisory Council Member regarding any of these matters during the negotiation and 
evaluation process. Inappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

qd/(/ltt-----
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 

Attachments: Written Clarification Form #1 



BOONE COUNTY - MISSOURI 

PROPOSAL NUMBER AND DESCRIPTION: #36-13SEP18- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to rnbobbitt(cvboonecou11tymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Compass Health, Inc. 

Name of Program Behavioral Health Care Programming 

I Program Overview Form 
1. Majority of consumers reside within city limits. 

Action Required: Provide information on outreach efforts for county residents. 

2. The sliding fee scale appears to be dated for October 1, 2010. 

Action Required: Provide clarification on whether this scale is up to date and whether there are 

plans to update it. Also, provide information on whether this scale is utilized for each service 

listed in the program. 

3. The proposal appears to be including services currently contracted with the County which is 

scheduled to expire on December 31, 2018. 
Action Required: Provide information on whether the proposal is expanding an existing program 

or current capacity. 

4. The Personnel Table appears to be incomplete due to the number of individuals to be served 

and low number of FTEs listed. 

Action Required: Complete the Personnel Table for the whole program. Provide a narrative in 

the field below describing job responsibilities. 



Position/Title Minimum FTE Full Time Salary Full Time Salary 
Qualifications Range From: Range To: 

Supervising Therapist MA, LCSW, LPC $51,025.60 $59,856.60 
Outpatient Therapist MA, LCSW, LPC, PLPC $49,025.60 $57,865.60 
Psychiatrist (Resident) M.D. $9,000.00 $96,000.00 

Narrative: 

5. The program budget is missing information for Heart of Missouri United Way, correct amount 

requested to the City, and the amount requested to Boone County. Narratives also need to be 

provided for all revenues sources. 

Action Required: Complete the Program Budget with all revenue sources and provide narratives. 

TOTAL PROGRAM REVENUE AMOUNT IN PROPOSAL UPDATED AMOUNT 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way $ 

Narrative: I 
B. Other United Ways $ $ 

Narrative: I 
C. Capital Campaigns $ $ 

Narrative: I 
D. Grants (non-governmental) $ $ 

Narrative: I 
E. Fund Raising & Other Direct Support $120,000.00 $ 

Narrative: I 
2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County - Children's Services Funding $ $ 

Narrative: I 
B. Boone County - Community Health Funding $ $ 

Narrative: I 
C. Boone County - Other Funding $ $ 

Narrative: I 
D. Funding from Other Counties $ $ 

Narrative: I 
E. City of Columbia - Social Service Funding $60,498.00 $ 



Narrative: I 
F. City of Columbia - CDGB/Home Funding $ $ 

Narrative: I 
G. City of Columbia - CHDO Funding $ $ 

Narrative: I 
H. City of Columbia - Other Funding $ $ 

Narrative: I 
I. Funding from Other Cities $ $ 

Narrative: I 
J. Federal (Medicaid, Title Ill, etc.) $157,000.00 $ 

Narrative: I 
K. State (Purchase of Services, Grants, etc.) $263,000.00 $ 

Narrative: I 
L. Other (Schools, Courts, etc.) $ $ 

Narrative: I 
3. Program Service Fees $367,000.00 $ 

Narrative: I 
4. Investment Income (realized & unrealized) $ $ 

Narrative: I 
5. Other Revenue Items $ $ 

Narrative: I 
TOTAL PROGRAM REVENUE $967,498 $ 

Narrative: I 

PROGRAM EXPENSES AMOUNT IN PROPOSAL UPDATED AMOUNT 

1. Personnel $1,142,000.00 $ 

Narrative: I I 
2. Non-Personnel $243,000.00 $ 

Narrative: I I 
TOTAL PROGRAM EXPENSES $1,385,000.00 $ 

6. The proposed program budget excluded the amount requested to Boone County. The total 
expenses would still exceed the revenues by $288,090.00 after the amount requested to Boone 

County on the cover page is added. 

Action Required: Provide clarification on why the expenses exceed the revenues so significantly. 

Please investigate this as you update the Program Budget above and provide information on 

how issues were addressed in the updated budget. 



I Program Services Form (1-5) 

Program Service 1- Behavioral Health Assessment 

7. The outputs will need to be adjusted for Service 1- Behavioral Health Assessment to have the 

unit measure as "one assessment". To differentiate between the assessments provided by 

different mental health professionals, this service will be identified as Behavioral Health 

Assessment (Outpatient Therapist). Also, the total number of units and individuals to be served 
needs to be for the whole program, regardless of the funding source. The services and outputs 
need to match what is proposed to the City of Columbia. 

Action Required: Complete the attached Service Change Table with the corrected outputs. 
Provide information below on why individuals would receive more than one assessment. 

8. Indicator 1-1 states that "85% of all Behavioral Health Assessment will be completed in full". 
Action Required: Explain why not all assessments would be completed. Update the performance 

measures in the Service Change Table for Service 1 that tracks clients establishing a treatment 

plan and/or receiving a diagnosis following an assessment. 

Program Service 2 - Individual Therapy (Adult) 

9. The total number of units and individuals to be served needs to be for the whole program, 

regardless of the funding source. The services and outputs need to match what is proposed to 

the City of Columbia. 
Action Required: Update the outputs in the 'Program Outputs and Funding Request Tables'. 

Provide any additional information in the field below. 

10. The unit rate increased from $63.90/hour from the current contract to $82/hour. 
Action Required: Provide an explanation on why the unit rate increased significantly. 



Program Service 3 - Psychiatric Treatment (Psychiatric Assessment) 

11. The service name needs to align with the Taxonomy of Services. This service will be renamed as 

Behavioral Health Assessment (Psychiatrist). The outputs will need to be adjusted for Service 3 -

Behavioral Health Assessment to have the unit measure as "one assessment". Also, the total 

number of units and individuals to be served needs to be for the whole program, regardless of 
the funding source. The services and outputs need to match what is proposed to the City of 

Columbia. 

Action Required: Complete the attached Service Change Table with the corrected outputs. 

Provide information below on why individuals would receive more than one assessment. 

12. Indicator 3-1 states that "85% of all Psychiatric Treatment services will be completed in full". 

Action Required: Explain why all assessments may not be completed. Update the performance 

measures in the Service Change Table for Service 3 that tracks clients establishing a treatment 
plan and/or receiving a diagnosis following an assessment. 

Program Service 4 - Medication Management 

13. The service describes managing psychiatric medications to help improve mental health 

symptoms. However, there are no resources for drug court clients to receive psychiatric 

medications. 
Action Required: Describe the extent of this problem and steps taken to address this issue. 

14. The number of units in the Local Funding Chart is significantly higher than what is listed for total 

number of units in the outputs section. 

Action Required: Provide clarification on why the total number of units is significantly lower than 

what was previously contracted. Make sure that the total number of units is provided for the 
whole program. Update the Service Change Table and 'Program Outputs and Funding Request 

Tables'. 



15. The performance measures lack information on clients experiencing improvements in mental 
health symptoms. 

Action Required: Provide more performance measures tracking improvement in symptoms in 

the Service Change Table for Service 4 - Medication Management. Include information on the 

type measurement tool that is used for Medication Management sessions. 

Program Service 5 - Substance Use Disorder Assessment 

16. The outputs will need to be adjusted for Service 5 - Substance Use Disorder Assessment to have 

the unit measure as "one assessment". Also, the total number of units and individuals to be 

served needs to be for the whole program, regardless of the funding source. 
Action Required: Complete the attached Service Change Table with the corrected outputs. 

Provide information below on why individuals would receive more than one assessment. 

17. The performance measures lack information on patients enrolling in treatment following a 

Substance Use Disorder Assessment. 
Action Required: Update the performance measures in the Service Change Table for Service 5 

that tracks clients enrolling in treatment and/or receiving a diagnosis following an assessment. 

I Program Services Form (6-10) 
Program Service 6 - Group Therapy Adult 

18. Make sure that the total outputs are for the whole program, regardless of the funding source. 



Action Required: Update 'Program Outputs and Funding Request Tables' as necessary. Provide 
any additional information in the field below. 

Program Service 7 - Family Therapy 

19. Make sure that the total outputs are for the whole program, regardless of the funding source. 

Action Required: Update 'Program Outputs and Funding Request Tables' as necessary. Provide 

any additional information in the field below. 

20. The performance measures lack information on clients experiencing improvements in mental 

health symptoms and family relationships. 

Action Required: Provide more performance measures tracking improvement in symptoms in 

the Service Change Table for Service 7 - Family Therapy. 

Program Service 8 - Individual Therapy - Child 

21. Make sure that the total outputs are for the whole program, regardless of the funding source. 

Action Required: Update 'Program Outputs and Funding Request Tables' as necessary. Provide 

any additional information in the field below. 

22. The performance measures lack information on clients experiencing improvements in mental 

health symptoms. 
Action Required: Provide more performance measures tracking improvement in symptoms in 

the Service Change Table for Service 8 - Individual Therapy - Child. 



Program Service 9 - Behavioral Health Evaluation 

23. The outputs will need to be adjusted for Service 9 - Behavioral Health Evaluation to have the 

unit measure as "one evaluation". The number of unduplicated individuals is more than the 

number of units provided. Also, the total number of units and individuals to be served needs to 

be for the whole program, regardless of the funding source. 

Action Required: Complete the attached Service Change Table with the corrected outputs. 
Provide information below on why the units were lower than the number of individuals to be 

served. 

24. The performance measures lack information on patients enrolling in treatment following a 

Behavioral Health Evaluation. 

Action Required: Update the performance measures in the Service Change Table for Service 9 
that tracks clients enrolling in treatment and/or receiving a diagnosis following an evaluation. 

Program Service 10 - Behavioral Health Screening 

25. The outputs will need to be adjusted for Service 10 - Behavioral Health Screening to have the 

unit measure as "one screening". Also, the total number of units and individuals to be served 

needs to be for the whole program, regardless of the funding source. The unit rate is also 

significantly higher than the rates proposed for the assessments and evaluations ($124.86 x 4= 

$499.44). 
Action Required: Complete the attached Service Change Table with the corrected outputs. 

Provide information below on only 96 individuals would receive a screening when there are 

2,451 individuals to be served in the program. 



26. The performance measures lack information on patients enrolling in treatment following a 
Behavioral Health Screening. 

Action Required: Update the performance measures in the Service Change Table for Service 10 

that tracks clients enrolling in treatment or connected to other resources following a screening. 

Program Service 11 - Psychiatric Treatment (Missing from Proposal) 

27. The proposal needs to match what was proposed to the City of Columbia. Psychiatric Treatment 

was included as a service to the City but was not listed in the County's proposal. 

Action Required: Complete the Service Change Table describing Psychiatric Treatment. 

j Program Outputs and Funding Request Table I See attachment (REQUIRED) 

28. An attachment is provided to submit your best and final offer for program outputs and funding 

request amounts. 
Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Table 

Organization Name: Compass Health, Inc. 
Program Name: Behavioral Health Care Programming 

Service #1- Taxonomy of Service Name: Behavioral Health Assessment_l_O_l.Jtpatient Therapist) 
Service #1- Taxonomy Definition of Service: Information provided in the proposal 

Provide a detailed description of the proposed service: Information provided in the proposal 

Outcome: Indicator: Method of Measurement: 



Service Change Table 

Organization Name: Compass Health, Inc. 
Program Name: Behavioral Health Care Programming 
Service #3 -Taxonomy of Service Name: Behavioral Health Assessment (Psychiatrist) 

Service #3 -Taxonomy Definition of Service: Information provided in th_e_proposal 

Provide a detailed description of the proposed service: Information provided in the proposal 

Unit Measure: 

Outcome: Indicator: Method of Measurement: 



Service Change Table 

Organization Name: Compass Health, Inc. 
Program Name: Behavioral Health Care Programming 

Service #4- Taxonomy of Service Name: ME!_clication rv'l_anagement 

Service #4- Taxonomy Definition of Service: Information provicl_ed in the proposal 

Provide a detailed description of the proposed service: Information provided in the proposal 

Outcome: Indicator: Method of Measurement: 



Service Change Table 

Organization Name: Compass Health, Inc. 
Program Name: Behavioral Health Care Programming 
Service #5 - Taxonomy of Service Name: Substance Use Disorder Assessment 
Service #5 -Taxonomy Definition of Service: Information provided in the proposal 

Provide a detailed description of the proposed service: Information provided in the proposal 

Outcome: Indicator: Method of Measurement: 



Service Change Table 

Organization Name: Compass Health, Inc. 
Program Name: Behavioral Health Care Programming 
Service #7 -Taxonomy of Service Name: Family Therapy 
Service #7 - Taxonomy Definition of Service: Information provided in the proposal 
Provide a detailed description of the proposed service: Information provided in the proposal 

Outcome: Indicator: Method of Measurement: 



Service Change Table 

Organization Name: Compass Health, Inc. 
Program Name: Behavioral Health Care Programming 
Service #8 - Taxonomy of Service Name: Individual Therapy - Child 
Service #8-Taxonomy Definition of Service: Information provided in the proposal 
Provide a detailed description of the proposed service: Information provided in the proposal 

Outcome: Indicator: Method of Measurement: 



Service Change Table 

Organization Name: Compass Health, Inc. 
Program Name: Behavioral Health Care Pro_g_ramming 

Service #9 - Taxonomy of Service Name: Behavioral Health Evaluation 
Service #9 - Taxonomy Definition of Service: Information provided in the proposal 

Provide a detailed description of the proposed service: Information provided in the proposal 

Unit Measure: 

One Evaluation 

Amount Requested to Boone County: Proposed Number of Units of Service: 

Outcome: Indicator: Method of Measurement: 



Service Change Table 

Organization Name: Compass Health, Inc. 
Program Name: Behavioral Health Care Programming 

Service #10- Taxonomy of Service Name: Behavioral Health Screening 

Service #10 -Taxonomy Definition of Service: Information _provided in the proposal 

Provide a detailed description of the proposed service: Information provided in the proposal 

Outcome: Indicator: Method of Measurement: 



Service Change Table 

Organization Name: Compass Health, Inc. 
Program Name: Behavioral Health Care Prog_ramming 
Service #11- Taxonomy of Service Name: Psychiatric Treatment 
Service #11- Taxonomy Definition of Service: 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: Compass Health, Inc. 

Program Name: Behavioral Health Care Programming 

Program Outputs from all funding sources (including Community Health Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total # of Unduplicated Individuals 
Behavioral Health Assessment One assessment 
(Outpatient Therapist) 
Individual Therapy-Adult One hour 

Behavioral Health Assessment One assessment 
( Psychiatrist) 

Medication Management 30 minutes 

Substance Use Disorder One assessment 
Assessment 
Group Therapy -Adult One hour 

Family Therapy One hour 

Individual Therapy- Child One hour 

Behavioral Health Evaluation One evaluation 

Behavioral Health Screening One screening 

Psychiatric Treatment 



Funding Request to Community Health Fund: 

Service: Amount Requested to Boone County: Proposed # of Units of Service: 
Behavioral Health Assessment (Outpatient Therapist) 

Individual Therapy-Adult 

Behavioral Health Assessment (Psychiatrist) 

Medication Management 

Substance Use Disorder Assessment 

Group Therapy - Adult 

Family Therapy 

Individual Therapy- Child 

Behavioral Health Evaluation 

Behavioral Health Screening 

Psychiatric Treatment 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October I 7, 20 I 8 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room 110 

Columbia, MO 6520 l 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 36-1 JSEP 18 - Community Health/Medical Fund 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a patt of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt(c1)boonccou1)ly1110,cirg. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
ce1tifies he/she has read, understands, and agrees to all tenns, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the fim1. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: 

Address: 

Telephone: _____________ _ Fax: -----------

Federal Tax ID (or Social Security#): _________________ _ 

Print Name: ____________ _ Title: __________ _ 

Signature: _____________ _ Date: -----------

E-mail:--------------------------------



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #36-13SEP18-Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Compass Health, Inc. 
Behavioral Health Care Programming 

1. Majority of consumers reside within city limits. 

Action Required: Provide information on outreach efforts for county residents. 

Compass Health continues to provide targeted efforts to reach and educate Boone County 
residents on the services that are available from our Columbia, MO operations. The agency 
has a growing Community Engagement team that is working to engage the entire 
community/county through educational opportunities. Furthermore, this team is responsible 
for supporting fundraising events throughout the agency's service area, including Central 
Missouri. Through these efforts, the agency not only raises funding to support critical 
services to our most vulnerable populations, but also increases the visibility of the agency to 
individuals and community partners who may not know about Compass Health and the 
services we provide. Through these and other agency efforts, Compass Health continues to 
support outreach efforts to ensure the entire Boone County population understands the 
availability of resources and services we have to offer. Compass Health will make a 
concerted effort to outreach to social service, physician offices and other community based 
organizations located in rural areas of Boone County. 

2. The sliding fee scale appears to be dated for October 1, 2010. 

Action Required: Provide clarification on whether this scale is up to date and whether there are 

plans to update it. Also, provide information on whether this scale is utilized for each service 

listed in the program. 

Even though the date on the scale is from 2010, it is reviewed and updated annually. This scale 
is correct for Central Missouri clinical operations - and is applicable to all eligible individuals and 
families. In addition to this scale, Compass Health also has a sliding fee scale for FQHC 
operations, which is also reviewed annually and approved by the Board of Directors (noting that 
the agency is only designated as a FQHC in limited counties throughout the state of Missouri). 
In all cases, the agency does not want finances to become a barrier to access to health care 
services. Therefore, exceptions are made on a case-by-case basis, and payment plans can be 
arranged for customers to ensure finances do not limit an individual's ability to engage in 
clinical services offered by Compass Health to achieve and sustain optimal health and wellness. 

3. The proposal appears to be including services currently contracted with the County which is 

scheduled to expire on December 31, 2018. 



Action Required: Provide information on whether the proposal is expanding an existing program 

or current capacity. 

The proposal submitted by Compass Health is greater than the current program year 
expenditures but less then previous grant year requests. Compass Health is grateful for the 
partnership and financial support that Boone County provides to our agency. It is through this 
partnership and financial support that Compass Health is able to create lasting, positive impact 
in the lives of underserved and vulnerable Boone County residents. 

4. The Personnel Table appears to be incomplete due to the number of individuals to be served 

and low number of FTEs listed. 

Action Required: Complete the Personnel Table for the whole program. Provide a narrative in 

the field below describing job responsibilities. 

Position/Title Minimum FTE Full Time Full Time 
Qualifications Salary Range Salary Range 

From: To: 
Supervising Therapist MA, LCSW, LPC 1.0 $51,025.60 $59,856.60 
Outpatient Therapist MA, LCSW, LPC, Please $49,025.60 $57,865.60 

PLPC refer to 
attachment 

Psychiatrist (Resident) M.D. .10 $9,000.00 $96,000.00 

Narrative: Compass Health is providing a full listing of all staff who provides services from the 
Columbia, MO clinic location. Salary range for these staff is comparable to therapist salaries 
listed above, with exceptions to experience and years of service to the agency (both drivers 
for enhanced/increased annual pay). 

Erin Arthur Therapist LPC 

Benjamin Baker Therapist LPC T25292 

Sindy Armstrong Supervising Therapist 

LaTasha Bashley Integrated Health Specialist CST AR 143292 

Kristen Blevins Community Engagement Coordinator CE5100 

Megan Bogue Therapist PLPC T26292 

Debra Cram Customer Relations Specialist S 17292 

Stephen Dittmer Therapist LPC T25292 

Shauna Dungan Corporate Recruiting Supervisor CE1100 

Chanee Edwards Integrated Health Specialist CST AR 143292 



Katherine Erdel Integrated Health Specialist CSTAR 143292 

Zachary Foor Peer Specialist P12292 

Megan Gore Therapist LCSW T23292 

Tarek Hassaballa Resident R26292 

Courtney Haynes Therapist LCSW T23292 

Amanda Herbst Therapist LPC T25292 

Whitney Hines Supervising Therapist LPC S18292 

Cassandra Holzer Therapist PLPC T26292 

Emily Horton Therapist LMSW T24292 

Virginia James Therapist LPC T25292 

Robert James Therapist LCSW T23292 

Michelle Lamberson Peer Specialist P12292 

Ronda LaPlante Office Manager-North Central Reg 010292 

Jordan Lascuola Therapist LMSW T24292 

Shari Lomax Customer Relations Specialist S 17292 

Alisa Massie Integrated Health Specialist CST AR 143292 

Kathleen McGuire Resident R26292 

Tina Oawster Peer Specialist P12292 

Femi Popoola Resident R26292 

Quillen Reivich Facilitator F17292 

Gary Smith Counselor C19292 

Charles Strode Resident R26292 

Audrey Tinsdale Therapist LMSW T24292 

Harry Train Integrated Health Specialist CSTAR 143292 

Howard Turner Facilities Technician F25100 

Penny Wagner Integrated Health Specialist CSTAR 143292 

Penny Wesselmann Customer Relations Specialist S 17292 

Derek Woodis Employment Specialist E11292 

John Wright Peer Specialist P12292 

5. The program budget is missing information for Heart of Missouri United Way, correct amount 

requested to the City, and the amount requested to Boone County. Narratives also need to be 

provided for all revenues sources. 



Action Required: Complete the Program Budget with all revenue sources and provide narratives. 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way $ $120,000.00 

Narrative: 

B. Other United Ways $ $ 

Narrative: 

C. Capital Campaigns $ $ 

Narrative: 

D. Grants (non-governmental) $ $ 

Narrative: 

E. Fund Raising & Other Direct Support $120,000.00 $ 

Narrative: 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County - Children's Services Funding $ $ 

Narrative: 

B. Boone County - Community Health Funding $ $129,412.00 

Narrative: 

C. Boone County - Other Funding $ $ 

Narrative: 

D. Funding from Other Counties $ $ 

Narrative: 

E. City of Columbia - Social Service Funding $60,498.00 $70,028.00 

Narrative: 

F. City of Columbia - CDGB/Home Funding $ $ 

Narrative: 

G. City of Columbia - CHDO Funding $ $ 

Narrative: 

H. City of Columbia - Other Funding $ $ 

Narrative: 

I. Funding from Other Cities $ $ 

Narrative: 

J. Federal (Medicaid, Title 111, etc.) $157,000.00 $ 

Narrative: 

K. State (Purchase of Services, Grants, etc.) $263,000.00 $ 

Narrative: 

L. Other (Schools, Courts, etc.) $ $ 

Narrative: 

3. Program Service Fees $367,000.00 $ 



Narrative: 

4. Investment Income (realized & unrealized) $ $ 

Narrative: 

5. Other Revenue Items $ $ 

Narrative: 

Narrative: 

2. Non-Personnel $243,000.00 $243,000.00 

Narrative: 
TOTAL PROGRAM EXPENSES 

Revenue Narrative Responses: As noted in the amended budget above, Compass Health has 

added in the requested funding amounts for current funding sources in Central Missouri. Each 

of these funding sources (City of Columbia, Heart of Missouri United Way, etc.) are all 

designated to specific programs and/or priority populations. As good stewards of financial 

resources from our funding partners, Compass Health ensures there is not a duplication of 

services within the city/county. Doing our best to leverage all resources, Compass Health strives 

to make the biggest impact in the lives of underserved, underinsured, uninsured and vulnerable 

Boone County residents. It is through relationships with our funders that we can serve as a 

beacon of hope for neighbors in need of immediate behavioral health intervention. 

6. The proposed program budget excluded the amount requested to Boone County. The total 

expenses would still exceed the revenues by $288,090.00 after the amount requested to Boone 

County on the cover page is added. 

Action Required: Provide clarification on why the expenses exceed the revenues so significantly. 

Please investigate this as you update the Program Budget above and provide information on 

how issues were addressed in the updated budget. 

With the newly adjusted amounts (adding in projected grant revenue from multiple sources), 
expenses still exceed revenues by close to $160,000. The outpatient programs operated in 
Columbia, MO operate at a deficit - but the agency is committed to ensuring these much 
needed health care services area available to residents. Compass Health is able to leverage 
and spread out administrative costs (human resources, finance, facilities, quality, 
development, etc.) across the entire system, making operations in Columbia more viable. 
Compass Health is committed to serving the needs of Columbia/Boone County residents, and 
looks forward to continued partnership with Boone County as these financial resources greatly 
impact the lives of vulnerable individuals and families residing in Central Missouri. 



I f>rograrri Services form (1-5) .. • 1 
Program Service 1 - Behavioral Health Assessment 

7. The outputs will need to be adjusted for Service 1- Behavioral Health Assessment to have the 

unit measure as "one assessment". To differentiate between the assessments provided by 

different mental health professionals, this service will be identified as Behavioral Health 

Assessment (Outpatient Therapist). Also, the total number of units and individuals to be served 

needs to be for the whole program, regardless of the funding source. The services and outputs 

need to match what is proposed to the City of Columbia. 

Action Required: Complete the attached Service Change Table with the corrected outputs. 

Provide information below on why individuals would receive more than one assessment. 

Individuals will not need to receive more than one assessment. Depending on the individual 
need and the referral source will depend on the type of assessment required for entry into 
programming. As outlined above, the unit measurement for this goal is "One Assessment." 
Changes will be made to the Service Change Table to align with the City of Columbia proposal. 

8. Indicator 1-1 states that "85% of all Behavioral Health Assessment will be completed in full". 

Action Required: Explain why not all assessments would be completed. Update the performance 

measures in the Service Change Table for Service 1 that tracks clients establishing a treatment 

plan and/or receiving a diagnosis following an assessment. 

A change can be made in the service change table. Our internal goal is that 100% of all 
estimated assessments be completed by our professional staff. Our Open Access process 
has recently changed to ensure that customer assessments are completed at the first visit 
with Compass Health professionals. The information collected during the assessment is 
entered into the agency's care coordination platform and is used to guide treatment 
recommendations and protocols. 

Program Service 2 - Individual Therapy (Adult) 

9. The total number of units and individuals to be served needs to be for the whole program, 

regardless of the funding source. The services and outputs need to match what is proposed to 

the City of Columbia. 

Action Required: Update the outputs in the 'Program Outputs and Funding Request Tables'. 

Provide any additional information in the field below. 

Compass Health will make the necessary adjustments to the program outputs and funding 
request tables. These figures will be reflective of the entire program and will mirror those 
figures outlined in our proposal to the City of Columbia. Please find the revised figures in the 
appropriate forms included in this BAFO application. 

10. The unit rate increased from $63.90/hour from the current contract to $82/hour. 

Action Required: Provide an explanation on why the unit rate increased significantly. 

This is correct that the unit rate has increased for Individual Therapy Services. The newly 
increased rates for therapy are based on actual agency cost to provide such services. Compass 
Health completed significant salary rebasing for staff beginning in 2017 /2018, which has 
attributed to the increase in program expense and the cost to provide this service. These 
salary rebasing initiatives are fully expected to decrease turnover and lower vacancies in 
subsequent years. Thus, we expect the impact of this rebasing to level off in subsequent years, 



as the increase in salary/fringe benefits will be offset by increased access to health care 
services and productivity of qualified staff. 

Program Service 3 - Psychiatric Treatment (Psychiatric Assessment) 

11. The service name needs to align with the Taxonomy of Services. This service will be renamed as 

Behavioral Health Assessment (Psychiatrist). The outputs will need to be adjusted for Service 3 -

Behavioral Health Assessment to have the unit measure as "one assessment". Also, the total 

number of units and individuals to be served needs to be for the whole program, regardless of 

the funding source. The services and outputs need to match what is proposed to the City of 
Columbia. 

Action Required: Complete the attached Service Change Table with the corrected outputs. 

Provide information below on why individuals would receive more than one assessment. 

Compass Health understands that in order for the service to align with the Taxonomy of 
Services, this particular service will need to be renamed Behavioral Health Assessment 
(Psychiatrist). The unit measurement for this service will be "One Assessment." Compass 
Health understands that the services represented in this application need to encompass the 
entire program, and must align with those services listed in our proposal to the City of 
Columbia. The changes required for this service will be made in the Service Change Table 
included in this proposal response. 

12. Indicator 3-1 states that "85% of all Psychiatric Treatment services will be completed in full". 

Action Required: Explain why all assessments may not be completed. Update the performance 

measures in the Service Change Table for Service 3 that tracks clients establishing a treatment 

plan and/or receiving a diagnosis following an assessment. 

A change can be made in the service change table. The original intention of this statement 
was that 85% of scheduled treatment services would take place - assuming that 15% would 
be no-shows, cancellations, etc. Our internal goal is that 100% of all estimated psychiatric 
services be completed by our professional staff. Of course, depending on individual 
need/circumstance will depend on the customer receiving and engaging in psychiatric 
programming. 

Program Service 4 - Medication Management 

13. The service describes managing psychiatric medications to help improve mental health 

symptoms. However, there are no resources for drug court clients to receive psychiatric 

medications. 

Action Required: Describe the extent of this problem and steps taken to address this issue. 



Co-occurring customers, newly funded through this contract, can receive their MAT through 
drug court, however, we are continuing to explore other options for funding psychiatric 
medications. 

Case managers assist customers in receiving assistance from drug companies. Samples are used 
when available. We are continuing to explore other alternatives to support medication 
purchases for customers. If the county has funding available to support medication purchases, 
Compass Health would be interested in further exploring that option with County 
representatives. 

14. The number of units in the Local Funding Chart is significantly higher than what is listed for total 

number of units in the outputs section. 

Action Required: Provide clarification on why the total number of units is significantly lower than 

what was previously contracted. Make sure that the total number of units is provided for the 

whole program. Update the Service Change Table and 'Program Outputs and Funding Request 

Tables'. 

With the submission of the original grant proposal there was an error in the listing of total 
number of units to be provided for Medication Management. Compass Health has made the 
changes on both the Service Change Table and Program Outputs and Funding Requested 
Tables for this specific service line. 

15. The performance measures lack information on clients experiencing improvements in mental 

health symptoms. 

Action Required: Provide more performance measures tracking improvement in symptoms in 

the Service Change Table for Service 4 - Medication Management. Include information on the 

type measurement tool that is used for Medication Management sessions. 

Through the engagement of Medication Management Services, 75% of customers who 
actively participate in treatment, including recommendations for additional programming, 
will experience improved functioning. This measure can and will be measured through self
assessment and appropriate discharge codes in the customer's individualized treatment 
record. Additional methods can be used to measure success in programming, depending on 
clinical need. 

Program Service 5 - Substance Use Disorder Assessment 

16. The outputs will need to be adjusted for Service 5 - Substance Use Disorder Assessment to have 

the unit measure as "one assessment". Also, the total number of units and individuals to be 

served needs to be for the whole program, regardless of the funding source. 

Action Required: Complete the attached Service Change Table with the corrected outputs. 

Provide information below on why individuals would receive more than one assessment. 

Compass Health understands that the unit measure needs to be changed to one assessment. 
Compass Health understands that the services represented in this application need to 
encompass the entire program, and must align with those services listed in our proposal to 
the City of Columbia. The changes required for this service will be made in the Service 
Change Table included in this proposal response. The review panel will find corrected 
outputs for this section in the following sections. 



17. The performance measures lack information on patients enrolling in treatment following a 

Substance Use Disorder Assessment. 

Action Required: Update the performance measures in the Service Change Table for Service 5 

that tracks clients enrolling in treatment and/or receiving a diagnosis following an assessment. 

Compass Health anticipates that 75% of customers who engage in the Substance Use Disorder 
Assessment will engage in outpatient programming. Because services are all voluntary, there 
will be a small percentage of individuals who will not choose to engage in programming post 
their assessment. Professional staff will work with these individuals to provide information 
and education on the benefits of substance use disorder treatment services, and how our 
system of care can assist in their personal achievement of overall health and wellness. 
Compass Health's treatment philosophy is to meet the customer where they are at. We 
respect that some individuals may not be ready to fully engage in treatment programming. 

Program Service 6 - Group Therapy Adult 

18. Make sure that the total outputs are for the whole program, regardless of the funding source. 

Action Required: Update 'Program Outputs and Funding Request Tables' as necessary. Provide 

any additional information in the field below. 

Compass Health will make the necessary adjustment to indicate outputs for the entire 
program operated in Columbia, MO, and not specific to any funding request. 

Program Service 7 - Family Therapy 

19. Make sure that the total outputs are for the whole program, regardless of the funding source. 

Action Required: Update 'Program Outputs and Funding Request Tables' as necessary. Provide 

any additional information in the field below. 

Compass Health will make the necessary adjustment to indicate outputs for the entire 
program operated in Columbia, MO, and not specific to any grant request. 

20. The performance measures lack information on clients experiencing improvements in mental 

health symptoms and family relationships. 

Action Required: Provide more performance measures tracking improvement in symptoms in 

the Service Change Table for Service 7 - Family Therapy. 

For those families that actively participate and engage in family therapy services, 75% of 
families will report an improved ability to function during/post treatment services. This 
measure can and will be measured through self-assessment and appropriate discharge codes 
in the customer's individualized treatment record. Additional methods can be used to 
measure success in programming, depending on clinical need. 



Program Service 8 - Individual Therapy - Child 

21. Make sure that the total outputs are for the whole program, regardless of the funding source. 

Action Required: Update 'Program Outputs and Funding Request Tables' as necessary. Provide 

any additional information in the field below. 

Compass Health will make the necessary adjustment to indicate outputs for the entire 
program operated in Columbia, MO, and not specific to any grant request. 

22. The performance measures lack information on clients experiencing improvements in mental 

health symptoms. 

Action Required: Provide more performance measures tracking improvement in symptoms in 

the Service Change Table for Service 8- Individual Therapy- Child. 

For those children that actively participate and engage in individual therapy services, 75% of 
customers will report an improved ability to function during/post treatment services. This 
measure can and will be measured through self-assessment and appropriate discharge codes 
in the customer's individualized treatment record. Additional methods can be used to 
measure success in programming, depending on clinical need. These measures can include 
the use of the DLA-20, if the customer has been engaged in programming for 3+ months (time 
period needed to collect valid scores for comparison in functioning). 

Program Service 9 - Behavioral Health Evaluation 

23. The outputs will need to be adjusted for Service 9 - Behavioral Health Evaluation to have the 

unit measure as "one evaluation". The number of unduplicated individuals is more than the 

number of units provided. Also, the total number of units and individuals to be served needs to 

be for the whole program, regardless of the funding source. 

Action Required: Complete the attached Service Change Table with the corrected outputs. 

Provide information below on why the units were lower than the number of individuals to be 

served. 

Compass Health recognizes that a mistake occurred at the time of grant submission related to 
the number of individuals served and the number of units to be provided, specific to this 
service line item. Compass Health is making all necessary adjustments within the Service 
Change Table, including changing the unit to one evaluation. 

24. The performance measures lack information on patients enrolling in treatment following a 

Behavioral Health Evaluation. 

Action Required: Update the performance measures in the Service Change Table for Service 9 

that tracks clients enrolling in treatment and/or receiving a diagnosis following an evaluation. 



Compass Health anticipates that 75% of customers who engage in the Behavioral Health 
Evaluation will engage in outpatient programming. Because services are all voluntary, there 
will be a percentage of individuals who will not choose to engage in programming post their 
assessment. Professional staff will work with these individuals to provide information and 
education on the benefits of behavioral health care treatment services, and how our system 
of care can assist in their personal achievement of overall health and wellness. Compass 
Health's treatment philosophy is to meet the customer where they are at. We respect that 
some individuals may not be ready to fully engage in treatment programming. 

Program Service 10 - Behavioral Health Screening 

25. The outputs will need to be adjusted for Service 10 - Behavioral Health Screening to have the 

unit measure as "one screening". Also, the total number of units and individuals to be served 

needs to be for the whole program, regardless of the funding source. The unit rate is also 

significantly higher than the rates proposed for the assessments and evaluations ($124.86 x 4= 

$499.44). 

Action Required: Complete the attached Service Change Table with the corrected outputs. 

Provide information below on only 96 individuals would receive a screening when there are 

2,451 individuals to be served in the program. 

Compass Health understands the discrepancy represented in the original grant proposal 
submission, and is making the necessary adjustments in this BAFO to correct these issues. 
Recent changes (within the past month of operation) to the agency's Open Access model of 
care has resulted in changes to the way the agency conducts both assessments and screening 
of customers. All customers who present for services through the Open Access model will 
receive an assessment from a qualified professional staff. One change that needs to be made 
is that none of the customers moving forward will receive the Behavioral Health Screening 
service. Specific to this service line, 0 services will be provided to O customers, as all 
individuals will be receiving the assessment. Information gathered from the Behavioral 
Health Assessment will be entered into the customer's individualized treatment record to be 
used for recommended treatment/services based on individual need. Compass Health is 
making the change for both assessment and screening services within the Service Change 
Table, included in this response submission. 

26. The performance measures lack information on patients enrolling in treatment following a 

Behavioral Health Screening. 

Action Required: Update the performance measures in the Service Change Table for Service 10 

that tracks clients enrolling in treatment or connected to other resources following a screening. 

Compass Health is no longer including the Screening service within this proposal. Therefore, 
changes have been made to the assessment and screening Service Change Tables included in 
this response submission. 



Program Service 11 - Psychiatric Treatment {Missing from Proposal) 

27. The proposal needs to match what was proposed to the City of Columbia. Psychiatric Treatment 

was included as a service to the City but was not listed in the County's proposal. 

Action Required: Complete the Service Change Table describing Psychiatric Treatment. 

Compass Health currently provides Psychiatric Treatment services at our locations in 
Columbia, MO. Psychiatric treatment appointments are face-to-face meetings/interactions, 
where customers have access to a qualified professional. Customers will have access to 
behavioral health and substance use disorder services from our psychiatric and nurse 
practitioner professionals. Compass Health offers Medication Assisted Treatment (MAT) by 
qualified and certified providers authorized to prescribe medications for substance use 
disorders and provide treatment for co-occurring disorders. Compass Health has added the 
appropriate information on psychiatric treatment to the Service Change Table, for review by 
the County. As noted in previous proposal submissions and reports, psychiatry is a limited 
resource in Central Missouri. 

j 1?r9grarraQutput~~nd.~undingl{eque~tT:al>I~ I See attachment (REQUIRED) 

28. An attachment is provided to submit your best and final offer for program outputs and funding 

request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 

Compass Health is including a signed BAFO for program outputs and funding request amounts for this 

program. Compass Health is grateful for the partnership and financial support that is provided to our 

agency to support critical behavioral health care services to our most vulnerable neighbors. We look 

forward to continued partnership as we continue to see a rise in demand for behavioral health care 

programming in Central Missouri (and in other regions of our service area). The funding that is provided 

by the Community Health Fund is a critical lifeline for many Central Missouri residents needing 

behavioral health care interventions to become healthier individuals. 



Organization Name: Compass Health, Inc. 
Program Name: Behavioral Health Care Programming 

Service #1-Taxonomy of Service Name: Behavioral Health Assessment (Outpatient Therapist) 
Service #1-Taxonomy Definition of Service: Information provided in the proposal 
Provide a detailed description of the proposed service: Information provided in the proposal 

Outcome: 

Outpatient Therapist will complete one full 
Behavioral Health Assessment for the 
participating customer. 

Indicator: 

100% of customers will receive a diagnosis 
and treatment recommendations post 
assessment phase. 

Method of Measurement: 

Information collected and treatment 
recommendations will be recorded in the 
agency's EHR system (MyAvatar). 



Organization Name: Compass Health, Inc. 
Program Name: Behavioral Health Care Programming 
Service #3 - Taxonomy of Service Name: Behavioral Health Assessment {Psychiatrist) 
Service #3 -Taxonomy Definition of Service: Information provided in the proposal 
Provide a detailed description of the proposed service: Information provided in the proposal 

Outcome: 

Customers who engage in a Behavioral Health 
Assessment will be provided the appropriate 
information to make an informed decision on 
treatment recommendations and protocols. 

Indicator: 

75% of customers who engage and complete 
a Behavioral Health Assessment will engage 
in some level of outpatient programming, 
based on treatment recommendations. 

Method of Measurement: 

Information gathered from the Behavioral 
Health Assessment will be entered into the 
customer's individualized treatment plan to 
be used by multiple treatment professionals 
who engage with the customer. 



Organization Name: Compass Health, Inc. 
Program Name: Behavioral Health Care Programming 
Service #4 -Taxonomy of Service Name: Medication Management 
Service #4 -Taxonomy Definition of Service: Information provided in the proposal 
Provide a detailed description of the proposed service: Information provided in the proposal 

Outcome: 

Customers will improve their ability to 
function on a daily basis during/following 
treatment services, specific to engagement in 
Medication Management programming. 

Indicator: 

75% of customers who actively participate in 
treatment, including recommendations for 
additional services, will experience improved 
functioning. 

Method of Measurement: 

This measure can and will be measured 
through self-assessment/report and 
appropriate discharge codes in the 
customer's individuals treatment record. 
Additional methods can be used to measure 
success in programming, depending on 
clinical need. 



Organization Name: Compass Health, Inc. 
Program Name: Behavioral Health Care Programming 
Service #5 -Taxonomy of Service Name: Substance Use Disorder Assessment 
Service #5 -Taxonomy Definition of Service: Information provided in the proposal 
Provide a detailed description of the proposed service: Information provided in the proposal 

Outcome: 

Customers who engage in a Substance Use 
Disorder Assessment will be provided the 
appropriate information to make an informed 
decision on treatment recommendations and 
protocols. 

Indicator: 

75% of customers who engage and complete 
a Substance Use Disorder Assessment will 
engage in some level of outpatient 
programming, based on treatment 
recommendations. 

Method of Measurement: 

Information gathered from the Substance Use 
Disorder Assessment will be entered into the 
customer's individualized treatment plan to 
be used by multiple treatment professional 
who engage with the customer. 



Organization Name: Compass Health, Inc. 
Program Name: Behavioral Health Care Programming 
Service #7 -Taxonomy of Service Name: Family Therapy 
Service #7 -Taxonomy Definition of Service: Information provided in the proposal 
Provide a detailed description of the proposed service: Information provided in the proposal 

Outcome: 

Customers will improve their ability to 
function on a daily basis during/following 
treatment services. 

Indicator: 

For those customers who active engage in 
family therapy, 75% will report an improved 
ability to function during/post treatment 
programming. 

Method of Measurement: 

This measure can and will be measured 
through self-assessment/report and 
appropriate discharge codes in the 
customer's individuals treatment record. 
Additional methods can be used to measure 
success in programming, depending on 
clinical need. 



Organization Name: Compass Health, Inc. 
Program Name: Behavioral Health Care Programming 
Service #8-Taxonomy of Service Name: Individual Therapy - Child 
Service #8 -Taxonomy Definition of Service: Information provided in the proposal 
Provide a detailed description of the proposed service: Information provided in the proposal 

Outcome: 

Customers will improve their ability to 
function on a daily basis during/following 
treatment services. 

Indicator: 

For those customers who active engage in 
therapy, 75% will report an improved ability 
to function during/post treatment 
programming. 

Method of Measurement: 

This measure can and will be measured 
through self-assessment/report and 
appropriate discharge codes in the 
customer's individuals treatment record. 
Additional methods can be used to measure 
success in programming, depending on 
clinical need. These measures can include the 
use of the DLA-20, if the customer has been in 
programming for 3+ months (time period 
required to collect valid scores for 
comparison in functioning. 



Organization Name: Compass Health, Inc. 
Program Name: Behavioral Health Care Programming 
Service #9 -Taxonomy of Service Name: Behavioral Health Evaluation 
Service #9 -Taxonomy Definition of Service: Information provided in the proposal 
Provide a detailed description of the proposed service: Information provided in the proposal 

Outcome: 

Customers who engage in a Behavioral Health 
Evaluation will be provided the appropriate 
information to make an informed decision on 
treatment recommendations and protocols. 

Indicator: 

75% of customers who engage and complete 
a Behavioral Health Evaluation will engage in 
some level of outpatient programming, based 
on treatment recommendations. 

Method of Measurement: 

Information gathered from the evaluation 
will be entered into the customer's 
individualized treatment plan to be used by 
multiple treatment professional who engage 
with the customer. 



Organization Name: Compass Health, Inc. 
Program Name: Behavioral Health Care Programming 
Service #10 -Taxonomy of Service Name: Behavioral Health Screening 
Service #10-Taxonomy Definition of Service: Information provided in the proposal 
Provide a detailed description of the proposed service: Information provided in the proposal 

Outcome: 

Customers who engage in a Behavioral Health 
Screening will be provided the appropriate 
information to make an informed decision on 
treatment recommendations and protocols. 

Indicator: 

75% of customers who engage and complete 
a Behavioral Health Screening will engage in 
some level of outpatient programming, based 
on treatment recommendations. 

Method of Measurement: 

Information gathered from the screening will 
be entered into the customer's individualized 
treatment plan to be used by multiple 
treatment professional who engage with the 
customer. 



Organization Name: Compass Health, Inc. 
Program Name: Behavioral Health Care Programming 
Service #11-Taxonomy of Service Name: Psychiatric Treatment 
Service #11 - Taxonomy Definition of Service: 

Provide a detailed description of the proposed service: Compass Health currently provides Psychiatric Treatment services at our locations in 
Columbia, MO. Psychiatric treatment appointments are face-to-face meetings/interactions, where customers have access to a qualified 
professional. Customers will have access to behavioral health and substance use disorder services from our psychiatric and nurse practitioner 
professionals. Compass Health offers Medication Assisted Treatment (MAT) by qualified and certified providers authorized to prescribe 
medications for substance use disorders and provide treatment for co-occurring disorders. Compass Health has added the appropriate 
information on psychiatric treatment to the Service Change Table, for review by the County. 

Outcome: 

Customers who participate in psychiatric 
treatment services will improve their ability 
to function on a daily basis both 
during/following treatment services. 

Indicator: 

75% of customers will report an improved 
ability to function during/following treatment 
services. 

Method of Measurement: 

Customers will participate in satisfaction 
surveys, self-report on well being and 
discharge codes will be analyzed to determine 
treatment success. Information will be 
documented in the EHR, MyAvatar. 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

. 
Organization Name: Compass Health, Inc. 

Program Name: Behavioral Health Care Programming . 
Program Outputs from all funding sources (including Community Health Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total# of Unduplicated Individuals 
Behavioral Health Assessment One assessment $82.00 2,451 2,451 
(Outpatient Therapist) 
Individual Therapy-Adult One hour $82.00 18,000 2,451 

Behavioral Health Assessment One assessment $236.00 63 63 
( Psychiatrist) 
Medication Management 30 minutes $148.00 258 63 

Substance Use Disorder One assessment $365.66 525 525 
Assessment 

Group Therapy -Adult One hour $82.00 5,219 256 

Family Therapy One hour $18.31 171 74 

Individual Therapy- Child One hour $82.00 5,435 400 

Behavioral Health Evaluation One evaluation $365.66 54 54 

Behavioral Health Screening One screening $124.86 0 0 

Psychiatric Treatment 15 minute $162.16 728 75 



Funding Request to Community Health Fund: 

Service: Amount Requested to Boone County: Proposed # of Units of Service: 
Behavioral Health Assessment (Outpatient Therapist) $10,004.00 122 

Individual Therapy-Adult $77,900.00 950 

Behavioral Health Assessment (Psychiatrist) $14,868.00 63 

Medication Management $26,640.00 180 

Substance Use Disorder Assessment N/A N/A 

Group Therapy-Adult N/A N/A 

Family Therapy N/A N/A 

Individual Therapy- Child N/A N/A 

Behavioral Health Evaluation N/A N/A 

Behavioral Health Screening N/A N/A 

Psychiatric Treatment N/A N/A 

Development/Start Up Service Funding N/A 

Total Amount Requested to Boone County: $129,412.00 



Columbia Outpatient Therapists (1.0 FTE Equivalents) 

Emily Arth LCSW (Woodrail) ages 2+, trauma, shame resilience, LGBT, couples, families, women's issues, 

depression, anxiety, grief. 

Melissa Rapp LCSW (Woodrail) ages 2+, trauma, LGBT, domestic violence, ,couples, families, women's 

issues, depression, anxiety, grief. 

Virginia James LPC (Garth) Ages 5+, substance abuse, severe mental health, trauma, depression, 

anxiety, women's issues, couples, families, domestic violence, grief. 

Erin Arthur LPC (Garth) ages 14+, severe mental health, domestic violence, grief, substance abuse, 

depression, anxiety. 

Amanda Herbst LPC (Garth) ages 18+ substance abuse, domestic violence, depression, anxiety, grief. 

Emily Horton LMSW (Garth) ages 2+, trauma, domestic violence, depression, anxiety, LGBT, family and 

couples. 

Robert James LCSW (Garth) ages 15+ EMDR, severe mental health, trauma, couples, families. 

Megan Bogue PLPC (Garth) ages 12+, domestic violence, substance abuse, depression, anxiety, grief, 

LGBT. 

Megan Gore LCSW (Garth) ages 2+, trauma, domestic violence, depression, anxiety, LGBT, family and 

couples. 

Audrey Tinsdale LCSW (Garth) ages 2+, trauma, domestic violence, depression, anxiety, LGBT, family 

and couples, substance abuse. 

Whitney Hines LPC (Garth) ages 12+ trauma, domestic violence, depression, anxiety, substance abuse, 

family and couples, LGBT 

Cassy Holzer PLPC (Garth) ages 12+ trauma, domestic violence, depression, anxiety, substance abuse, 

family and couples, LGBT 

Jordan Lascuola LMSW (Garth) ages 14+ depression, anxiety, domestic violence, substance abuse. 

Courtney Haynes LCSW (Garth) ages 18+ substance abuse, domestic violence, depression, anxiety, grief, 

LGBT. 

Ben Baker LPC (Garth) ages 5+ substance abuse, domestic violence, depression, anxiety, grief, families 

and couples. 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

613 E. Ash Street; Room 110 
Columbia, MO 65201 

Phone: (573) 886-4391 
Fax: (573) 886-4390 

E-mail: mbobbitt@boonecountymo.org 

=--=--=--=····..;;·----· ===========a:=a==-...... ==========----=~ 
October l 7. 201 8 

BOONE COUNTY - MISSOURI 
PROPOSAL NlJMER AND DESCRIPTION: 36-13SEP 18 -Community Health/Medical Fund 

CLARIFICATION :FORM #1 

This Clarification is issued in accordance with the Instructions to Offerer and is hereby incorporated into 
and made a part ofthe Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountvrno.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read. understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: Compass Health, Inc. 

Address: 117 North Garth, Columbia, MO 65203 

T I h 
573-234-2453 eep one: _____________ _ Fax: N/A 

Federal Tax ID (or Social Security#): _ 4 _3 _-1_0_3_2_8_3_5 ___________ _ 

P . tN Karen Cade 
rm . aine: ·--..-------------

Signature: Ji~ ~ 
Vice-President of Central Operations Title: _________ _ 

10-25-2018 
Date: -----------

E-mail: kcade@compas shn. org 



Compass Health, Inc. 

Agreement Form Follow-Up Notes 

Instructions: An Agreement Form has been created under your program's proposal on Apricot 

and has been updated with information provided through the Written Clarifications. Please 

review the following comments and complete the items requested. The Agreement Form is 

located in the Proposal Cover Sheet Document Folder and is unlocked to make changes. Please 

click "Submit Agreement" once changes and a review has been completed. Please, write down 

any changes that are made to the Agreement Form so the Community Services Department 

staff can easily identify items to review. 
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Follow-up is needed for the Agreement Form: 

Program Budget 1. The Program Budget has been 1. Please review the budget 
updated according to responses and make updates as 
provided in the Written Clarification. needed. 
Amounts received from Federal, 
State, and Program Service Fees was 
left in the budget. 

Consumer 1. Demographics in the Race section 1. Please review the budget 
Demographic have been updated. and make updates as 
Narrative needed. 
Service 1- 1. Outputs have been updated based on 1. Please review. 
Behavioral Health the Written Clarifications. 2. Please review. 
Assessment 2. Indicator 1-1 was updated with the 3. Please review and make 
(Outpatient changes listed in the Written changes, if necessary. 
Therapist) Clarifications. 

3. Additional 
Outcome/Indicator/Method of 
Measurement 1-2 was added from 
the Written Clarifications and slightly 
modified. 

Service 2- Individual 1. Outputs have been adjusted 1. Please review and make 
Therapy-Adult according to the Written Clarifications changes, if necessary. 

Service 3- 1. The total number of units and 1. Please provide the total 
Behavioral Health unduplicated individuals needs to be number of units and 
Assessment for the whole program. It appears individuals receiving this 
(Psychiatrist) that the Community Health Fund service, regardless of the 

(CHF) would be purchasing all the funding source. The amount 
Behavioral Health Assessments. It entered in (A) Agreement 
seems like there would be more than Amount #3 is where CHF 
63 individuals receiving assessments funded units is identified. 
when there are 2,451 total 2. Please review and make 
individuals. changes, if necessary. 

2. The proposal listed performance 3. Please review and make 
measures more related to Psychiatric changes, if necessary. 
Treatment than an assessment. This 4. Provide another 
has been updated to reflect patients performance measure in 
receiving information about their Additional 
diagnosis and treatment plan. Outcome/Indicator/Method 

3. Outcome/Indicator/Method of of Measurement 3-3 that 
Measurement 3-2 has been updated differentiates this service 
with the information provided in the from Service 1. 



Written Clarifications and was 
reworded slightly. 

4. There should be an additional 
performance measure that clearly 
demonstrates the higher level of 
assessment the psychiatrist is 
providing compared to Service 1. 

Service 4- 1. The performance measures were 1. Please review and make 
Medication updated and included information changes, if necessary. 
Management from the Written Clarifications. 2. Please provide information 

2. Additional Method 4-2 lacked specific on time intervals in 
information on time frames to Additional Method 4-2. 
determine improvement. 

Service 5- 1. Service Outputs have been updated 1. Please review and make 
Substance Use according to the Written changes, if necessary. 
Disorder Clarifications. 2. Please review and make 
Assessment 2. Added the performance measure in changes, if necessary. 

the Written Clarifications and 
reworded slightly. 

Service 6 - Group 1. Consider adding a performance 1. Add another performance 
Therapy Adult measure that is already being measure directly related to 

measured and can be tied to Group Group Therapy if there is an 
Therapy (satisfaction, attendance, outcome/indicator already 
etc.) being measured. 

Service 7 - Family 1. The proposed performance of 1. Please review and make 
Therapy completing Family Therapy in full has changes, if necessary. 

been replaced by the performance 2. Add another performance 
measure provided in the Written measure directly related to 
Clarifications. Family Therapy if there is 

2. Consider adding a performance an outcome/indicator 
measure that is already being already being measured. 
measured and can be tied to Family 
Therapy (i.e. improved family 
relationships, etc.) 

Service 8- 1. The proposed performance of 1. Please review and make 
Individual Therapy - completing Family Therapy in full has changes, if necessary. 
Child been replaced by the performance 

measure provided in the Written 
Clarifications. 

Service 9- 1. Updated the outputs based on the 1. Please review and make 
Behavioral Health Written Clarifications. changes, if necessary. 
Evaluation 2. Updated the performance measures 2. Please review and make 

based on Written Clarifications. Also changes, if necessary. 



added information about patients 
receiving diagnosis information and 
treatment plan information. 

Service 10- 1. Updated the outputs based on the 1. Please review and make 
Behavioral Health Written Clarifications. changes, if necessary. 
Screening 2. Updated the performance measures 2. Please review and make 
(Removed) based on Written Clarifications. Also changes, if necessary. 

added information about patients 
receiving diagnosis information and 
treatment plan information. 

Service 10- 1. Updated the outputs based on the 1. Please review and make 
Psychiatric Written Clarifications. changes, if necessary. 
Treatment 2. Updated the performance measures 2. Please review and make 

based on Written Clarifications. Also changes, if necessary. 
added information about patients 
receiving diagnosis information and 
treatment plan information. 



Compass Health, Inc. 

Agreement Form Follow-Up Notes 

Instructions: An Agreement Form has been created under your program's proposal on Apricot 

and has been updated with information provided through the Written Clarifications. Please 

review the following comments and complete the items requested. The Agreement Form is 

located in the Proposal Cover Sheet Document Folder and is unlocked to make changes. Please 

click "Submit Agreement" once changes and a review has been completed. Please, write down 

any changes that are made to the Agreement Form so the Community Services Department 

staff can easily identify items to review. 
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Follow-up is needed for the Agreement Form: 

Program Budget 1. The Program Budget has been 1. Please review the budget 
updated according to responses and make updates as 
provided in the Written Clarification. needed 
Amounts received from Federal, 2. Compass Health has 
State, and Program Service Fees was reviewed the budget and 
left in the budget. changes made within the 

Apricot Agreement Form. 
Consumer 1. Demographics in the Race section 1. Please review the budget 
Demographic have been updated. and make updates as 
Narrative needed. 

2. Compass Health has 
reviewed and did not make 
changes to this section 
within the Apricot 
Agreement Form. 

Service 1- 1. Outputs have been updated based on 1. Please review. 
Behavioral Health the Written Clarifications. 2. Please review. 
Assessment 2. Indicator 1-1 was updated with the 3. Please review and make 
(Outpatient changes listed in the Written changes, if necessary. 
Therapist) Clarifications. 4. Compass Health has 

3. Additional reviewed the changes made 
Outcome/Indicator/Method of from the Written 
Measurement 1-2 was added from Clarification Form. 
the Written Clarifications and slightly 
modified. 

Service 2- Individual 1. Outputs have been adjusted 1. Please review and make 
Therapy-Adult according to the Written Clarifications changes, if necessary. 

2. Compass Health has 
reviewed the changes made 
from the Written 
Clarification Form as 
prepared in the Apricot 
Agreement Form. Compass 
Health has added outcome 
2-3, per the request of the 
county, to the Apricot 
Agreement Form. 

Service 3- 1. The total number of units and 1. Please provide the total 
Behavioral Health unduplicated individuals needs to be number of units and 

for the whole program. It appears individuals receiving this 



Assessment that the Community Health Fund service, regardless of the 
(Psychiatrist) (CHF) would be purchasing all the funding source. The amount 

Behavioral Health Assessments. It entered in (A) Agreement 
seems like there would be more than Amount #3 is where CHF 
63 individuals receiving assessments funded units is identified. 
when there are 2,451 total 2. Please review and make 
individuals. changes, if necessary. 

2. The proposal listed performance 3. Please review and make 
measures more related to Psychiatric changes, if necessary. 
Treatment than an assessment. This 4. Provide another 
has been updated to reflect patients performance measure in 
receiving information about their Additional 
diagnosis and treatment plan. Outcome/Indicator/Method 

3. Outcome/Indicator/Method of of Measurement 3-3 that 
Measurement 3-2 has been updated differentiates this service 
with the information provided in the from Service 1. 
Written Clarifications and was 5. Compass Health has 
reworded slightly. reviewed the figure and it is 

4. There should be an additional correct for the entire 
performance measure that clearly program. As noted in other 
demonstrates the higher level of narrative responses, our 
assessment the psychiatrist is agency has limited 
providing compared to Service 1. psychiatric resources within 

this program, so the 
number listed reflects the 
program. Compass Health 
has also reviewed the 
changes to outcomes and 
added 3-3 per the request 
of the County. These 
changes/additions are 
noted in the Apricot 
Agreement Form. 

Service 4- 1. The performance measures were 1. Please review and make 
Medication updated and included information changes, if necessary. 
Management from the Written Clarifications. 2. Please provide information 

2. Additional Method 4-2 lacked specific on time intervals in 
information on time frames to Additional Method 4-2. 
determine improvement. 3. Compass Health has 

reviewed the changes from 
the Written Clarifications 
Form and has also added 
more specific information to 
Method 4-2 (measured at 



six month intervals). All 
changes and additions have 
been included with the 
Apricot Agreement Form. 

Service 5- 1. Service Outputs have been updated 1. Please review and make 
Substance Use according to the Written changes, if necessary. 
Disorder Clarifications. 2. Please review and make 
Assessment 2. Added the performance measure in changes, if necessary. 

the Written Clarifications and 3. Compass Health has 
reworded slightly. reviewed and approves all 

changes made to the 
Apricot Agreement Form. 

Service 6- Group 1. Consider adding a performance 1. Add another performance 
Therapy Adult measure that is already being measure directly related to 

measured and can be tied to Group Group Therapy if there is an 
Therapy (satisfaction, attendance, outcome/indicator already 
etc.) being measured. 

2. Compass Health added an 
outcome measure (6-2) to 
the Apricot Agreement 
Form specific to customer 
satisfaction with group 
therapy services. 

Service 7 - Family 1. The proposed performance of 1. Please review and make 
Therapy completing Family Therapy in full has changes, if necessary. 

been replaced by the performance 2. Add another performance 
measure provided in the Written measure directly related to 
Clarifications. Family Therapy if there is 

2. Consider adding a performance an outcome/indicator 
measure that is already being already being measured. 
measured and can be tied to Family 3. Compass Health has 
Therapy (i.e. improved family reviewed the changes made 
relationships, etc.) to the existing outcome and 

has added outcome 7-2 
specifically related to 
customers reporting 
improved family 
relationships. These 
additions were made to the 
Apricot Agreement Form. 

Service 8- 1. The proposed performance of 1. Please review and make 
Individual Therapy - completing Family Therapy in full has changes, if necessary. 
Child been replaced by the performance 



measure provided in the Written 2. Compass Health has 
Clarifications. reviewed and approves of 

the change in performance 
measure listed in the 
Apricot Agreement Form. 

Service 9- 1. Updated the outputs based on the 1. Please review and make 
Behavioral Health Written Clarifications. changes, if necessary. 
Evaluation 2. Updated the performance measures 2. Please review and make 

based on Written Clarifications. Also changes, if necessary. 
added information about patients 3. Compass Health has 
receiving diagnosis information and reviewed and approves of 
treatment plan information. the changes made, based 

on Written Clarifications, 
that exist within the Apricot 
Agreement Form. 

Service 10- 1. Updated the outputs based on the 1. Please review and make 
Behavioral Health Written Clarifications. changes, if necessary. 
Screening 2. Updated the performance measures 2. Please review and make 
(Removed) based on Written Clarifications. Also changes, if necessary. 

added information about patients 3. Compass Health has 
receiving diagnosis information and reviewed and approves of 
treatment plan information. the changes made, based 

on Written Clarifications, 
that exist within the Apricot 
Agreement Form. 

Service 10- 1. Updated the outputs based on the 1. Please review and make 
Psychiatric Written Clarifications. changes, if necessary. 
Treatment 2. Updated the performance measures 2. Please review and make 

based on Written Clarifications. Also changes, if necessary. 
added information about patients 3. Compass Health has 
receiving diagnosis information and reviewed and approves of 
treatment plan information. the changes made, based 

on Written Clarifications, 
that exist within the Apricot 
Agreement Form. 



From: Melinda Bobbitt 

To: 
Subject: 

Kelly Wallis; Kristin Cummins; Joanne Nelson 

FW: Agreement Form 

Date: 
Importance: 

Monday, November 19, 2018 3:55:45 PM 

High 

From: Brian Martin <bmartin@compasshn.org> 

Sent: Monday, November 19, 2018 2:43 PM 

To: Melinda Bobbitt <MBobbitt@boonecountymo.org>; Karen Cade <kcade@compasshn.org> 

Cc: Brian Martin <bmartin@compasshn.org> 

Subject: RE: Agreement Form 

Importance: High 

Good Afternoon Melinda, 

I wanted to let you know that I logged in to the Apricot system and made the adjustments as 

recommended. What follows in this email is a summary of our changes and/or acknowledgement of 

upcoming changes. Please let Karen or I know if you have any questions or require further 

information. 

Thanks in advance and have a great afternoon and week! I hope you and your family have a Happy 

Thanksgiving! 

Kind Regards, 

Brian 

From: Melinda Bobbitt [mailto:MBobbitt@boonecountymo.org] 
Sent: Thursday, November 15, 2018 2:13 PM 
To: Brian Martin 
Subject: Agreement Form 

Brian, 

Thank you for reviewing the Agreement Form and making updates. There are a few items that need 

additional follow-up: 

1. The performance measure regarding daily functioning has been added back to Service 2 

{Individual Therapy-Adult). Please review. 

We have removed outcome 2-1 (leaving in outcomes 2-2 and 2-3). Please note that outcome 2-

3 is specifically tracking the daily functioning of those individuals who actively engage in Service 

#2 (Individual Therapy-Adult). Please note that outcome 2-1 was specific to another service, 

which was redundant as there was already an outcome for the other service related to daily 

functioning (improvement, maintenance, or decline in functioning). Please let us know if any 

further changes or additions need to be made to Individual Therapy. 

2. Service 4 (Medication Management) - please change the unit measure to "One visit" as long 

as it does not impact the unit rate and total number of units. Provide a response on whether 

this can be changed. 



We have made the change as noted in the service agreement submitted in Apricot. We elected 

to keep the length of time in parenthesis to further clarify the unit of measurement. 

3. Service 10 (Psychiatric Treatment) - please change the unit measure to "One visit" as long as it 

does not impact the unit rate and total number of units. Provide a response on whether this 

can be changed. 

We have made the change as noted in the service agreement submitted in Apricot. We elected 

to keep the length of time in parenthesis to further clarify the unit of measurement. 

4. The County has reviewed the sliding fee scale and have several concerns that will need to be 

addressed. The County is requesting that Compass will update the sliding fee scale to follow 

Federal Poverty Guidelines and provide clarity on the order services are billed between 

private, public, and local funding sources. If Compass agrees, this will be discussed further in 

early 2019. 
We agree to further discuss sliding fee scale in 2019. 

Could you please complete by Monday, November 19? 

Thanks, 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, MO 65201 

E-mail: mbobbitt@boonecQ@!Y.'mQ.Qr:g 

Phone: (573) 886-4391 

Fax: (573) 886-4390 

Disclaimer 

The information contained in this communication from the sender is confidential. It is intended solely for use 
by the recipient and others authorized to receive it. If you are not the recipient, you are hereby notified that 
any disclosure, copying, distribution or taking action in relation of the contents of this information is strictly 
prohibited and may be unlawful. 

This email has been scanned for viruses and ma/ware, and may have been automatically archived . 



From: 
To: 
Subject: 
Date: 

Melinda Bobbitt 

Kristin Cummins; Kelly Wallis; Joanne Nelson 

FW: Agreement Form for Boone County 
Tuesday, November 20, 2018 11:25:45 AM 

From: Brian Martin <bmartin@compasshn.org> 

Sent: Tuesday, November 20, 2018 10:22 AM 

To: Melinda Bobbitt <MBobbitt@boonecountymo.org>; Karen Cade <kcade@compasshn.org> 

Cc: Brian Martin <bmartin@compasshn.org> 

Subject: RE: Agreement Form for Boone County 

Good Morning Melinda, 

We have had the opportunity to review these changes and approve. We look forward to working 

with you and your team on this exciting and worthwhile project in 2019. If you have any further 

questions or require further clarification, please do not hesitate to contact Karen Cade or myself. 

We appreciate all of the work that you do daily for the betterment of our county and community. 

Have a wonderful Tuesday and enjoy the remainder of this short week. Happy Thanksgiving! 

Kind Regards, 

Brian 

From: Melinda Bobbitt [mailto:MBobbitt@boonecountymo.org] 
Sent: Monday, November 19, 2018 4:59 PM 
To: Brian Martin 
Subject: Agreement Form for Boone County 

Dear Mr. Martin: 

Thank you for making updates to the Agreement Form and providing clarification. After further 

review, the following changes have been made in order to be in alignment with other local funders: 

1. The unit measure for Medication Management (Service 4) will be 15 minutes instead of 30 

minutes. The unit rate, number of units and Agreement Units #4 have been updated to reflect 

this change. For example, you may bill for two units if a session lasts 30 minutes. Please 

review. 

2. The unit measure for Psychiatric Treatment (Service 10) will remain at 15 minutes. Please 

review. 

No further updates should be required in the Agreement Form. Please respond to this email if 

Compass agrees to the unit measure changes. 

Thanks, 

Melinda Bobbitt, CPPO, CPPB 



Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, MO 65201 

E-mail: mbobbitt@boonecountymo.org 

Phone: (573) 886-4391 

Fax: (573) 886-4390 

Disclaimer 

The information contained in this communication from the sender is confidential. It is intended solely for use 
by the recipient and others authorized to receive it. If you are not the recipient, you are hereby notified that 
any disclosure, copying, distribution or taking action in relation of the contents of this information is strictly 
prohibited and may be unlawful. 

This email has been scanned for viruses and malware, and may have been automatically archived . 



11/20/2018 Agreement Form - V3.1 

Agreement Form - V3.1 

Community Health/Medical Fund - RFP #36-13SEP18 ... 
Quick View Information 

Grant Community Health/Medical Fund - RFP #36-13SEP18 (Interim Reports ends 07/31/2019 11 :59 AM CDT) 

Organization Name (will aut. .. : Compass Health, Inc. 

Fund Source Community Health/Medical Fund - RFP #36--13SEP18 

Funder Boone County 

Funding Cycle RFP #36-13SEP18 

Name of Program or Project ' Behavioral Health Care Programming 

Amount of Request $129,412.00 

Record Lock 

Quick View Information 

This form is auto-populated with information from the Proposal Cover Sheet, Program Overview (V3) and Program Services (V3) 
proposal forms. 

Organization Name 

Compass Health, Inc. 

Program Name 

Behavioral Health Care Programming 

Date Completed 

11/07/2018 

Funder 

Boone County 

Funding Type 

Community Health/Medical Fund - RFP #36-13SEP18 

Funding Cycle 

RFP #36-13SEP18 

Record Lock 

Agreement Information Form Instructions 

The purpose of this form is to capture key information about the contracted program and program service(s). In developing your responses, 
please adhere to the following guidelines: 

Information should be based on the contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart of 
Missouri United Way. 

* Indicates Required Field 

Program Budget Instructions 

Instructions: As needed and/or required, update the information in the Agreement (A) Column. 

Program Budget 

https://apricot.socialsolutions.com/document/print/id/22278/parent_id/22086 1/15 



11/20/2018 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way 

B. Other United Ways 

C. Capital Campaigns 

D. Grants (non-governmental) 

E. Fund Raising & Other Direct Support 

2. GOVERNMENT CONTRACTS/SUPPORT 

A. Boone County - Children's Services Funding 

B. Boone County - Community Health Funding 

C. Boone County - Other Funding 

D. Funding from Other Counties 

E. City of Columbia - Social Service Funding 

F. City of Columbia - CDGB/Home Funding 

G. City of Columbia - CHDO Funding 

H. City of Columbia - Other Funding 

I. Funding from Other Cities 

J. Federal (Medicaid, Title Ill, etc.) 

K. State (Purchase of Services, Grants, etc.) 

L. Other (Schools, Courts, etc.) 

3. Program Service Fees 

4. Investment Income (realized & unrealized) 

https://apricot.socialsolutions.com/document/print/id/22278/parent_id/22086 

Agreement Form - V3.1 

AGREEMENT BUDGET (A) 

(A) 1A. 

$120,000.00 

(A) 1B. 

$0.00 

(A) 1C. 

$0.00 

(A) 1D. 

$0.00 

(A) 1E. 

$120,000.00 

(A)2A. 

$0.00 

(A)2B. 

$129,412.00 

(A) 2C. 

$0.00 

(A)2D. 

$0.00 

(A) 2E. 

$70,028.00 

(A) 2F. 

$0.00 

(A)2G. 

$0.00 

(A)2H. 

$0.00 

(A)2I. 

$0.00 

(A) 2J. 

$157,000.00 

(A)2K. 

$263,000.00 

(A) 2L. 

$0.00 

(A)3. 

$367.000.00 

(A)4. 

$0.00 

2/15 



11/20/2018 

! 5. Other Revenue Items 

I 
TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

2. Non-Personnel 

TOTAL PROGl~Ai\11 EXPENSES 

Residence 

RESIDENCE 

City of Columbia 

Boone County (includes City of Columbia residents) 

Cooper County 

Howard County 

Other Counties 

RESIDENCE TOTAL 

Race 

RACE 

White (alone) 

Black or African American (alone) 

Multiple Races 

Asian (alone) 

Native American Indian or Alaskan Native (alone) 

https://apricot.socialsolutions.com/document/print/id/22278/parent_id/22086 

Agreement Form - V3.1 

(A)S. 

$0.00 

(A) Total Revenue 

1226440 

(A) 1. 

$1,142,000.00 

(A) 2. 

$243,000.00 

(A) Total Expenses 

1385000 

AGREEMENT RESIDENCE (A) 

(A) City of Columbia 

2159 

(A) Boone County (includes City of Columbia residents) 

2451 

(A) Cooper County 

0 

(A) Howard County 

0 

(A) Other Counties 

0 

(A) Residence Total: 

2451 

AGREEME:NT RACE (A) 

(A) White (alone) 

1726 

(A) Black or African American (alone) 

448 

(A) Multiple Races 

91 

(A) Asian (alone) 

21 

(A) Native American Indian or Alaskan Native (alone) 

3/15 



11/20/2018 

Native Hawaiian or other Pacific Islander (alone) 

Some Other Race 

RACE TOTAL 

Ethnicity 

ETHNICITY 

Hispanic or Latino (of all race) 

Not Hispanic or Latino 

ETHNICITY TOTAL 

Gender 

Agreement Form - V3.1 

9 

(A) Native Hawaiian or other Pacific Islander (alone) 

6 

(A) Some Other Race 

150 

(A) Race Total 

2451 

AGREEMENT ETHNICITY (A) 

(A) Hispanic or Latino (of any race) 

67 

(A) Not Hispanic or Latino 

2384 

(A) Ethnicity Total 

2451 

GENDER AGREEMENT GENDER (A) 

Female 

Male 

Other Gender 

GENDER TOTAL 

Income 

INCOME 

(A) Female 

1266 

(A)Male 

1180 

(A) Other Gender 

5 

(A) Gender Total 

2451 

At or below 200% of FPL (Federal Poverty Level) 

Over 200% of FPL 

INCOME TOTAL 

https://apricot.socialsolutions.com/document/print/id/22278/parent_id/22086 

AGREEMENT 11\JCOME (A) 

(A) At or below 200% of FPL 

1902 

(A) Over 200% of FPL 

549 

(A) Income Total 

2451 

4/15 



11/20/2018 Agreement Form - V3.1 

Age (City-Social Services/County-Health/HMUW) 

Under 5 years 

5-19 years 

20-59 years 

60 years and over 

AGE TOTAL 

Consumer Demographics Narrative (optional) 

AGREEMENT AGE (A): 

(A) Under 5 years 

13 

(A) 5-19 years 

709 

(A) 20-59 years 

1608 

(A) 60 years and over 

121 

(A) Age Total 

2451 

Provide any additional information on consumer demographics; e.g. out of county participants, adults over 20 receiving services. 

Narrative 

Individuals Trained 

Individuals to be Trained 

Program Service and Performance 

AGREEMENT (A) 

(A) Individuals to be Trained 

0 

Instructions: Update the Agreement(A) Column with updated figures finalized through the approved contract. 

Development/Start Up Service Funding 

AG[~EEMENT DEVELOPMEf\JTAL./START UP FUNDING (A) 

Amount Requested 

Description of Funds 

(A) Amount Requested 

$0.00 

(A) Description of Funds 

Not Applicable 

Program Service #1 - Outputs 

Program Service #1 -- Outputs: 

https://apricot.socialsolutions.com/document/print/id/22278/parent_id/22086 

#i Agreement (A) 

5/15 



11/20/2018 Agreement Form - V3.1 

Service #1 Name 

Total# of Units Provided #1 

Unit Measure #1 

Unit Rate #1 

Total# of Unduplicated Individuals Served #1 

r
. Program Service #1 - Funding 

Funding Amount #1 

(A) Service #1 

Behavioral Health Assessment 

(A) Units #1 

2451 

(A) Unit Measure #1 

One Assessment 

(A) Unit Rate #1 

$82.00 

(A) Unduplicated Individuals #1 

2451 

(A) Agreement Amount #1 

$10,004.00 

l (A) Agreement Units #1 

~nit,_#_1 ____________________ 12_2 ______________________ _ 

Program Service #1 - Performance Measures (Agreement) 

(A) Program Service 1 
Outcomes: 

(A) Outcome 1-1 

Outpatient Therapist will complete full 
one hour Behavioral Health 
Assessment 

(A) Additional Outcome 1-2 

Customers will receive information on 
their diagnosis and recommendations 
on treatment 

(A) Additional Outcome 1-3 

Text 

(A) Additional Outcome 1-4 

Text 

(A) Additional Outcome 1-5 

Text 

Program Service #2 - Outputs 

Program Service 2 Outputs: 

Service #2 Name 

Total # of Units #2 

Unit Measure #2 

(A) Program Service ·1 Indicators: 

(A) Indicator 1-1 

100% of all Behavioral Health Assessments 
will be completed in full. 

(A) Additional Indicator 1-2 

100% of customers will receive a diagnosis 
and treatment recommendations post 
assessment phase. 

(A) Additional Indicator 1-3 

Text 

(A) Additional Indicator 1-4 

Text 

(A) Additional Indicator 1-5 

Text 

https://apricot.socialsolutions.com/document/print/id/22278/parent_id/22086 

(A) Program Service 1 Method of Measurements: 

(A) Method of Measurement 1-1 

lnfmmation gathering for the completion of Behavioral Health 
Assessment will be collected using our agency's Electronic 
Health Record system. 

(A) Additional Method 1-2 

Information collected and treatment recommendations will be 
recorded in the agency's EHR system (MyAvatar) 

(A) Additional Method 1-3 

Text 

(A) Additional Method 1-4 

Text 

(A) Additional Method 1-5 

Text 

#2 Agreement (A) 

(A) Service #2 
Individual Therapy-Adult 

(A) Units #2 

18000 

(A) Unit Measure #2 
One Hour 

i ___ ) 

6/15 



11/20/2018 Agreement Form - V3.1 

Unit Rate #2 

Total# of Unduplicated Individuals Served #2 

Program Service #2 - Funding 

Funding Amount #2 

Units #2 

(A) Unit Rate #2 

$82.00 

(A) Unduplicated Individuals #2 

2451 

(A) Agreement Amount #2 

$77,900.00 

(A) Agreement Units #2 

950 

Program Service #2 - Performance Measures (Agreement) 

(A) Progmm Service 2 
Outcomes: 

(A) Outcome 2-1 

Customers will benefit from 
participation in therapy and make 
progress on individualized goals, as 
established in their wellness plan. 

(A) Additional Outcome 2-2 

Customers will improve in their quality 
of life during/following treatment. 

(A) Additional Outcome 2-3 

(A) Additional Outcome 2-4 

Text 

(A) Additional Outcome 2-5 

Text 

Program Service #3 - Outputs 

Program Service 3 Outputs: 

Service #3 Name 

Total # of Units #3 

Unit Measure #3 

Unit Rate #3 

(A) Program Service 2 
Indicators: 

(A) Indicator 2-1 

75% of customers will benefit from 
therapy as demonstrated by their 
outpatient therapist and noted in 
their wellness plan. 

(A) Additional Indicator 2-2 

85% of customers will report an 
improved quality of life 
during/following treatment. 

(A) Additional Indicator 2-3 

(A) Additional Indicator 2-4 

Text 

(A) Additional Indicator 2-5 

Text 

Total # of Unduplicated Individuals Served #3 

Program Service #3 - Funding 

https://apricot.socialsolutions.com/documentlprint/id/22278/parent_id/22086 

(A) Program Service 2 Method of Measurement 

(A) Method of Measurement 2-1 

Benefit from therapy will be measured by progress made in the 
consume1·s individualized wellness plan as noted by the discharge code 
completed by the outpatient therapist at the time of discharge 
(successful or unsuccessful discharge). 

(A) Additional Method 2-2 

Customers of services will be required to respond to a monthly 
evaluation form which will include a question regarding of their improved 
quality of life. 

(A) Additional Method 2-3 

(A) Additional Method 2-4 

Text 

(A) Additional Method 2-5 

Text 

#3 Agreement (A) 

(A) Service #3 

Behavioral Health Assessment (Psychiatrist) 

(A) Units #3 

63 

(A) Unit Measure #3 

One assessment 

(A) Unit Rate #3 

$236.00 

(A) Unduplicated Individuals #3 

63 

7/15 



11/20/2018 

Funding Amount #3 

Units #3 

Agreement Form - V3.1 

(A) Agreement Amount #3 

$14,868.00 

(A) Agreement Units #3 

63 

Program Service #3 - Performance Measures (Agreement) 

(A) Program Service 3 
Outcomes: 

(A) Outcome 3-1 

Customers will receive information 
on their diagnosis and 
recommendations on treatment 

(A) Additional Outcome 3-2 

(A) Program Service 3 Indicators: 

(A) Indicator 3-1 

100% of customers will receive a diagnosis 
and treatment recommendations post 
assessment phase. 

(A) Additional Indicator 3-2 

(A) Program Service 3 Method of Measurement.: 

(A) Method of Measurement 3-1 

Information collected and treatment recommendations will be 
recorded in the agency's EHR system (MyAvatar) 

(A) Additional Method 3-2 

Customers will engage in treatment 75% of customers will engage in some level Information gathered from the Behavioral Health Assessment will 
be entered into the customer's individualized treatment plan to be 
used by multiple treatment professional who engage with the 
customer. 

recommendations and protocol of outpatient programming, based on 
based on psychiatric assessment treatment recommendations. 

(A) Additional Outcome 3-3 

Customers will realize improved 
daily functioning by engaging in 
psychiatric treatment ·· based on 
assessment 

(A) Additional Outcome 3-4 

Text 

(A) Additional Outcome 3-5 

Text 

(A) Additional Indicator 3-3 (A) Additional Method 3-3 

75% of customers will 1·eport improved ability Measured by customers self-assessment and appropriate discharge 
to function as a result of their assessment codes in treatment record. Additional methods can be used to 
and engagement in psychiatric treatment measure success in programming, depending on clinical services 
services. rendered. 

(A) Additional Indicator 3-4 (A) Additional Method 3-4 

Text Text 

(A) Additional Indicator 3-5 (A) Additional Method 3-5 

Text Text 

Program Service #4 - Outputs 

Program Service 4 Outputs: 

Service #4 Name 

Total # of Units #4 

Unit Measure #4 

Unit Rate #4 

Total # of Unduplicated Individuals Served #4 

Program Service #4 - Funding 

Funding Amount #4 

Units #4 

#4 Agreement (A) 

(A) Service #4 

Medication Management 

(A) Units #4 

516 

(A) Unit Measure #4 

15 minutes 

(A) Unit Rate #4 

$74.00 

(A) Unduplicated Individuals #4 

63 

(A) Agreement Amount #4 

$26,640.00 

(A) Agreement Units #4 

360 

https://apricot.socialsolutions.com/document/print/id/22278/parent_id/22086 8/15 



11/20/2018 Agreement Form -V3.1 

( 

I Program Service #4 - Performance Measures (Agreement) 

(A) Program Service 
4 Outcomes: 

(A) Program Service 4 Indicators: 

(A) Indicator 4-1 

(A) Program Service 4 Method of 
Measurements: 

(A) Method of Measurement 4-1 (A) Outcome 4-1 

Customers will attend 
recommended 
appointments to manage 
medications 

85% of all Medication Management appointments will be 
completed in full. 

Information gathering for the completion of Medication 
Management appointments will be collected using our 
agency's Electronic Health Record system. 

(A) Additional Indicator 4-2 (A) Additional Method 4-2 (A) Additional Outcome 
4-2 

Customers will improve 
daily functioning. 

75% of customers who actively participate in treatment, including 
additional service recommendations, will experience improved 
daily functioning. measured at six month intervals. 

Measured by customer's self assessment and 
appropriate discharge codes within the electronic health 
record. 

(A) Additional Outcome 
4-3 

Text 

(A) Additional Outcome 
4-4 

Text 

(A) Additional Outcome 
4-5 

Text 

(A) Additional Indicator 4-3 

Text 

(A) Additional Indicator 4-4 

Text 

(A) Additional Indicator 4-5 

Text 

;-,ul:::l•a11, Service #5- Outputs 

Program Service 5 Outputs: 

Service Name #5 

Total# of Units Provided #5 

Unit Measure #5 

Unit Rate #5 

Total# of Unduplicated Individuals Served #5 

Program Service #5 - Funding 

Funding Amount #5 

Units #5 

(A) Additional Method 4-3 

Text 

(A) Additional Method 4-4 

Text 

(A) Additional Method 4-5 

Text 

#5 Agreement (A) 

(A) Service #5 

Substance Use Disorder Assessment 

(A) Units #5 

525 

(A) Unit Measure #5 

One assessment. 

(A) Unit Rate #5 

$365.66 

(A) Unduplicated Individuals #5 

525 

(A) Agreement Amount #5 

$0.00 

(A) Agreement Units #5 

0 

Program Service #5 - Performance Measures (Agreement) 

(A) Program 
Service 5 
Outcomes: 

(A) Program Service 5 Indicators: 

https://apricot.socialsolutions.com/document/print/id/22278/parent_id/22086 

(A) Program Service 5 Method of Measurements: 
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11/20/2018 Agreement Form - V3.1 

(A) Outcome 5-1 

Customers will 
receive a 
Substance Use 
Disorder 
Assessment 

(A) Additional 
Outcome 5-2 

Customers will 
engage in treatrnent 
recornmendations. 

(A) Additional 
Outcome 5-3 

Text 

(A) Additional 
Outcome 5-4 

Text 

(A) Additional 
Outcome 5-5 

Text 

(A) Indicator 5-1 

1 00% of all Substance Use Disorder Assessments will 
be cornpleted in full. 

(A) Additional Indicator 5-2 

75% of custorners that receive a Substance Use 
Disorder Assessment, will engage in some level of 
outpatient prograrnrning, based on treatrnent 
recommendations. 

(A) Additional Indicator 5-3 

Text 

(A) Additional Indicator 5-4 

Text 

(A) Additional Indicator 5-5 

Text 

Program Service #6 - Outputs 

Program Service 6 Outputs: 

Service #6 Name: 

Total# of Units #6 

Unit Measure #6: 

Unit !~ate #6 

Total# of Unduplicated Individuals Served #6: 

Program Service #6 - Funding 

(A) Method of Measurement 5-1 

Information gathering for the completion of Substance Use Disorde1· 
Assessment will be collected using our agency's Electronic Health 
Record system. 

(A) Additional Method 5-2 

Information gathered from the Substance Use Disorder Assessment will 
be entered into the custome1·'s individualized treatment plan to be used 
by multiple treatment professionals who engage with the customer. 

(A) Additional Method 5-3 

Text 

(A) Additional Method 5-4 

Text 

(A) Additional Method 5-5 

Text 

#6 Agreement (A): 

(A) Service #6 

Group Therapy-Adult 

(A) Units #6 

5219 

(A) Unit Measure #6 

One Hour 

(A) Unit Rate #6 

$82.00 

(A) Unduplicated Individuals #6 

256 

Funding Amount #6 
(A) Agreement Amount #6 

$0.00 

Units #6 
(A) Agreement Units #6 

0 

Program Service #6 - Performance Measures (Agreem·ent) 

(A) Program Service 6 
Outcomes: 

(A) Outcome 6-1 

Customers will improve in their ability 
to function on a daily basis 
during/following treatment. 

(A) Program Service 6 lndicatorn: 

(A) Indicator 6-1 

75% of customeI·s will report an improved 
ability to function during/following 
trnatrnent. 

https://apricot.socialsolutions.com/documentlprint/id/22278/parent_id/22086 

(A.) Program Service 6 IVlethod of IVleasurements: 

(A) Method of Measurement 6-1 

Customers of services will be required to rnspond to a monthly 
evaluation form which includes a question regarding their ability to 
function on a daily basis. 
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11/20/2018 Agreement Form - V3.1 

(A) Additional Indicator 6-2 (A) Additional Method 6-2 (A) Additional Outcome 6-2 

Customers will report satisfaction with 
group therapy services rendered. 

85% of customers who engage in group 
thernpy services will report satisfaction with 
services provided. 

Customers will self-report satisfaction through the completion of 
the yearly Satisfaction Questionnaire. 

(A) Additional Outcome 6-3 

Text 

(A) Additional Outcome 6-4 

Text 

(A) Additional Outcome 6-5 

Text 

Program Service #7 - Outputs 

Program Service 7 Outputs: 

Service #7 Name 

Total # of Units #7 

Unit Measure #7 

Unit Rate #7 

(A) Additional Indicator 6-3 

Text 

(A) Additional Indicator 6-4 

Text 

(A) Additional Indicator 6-5 

Text 

Total# of Unduplicated Individuals Served #7 

Program Service #7 - Funding 

(A) Additional Method 6-3 

Text 

(A) Additional Method 6-4 

Text 

(A) Additional Method 6-5 

Text 

#7 Agreement (A) 

(A) Service #7 

Family Therapy 

(A) Units #7 

171 

(A) Unit Measure #7 

One Hour 

(A) Unit Rate #7 

$18.31 

(A) Unduplicated Individuals #7 

74 

Funding Amount #7 
(A) Agreement Amount #7 

$0.00 

Units #7 
(A) Agreement Units #7 

0 

Program Service #7 - Performance Measures (Agreement) 

(A) Program 
Service 7 
Outcomes: 

(A) Outcome 7-1 

Customers will 
improve their daily 
functioning ability 

(A) Additional 
Outcome 7-2 

Customers will repoIi 
improved family 
relationships 

(A) Additional 
Outcome 7-3 

Text 

(A) Additional 

(A) Program Service 7 Indicators: 

(A) Indicator 7-1 

75% of customers engaging in Family Therapy will 
report an improved ability to function during and post 
treatment 

(A) Additional Indicator 7-2 

75% of customers reported improved family 
relationships/dynamics as a result of actively engaging 
in Family Therapy services. 

(A) Additional Indicator 7-3 

Text 

(A) Additional Indicator 7-4 

https://apricotsocialsolutions.com/document/print/id/22278/parent_id/22086 

(A) Program Service 7 Method of Measurements: 

(A) Method of Measurement 7-1 

Self-assessment/report and appropriate discharge codes in the 
customer's individual treatment record. 

(A) Additional Method 7-2 

Self.-assessment/repo1·t as identified on the yearly Satisfaction 
Questionnaire. Additional feedback can be provided during treatment 
and recorded in the treatment plan. 

(A) Additional Method 7-3 

Text 

(A) Additional Method 7-4 
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Outcome 7-4 

Text 

(A) Additional 
Outcome 7-5 

Text 

Text 

(A) Additional Indicator 7-5 

Text 

Agreement Form - V3.1 

Text 

(A) Additional Method 7-5 

Text I ----------------------------r···-· 
I Program Service #8 - Outputs 
1 

Program Service #8 - Outputs: 

Service #8 Name 

Total# of Units Provided #8 

Unit l\/1easure #8 

Unit Rate #8 

Total# of Unduplicated Individuals Served #8 

Program Service #8 - Funding 

Funding Amount #8 

Units #8 

#8 Agreement (A) 

(A) Service #8 

Individual Therapy-Child 

(A) Units #8 

5435 

(A) Unit Measure #8 

One Hour 

(A) Unit Rate #8 

$82.00 

(A) Unduplicated Individuals #8 

400 

(A) Agreement Amount #8 

$0.00 

(A) Agreement Units #8 

0 

Program Service #8 - Performance Measures (Agreement) 

(A) Program 
Service 8 
Outcomes: 

(A) Outcome 8-1 

Customers will 
improve their daily 
functioning ability 

(A) Additional 
Outcome 8-2 

Text 

(A) Additional 
Outcome 8-3 

Text 

(A) Additional 
Outcome 8-4 

Text 

(A) Additional 
Outcome 8-5 

Text 

(A) Program Service 8 Indicators: 

(A) Indicator 8-1 

75% of customers engaging in Individual 
Therapy will report an improved ability to 
function during and post treatment. 

(A) Additional Indicator 8-2 

Text 

(A) Additional Indicator 8-3 

Text 

(A) Additional Indicator 8-4 

Text 

(A) Additional Indicator 8-5 

Text 

https://apricot.socialsolutions.com/document/print/id/22278/parent_id/22086 

(A) Program Service 8 l\/1ethod of l\/1easurements: 

(A) Method of Measurement 8-1 

Self-assessment/report and appropriate discharge codes in the custome1·'s 
individual treatment record. Additional measures can also be used, depending 
on the treatment services provided. 
- DLA-20 (program engagement for 3+ months) 

(A) Additional Method 8-2 

Text 

(A) Additional Method 8-3 

Text 

(A) Additional Method 8-4 

Text 

(A) Additional Method 8-5 

Text 
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Program Service #9 - Outputs 

Program Service #9 - Outputs: 

Service #9 Name 

Total # of Units Provided #9 

Unit Measure #9 

Unit Rate #9 

Total # of Unduplicated Individuals Served #9 

Program Service #9 - Funding 

#9 Agreement (A) 

(A) Service #9 

Behavioral Health Evaluation 

(A) Units #9 

54 

(A) Unit Measure #9 

One evaluation 

(A) Unit Rate #9 

$365.66 

(A) Unduplicated Individuals #9 

54 

Funding Amount #9 
(A) Agreement Amount #9 

$0.00 

Units #9 
(A) Agreement Units #9 

0 

Program Service #9 - Performance Measures (Agreement) 

(A) Program Service 9 
Outcomes: 

(A) Outcome 9-1 

Customers will engaqe in 
treatment recommendations and 
protocol 

(A) Additional Outcome 9-2 

Customers will receive 
information on their diagnosis 
and recommendations on 
treatment 

(A) Additional Outcome 9-3 

Text 

(A) Additional Outcome 9-4 

Text 

(A) Additional Outcome 9-5 

Text 

(A) Program Service 9 Indicators: 

(A) Indicator 9-1 

75% of customers who rnceive a Behavioral Health 
Evaluation will engage in some level of outpatient 
prnqramming, based on treatment recommendations. 

(A) Additional Indicator 9-2 

100% of customers will receive a diagnosis and treatment 
recommendations post evaluation phase. 

(A) Additional Indicator 9-3 

Text 

(A) Additional Indicator 9-4 

Text 

(A) Additional Indicator 9-5 

Text 

Program Service #1 0 - Outputs 

Program Service ·10 Outputs: 

Service Name #10 

https://apricot.socialsolutions.com/document/print/id/22278/parent_id/22086 

(A) Program Service 9 Method of 
Measurements: 

(A) Method of Measurement 9-1 

Information gathering for the completion of Behavioral 
Health Evaluations will be collected using our agency's 
Electronic Health Record system. 

(A) Additional Method 9-2 

Information collected and treatment recommendations 
will be recorded in the agency's EHR system 
(My Avatar) 

(A) Additional Method 9-3 

Text 

(A) Additional Method 9-4 

Text 

(A) Additional Method 9-5 

Text 

#10 Agreement (A) 

(A) Service #10 

Psychiatric Treatment 
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Total# of Units Provided #10 

Unit Measure #10 

Unit Rate #10 

Total# of Unduplicated Individuals Served #10 

Agreement Form - V3.1 

(A) Units #10 

728 

(A) Unit Measure #10 

15 Minutes 

(A) Unit Rate #10 

$162.16 

(A) Unduplicated Individuals #10 

75 

"'-· -----------------------------------------------------
Program Service #10 - Funding 

Funding Amount #10 

Units #i 0 

(A) Agreement Amount #10 

$0.00 

(A) Agreement Units #10 

0 

Program Service #10 - Performance Measures (Agreement) 

(A) Program Service 10 
Outcomes: 

(A) Program Service 
10 Indicators: 

(A) Program Service i O Method of Measurements: 

(A) Outcome 10-1 (A) Indicator 10-1 (A) Method of Measurement 10-1 

Customers will improve in their ability to 
function on a daily basis during/following 
treatment. 

75% of customers will report an 
improved ability to function 
during/following treatment. 

Customers of services will be required to respond to a monthly 
evaluation form which includes a question regarding their ability to 
function on a daily basis. 

(A) Additional Outcome 10-2 

Text 

(A) Additional Outcome 10-3 

Text 

(A) Additional Outcome 10-4 

Text 

(A) Additional Outcome 10-5 

Text 

(A) Additional Indicator 10-2 

Text 

(A) Additional Indicator 10-3 

Text 

(A) Additional Indicator 10-4 

Text 

(A) Additional Indicator 10-5 

Text 

Total Funding Amount - Services 1-10 

Total Funding Request for Services 1-10 

129412 

Links for Agreement Form (V3) 

*Link to Proposal Cover Sheet 

Proposal Cover Sheet 

Grant 
Organization 
Name (will aut... Fund Source 

(A) Additional Method 10-2 

Text 

(A) Additional Method 10-3 

Text 

(A) Additional Method 10-4 

Text 

(A) Additional Method 10-5 

Text 

Funder Funding 
Cycle 

Cornrnunity Health/Medical Fund - RFP #36--
13SEP18 (Interim Peports ends 07/31/20Hl 11:59 
AM CDT) 

Compass 
Health, Inc. 

Cornrnunity 
Health/Medical Funcl 
l"-FP #36--13SEP18 

Boone 
County 

RFP 
#36-
13SEF-'18 

Link Info 

Description 

Total Active Links:1. Total Deactivated Links:0. Current Active Links:1, Current Deactivated Links:O 

https://apricot.socialsolutions.com/document/print/id/22278/parent_id/22086 

Active Date 

Added on 
10/18/2018 
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*Link to Program Overview (V3) 

Program Overview (V3) 

Boone County (includes City ... TOTAL REVENUE 

2451 967498 

Agreement Form - V3.1 

2. TOTAL EXPENSES 

$243,000.00 1385000 

Link Info 

Description Active Date 

Added on 
10/18/2018 

Total Active Links:1, Total Deactivated Links:O, Current Active Links:1. Current Deactivated Links:O 

Link to Program Services 1-5 (V3) 

Program Services 1-5 (V3) 

a. Service #1 • Taxonomy of ... 

Behavioral Health Assessment 

Record ID 

22088 

Link Info 

Description Active Date 

Added on 
10/18/2018 

Total Active Links: 1, Total Deactivated Links:O, Current Active Links:1, Current Deactivated Links:O 

Link to Program Services 6-10 (V3) 

Program Services 6-10 (V3) 

l a. Service #6 - Taxonomv of ... 

https://apricot.socialsolutions.com/document/print/id/22278/parent_id/22086 

Link Info 

Record ID Description Active Date 
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COMPHEA-01 .ITAYLOR 

CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

12/4/2018 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). . 

PRODUCER . 22ij{~CT ............. _ -----~~---·--------! 

~J~t:e~:~:~~~ri~nif' Inc. Jitl8,N9o, Ext): (660) 885-5581 ------~I ~r'°-~~· N_o~)=~(6_6_0) 885:82!!1 _ 
Clinton, MO 64735 lc"bA~~SS.:__ . 

,__ _____ ... l!'§lJRER(S) AFFORDING COVERAGE 

,,_ ________________ .... ____ _ __ - . . .......... _ JNSURER A: PhiladelpJ1i@lll~!-JJ@11~e Company 
INSURED 

Compass Health, Inc. & Affiliates 
1800 Community Drive 
Clinton, MO 64735 

COVERAGES CERTIFICATE NUMBER· 

INSURERB: --··-·-------·------

.. lt:!SURER C: 

J!!SlJRER D: 

JNSURERE: 

INSURERF: 

REVISION NUMBER· 

NAIC# 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS . 

·~:: TYPE OF INSURANCE 
ADDL SUBR POLICY NUMBER 

POLICY EFF . . POLICY EXP 
LIMITS INSD WVD .. 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ - D CLAIMS-MADE DAMAGE TO RENTED OCCUR $ PREMISES (Ea occur~ .... 

- MED EXP ({\DyQ~pJ'l§Q!!} $ ....... 

- -- ---··~· PERSONAf,_~AQ\,'J!:>J.JURY $ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREG.0,I§ $ =i POLICY □ ~ra □ LOG PRODUCTS • CQM,1"/()P AGG $ 

OTHER: s 
A AUTOMOBILE LIABILITY 

COMBINED SINGLE LIMIT 
$ 1,000,000 

(Ea.11c.i:ld_8ll1)~--····- .. ·· 

X ANY AUTO PHPK1835135 6/15/2018 7/1/2019 BODILY INJURY (Per peraonL $ - ... 
OWNED SCHEDULED 

~ 
AUTOS ONLY , ...... AUTOS BODILY INJURY (Per llCCjg_entl $ 

X ~l,f\-1/.Ps ONLY X ~8¥~'1f~t~ F~OPEl'lJTYlt~AMAGE $ 
f-- er ace ent ---··~ 

$ 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ -
EXCESSLIAB CLAIMS.MADE AGGREGATE $ -~-- ------------ -----
DED I I RETENTION$ $ 

WORKERS COMPENSATION Ll~'t~:n.ir1d I ~~H-
AND EMPLOYERS' LIABILITY 

Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE [--] 

N/A .. EJ, EACH ACCIDENT _$ [i.Ff,\~=~~t'fii EXCLUDED? __ 
_E.L. DISEASE· EA EMPLO)'l;,I? $ 

irssc~=~ ~t'6PERATIONS below E.L. DISEASE • POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required) 
RE: #36-13SEP18 - Purchase of Service Contracts 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

County of Boone, Missouri THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

C/O Purchasing Department 
ACCORDANCE WITH THE POLICY PROVISIONS. 

613 E. Ash Street 
Columbia, MO 65201 AUTHORIZED REPRESENTATIVE 

~ I 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 



ACORDTM CERTIFICATE OF LIABILITY INSURANCE I DATE(MM/00/YY) 
12/27/2017 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGH'fS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR 
NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A C0NlRAC'f BETWEEN 
THE ISSUING INSURER{S), AUTHORIZED REPRESENTATIVE OR PRODUCER, ANO THE CERTIFICATE HOLDER. 

IMPORTANT: If the certilic:ate hokier iS an ADDITIONAL INSURED, me llQligy,{ies) must be endorsed. If SUBROGATION IS WAIVED, subject lo the terms and conditions of the policy, certai<l poicies may 
reawe an endorsement A statement on !his cettificate does not coofer riahls 10 lhe certificate holder in lieu of such endo15ement{s) 

PRODUCER CONTACT 

NEGLEY ASSOCIATES NAME: 

103 Eisenhower Parkway, Suite 101 PHONE I FAX 
(AIC, No, Exi): I ) (A/C,N0J: ( l 

Roseland, NJ 07068 
E-MAIL 

(973) 830·8500 ADDRESS: 

INSURERS AFFORDING COVERAGE NAIC# 

INSURED INSURER A Scottsdale Insurance Company 
Compass Health, Inc INSUReA B: 
1800 Community Drive 

INSlJRERC: 
Clinton, MO 64735 

INSURER D: 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER: 
THIS IS TO CERTJFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. 
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAX SE ISSUED OR M/!.Y. 
PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALI. THE TERMS, EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN 
~A'! HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL SUBR POLICY EFF POLICY EXP 
L,.TR TYPE OF INSURANCE INSR 'IND POLICY NUMBER IMMfDDIYYYY) (MMIDONYYYJ I.IMITS 

A GENERAL LIABILITY OPS0069207 01/06/2018 01/01/2019 EACH OCCURRENCE s 10,000,000 
IB]C',OMMERCIAL GENERAL LIABII.ITY DAMAGE TO RENTED s 300,000 
OO□CLAIMS-MAOE IK]occuR D D PREMISES /Ea occurrence 

D MED EXP (Any one person) s 5,000 

D PERSONAL & ADV. INJURY s 10,000,000 

.GE.N'L AGGREGA"fE LIMIT APPLIES P.Er:t GENERAL AGGREGATE s 13.000,000 

@POLICY □PROJECT OLOC 
PRODUCTS-COMP/OP AGG s 13,000,000 

s 
AUTOMOBILE LIABIUTY D D COMBINED SINGLE LIMIT s 

(Ea accident) 
□ANYAlJTP BODIL y INJURY (Per Person) s 
OALL0WNE0 OSCHEOULEO 

BOOIL y INJURY (Per Accident) s AUTOS AUTOS 

OHIRE0AU'fOS □NON-OWNED PR0PERlY DAMAGE s 
AUTOS (Per accidenll 

D D s 
OUMBR!:LLA LIAB □OCCUR D D EACH OCCURRENCE $ 

□EXCESS LIAB OCLAIMS-MAOE AGGREGATE s 
ODED □RETENTIONS s 
WORKERS COMPENSATION 0 WIC STATU- □OTHER 
ANO EMPLOYERS' LIABILITY VIN TORY LIMITS 
ANY PR0PRIET0RIPARTNERIEXEC D NIA D E.L EACH ACCIDENT OFFICE/MEMBER EXCLUDED? 
(Mandatory in NH) E.L. DISEASE - EACH 
II yes, describe under EMPLOYEE s 
DESCRIPTION OF OPERATIONS below E.L. DISEASE • POLICY LIMIT 

s 
D D 

DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) 

The County of Boone, its directors, officers, agents and employees are is added as Additional Insured, but only with respects 
to operations of the Named Insured. 

We will endeavor to provide a 30 day Notice of Cancellation with the exception of 10 day notice for non-payment of premium. 

CERTIFICATE HOLDER 

County of Boone 
613 E. Ash St., Room 110 
Columbia, MO 65201 

CANCELLATION 

SHOUl.O ANY OF THE ABOVE OESCRIBEO POLICIES BE 
CANCELLED BEFORE THE EXPIRATION DATE THEREOF, 
NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE 
POLICY PROVISIONS. 

ACORD 25 {2010/05) The ACORD name and logo are registered marks of ACORD 



COMPA02 

CERTIFICATE OF LIABILITY INSURANCE I 
n01n-1111:i 

DATE (MM/DDNYYY) 

11/30/2018 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer riahts to the certificate holder in lieu of such endorsementlsl. 

PRODUCER 660-885-3368 2iAA-r:cT Mitchell C. Mills ~.18~ :o~~ii Insurance >-"rA=~C"="o~,.,,io~,-Ex-t)-: 6-6-0--8-8-5-•3_3_6_8 ______ ~1~rie-~-, N-o-):8_7_7_•-39-8-•6_0_1_0 _ _, 

Clinton1 MO 64736 i~hss: Mltchol C. MIiis e.c==~-------------------____, 

IHIIURe:o Compass Hoalth, Inc. 
1800 Community Dr 
Clinton, MO 64736 

,_ •-;:; NIIMt:1.r:1:1, 

INSURERISI AFFORDING COVERAGE 

INSURER A: Missouri Employers Mutual 

INSURER El: 

INSURERC: 

INSURER O: 

INSURER E: 

INSURl!RF: 

--· ··-·-;:.. NUMt:1.r:1:1, 

NAICII 
10191 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, 

ir~ TYPE OF INSURANCE ~.!'.!- f.'.!!".ll POLICY NUMBER 
POLICYEFF POLICY EXP 

LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 
~ =:J CLAIMS.MADE □ OCCUR DAMAGE TO RENTED 

PREMISES /Ea occurrence) $ 

~ 
MED EXP IAnv one person) $ 

~ 
PERSONAL & ADV INJURY $ 

GEN1.. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ Fl POLICY □ rrtr □ Loe PRODUCTS - COMP/OP AGG $ 

OTHER: $ 

AUTOMOBILE LIABILITY 
COMBINED SINGLE LIMIT 
/Ea accident) $ 

~ 

ANY AUTO BODILY INJURY (Per Person) $ 
~ 
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Commission Order# 5·7 j -/)(){ g 

AGREEMENT FOR PURCHASE OF SERVICES 
Purchase of Services Contract 

Encouraging Healthy Habits at Columbia's New Agriculture Park 

THIS AGREEMENT dated the-----'/"--'") ;....7...;._Tn __ day ofD{:<.~_Sl.Yn b,r, 2018 is made 

between Boone County, Missouri, a political subdivision of the State of Missouri through the 

Boone County Commission, hereinafter called "County" and Columbia Center for Urban 

Agriculture a tax-exempt, not organized for profit organization or governmental entity, 

hereinafter referred to as CCUA. 

WHEREAS, as part of an amendment to the lease agreement dated December 27, 2006, 

between Boone County Hospital and Barnes Jewish Christian, the County of Boone receives 

$500,000 annually for the purposes of addressing community health needs, as determined by 

the Boone County Commission. 

WHEREAS, the County desires to support the greatest possible level of independence 

and self-sufficiency of Boone County residents by promoting their physical, mental, and social 

well-being to cultivate a safe and healthy community. 

WHEREAS, CCUA has submitted a complete Request for Proposal Application to the 

County detailing the services and other supports to be provided along with the expected cost to 

CCUA thereof; and 

WHEREAS, the County has approved the Request for Proposal Application in whole or in 

part as hereinafter set forth. 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY CCUA 

CCUA is expected to the greatest extent possible to maximize funding from all other 

sources. CCUA shall periodically, upon request, furnish to the County information as to its 

efforts to obtain such other sources of funding. CCUA shall only request reimbursement for 

services not reimbursable by any other source. CCUA shall not invoice the County for units of 

service invoiced to another funding source. CCUA shall provide documentation and assurance 

to the County that requests for reimbursement from the Community Health Fund (CHF) is not a 

duplication of reimbursement from any other source of funding. 



1. County Funding Policy. The County Funding Policy is to be taken as part of this formal 

contract and is incorporated as if fully set forth herein. 

2. Contract Documents. CCUA will perform the services and carry out the activities as 

set forth in this agreement. This agreement shall consist of the Request for Proposal #36-

13SEP18 (Purchase of Services) and CCUA's response to the Request for Proposal, Request for 

Clarification, responses to the Request for Clarification, and the Agreement Form in Apricot. All 

such documents shall constitute the contract documents, which are attached hereto and 

incorporated herein for reference. In the event of conflict between any of the foregoing 

documents, the terms, conditions, provisions, and requirements contained in this Agreement 

shall prevail and control over CCUA's Proposal, Request for Clarification, responses to Requests 

for Clarification, and the Agreement Form. 

3. Purchase. The County agrees to purchase from CCUA and CCUA agrees to furnish the 

Encouraging Healthy Habits at Columbia's New Agriculture Park program for Boone County 

residents, as described and in compliance with the original Request for Proposal and as 

presented in the CCUA's response. Services/deliverables shall be provided as outlined in the 

attached proposal response(s). The total allowable compensation under this agreement shall 

not exceed $76,115.20 unless compensation for specific identified additional services is 

authorized and approved by the County in writing in advance of rendition of such services for 

which additional compensation is requested. 

4. Contract Duration. This agreement shall commence on the date of January 1, 2019 

and extend through December 31, 2019 subject to the provisions for termination specified 

below. CCUA agrees and understands that the County may require supplemental information to 

be submitted at the request of the County. 

This contract may at the sole discretion of the County and with the agreement of CCUA 

be renewed for an additional one-year period. CCUA agrees and understands that the County 

may require supplemental information to be submitted by CCUA prior to any renewal of this 

agreement. 

5. Billing and Payment. For the Purchase of Service Contract, the unit rate for services 

is the mutually agreed upon unit rate as provided in the table below. 

Health Education (Children's Activities) One individual $7.00 960 $6,720.00 
Health Education (Adult's Activities) One individual $7.00 1,200 $8,400.00 

Information and Referral One hour $14.08 1,065 $14,995.20 

Development/Start Up Funds $46,000.00 

All billing shall be invoiced to the County monthly by the 10th of the month following the month 

for which services were provided. The County agrees to pay all monthly statements within 



thirty days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 

dispute, the County reserves the right to withhold payment on the disputed amount; in the 

event the billing dispute is resolved in favor of CCUA, the County agrees to pay interest at a rate 

of 9% per annum on disputed amounts withheld commencing from the last date that payment 

was due. 

6. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the County. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the County shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

7. Reporting. The County shall utilize the Request for Proposal, Request for 

Clarification, responses to the Request for Clarification, and the Agreement Form in Apricot as 

submitted by CCUA to monitor service delivery and program expenditures. CCUA agrees to 

submit to the County an Interim Report by July 31, 2019 for the period January 31, 2019 

through June 30, 2019 and a Year End Report by January 31, 2020, for the period of January 1, 

2019 - December 31, 2019. Variations on this date may be requested by CCUA and, if so 

stipulated, are noted on this contract document. Payments may be withheld from CCUA if 

reports designated here are not submitted on time, until such time as the reports are filed and 

approved. Reporting requirements will include but are not limited to information regarding 

organization's outcomes and indicators, client demographic information, and other information 

and data deemed appropriate by the County. CCUA agrees to submit its reports through Apricot 

by Social Solutions funding management system or another format if requested. 

8. Audits. CCUA also agrees to make available to the County a copy of its annual audit 

within four months after the close of CCUA's fiscal year. The audit must be performed by an 

independent individual or firm licensed by the Missouri State Board of Accountancy. The audit 

is to include a complete accounting for funds covered by this agreement in accordance with 

generally accepted accounting principles. In addition, the County requires that the 

management report of any audit as it relates to the County program activities be made 

available to the County as part of the required audit. Payment may be withheld from CCUA, if 

reports designated here are not made available upon request. Audits shall be uploaded to the 

Organization Profile in the Apricot System and continually kept up to date. 

9. Monitoring. CCUA agrees to permit the County, the Director of the Community 

Services Department and any staff of the Community Services Department, or designee of the 

County to monitor, survey and inspect CCUA's services, activities, programs, and client records, 

to determine compliance and performance with this contract, except as prohibited by laws 

protecting client confidentiality. In addition, CCUA hereby agrees that, upon notice of forty

eight (48) hours, it will make available to the County or its designee(s) all records, facilities, and 

personnel, for auditing, inspection, and interviewing, to determine the status of service, 



activities and programs covered hereunder, expenditure of CHF funds and all other matters set 

forth in the contract. 

10. Modification or Amendment. In the event CCUA requests to make any change, 

modification, or an amendment to funded services, one-time items, activities, and/or programs 

covered by this contract, a request of the proposed modification or amendment must be 

submitted in writing to the Director of Community Services to share with the County for 

approval. A board resolution from CCUA may be required with the request. For consideration of 

a request to modify or amend the contract, requests should be submitted to the Director of the 

Community Services Department for consideration. 

OTHER TERMS OF THIS CONTRACT 

11. Violation of Client Rights. Any alleged case of a violation of a client's rights in a 

program funded through the Community Health Fund shall be investigated in accordance with 

CCUA's policies and procedures and in accordance with any local/state/federal regulations. 

CCUA agrees to notify the County through the Director of Community Services of any such 

incidents that have been reported to the appropriate governmental body and must also 

authorize the governmental body to notify the County of any substantiated allegations. CCUA 

must comply with Missouri law regarding confidentiality of client records. 

12. Discrimination. CCUA will refrain from discrimination on the basis of race, color, 

religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information, 

and familial status and comply will applicable provisions of federal and state laws, county or 

municipal statutes or ordinances, which prohibit discrimination in employment and the delivery 

of services. 

13. CHF to be used for Services Provided. CCUA agrees that the CHF funds shall be used 

exclusively for the services provided to address community health needs and for administrative 

costs directly related to CCUA's provision of such services. 

14. Accreditation/Licensure/Certifications. CCUA must comply with all state/federal 

certification and licensing requirements and all applicable federal, state, and local laws and 

must remain in "good standing" with the applicable oversight entity. 

15. Conflict of Interest. CCUA agrees that no member of its Board of Directors or its 

employees now has, or will in the future, have any conflict of interest between himself/herself 

and CCUA, and this shall include any transaction in which CCUA is a party, including the subject 

matter of this contract. Missouri law, as this term is used herein, shall define "Conflict of 

Interest". 

16. Subcontracts. CCUA may enter into subcontracts for components of the contracted 

service as CCUA deems necessary within the terms of the contract. All such subcontracts 

require the written approval of the County or their designated representative. In performing all 

services under the resulting contract agreement, CCUA shall comply with all local, state, and 



federal laws. Any subcontractor shall be subject to the audit/monitoring requirements stated 

herein and all other conditions and requirements of this contract agreement. 

17. Employment of Unauthorized Aliens Prohibited. CCUA agrees to comply with 

Missouri State Statute section 285.530 in that they shall not knowingly employ, hire for 

employment, or continue to employ an unauthorized alien to perform work within the state of 

Missouri. CCUA shall require each subcontractor to affirmatively state in its Agreement with the 

CCUA that the subcontractor shall not knowingly employ, hire for employment, or continue to 

employ an unauthorized alien to perform work within the state of Missouri. Provider shall also 

require each subcontractor to provide CCUA a sworn affidavit under the penalty of perjury 

attesting to the fact that the subcontractor's employees are lawfully present in the United 

States. 

18. Litigation. CCUA agrees that there is no litigation, claim, consent order, settlement 

agreement, investigation, challenge, or other proceeding pending or threatened against CCUA 

or any individual acting on the CCUA's behalf, including subcontractors, which seek to enjoin or 

prohibit CCUA from entering into this contract agreement of performing its obligations under 

this agreement. 

19. Board Ownership. If CCUA ceases to be funded by the County or ceases to provide 

programs and services to address community health needs, pursuant to this contract, all capital 

equipment, materials, and buildings purchased with CHF funds shall be returned to Boone 

County unless so otherwise approved by a majority vote of the CCUA. In addition, if CCUA no 

longer uses capital equipment, materials, or buildings purchased with CHF funds for its original 

intent, CCUA will need County approval to re-direct the use of such. 

20. Failure to Perform/Default. In the event CCUA, at anytime, fails or refuses to 

perform according to the terms of this contract, as determined by the County, such failure or 

refusal shall constitute a default hereunder, and the County will be relieved of any further 

obligation to make payments to CCUA as set out herein. This contract will be terminated at the 

option of the County. 

21. Termination. This Contract may be terminated, with or without cause, by either 

party upon thirty {30) days written notice to the other party. In addition, this agreement may 

be terminated by the County upon 15 days' advance written notice for any of the following 

reasons or under any of the following circumstances: 

a. The County may terminate this agreement due to material breach of any term 

or condition of this agreement, or 

b. The County may terminate this agreement if key personnel providing services 

are changed such that in the opinion of the County delivery of services are or will be delayed or 

impaired, or if services are otherwise not in conformity with proposal specification, or if 

services are deficient in quality in the sole judgment of the County, or 



c. The County may terminate this agreement should CCUA fail substantially to 

perform in accordance with its terms through no fault of the party initiating the termination, or 

d. If appropriations are not made available and budgeted for any calendar year 

to fund this agreement. 

Upon receipt of notice of termination, CCUA shall make every effort to reduce or cancel 

outstanding commitments and shall incur no additional expenses. The County shall reimburse 

CCUA for outstanding expenses incurred up to the date of termination, including uncancellable 

obligations and reasonable termination costs, but in no event, will such costs exceed the total 

funds presently allocated to this Contract. 

22. Insurance Requirements. CCUA shall not commence work under this contract until 

they have obtained all insurance required in this section and such insurance has been approved 

by the County. All policies shall be in amounts, form, and companies satisfactory to the County 

which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

a. Worker's Compensation and Employers' Liability Insurance: CCUA shall take 

out and maintain during the life ofthis contract, Worker's Compensation and Employers' 

Liability Insurance for all their employees employed at the site of work, and in case any work is 

sublet, CCUA shall require the subcontractor similarly to provide Worker's Compensation 

Insurance and Employers' Liability Insurance for all of the latter's employees unless such 

employees are covered by the protection afforded by CCUA. 

Worker's Compensation and Employers' Liability Insurance coverage shall meet Missouri 

statutory limits. Employers' Liability limits shall be $500,000.00 each employee, $500,000.00 

each accident, and $500,000.00 policy limit. 

b. Comprehensive General Liability Insurance: CCUA shall take out and maintain 

during the life of this contract, such Comprehensive General Liability insurance as shall protect 

them from claims for damages for personal injury including accidental death, as well as from 

claims for property damages, which may arise from operations under this contract, whether 

such operations be by themselves or by anyone directly or indirectly employed by them. The 

amounts of insurance shall be not less than $1,000,000.00 per limit for any one occurrence 

covering both bodily injury and property damage, including accidental death. If providing 

Comprehensive General Liability Insurance, then the Proof of Coverage of Insurance shall also 

be included. CCUA shall furnish the County with Certificate(s) of Insurance which name the 

County of Boone - Missouri as additional insured in an amount as required in this contract and 

requiring a thirty (30) day mandatory written cancellation notice. In addition, such insurance 

shall be on an occurrence basis and shall remain in effect until such time as the County has 

made final acceptance of the project. 

CCUA shall provide the County with proof of Comprehensive General Liability and Property 

Damage Insurance with the County as additional insured, which shall protect the County against 



any and all claims which might arise as a result of the operations of CCUA in fulfilling the terms 

of this contract during the life of the Contract. The minimum limit of such insurance will be 

$1,000,000.00 per occurrence, combined single limits. Limits can be satisfied by using a 

combination of primary and excess coverages. Should any work be subcontracted, these limits 

will also apply. Coverage wording shall include hold harmless agreement as written below, 

subrogation waiver and protection against third party suits to further protect Boone County 

from liability belonging to CCUA. 

c. Professional Liability Insurance: CCUA is required to carry Professional Liability 

Insurance with a limit of no less than $1,000,000.00 and naming Boone County as additional 

insured. 

d. Commercial Automobile Liability: CCUA shall maintain during the life of this 

contract, Commercial Automobile Liability Insurance in the amount of not less than 

$1,000,000.00 combined single limit for any one occurrence, covering both bodily injury, 

including accidental death, and property damage, to protect themselves from any and all claims 

arising from the use of the CCUA's own automobiles, teams and trucks; hired automobiles, 

teams and trucks; and both on and off the site of work. 

23. Indemnification. To the extent permitted under Missouri law, CCUA agrees to hold 

harmless, defend and indemnify the County, its directors, agents, and employees from and 

against all claims arising by reason of any act or failure to act, negligent or otherwise, of CCUA 

(meaning anyone, including but not limited to consultants having a contract with CCUA or 

subcontractor for part of the services), or anyone directly or indirectly employed by CCUA, or of 

anyone for whose acts CCUA may be liable in connection with providing these services. This 

provision does not, however, require Contractor to indemnify, hold harmless, or defend the 

County of Boone from its negligence. 

24. Publicity by CCUA. CCUA shall notify the County of contact with the media 

regarding CHF funded programs or profiles of participants in CHF funded programs. CCUA will 

acknowledge the County as a funding source whenever publicizing CHF funded programs. CCUA 

will collaborate with the County to inform the community about the ways its tax dollars are 

being invested in services and supports. CCUA agrees to acknowledge the Community Health 

Fund as a funding source on written and electronic publications including brochures, annual 

reports, and newsletters. 

25. Independence. This contract does not create a partnership, joint venture, or any 

other form of joint relationship between the County and CCUA. The County does not recognize 

any of the CCUA's employees, agents, or volunteers as those ofthe County. 

26. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 



27. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 

contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 

28. Record Retention Clause. CCUA shall keep and maintain all records relating to this 

contract agreement sufficient to verify the delivery of services in accordance with the terms of 

this agreement for a period of three (3) years following expiration of this agreement and any 

applicable renewal. 

29. Notice. Any written notice or communication to the County shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to CCUA shall be mailed or delivered to: 

Columbia Center for Urban Agriculture 

Attn: Billy Polanksy 
P.O. Box 1742 

Columbia, MO 65205 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

Columbia Center for Urban Agriculture Boone County, Missouri 

By:tvs 6= 
Signature 

By:B 

Daniel K. Atwi(I, Presiding Commissioner 

By: i.-11.., $lru,5/c*, 
Printed Name/Tde 

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 



2130 71106 76 115.20 

Sign Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 



COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL (RFP) #: 36-13SEP18 

Purchase of Service Contracts 

Community Health/Medical Fund 

2018 Application 

RFP TIMELINE: 
Important ~vents 

.·. ·.·.· 
Locat.ion 

. . i Dates 
Issue - Release Date Boone County Purchasing August 1, 2018 

613 E. Ash St, Room 110 
Columbia, MO 65201 

Initial Written Questions Due By mbobbitt@boonecounwmo.org August 7, 2018 

i 

12:00 p.m. Central Time 
Pre-Proposal Conference - Boone County Commission Chambers August 9, 2018 
Information Session 801 E. Walnut 3:00 p.m. Central Time 

Columbia, MO 65201 

Response Submission Deadline Web-based funding management September 13, 2018 

Proposal Opening - Names of 
Offerors Read Aloud 

system 
Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 

CONTACT INFORMATION: 
Boone County Purchasing 

Boone County Annex 
613 E. Ash, Rm. 110, Columbia, MO 65201 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

10:00 a.m. Central Time 
September 13, 2018 
1:30 p.m. Central Time 

Phone: (573) 886-4391 Fax: (573) 886-4390 
Email: mbobbitt@boonecountymo.org 
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NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID#: 36-13SEP18 - Purchase of Service Contracts - Community Health/Medical Fund - 2018 Application 

A pre-proposal conference has been scheduled for Thursday, August 9, 2018, at 3:00 p.m. Central Time in the 

Boone County Commission Chambers, 801 E. Walnut Street, Columbia, Missouri. 

Proposals will be accepted until 10:00 a.m. Central Time on Thursday, September 13, 2018 via the web-based 

funding management system. 

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. on Thursday, September 13, 2018 

in the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.org. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing/ Current Bids/ 36-13SEP18 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http://www.showmeboone.com. 

Insertion: Wednesday, August 1, 2018 

COLUMBIA MISSOURIAN 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth 

herein, will be received via the on-line application system, Apricot by Social Solutions, until the 

proposal closing date and time indicated herein for furnishing the County with services as detailed in 

the following request for proposal. 

a) If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to submitting your proposal to 

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums if we do not have you on our Vendor list for this RFP. Addendums can be viewed 

atwww.showmeboone.com/Purchasing /Current Bids/ 36-13SEP18. 

b) The County reserves the right to withdraw this RFP at any time and for any reason and to issue such 

clarifications, modifications, and/or amendments as it may deem appropriate. 

c) Receipt of a proposal by the County or a submission of a proposal to the County offers no rights upon 

the Offeror nor obligates the County in any manner. 

d) No negotiations, decisions, or actions shall be initiated by any agency as a result of any verbal 

discussion with any County employee prior to the opening of responses to the Request for Proposal. 

Boone County reserves the right to select the Offeror which best meets its goals and objectives, needs, 

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

a) If an Offeror discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 

shall immediately notify the Department of such error in writing and request modification or 

clarification of the document. The County will make modifications by issuing a written revision and will 

give written notice to all parties who have received this RFP from the County. 

b) The Offeror is responsible for clarifying any ambiguity, conflict, discrepancy, omission, or other error in 

the RFP prior to submitting the proposal or it shall be waived. 

c) Implied Requirements: Products and services that are not specifically requested in this RFP, but which 

are necessary to provide the functional capabilities proposed by the Offeror, shall be included in the 

proposal. 

d) The County will not be liable in any way for any costs incurred by any Offeror in the preparation of 

their proposal in response to this RFP, nor for the presentation of their proposal and/or participation 

in any discussions or negotiations. 
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1.3. Rejection of Proposals: 

The right is reserved to accept or reject in whole or in part any or all proposals submitted, to waive 

technicalities, and to accept the offer the County considers the most advantageous to the County. 

Further, the County shall reject the proposal of any Offeror that is determined to be non-responsive. 

The unreasonable failure of an Offeror to promptly supply information in connection with respect to 

responsibility may be grounds for a determination of non-responsiveness. 

1.4. Acceptance of Proposals: 

The County will accept for evaluation all proposals that are submitted properly and are responsive to 

the RFP. However, the County reserves the right to request clarifications or corrections to proposals. 

1.5. Requests for Clarification of Proposals: 

Requests by the Purchasing Department for clarification of proposals shall be in writing. 

1.6. Validity of Proposals: 

Offeror should state how many days or months proposals remain valid beyond the 120 days minimum. 

1.7. Receipt and Opening of Advertised, Sealed Proposals: 

The Offeror(s) and public are invited, but not required, to attend the formal opening of proposals. 

Offeror(s) names only will be read aloud to the public. No decisions related to an award of a contract 

or creation of any contractual or lease relationship, or purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged 

during the selection process. The successful organization's proposal will become public record 

after its acceptance by the County Commission. All proposals and tabulation sheets are kept by the 

County for a period of time established by regulation or statutes after the award is made and are 

available for inspection at any time during regular working hours. 

b) Offeror's names will be read aloud during the Boone County Commission meeting in the Boone 

County Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Thursday, September 

13, 2018 at 1:30 p.m. Central Time. RFP opening listing proposer's names will be posted on the 

County web page following the opening at www.showmeboone.com. Select "Purchasing", then 

"2018 Bid Tabulations". 

c) Proposal responses are due by Thursday, September 13, 2018 at 10:00 a.m. No late proposals will 

be accepted. 

1.8. Withdrawal of Proposals: 

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals. 

If a mistake or error is discovered by the Offeror or by the County after the proposal opening, the 

County has the right to call this error to the Offeror's attention and request verifications of the 
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proposal. lfthe Offerer acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 

a) Withdrawal: Permission to allow an Offerer to withdraw their proposal without prejudice may be 

given when clear and convincing evidence supports the existence of an error. lfthere is a significant 

and obvious disparity between the prices of the lowest Offerer and of the other Offerers, an Offerer 

may be permitted to withdraw without prejudice, upon submission of evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of services to 

address community health needs. 

2.1.2. Organization - This document, referred to as a Request for Proposal (RFP), is divided into the following 

sections: 

1) Instructions and General Conditions 

2) Introduction and General Information 

3) Project Information and Requirements 

4) Application Information 

5) Attachment A- Agency Assurance Sheet 

6) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

7) Attachment C - Work Authorization Certification 

2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to the pre

proposal conference, no later than 12:00 p.m., August 7, 2018. All questions must be mailed, faxed or 

e-mailed to the attention of Melinda Bobbitt, CPPO, CPPB, Director of Purchasing. All such questions . 

will be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided to all parties having obtained a Request for Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

Phone: {573) 886-4391 Fax: {573) 886-4390 

E-mail: mbobbitt@boonecountymo.org 
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2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for August 9, 2018 at 3:00 p.m. Central Time in the Boone County Commission Chambers, 

801 E. Walnut Street, Columbia, Missouri 65201. 

2.3.2. All potential Offerors are strongly encouraged to attend this conference in order to ask questions and 

provide comment on the Request for Proposal. Attendance is not mandatory to submit a response; 

however, Offerors are encouraged to attend since information relating to this RFP will be discussed in 

detail. Minutes of the pre-proposal conference will not be recorded or published. Offerors should 

bring a copy of the RFP since it will be used as the agenda for the pre-proposal conference. 

2.3.3. Offerors are strongly encouraged to advise the Purchasing Department of Boone County within five (5) 

days of the scheduled pre-proposal conference of any special accommodations needed for disabled 

personnel who will be attending the conference so that these accommodations can be made. 

2.4. Term; Termination of Contract Agreement: 

2.4.1. The initial term of the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially to perform in accordance with its terms through no fault of the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice to the Contractor. 

3. PROJECT INFORMATION AND REQUIREMENTS 

3.1. Project Description: 

The County of Boone - Missouri, hereafter referred to as the County, hereby solicits formal written 

proposals from eligible organizations for the provision and delivery of services to address community 

health needs. 

3.2. Background: 

As part of an amendment to the lease agreement between Boone County Hospital and Barnes Jewish 

Christian dated December 27, 2006, the County of Boone receives $500,000 annually for the purposes 

of addressing community health needs, as determined by the Boone County Commission. 

3.3. Purpose Statement: 

The County desires to support the greatest possible level of independence and self-sufficiency of 

Boone County residents by promoting their physical, mental and social well-being to cultivate a safe 

and healthy community. 

Page 6 of14 



3.4. Funding Goals: 

This RFP seeks proposal applications which address community health needs and clearly demonstrate 

an impact on need(s)/population(s) identified by one or more of the following resources: 

• Boone Indicators Dashboard 

http://booneindicators.org/ 

• Boone Hospital's Community Health Needs Assessment: 

https://boone.thehcn.net/content/sites/boone/Final 2016 BHC CHNA Report.pdf 

• County Health Rankings (Boone): 

http://www.countyhealthrankings.org/app/missouri/2018/rankings/outcomes/overall 

• Columbia/Boone County Community Health Assessment: 

https://www.como.gov/hea lth/wp-content/ uploads/ sites/13/2017 /12/2017-CHA-Addend um. pdf 

• Community Input Report created for Boone County Children's Services Board: 

https://www.showmeboone.com/community-services/community-input-report.asp 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to be eligible for funding: 

• Any tax-exempt, not organized for profit agency or governmental entity 

• Be in good standing with the state of Missouri 

• Conduct an annual independent financial audit 

• File a Federal 990 annually 

• Be certified, accredited or licensed in the services for which funds are requested 

• Require annual background checks, including child abuse and neglect screenings on all employees 

and volunteers 

• Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry, 

disability, age, sexual orientation, genetic information, and familial status and comply with all 

applicable provisions of Federal and State laws which prohibit discrimination in employment and 

the delivery of services 

• Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment or 

continue to employ an unauthorized alien to perform work within the state of Missouri 

3.6. Funding Available 

There is a total of $1,000,000 available to purchase services that address community health needs. 

3. 7. Scope of Work and Deliverables: 

Offeror shall demonstrate in their proposal response how they propose to deliver and provide services 

to address community health needs. 

3.7.1. Program Overview: Statement of Issue Being Addressed, Program Impact, Program Goal, Program 

Overview, Program Consumers and Demographics (information on residence, race, ethnicity, gender, 

income, age, and individuals trained), Program Access, Program Quality, Collaboration, Program 

Personnel, and Program Budget (information and narrative on the revenue and expenses for this 

program including the personnel/non-personnel costs). 
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3.7.2. Program Services: Development/Start Up Service Funding (if needed), Service(s) Information that 

includes but not limited to: Name, Definition, and Description (based on the Boone Impact Group 

Taxonomy of Services), Outputs, Service Fee, Amount Received From Other Funders, Funding Request, 

and the Performance Measures (information on each proposed program service that will include the 

outputs, outcomes, indicators, and method of measurement for each service). 

3.7.3. Additional Program Services: 

Additional service(s) and information may be added to this form if there are more than five services 

listed in the Program Service form. 

3.8. Contractor Agency Requirements: 

3.8.1. Boone County Insurance Requirements: The Contractor shall not commence work under this 

contract until they have obtained all insurance required under this paragraph and such insurance has 

been approved by the County. All policies shall be in amounts, form and companies satisfactory to the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract, 

Employee's Liability and Worker's Compensation Insurance for all of their employees employed at 

the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly 

to provide Worker's Compensation Insurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall 

furnish the County with Certificate(s) of Insurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during 

the life of the Contract. The minimum limit of such insurance will be $1,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 
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harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to the Contractor. 

The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$1,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $1,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

teams and trucks; hired automobiles, teams and trucks; and both on and off the site of work. 

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 

3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 
service as the contract as the Contractor deems necessary to comply with the terms of the contract. 
All such subcontracts require the prior written approval of the County or their designated 
representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative 

The County utilizes, Apricot by Social Solutions, a web-based funding management system through 

which proposals, in response to this Request for Proposals, must be submitted. For an application to 

be considered complete the Offeror must complete an Organization Profile, Proposal Cover Sheet, 

Program Overview (V3), Program Service (V3), and Additional Program Services (V3). For returning 

users, please make sure your Organization Profile is up to date. 

To access the funding management system: 

New Users: To create an account contact the Community Services Department at: 

Email: communityservices@boonecountymo.org 

Address: 605 E. Walnut, Columbia, MO 65203 
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Phone: 573-886-4298 

Returning Users: Access https://ctk.apricot.info/auth, sign in, click on the Application Overview and 

click "Open - Click Here to Apply" under the application titled Community Health/Medical Fund - RFP 

#36-13SEP18. You will be directed to the Proposal Cover Sheet. For the Fund Source, please select 

Community Health/Medical Fund - RFP#36-13SEP18. Complete the Program Overview, Program 

Service, and, if necessary, the Additional Program Services by clicking on View Folder to access the 

forms. 

4.2. Submission of Proposal 

4.2.1. Proposals must be submitted by 10:00 a.m. on September 13, 2018 via the web-based funding 

management system. 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offerer's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Offeror's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 

4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for assistance with the on-line application system. Inappropriate contacts are 

grounds for suspension and/or exclusion from specific procurements. Offerors and their agents who 

have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 

4.3.2. Negotiations will only be conducted with potentially acceptable proposals. The County reserves the 

right to limit negotiations to those proposals, which received the highest rankings during the initial 

evaluation phase. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offerer may be required to 
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submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offeror's performance on previous projects. 
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ATTACHMENT A 

2018 AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with 
the conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

► Certificate of Corporate Good Standing 
► Agency Policy of Non-Discrimination 
► Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
► Agency Statement of Confidentiality 

Printed Name - Agency Executive Director/President/CEO Date 

Signature - Agency Executive Director/President/CEO Date 

Printed Name - Agency Board Chair Date 

Signature - Agency Board Chair Date 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 

regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 

transaction by any Federal department or agency. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 

the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of ____ _ 

State of -----

) 
)ss 
) 

My name is _________ . I am an authorized agent of ____ _ 
________ (Bidder). This business is enrolled and participates in a federal work 
authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this_ day of ____ _, 20 

Notary Public 

Attach to this form the E-Verify Memorandum of Understanding that you completed when 
enrolling. 
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11/15/2018 Organization Profile 

Organization Profile 

Organization Profile Instructions 

New Users: 

In order to create a Username and Password, complete the Organization User Information and Primary Information sub-sections and click 
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once you 
click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

Returning Users: 

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 
unresponsive if your Organization Profile is not complete and up-to-date. 

[,,__o_r_g_a_ni_·z_a_tio_n_u_s_e_r_l_nf_o_rm_a_ti_o_n ________________________________ ] 

Primary Information 

Organization Name (the official name of the organization that would enter into a contract): 

Columbia Center for Urban Agriculture 

OBA: 

Federal EIN Number: 

__ J 
Organization Contact Information 

Address 

1007 N College Ave 

#1 
City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65201 

Organization Phone Number: 

573-514-4174 

Website: 

http://www.ColumbiaUrbanAg.org 

Head of Organization 

Billy Polansky 

Head of Organization Phone: 

573-514-4174 

Address 

PO Box 1742 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65205 

Organization Fax Number: 

Email: 

billyp@columbiaurbanag.org 

Head of Organization Title (e.g. Director, President, CEO) 

Executive Director 

Head of Organization Email: 

billyp@columbiaurbanag.org 

Local Organization Contact Information (If there is a local office with differen 

Local Organization Name: 

Address 

https://apricot.socialsolutions.com/docurnent/print/id/15323 

Local Organization Fax: 

Address 
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11/15/2018 

City 

State 

County 

Zip 

Organization Profile 

City 

State 

County 

Zip 

Local Contact Name: Local Contact Title: 

i 

Local Contact Email: Local Contact Phone: 

General Information 

Organization 

Mission 

Statement 

(Purpose): 

Organization 

History: 

Brief Statement 

of Organization's 

Major Goals: 

A1iicles of 

Incorporation: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

Bylaws: 
Provide a copy 
of the 
organization's 
Bylaws. 

Organizational 

Chart 

(must be for the 

entire 

organization): 

Provide your organization's mission statement. (600 character limit) 

CCUA works to enhance our community's health by connecting people to agriculture and the land through hands-on learning 
opportunities from seed to plate. 

Provide a brief history of your organization including the number of years the organization has been in operation. (600 
character limit) 

CCUA began providing hands-on garden education in 2008 as a project of Sustain Mizzou. In 2009, the organization incorporated as 
its own not-for-profit and has since been providing meaningful educational opportunities that help Columbia 1·esidents live healthier 
lives. CCUA's 1.3 acre central-city Urban Farm is an educational site that also serves as the home base for off-site programming at 
local schools, the homes of low-income families, and throughout the community. 2018 marks the ninth year at the Urban Farm and 
the eighth year of the popular and successful Opportunity Gardens Program. 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit) 

A. CCUAs Programs will increase access to healthful and sustainable fruits and vegetables. 
B. CCUA's programs will cultivate understanding of a good food system that serves the whole community and the environment. 
C. CCUAs programs will empower program participants to build the skills necessary to make healthful choices about their bodies, 
the local ecosystem and their com111unity. 
D. CCUA's assessment plan will measure lesson/activity efficacy, progra111 success and individual successes of progra111 participants. 
E. CCUA's Progra111s will be aligned with the goals of co111111unity partnei-s. 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

/document/download/filename/1470749456_30405_Ariiclesoflncorporation.pdf/ 

Bylaws (MUST BE IN PDF FORMAT) 

/docu111ent/download/filename/14 707 49693 _ 34051_By-Laws 1-21-16.pdf/ 

Organizational Chart (MUST BE IN PDF FORMAT) 

/document/download/filename/1500047632 _ 30406 _ OrgChart.pdf/ 

Strategic Plan (MUST BE IN PDF FORMAT) 

Strategic Plan: /document/download/filename/1499964348_ 42846_Final_2017-2019StrategicPlan.pdf/ 

Service Area: 

Population 
Served: 

Briefly describe the geographic area in which your organization provides services. (600 character limit) 

Curi-ently, CCUA pri111arily provides services within the city of Columbia. A small number of services are provided outside of city 
limits, within Boone County. 

Briefly describe the population(s) served by your organization. (600 character limit) 

CCUA's diverse programming reaches people of all backgrounds. CCUA's Urban Farm grows fresh food which is donated to local 
food pantries. The Pl.ANTS Progra111 provides hands-on experiences to groups at CCUA's Urban Farm and at other sites across lhe 
city, this program is very flexible to meet the needs of partnering 01·ganizations, therefore demographics vary. The Opportunity 
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Gardens Program serves families living at or below 130% of the poverty level. Two-thirds of these families live in public housing and 
many families are refugees; the program has 18 languages represented. 

Conflict of 
Interest 
Policy: 

Whistleblower 
Policy: 

Business 
Continuity 
Plan: 

Records 
Retention 
Policy: 

Does your organization have a written Conflict of Interest policy? 

yes 

Does your organization have a written Whistleblower policy? 

yes 

Does your organization have a written Business Continuity plan? 

no 

Does your organization have a written Records Retention policy? 

yes 

If yes, does the Records retention policy include a Records Retention Schedule? 

no 

Governing Board 

Length of Board Term (e.g. "2 years"): 

1st Term = 1 Yr. 2nd and 3rd Terms = 2 Years Each 

Organization Governing Board: 

Include information for all board members. Click +New to add board member information. 

Governing Board Member 

Governing Board Member 

Name Board Position: 

Eleazar Gonzalez Member 

Leslie Meyer Member 

Robbie Price Member 

Sarah Bantz President 

Molly Froid! Member 

John Emery Member 

Caroline Kobe Treasurer 

Lisa Guillory Secretary 

Jeff Chinn Member 

Jenny Young President Elect 

Jim Carrell Member 

Current Board Term Begin Date: Current Board Term End Date: 

04/01/2018 04/01/2019 

04/01/2018 04/01/2019 

04/01/2016 04/01/2020 

04/01/2016 04/01/2019 

04/01/2017 04/01/2019 

04/01/2016 04/01/2019 

04/01/2017 04/01/2020 

04/01/2016 04/01/2020 

04/01/2017 04/01/2019 

04/01/2017 04/0112019 

04/01/2017 04/01/2019 

Address: 

PO Box 1742 

PO Box 1742 

PO Box 1742 

PO Box 1742 

PO Box 1742 

PO Box 1742 

PO Box 1742 

PO Box 1742 

PO Box 1742 

PO Box 1742 

PO Box 1742 

Total Active Links:11. Total Deactivated Links:5, Current Active Links:·/ 1, Current Deactivated Links:5 

https://apricot.socialsolutions.com/document/print/id/15323 

Link Info 

Active 
Date 

Added on 
07/23/2018 

Added on 
07/23/2018 

Added on 
05/13/2015 

Added on 
05/13/2015 

Added on 
05/13/2015 

Added on 
05/13/2015 

Added on 
08/05/2016 

Added on 
05/13/2015 

Added on 
08/05/2016 

Added on 
08/05/2016 

Added on 
05/13/2015 

3/7 



11/15/2018 Organization Profile 

,.--------------------------------------------------------'¾ 
I Advisory Board (if applicable) 

Length of Board Term (e.g. "2 years") 

Describe the function of the Advisory Board as it relates to the work of your organization: 

Organization Advisory Board: 

Include information for all advisory board members. Click +New to add board member information. 

Advisory Board Member 

' Financial Information 

Organization Fiscal Year: 

Calendar Year 

IRS Tax Exempt Status 
Determination Letter: 
If applicable, upload the 
correspondence from the 
IRS indicating that your 
organization has been 
designated as tax exempt. 

Financial Statement: 
Upload your organization's 
most recently completed 
Financial Statement and 
corresponding 
communications (required 
for audited statements). 
Financial statements must 
be reviewed by a qualified 
third party and be 
accompanied by a letter or 
report of assurance 
(compilation, review, or 
audit). 

IRS 990 or 990 EZ: 
Upload your organization's 
most recently filed 990 or 
990 EZ. Please contact the 
City, County and/or HMUW if 
your organization is not 
required to file a 990 or 990 
EZ with the IRS. 

Financial Policies and 
Procedures:<br 
/>Summarize the 
organization's policies and 
procedures regarding board 
oversight of the 
organization finances. (600 
character limit) 

1. Annually, CCUA's board 
approves an annual budget. 
2. Bank accounts and credit 
card statements are reconciled 
monthly by the Treasurer. 
3. It is prohibited for any check 
to be written to "cash". 
4. All cash and checkbooks 

If the organization has filed an extension with the IRS for Form 990/990EZ, please indicate the filing date: 
MM/DD/YYYY 

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF FORMAT) 

/documenl/download/filename/14 70750284 _ 29953_501 c3Approva I .pdf/ 

Financial Statement {MUST BE IN PDF FORMAT) 

/document/download/filename/1535480310 _29954_ ColumbiaCenterforUrbanAgriculture2017 AuditReportWithLetter.pdf/ 

990/990 EZ (MUST BE PDF FORMAT) 

/document/download/filename/1535480310 _29955_2017Form990 .pdf/ 
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are kept in a secured, locked 
location. 
5. All accounting records are 
kept in a password-protected 
Quickbooks file. 
6. All cash or checks received 
are recorded on an "incoming 
funds log" and two signatures 
accompany each entry. 
7. All incoming checks are 
immediately marked "for 
deposit only". 
8. All checks written require 
two signatures. 

Employees Compensation 

Top Five Compensated Employees: 

Organization Profile 

Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

FTE = Full Time Equivalent (i.e., Full-Time= 1.0 FTE, Half-Time= 0.5 FTE, etc.) 

FTE = number of hours worked by employee per year/2080 (e.g., 1040/2080 = .5 FTE) 

FTE should not exceed 1.0 for each employee. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation 

Employee Title: Qualifications: FTE: 

Opportunity Gardens Coordinator BA 1.00 

PLANTS Program Manager BA 1.00 

Development Director BA 1.00 

Director of Urban Fanning BA 1.00 

Executive Director BA 1.00 

Link Info 

Salary: Benefits: 

$31,304.00 $3,600.00 

$31,304.00 $3,600.00 

$33,540.00 $3,600.00 

$33,540.00 $3,600.00 

$38,012.00 $3,600.00 

Total Active Links:5, Total Deactivated Links:2, Current Active Links:5, Current Deactivated Links:2 

Accreditation (If applicable): 

Accreditation: 

Active Date 

Added on 
06/12/2015 

Added on 
05/14/2015 

Added on 
05/14/2015 

Added on 
05/14/2015 

Added on 
0511412015 

Provide the name of the accrediting body, the name of the accreditation, period of current accreditation (including expiration date), and a 
brief description of the accreditation. 

Accreditation 1: 

Accreditation 2: 

Accreditation 3: 

Certifications: 

Ce1iifications: 

https:/ /apricot.socialsol utions.com/document/print/id/15323 5/7 
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j Please indicate that the above named organization: 

Is a registered corporation in good standing with the State of Missouri. 

yes 

Organization Profile 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the Employment Practices Act, as 
amended; the Civil Rights Act of 1964, as amended; the Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1990, as 
amended; the Omnibus Reconciliation Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 
applicable Federal and State laws which prohibit discrimination in employment and the delivery of services including the discrimination in 
employment and the delivery of services on the basis of race (racism), color, national origin, ancestry, sex, religion, disability, age 
(employment), and familial status (housing). 

yes 

If deemed a religious or denominational institution or organization or operated for religious purposes which is supervised or controlled by or 
in connection with a religious or denomination institution or organization; and agrees that, in connection with the provision of services and 
employment practices that it will not discriminate against any employee or applicant for employment on the basis of religion and will not 
employ or give preference in employment to persons on the basis of religion; it will provide no religious instruction or counseling, conduct 
no religious worship or services, engage in no religious proselytizing, or exert no other religious influence in the provision of services under 
this agreement. 

yes 

Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and sexual orientation. 

yes 

Has administrative and program facilities that are accessible to persons with disabilities per the Americans with Disabilities Act of 1990. 

yes 

If the answer is no - upload an ADA Plan of Accommodation and Transition Plan. (REQUIRED) 

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

Transition Plan (MUST BE IN PDF FORMAT) 

Heart of Missouri United Way 

The following documents are required only of organizations receiving HMUW funding, and for those applying for or renewing Heart of 
Missouri United Way certification. 

Agencies receiving funding are required to provide these documents annually and should complete these uploads by October 31. 

Local Organization "Budget to Actual Report" (MUST BE IN PDF FORMAT) The Budget to Actual Report will cover the same fiscal period as 
your most recent IRS Form 990, and *Third Party Financial Statement Review or **Audit (*Third Party Financial Statement Review required for 
Organization's reporting less than $250,000 in annual revenue/ **Audit required for Organizations reporting $250,000 or more in annual 
revenue). 

/document/download/filename/1539182061 __ 32839 _2017BudgettoActualP%26L.pdf/ 

IRS Pro Forma - ONLY FOR ORGANIZATIONS WHO DO NOT FILE AN IRS FORM 990 or 990EZ (MUST BE IN PDF FORMAT) To complete an IRS 
Pro Forma go to www.irs.gov, download a blank IRS Form 990 and complete the following sections: Page 1, Items A-M; Part I (Summary) 
Lines 1-4 only; Part II (Signature Block); Part VII (Compensation section A only); Part VIII (Statement of Revenues); Part IX (Statement of 
Functional Expenses); and Part XII (Financial Statements and Reporting) 

Accounting and Reporting Policies and Procedures Questionnaire (MUST BE IN PDF FORMAT) Submission of this questionnaire is required 
only for agency's required to submit a *Third Party Financial Statement Review. (Please contact United Way if you need a copy of the ARPPQ 
to be sent to you) *Third Party Financial Statement Review required for Organization's reporting less than $250,000 in annual revenue. 

Proof of General Liability Insurance (MUST BE IN PDF FORMAT) 

/document/download/filenarne/1539182304 _ 32678 _ UnitedWayCert.pdf/ 

Linked 'Proposal Cover Sheet' Records 

Link to Proposal Cover Sheet 

Proposal Cover Sheet 

Grant Organization Name Fund Source 
(will aut. .. 

Funder 

Community Health/Medical Fund - l'<FP #36-13SEP18 
(Interim Reports ends 07/31/2019 11 :59 AM CDT) 

https://apricot.socialsolutions.com/document/print/id/15323 

Columbia Center· 
for Urban 
Agriculture 

Community Health/Medical Boone 
Fund - RFP #36-·I3SEP18 County 

Link Info 

Funding Active Date 
Cycle 

l'<FI" #36-
13SEP18 

Added on 
08/27/2018 
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Proposal Cover Sheet 

Grant Organization Name Fund Source Funder Funding 
(will aut ... Cycle 

HMUW - Health RFP: JUL2017 Cycle (Year End 
Columbia Center Heart of JUL2017 
for Urban HMUW Health RFI" Missouri Report ends 09/10/2018 11 :59 AM CDT) 
Agriculture United Way JUN2020 

HMUW - Education RFP: JUL2018 Cycle (Interim 
Columbia Center Heart of JUL20-i8 
for Urban HMUW Education RFP Missouri 

Report ends 04/01/2019 11 :59 AM CDT) 
Agriculture United Way JUN2021 

Children's Services Fund - POS 2017 (Year End Columbia Center 
Children's Services Fund - Boone #30-

for Urban 
Reporting ends 02/01/2019 12:01 PM CST) 

Agriculture 
POS 2017 County 20JUL 17 

Children's Services Fund - POS RFP #25-15JUN15 
Columbia Center 

Children's Services Fund .. Boone RFP #25-
(Year End Reporting ends 04/18/2018 11 :59 AM CDT) 

for Urban 
POS County 15JUN15 Agriculture 

Total Active Links:5, Total Deactivated Links:O, Current Active Links:5, Current Deactivated Links:O 

System Fields 

Record ID 

15323 

Modification Date 

10/10/2018 9:38 AM CDT 

Modified By 

Columbia Center for Urban Agriculture ORG 

Creation Date 

05/12/2015 7:30 PM CDT 

Created By 

The Community Montessori Autologin 

https://apricot.socialsolutions.com/document/print/id/15323 

Link Info 

Active Date 
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01/09/2017 

Added on 
12/13/2017 

Added on ,,, 
06/15/2017 

Added on 4' 
11/08/2016 

7/7 



11/15/2018 Proposal Cover Sheet 

Proposal Cover Sheet 

Proposal Request Information 

Grant 

Community Health/Medical Fund - RFP #36-13SEP18 (Interim Reports ends 07/31/2019 11 :59 AM CDT) 

Organization Name (will auto-populate) 

Columbia Center for Urban Agriculture 

Fund Source 

Community Health/Medical Fund - RFP #36-13SEP18 

Funder 

Boone County 

Funding Cycle 

RFP #36-13SEP18 

Name of Program or Project 

Encoui-aging Healthy Habits at Columbia's New Agriculture Park 

Amount of Request 

$76,120.00 

Program Information 

Program Website (will default to Organization website) 

http://www.ColumbiaUrbanAg.org 

Address 

1007 N College Ave 

#1 
City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65201 

Program Administrator Name 

Phone Number 

Address 

PO Box 1742 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65205 

Program Administrator Title 

Email 

Required Attachments - Children's Services Fund and Community Health Only 

Attachment A 2018 Organization Assurance Sheet 

/document/download/filename/1536098975 __ 30421_signature.pdf/ 

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

/document/download/filename/1535733165 _ 30420 _ 122735.PDF / 

Attachment C Work Authorization Certification 

/document/download/filename/1535733165 _ 30419 _ 30419 _ AttachmentC.pdf/ 

Signed Addendums 

/document/download/filename/1542231723 ___ 30418 _ Signedaddendums.pdf/ 

Link to Organization Profile Record 

Link to Organization Records 

Organization Profile 

https://apricot.socialsolutions.com/document/print/id/22032 

Link Info 

1/3 



11/15/2018 

O
Columbia.Cer:iter for(l!rban J,lgriculture 
rgamzation Name the offi.:. 

Proposal Cover Sheet 

Organization Mailing Address: Head of Organization Record ID 

F'O B °1742 
Organ?iation-Mailing Address: 

_ Billv.Polanskv. . 
Heatl or urgan1zat1on 

Total Active Links: 1. Total Deactivated Links:O. Current Active Links:1, Cu1Tent Deactivated Links:O 

Federal EIN Number (will auto-populate) 

26-4486257 

Linked 'Agreement Form - V3 (Services 11-15)' Records (2) 

Link Instructions -1 

Linked 'Agreement Form - V2' Records 

Link Instructions Agreement Form V2 

Linked 'Interim Report - V3' Records 

Link Instructions Interim Report 

Linked 'Interim Report - V3 (Services 6-15)' Records 

Link Instructions - V3 (6-15) 

Linked 'Interim Report - YHP' Records 

Link Instructions - 2 

Linked 'Agreement Form - V3 (Services 16-20)' Records 

Link Instructions - Agreement form 

Linked 'Early Childhood Prevention Programs Year End Report (V2 - Services 5-8)' 

Link Instructions 3 

Linked 'Early Childhood Prevention Programs Year End Report (V2)' Records 

Link Instructions 4 

Linked 'Year End Report - V3' Records 

https://apricot.socialsolutions.com/document/print/id/22032 

Added on 
Active ~7/2018 
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Link Instructions YER Svcs 1-5 

' 
Linked 'Year End Report - V3 (Services 6-15)' Records 

Link Instructions YER Svcs 6-15 

Linked 'Agreement Form - V3.1' Records 

Link Instructions Agreement Form 3.1 

Proposal Cover Sheet 

Grant 
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Health/Medical 
Fund - RFP 
#36-13SEP18 
(Interim 
Reports ends 
07/31/2019 
1159 AM 
CDT) 

Organization Fund Source 
Name (will 
aut ... 

Columbia 
Center for 
Urban 
Agriculture 

Community 
Health/Medical 
Fund - RFP 
#36-13SEP18 

Funder Funding 

Boone 
County 

Cycle 

RFP 
#36-
13SEP18 

Agreement Form - V3.1 

Organization Program 
Name Name 

Columbia 
Center for 
Urban 
Agriculture 

Encouraging 
Healthy 
Habits at 
Columbia's 
New 
Agriculture 
Park 

Date 
Completed 

11/06/2018 

Link Info 

Record 
Lock Description Active Date 

Added on 
10/18/2018 

Total Active Links:1, Total Deactivated Links:O, Current Active Links:1. Current Deactivated Links:O 

Linked 'Agreement Form - V3.1 (Services 11-20)' Records 

Link Instructions 
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ATTACHMENT A 

2018 AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best ofmy knowledge, and accept, as to any funds awarded, the obligation to comply with 
the conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 

accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

► Certificate of Corporate Good Standing 
► Agency Policy of Non-Discrimination 
► Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
► Agency Statement of Confidentiality 

1>(sr /11> 
Date 

s1~1(1ci 
Signature - Agency Executive Director/President/CEO Date 

Printed Name - Agency Board Chair 

/) 
\ 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debannent, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 

Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 

regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211 ). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

( l) The prospective recipient of Federal assistance funds certifies, by submission of this 

proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 

transaction by any Federal department or agency. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 

the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

t>,·ll 
Name a d Title of Autho zed Representative 

Signature Date 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of ~f'J_G ) 
) ss 

State of\}\ \S.SI2l,Llll ) 

v'-" ~11' • I r y name ; s \01wfill)_\ti \,At,}:c;{ 'i I am un au thn nzc<l agent Of C'.o~~J2_ 
t"C,)'.. \l~·rr0QJ_Llltitl~idder). This business is enrolled and participates in a federal work 

authorization program for all employees working in connection with services provided to the 

County. This business docs not knowingly employ any person that is an unauthorized alien in 

connection with the services being provided. Documentation of patiicipation in a federal work 

authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affim1ativcly state in 

writing in their contracts that they arc not in violation of Section 285.530. l, shall not thereafter 

he in violation and submit a sworn affidavit under penalty of peijury that all cmployces are 

lawfillly pcescut in the lJ mtcd States. :1_ ,h-- &v-_ 
7 

/ 
5 

/ J ] 

Al/r,1:,;, f Pc . Date 

·w1U/c~t,Y] o/<JV} _s/(v 
Printed Name / 

Suhserihed ::R~::~
1
t:L~:<;rc me thi~ufi -;'f: 20 \ 'l 

M;°8;;~i~i~~;;~~18 \~ .. N~lp\~ 
144,36866 . 

Attach to this form the E-Verify llfemorandum ,~f' Understanding that you completed when 
enrnHing. 
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-Veri~----
Company ID Number: 732937 

THE E-VERIFY 

MEMORANDUM OF UNDERSTANDING 

FOR EMPLOYERS 

ARTICLE I 

PURPOSE AND AUTHORITY 

The parties to this agreement are the Department of Homeland Security (DHS) and the 
COLUMBIA CENTER FOR URBAN AG RI CULTURE (Employer). The purpose of this agreement is 
to set forth terms and conditions which the Employer will follow while participating in E-Verify. 

E-Verify is a program that electronically confirms an employee's eligibility to work in the United States 
after completion of Form 1-9, Employment Eligibility Verification (Form 1-9). This Memorandum of 
Understanding (MOU) explains certain features of the E-Verify program and describes specific 
responsibilities of the Employer, the Social Security Administration (SSA), and DHS. 

Authority for the E-Verify program is found in Title IV, Subtitle A, of the Illegal Immigration Reform and 
Immigrant Responsibility Act of 1996 (IIRIRA), Pub. L. 104-208, 110 Stat. 3009, as amended (8 U.S.C. 
§ 1324a note). The Federal Acquisition Regulation (FAR) Subpart 22.18, "Employment Eligibility 
Verification" and Executive Order 12989, as amended, provide authority for Federal contractors and 
subcontractors (Federal contractor) to use E-Verify to verify the employment eligibility of certain 
employees working on Federal contracts. 

ARTICLE II 

RESPONSIBILITIES 

A. RESPONSIBILITIES OF THE EMPLOYER 

1. The Employer agrees to display the following notices supplied by DHS in a prominent place that is 
clearly visible to prospective employees and all employees who are to be verified through the system: 

a. Notice of E-Verify Participation 

b. Notice of Right to Work 

2. The Employer agrees to provide to the SSA and DHS the names, titles, addresses, and telephone 
numbers of the Employer representatives to be contacted about E-Verify. The Employer also agrees to 
keep such information current by providing updated information to SSA and DHS whenever the 
representatives' contact information changes. 

3. The Employer agrees to grant E-Verify access only to current employees who need E-Verify access. 
Employers must promptly terminate an employee's E-Verify access if the employer is separated from 
the company or no longer needs access to E-Verify. 
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-Verify ___ _ 
Company ID Number: 732937 

4. The Employer agrees to become familiar with and comply with the most recent version of the 
E-Verify User Manual. 

5. The Employer agrees that any Employer Representative who will create E-Verify cases will 
complete the E-Verify Tutorial before that individual creates any cases. 

a. The Employer agrees that all Employer representatives will take the refresher tutorials when 
prompted by E-Verify in order to continue using E-Verify. Failure to complete a refresher tutorial 
will prevent the Employer Representative from continued use of E-Verify. 

6. The Employer agrees to comply with current Form 1-9 procedures, with two exceptions: 

a. If an employee presents a "List B" identity document, the Employer agrees to only accept "List 
B" documents that contain a photo. (List B documents identified in 8 C.F.R. § 274a.2(b)(1 )(B)) can 
be presented during the Form 1-9 process to establish identity.) If an employee objects to the photo 
requirement for religious reasons, the Employer should contact E-Verify at 
888-464-4218. 

b. If an employee presents a DHS Form 1-551 (Permanent Resident Card), Form 1-766 
(Employment Authorization Document), or U.S. Passport or Passport Card to complete Form 1-9, 
the Employer agrees to make a photocopy of the document and to retain the photocopy with the 
employee's Form 1-9. The Employer will use the photocopy to verify the photo and to assist OHS 
with its review of photo mismatches that employees contest. OHS may in the future designate 
other documents that activate the photo screening tool. 

Note: Subject only to the exceptions noted previously in this paragraph, employees still retain the right 
to present any List A, or List Band List C, document(s) to complete the Form 1-9. 

7. The Employer agrees to record the case verification number on the employee's Form 1-9 or to print 
the screen containing the case verification number and attach it to the employee's Form 1-9. 

8. The Employer agrees that, although it participates in E-Verify, the Employer has a responsibility to 
complete, retain, and make available for inspection Forms 1-9 that relate to its employees, or from other 
requirements of applicable regulations or laws, including the obligation to comply with the 
antidiscrimination requirements of section 274B of the INA with respect to Form 1-9 procedures. 

a. The following modified requirements are the only exceptions to an Employer's obligation to not 
employ unauthorized workers and comply with the anti-discrimination provision of the INA: (1) List B 
identity documents must have photos, as described in paragraph 6 above; (2) When an Employer 
confirms the identity and employment eligibility of newly hired employee using E-Verify procedures, 
the Employer establishes a rebuttable presumption that it has not violated section 274A(a)(1 )(A) of 
the Immigration and Nationality Act (INA) with respect to the hiring of that employee; (3) If the 
Employer receives a final nonconfirmation for an employee, but continues to employ that person, 
the Employer must notify DHS and the Employer is subject to a civil money penalty between $550 
and $1,100 for each failure to notify OHS of continued employment following a final 
nonconfirmation; (4) If the Employer continues to employ an employee after receiving a final 
nonconfirmation, then the Employer is subject to a rebuttable presumption that it has knowingly 
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employed an unauthorized alien in violation of section 274A(a)(1 )(A); and (5) no E-Verify participant 
is civilly or criminally liable under any law for any action taken in good faith based on information 
provided through the E-Verify. 

b. OHS reserves the right to conduct Form 1-9 compliance inspections, as well as any other 
enforcement or compliance activity authorized by law, including site visits, to ensure proper use of 
E-Verify. 

9. The Employer is strictly prohibited from creating an E-Verify case before the employee has been 
hired, meaning that a firm offer of employment was extended and accepted and Form 1-9 was 
completed. The Employer agrees to create an E-Verify case for new employees within three Employer 
business days after each employee has been hired (after both Sections 1 and 2 of Form 1-9 have been 
completed), and to complete as many steps of the E-Verify process as are necessary according to the 
E-Verify User Manual. If E-Verify is temporarily unavailable, the three-day time period will be extended 
until it is again operational in order to accommodate the Employer's attempting, in good faith, to make 
inquiries during the period of unavailability. 

10. The Employer agrees not to use E-Verify for pre-employment screening of job applicants, in 
support of any unlawful employment practice, or for any other use that this MOU or the E-Verify User 
Manual does not authorize. 

11. The Employer must use E-Verify for all new employees. The Employer will not verify selectively 
and will not verify employees hired before the effective date of this MOU. Employers who are Federal 
contractors may qualify for exceptions to this requirement as described in Article 11.B of this MOU. 

12. The Employer agrees to follow appropriate procedures (see Article Ill below) regarding tentative 
nonconfirmations. The Employer must promptly notify employees in private of the finding and provide 
them with the notice and letter containing information specific to the employee's E-Verify case. The 
Employer agrees to provide both the English and the translated notice and letter for employees with 
limited English proficiency to employees. The Employer agrees to provide written referral instructions 
to employees and instruct affected employees to bring the English copy of the letter to the SSA. The 
Employer must allow employees to contest the finding, and not take adverse action against employees 
if they choose to contest the finding, while their case is still pending. Further, when employees contest 
a tentative nonconfirmation based upon a photo mismatch, the Employer must take additional steps 
(see Article 111.B. below) to contact OHS with information necessary to resolve the challenge. 

13. The Employer agrees not to take any adverse action against an employee based upon the 
employee's perceived employment eligibility status while SSA or OHS is processing the verification 
request unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a.1 (I)) that the employee 
is not work authorized. The Employer understands that an initial inability of the SSA or OHS automated 
verification system to verify work authorization, a tentative nonconfirmation, a case in continuance 
(indicating the need for additional time for the government to resolve a case), or the finding of a photo 
mismatch, does not establish, and should not be interpreted as, evidence that the employee is not work 
authorized. In any of such cases, the employee must be provided a full and fair opportunity to contest 
the finding, and if he or she does so, the employee may not be terminated or suffer any adverse 
employment consequences based upon the employee's perceived employment eligibility status 
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(including denying, reducing, or extending work hours, delaying or preventing training, requiring an 
employee to work in poorer conditions, withholding pay, refusing to assign the employee to a Federal 
contract or other assignment, or otherwise assuming that he or she is unauthorized to work) until and 
unless secondary verification by SSA or OHS has been completed and a final nonconfirmation has 
been issued. If the employee does not choose to contest a tentative nonconfirmation or a photo 
mismatch or if a secondary verification is completed and a final nonconfirmation is issued, then the 
Employer can find the employee is not work authorized and terminate the employee's employment. 
Employers or employees with questions about a final nonconfirmation may call E-Verify at 1-888-464-
4218 ( customer service) or 1-888-897-7781 (worker hotline). 

14. The Employer agrees to comply with Title VII of the Civil Rights Act of 1964 and section 27 4B of 
the INA as applicable by not discriminating unlawfully against any individual in hiring, firing, 
employment eligibility verification, or recruitment or referral practices because of his or her national 
origin or citizenship status, or by committing discriminatory documentary practices. The Employer 
understands that such illegal practices can include selective verification or use of E-Verify except as 
provided in part D below, or discharging or refusing to hire employees because they appear or sound 
"foreign" or have received tentative nonconfirmations. The Employer further understands that any 
violation of the immigration-related unfair employment practices provisions in section 274B of the INA 
could subject the Employer to civil penalties, back pay awards, and other sanctions, and violations of 
Title VII could subject the Employer to back pay awards, compensatory and punitive damages. 
Violations of either section 274B of the INA or Title VII may also lead to the termination of its 
participation in E-Verify. If the Employer has any questions relating to the anti-discrimination provision, 
it should contact OSC at 1-800-255-8155 or 1-800-237-2515 (TDD). 

15. The Employer agrees that it will use the information it receives from E-Verify only to confirm the 
employment eligibility of employees as authorized by this MOU. The Employer agrees that it will 
safeguard this information, and means of access to it (such as PINS and passwords), to ensure that it 
is not used for any other purpose and as necessary to protect its confidentiality, including ensuring that 
it is not disseminated to any person other than employees of the Employer who are authorized to 
perform the Employer's responsibilities under this MOU, except for such dissemination as may be 
authorized in advance by SSA or OHS for legitimate purposes. 

16. The Employer agrees to notify OHS immediately in the event of a breach of personal information. 
Breaches are defined as loss of control or unauthorized access to E-Verify personal data. All 
suspected or confirmed breaches should be reported by calling 1-888-464-4218 or via email at 
E-Verify@dhs.gov. Please use "Privacy Incident - Password" in the subject line of your email when 
sending a breach report to E-Verify. 

17. The Employer acknowledges that the information it receives from SSA is governed by the Privacy 
Act (5 U.S.C. § 552a(i)(1) and (3)) and the Social Security Act (42 U.S.C. 1306(a)). Any person who 
obtains this information under false pretenses or uses it for any purpose other than as provided for in 
this MOU may be subject to criminal penalties. 

18. The Employer agrees to cooperate with OHS and SSA in their compliance monitoring and 
evaluation of E-Verify, which includes permitting OHS, SSA, their contractors and other agents, upon 
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reasonable notice, to review Forms 1-9 and other employment records and to interview it and its 
employees regarding the Employer's use of E-Verify, and to respond in a prompt and accurate manner 
to OHS requests for information relating to their participation in E-Verify. 

19. The Employer shall not make any false or unauthorized claims or references about its participation 
in E-Verify on its website, in advertising materials, or other media. The Employer shall not describe its 
services as federally-approved, federally-certified, or federally-recognized, or use language with a 
similar intent on its website or other materials provided to the public. Entering into this MOU does not 
mean that E-Verify endorses or authorizes your E-Verify services and any claim to that effect is false. 

20. The Employer shall not state in its website or other public documents that any language used 
therein has been provided or approved by OHS, USCIS or the Verification Division, without first 
obtaining the prior written consent of OHS. 

21. The Employer agrees that E-Verify trademarks and logos may be used only under license by 
DHS/USCIS (see M-795 (Web)) and, other than pursuant to the specific terms of such license, may not 
be used in any manner that might imply that the Employer's services, products, websites, or 
publications are sponsored by, endorsed by, licensed by, or affiliated with OHS, USCIS, or E-Verify. 

22. The Employer understands that if it uses E-Verify procedures for any purpose other than as 
authorized by this MOU, the Employer may be subject to appropriate legal action and termination of its 
participation in E-Verify according to this MOU. 

B. RESPONSIBILITIES OF FEDERAL CONTRACTORS 

1. If the Employer is a Federal contractor with the FARE-Verify clause subject to the employment 
verification terms in Subpart 22.18 of the FAR, it will become familiar with and comply with the most 
current version of the E-Verify User Manual for Federal Contractors as well as the E-Verify 
Supplemental Guide for Federal Contractors. 

2. In addition to the responsibilities of every employer outlined in this MOU, the Employer understands 
that if it is a Federal contractor subject to the employment verification terms in Subpart 22.18 of the 
FAR it must verify the employment eligibility of any "employee assigned to the contract" (as defined in 
FAR 22.1801 ). Once an employee has been verified through E-Verify by the Employer, the Employer 
may not create a second case for the employee through E-Verify. 

a. An Employer that is not enrolled in E-Verify as a Federal contractor at the time of a contract 
award must enroll as a Federal contractor in the E-Verify program within 30 calendar days of 
contract award and, within 90 days of enrollment, begin to verify employment eligibility of new hires 
using E-Verify. The Employer must verify those employees who are working in the United States, 
whether or not they are assigned to the contract. Once the Employer begins verifying new hires, 
such verification of new hires must be initiated within three business days after the hire date. Once 
enrolled in E-Verify as a Federal contractor, the Employer must begin verification of employees 
assigned to the contract within 90 calendar days after the date of enrollment or within 30 days of an 
employee's assignment to the contract, whichever date is later. 
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b. Employers enrolled in E-Verify as a Federal contractor for 90 days or more at the time of a 
contract award must use E-Verify to begin verification of employment eligibility for new hires of the 
Employer who are working in the United States, whether or not assigned to the contract, within 
three business days after the date of hire. If the Employer is enrolled in E-Verify as a Federal 
contractor for 90 calendar days or less at the time of contract award, the Employer must, within 90 
days of enrollment, begin to use E-Verify to initiate verification of new hires of the contractor who 
are working in the United States, whether or not assigned to the contract. Such verification of new 
hires must be initiated within three business days after the date of hire. An Employer enrolled as a 
Federal contractor in E-Verify must begin verification of each employee assigned to the contract 
within 90 calendar days after date of contract award or within 30 days after assignment to the 
contract, whichever is later. 

c. Federal contractors that are institutions of higher education (as defined at 20 U.S.C. 1001 (a)), 
state or local governments, governments of Federally recognized Indian tribes, or sureties 
performing under a takeover agreement entered into with a Federal agency under a performance 
bond may choose to only verify new and existing employees assigned to the Federal contract. Such 
Federal contractors may, however, elect to verify all new hires, and/or all existing employees hired 
after November 6, 1986. Employers in this category must begin verification of employees assigned 
to the contract within 90 calendar days after the date of enrollment or within 30 days of an 
employee's assignment to the contract, whichever date is later. 

d. Upon enrollment, Employers who are Federal contractors may elect to verify employment 
eligibility of all existing employees working in the United States who were hired after November 6, 
1986, instead of verifying only those employees assigned to a covered Federal contract. After 
enrollment, Employers must elect to verify existing staff following OHS procedures and begin 
E-Verify verification of all existing employees within 180 days after the election. 

e. The Employer may use a previously completed Form 1-9 as the basis for creating an E-Verify 
case for an employee assigned to a contract as long as: 

i. That Form 1-9 is complete (including the SSN) and complies with Article II.A.6, 

ii. The employee's work authorization has not expired, and 

iii. The Employer has reviewed the Form 1-9 information either in person or in 
communications with the employee to ensure that the employee's Section 1, Form 1-9 
attestation has not changed (including, but not limited to, a lawful permanent resident alien 
having become a naturalized U.S. citizen). 

f. The Employer shall complete a new Form 1-9 consistent with Article I1.A.6 or update the 
previous Form 1-9 to provide the necessary information if: 

i. The Employer cannot determine that Form 1-9 complies with Article 11.A.6, 

ii. The employee's basis for work authorization as attested in Section 1 has expired or 
changed, or 

iii. The Form 1-9 contains no SSN or is otherwise incomplete. 

Note: If Section 1 of Form 1-9 is otherwise valid and up-to-date and the form otherwise complies with 
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Article I1.C.5, but reflects documentation (such as a U.S. passport or Form 1-551) that expired after 
completing Form 1-9, the Employer shall not require the production of additional documentation, or use 
the photo screening tool described in Article I1.A.5, subject to any additional or superseding instructions 
that may be provided on this subject in the E-Verify User Manual. 

g. The Employer agrees not to require a second verification using E-Verify of any assigned 
employee who has previously been verified as a newly hired employee under this MOU or to 
authorize verification of any existing employee by any Employer that is not a Federal contractor 
based on this Article. 

3. The Employer understands that if it is a Federal contractor, its compliance with this MOU is a 
performance requirement under the terms of the Federal contract or subcontract, and the Employer 
consents to the release of information relating to compliance with its verification responsibilities under 
this MOU to contracting officers or other officials authorized to review the Employer's compliance with 
Federal contracting requirements. 

C. RESPONSIBILITIES OF SSA 

1. SSA agrees to allow DHS to compare data provided by the Employer against SSA's database. SSA 
sends OHS confirmation that the data sent either matches or does not match the information in SSA's 
database. 

2. SSA agrees to safeguard the information the Employer provides through E-Verify procedures. SSA 
also agrees to limit access to such information, as is appropriate by law, to individuals responsible for 
the verification of Social Security numbers or responsible for evaluation of E-Verify or such other 
persons or entities who may be authorized by SSA as governed by the Privacy Act (5 U.S.C. § 552a), 
the Social Security Act (42 U .S.C. 1306(a)), and SSA regulations (20 CFR Part 401 ). 

3. SSA agrees to provide case results from its database within three Federal Government work days of 
the initial inquiry. E-Verify provides the information to the Employer. 

4. SSA agrees to update SSA records as necessary if the employee who contests the SSA tentative 
nonconfirmation visits an SSA field office and provides the required evidence. If the employee visits an 
SSA field office within the eight Federal Government work days from the date of referral to SSA, SSA 
agrees to update SSA records, if appropriate, within the eight-day period unless SSA determines that 
more than eight days may be necessary. In such cases, SSA will provide additional instructions to the 
employee. If the employee does not visit SSA in the time allowed, E-Verify may provide a final 
nonconfirmation to the employer. 

Note: If an Employer experiences technical problems, or has a policy question, the employer should 
contact E-Verify at 1-888-464-4218. 

D. RESPONSIBILITIES OF DHS 

1. OHS agrees to provide the Employer with selected data from OHS databases to enable the 
Employer to conduct, to the extent authorized by this MOU: 

a. Automated verification checks on alien employees by electronic means, and 
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b. Photo verification checks (when available) on employees. 

2. OHS agrees to assist the Employer with operational problems associated with the Employer's 
participation in E-Verify. OHS agrees to provide the Employer names, titles, addresses, and telephone 
numbers of OHS representatives to be contacted during the E-Verify process. 

3. OHS agrees to provide to the Employer with access to E-Verify training materials as well as an 
E-Verify User Manual that contain instructions on E-Verify policies, procedures, and requirements for 
both SSA and OHS, including restrictions on the use of E-Verify. 

4. OHS agrees to train Employers on all important changes made to E-Verify through the use of 
mandatory refresher tutorials and updates to the E-Verify User Manual. Even without changes to 
E-Verify, OHS reserves the right to require employers to take mandatory refresher tutorials. 

5. OHS agrees to provide to the Employer a notice, which indicates the Employer's participation in 
E-Verify. OHS also agrees to provide to the Employer anti-discrimination notices issued by the Office of 
Special Counsel for Immigration-Related Unfair Employment Practices (OSC), Civil Rights Division, 
U.S. Department of Justice. 

6. OHS agrees to issue each of the Employer's E-Verify users a unique user identification number and 
password that permits them to log in to E-Verify. 

7. OHS agrees to safeguard the information the Employer provides, and to limit access to such 
information to individuals responsible for the verification process, for evaluation of E-Verify, or to such 
other persons or entities as may be authorized by applicable law. Information will be used only to verify 
the accuracy of Social Security numbers and employment eligibility, to enforce the INA and Federal 
criminal laws, and to administer Federal contracting requirements. 

8. OHS agrees to provide a means of automated verification that provides (in conjunction with SSA 
verification procedures) confirmation or tentative nonconfirmation of employees' employment eligibility 
within three Federal Government work days of the initial inquiry. 

9. OHS agrees to provide a means of secondary verification (including updating OHS records) for 
employees who contest OHS tentative nonconfirmations and photo mismatch tentative 
nonconfirmations. This provides final confirmation or nonconfirmation of the employees' employment 
eligibility within 10 Federal Government work days of the date of referral to OHS, unless OHS 
determines that more than 10 days may be necessary. In such cases, OHS will provide additional 
verification instructions. 

ARTICLE Ill 

REFERRAL OF INDIVIDUALS TO SSA AND DHS 

A. REFERRAL TO SSA 

1. If the Employer receives a tentative nonconfirmation issued by SSA, the Employer must print the 
notice as directed by E-Verify. The Employer must promptly notify employees in private of the finding 
and provide them with the notice and letter containing information specific to the employee's E-Verify 
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case. The Employer also agrees to provide both the English and the translated notice and letter for 
employees with limited English proficiency to employees. The Employer agrees to provide written 
referral instructions to employees and instruct affected employees to bring the English copy of the letter 
to the SSA. The Employer must allow employees to contest the finding, and not take adverse action 
against employees if they choose to contest the finding, while their case is still pending. 

2. The Employer agrees to obtain the employee's response about whether he or she will contest the 
tentative nonconfirmation as soon as possible after the Employer receives the tentative 
nonconfirmation. Only the employee may determine whether he or she will contest the tentative 
non confirmation. 

3. After a tentative nonconfirmation, the Employer will refer employees to SSA field offices only as 
directed by E-Verify. The Employer must record the case verification number, review the employee 
information submitted to E-Verify to identify any errors, and find out whether the employee contests the 
tentative nonconfirmation. The Employer will transmit the Social Security number, or any other 
corrected employee information that SSA requests, to SSA for verification again if this review indicates 
a need to do so. 

4. The Employer will instruct the employee to visit an SSA office within eight Federal Government work 
days. SSA will electronically transmit the result of the referral to the Employer within 10 Federal 
Government work days of the referral unless it determines that more than 10 days is necessary. 

5. While waiting for case results, the Employer agrees to check the E-Verify system regularly for case 
updates. 

6. The Employer agrees not to ask the employee to obtain a printout from the Social Security 
Administration number database (the Numident) or other written verification of the SSN from the SSA. 

B. REFERRAL TO DHS 

1. If the Employer receives a tentative nonconfirmation issued by OHS, the Employer must promptly 
notify employees in private of the finding and provide them with the notice and letter containing 
information specific to the employee's E-Verify case. The Employer also agrees to provide both the 
English and the translated notice and letter for employees with limited English proficiency to 
employees. The Employer must allow employees to contest the finding, and not take adverse action 
against employees if they choose to contest the finding, while their case is still pending. 

2. The Employer agrees to obtain the employee's response about whether he or she will contest the 
tentative nonconfirmation as soon as possible after the Employer receives the tentative 
nonconfirmation. Only the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

3. The Employer agrees to refer individuals to OHS only when the employee chooses to contest a 
tentative nonconfirmation. 

4. If the employee contests a tentative nonconfirmation issued by OHS, the Employer will instruct the 
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employee to contact OHS through its toll-free hotline (as found on the referral letter) within eight 
Federal Government work days. 

5. If the Employer finds a photo mismatch, the Employer must provide the photo mismatch tentative 
nonconfirmation notice and follow the instructions outlined in paragraph 1 of this section for tentative 
nonconfirmations, generally. 

6. The Employer agrees that if an employee contests a tentative nonconfirmation based upon a photo 
mismatch, the Employer will send a copy of the employee's Form 1-551, Form 1-766, U.S. Passport, or 
passport card to OHS for review by: 

a. Scanning and uploading the document, or 

b. Sending a photocopy of the document by express mail (furnished and paid for by the employer). 

7. The Employer understands that if it cannot determine whether there is a photo match/mismatch, the 
Employer must forward the employee's documentation to OHS as described in the preceding 
paragraph. The Employer agrees to resolve the case as specified by the OHS representative who will 
determine the photo match or mismatch. 

8. OHS will electronically transmit the result of the referral to the Employer within 10 Federal 
Government work days of the referral unless it determines that more than 10 days is necessary. 

9. While waiting for case results, the Employer agrees to check the E-Verify system regularly for case 
updates. 

ARTICLE IV 

SERVICE PROVISIONS 

A. NO SERVICE FEES 

1. SSA and OHS will not charge the Employer for verification services performed under this MOU. The 
Employer is responsible for providing equipment needed to make inquiries. To access E-Verify, an 
Employer will need a personal computer with Internet access. 

ARTICLE V 

MODIFICATION AND TERMINATION 

A. MODIFICATION 

1. This MOU is effective upon the signature of all parties and shall continue in effect for as long as the 
SSA and OHS operates the E-Verify program unless modified in writing by the mutual consent of all 
parties. 

2. Any and all E-Verify system enhancements by OHS or SSA, including but not limited to E-Verify 
checking against additional data sources and instituting new verification policies or procedures, will be 
covered under this MOU and will not cause the need for a supplemental MOU that outlines these 
changes. 
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B. TERMINATION 

1. The Employer may terminate this MOU and its participation in E-Verify at any time upon 30 days 
prior written notice to the other parties. 

2. Notwithstanding Article V, part A of this MOU, OHS may terminate this MOU, and thereby the 
Employer's participation in E-Verify, with or without notice at any time if deemed necessary because of 
the requirements of law or policy, or upon a determination by SSA or OHS that there has been a breach 
of system integrity or security by the Employer, or a failure on the part of the Employer to comply with 
established E-Verify procedures and/or legal requirements. The Employer understands that if it is a 
Federal contractor, termination of this MOU by any party for any reason may negatively affect the 
performance of its contractual responsibilities. Similarly, the Employer understands that if it is in a state 
where E-Verify is mandatory, termination of this by any party MOU may negatively affect the 
Employer's business. 

3. An Employer that is a Federal contractor may terminate this MOU when the Federal contract that 
requires its participation in E-Verify is terminated or completed. In such cases, the Federal contractor 
must provide written notice to OHS. If an Employer that is a Federal contractor fails to provide such 
notice, then that Employer will remain an E-Verify participant, will remain bound by the terms of this 
MOU that apply to non-Federal contractor participants, and will be required to use the E-Verify 
procedures to verify the employment eligibility of all newly hired employees. 

4. The Employer agrees that E-Verify is not liable for any losses, financial or otherwise, if the Employer 
is terminated from E-Verify. 

ARTICLE VI 

PARTIES 

A. Some or all SSA and OHS responsibilities under this MOU may be performed by contractor(s), and 
SSA and OHS may adjust verification responsibilities between each other as necessary. By separate 
agreement with OHS, SSA has agreed to perform its responsibilities as described in this MOU. 

B. Nothing in this MOU is intended, or should be construed, to create any right or benefit, substantive 
or procedural, enforceable at law by any third party against the United States, its agencies, officers, or 
employees, or against the Employer, its agents, officers, or employees. 

C. The Employer may not assign, directly or indirectly, whether by operation of law, change of control or 
merger, all or any part of its rights or obligations under this MOU without the prior written consent of 
OHS, which consent shall not be unreasonably withheld or delayed. Any attempt to sublicense, assign, 
or transfer any of the rights, duties, or obligations herein is void. 

0. Each party shall be solely responsible for defending any claim or action against it arising out of or 
related to E-Verify or this MOU, whether civil or criminal, and for any liability wherefrom, including (but 
not limited to) any dispute between the Employer and any other person or entity regarding the 
applicability of Section 403(d) of IIRIRA to any action taken or allegedly taken by the Employer. 

E. The Employer understands that its participation in E-Verify is not confidential information and may be 
disclosed as authorized or required by law and OHS or SSA policy, including but not limited to, 
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Congressional oversight, E-Verify publicity and media inquiries, determinations of compliance with 
Federal contractual requirements, and responses to inquiries under the Freedom of Information Act 
(FOIA). 

F. The individuals whose signatures appear below represent that they are authorized to enter into this 
MOU on behalf of the Employer and OHS respectively. The Employer understands that any inaccurate 
statement, representation, data or other information provided to OHS may subject the Employer, its 
subcontractors, its employees, or its representatives to: (1) prosecution for false statements pursuant to 
18 U.S.C. 1001 and/or; (2) immediate termination of its MOU and/or; (3) possible debarment or 
suspension. 

G. The foregoing constitutes the full agreement on this subject between OHS and the Employer. 

To be accepted as an E-Verify participant, you should only sign the Employer's Section of the 
signature page. If you have any questions, contact E-Verify at 1-888-464-4218. 
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Approved by: 

Employer 
COLUMBIA CENTER FOR URBAN AGRICULTURE 

Name (Please Type or Print) Title 

WILLIAM POLANSKY 

Signature Date 

Electronically Signed 12/04/2013 

Department of Homeland Security - Verification Division 

Name (Please Type or Print) Title 
USCIS Verification Division 

Signature Date 

Electronically Signed 12/04/2013 
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Information Required for the E-Verify Program 

Information relating to your Company: 

COLUMBIA CENTER FOR URBAN AGRICULTURE 

Company Name 

1007 N College Ave 
#2 

Company Facility Address 
COLUMBIA, MO 65201 

PO BOX 1742 
COLUMBIA, MO 65205 

Company Alternate Address 

County or Parish BOONE 

Employer Identification Number 264486257 

North American Industry 
611 

Classification Systems Code 

Parent Company 

Number of Employees 10 to 19 

Number of Sites Verified for 1 
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Are you verifying for more than 1 site? If yes, please provide the number of sites verified for in 
each State: 

MISSOURI 1 site(s) 
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Information relating to the Program Administrator(s) for your Company on policy questions or 
operational problems: 

Name WILLIAM POLANSKY 
Phone Number (573) 514-4174 
Fax Number 
Email Address BILL YP@COLUMBIAURBANAG.ORG 
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BOONE COUNTY, MISSOURI 

Request for Proposal #: 36- l3SEP 18 - Purchase of Service Contra<:ts -
Booue County Community Health - Medical Fund 

ADDENDUM #1 - Issued August 13, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal 
and is hereby incorporated into and made a part of the Request for Proposal Documents. 
Offorors are reminded that receipt of this addendum sltoul<I be llcknowledged and submitted 
with Ofteror's Response Form. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein 
modified as follows, and except as set forth herein, otherwise remain unchanged and in full force 
and effect. 

I. The deadline fix additional question.~ regarding this RFP is 5:00 p.m., Si:ptembcr 5, 2018. 

IL Sign-In Sheets from the pre-proposal conforence held on August 9 are attached for 
informational purpose. 

III. The County received the following questions and is providing a response: 

a. Audit: We have not had an audit prepared because we arc a small organization and an 
audit has not been required by our funders. We do, however, have an independent 
accountant prepare our quarterly financials as well as our 990 each year. ls this 
acceptable, or do you require a full audit to have been completed before the proposal 
is submitted? 

Response: IJ the organization is not required to compl<etc a full audit, :rn 
independent finandal rcvit:\\ will he acccptahle. 

b. Background Checks: We have not required annual background cheeks on our 
employees. Will we be required to have background checks completed before we can 
submit a proposal? 

Response: Hadq.!,rmrnd chccks are mil n·1p1ircd lwfon: a fH'Ol1w;a! is •.;,,inmHcd. 
h1mcvc1\ all program staff musl have the himily ( .·arc Sa 
,·ompktcd during the contraci. term. 

c. Can we apply fi:>r capital funding? 
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Response: No, the RFP is to purchase health ,,;.:rvin·s. Hm, c\\T, orf!,ani1;Hiom, 

nrn .~uhmit a rcqm•st for tkvl'lopmcnt or slari--up fond., \'1-ilhin th;: applkalion 

hut then· arc no g1rnrantcc.½ the n•qucsl ~viii he ;m anted hy !he« ommmiih 
I kalth •\dvisory Board. 

d. What should we do when our scrvict: does not quite fit into the list of Boone County 
Impact Group Taxonomy of Services? 

Response: \Ve n•que.~I thal you rcvie\\ ihc l inonom, of :"ttP;ice~ and 'idt·1:1 lhe 

~en ice Iha! hcsi fH:-. your proposed sc1·vin• .. !k .\un; to lhornu dPs4·rihr 1nm 

!he sen in: will be lklin:n~d in !hi.' Snvkt lk,;niption narrntin. 

e. Can we still apply for funds if our organization has not received its non-pro lit status 
yet? 

Response: \'cs, you can still apph., hm'l'cvcr, !h1: oq_uwizaiwn mm,1 irnvi· non· 
profit status IH·fon: enll.'ring into a umf.rnd. 

By: 
Melinda Bobbitt, CPPO, CPPB 
Dircdor of Purchasing 

OFFEROR has examined Addendum #l to Request for Proposal# 36-l3SEPJ8- Purchase of 
Service Contracts - B0011e County Commwlity Health - Medical Fund, receipt of which is 
hereby acknowledged: 

Company Name: 

Address: 

Phone Number: 57,::;;"' 6/l("-- C/J7f Fax Number: A/~---

E-maH bJl,p_&olvdl~I~: dl'.1r -- _ , 
Authorized Representative Signature:~~ Date: _/Q · l 1/ "~ rE 
Authorized Rcprescntati ve Printed Name: ___fl::,d/v--R~ J::.y 
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I. 

2. 

3. 

4, 

5. 

6. 

7. 

8, 

9. 

10. 

II. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19, 

20. 

21 

PRE-PROPOSAL CONFERENCE SIGN IN SHEET 
36- I 3SEP 18 - Purchase of Service Contracts - Community Health / Medical Fund 

August 9, 2018, 3:00 p.m. 

Representative Name Business Nam, Telephone Number Fax Number 
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BOONE COUNTY, MJSSOUIU 

Request for Proposal#: 3()-13Sl~Pl8- Purchase of Service Contracts -
Boone County Community Health - Medical Fund 

ADDENDUM #2 - Issued August 27, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incnrporaled into and made a part or the Request for Proposal Documents. Offorors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offcror's Response Form. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain undianged and in full force and effect. 

I. The County received the following questions and is providing a response: 

a. Will an agency be required to have staffcomplcte the Family Care Family Registry ifno 
staff provides direct care services? 

Response: 

b. Since no specific guidance has been provided. can we assume that services purchas\XI in 
the most rcct:nl county contract will be digihle fi.lr funding within this current RFP'1 

Response: 

By: //1;%.c:./,, 0::: #1;~-
Melind:1 Bobbitt, CPPO, CPPH 
Dirl.!ctor of Purchasing 

OFFEROR has examined Addendum #2 tu Request for Propo'.ial/l .M-/3SEP18- Purc/u,.-,·e of Service 
Contract,\' - Boo11e Cou11ty Communi(V Health - Medical Fu11d, receipt of which is hcrebv 
acknowledged: 

Company Name: Lduvv1htA..__~0kch:1Jd~~,Ji'l '¼ (llu \k!Yf. 

Address: f?o /3o X / 7f 2- G l {})J{o ~ 520S --- ---------·. .. ---·· ----····l ----·-.. . . --I- . ---··-------··--·-··-·· 

Phone Number 5J3_-5/_tf..:'1f?1 Fax Number: )!J .. .k-::o~ 

E-mail: 6_ . Ll~Ll)IJl'l'l},'<>t]~-1'[~~ --·-·· 

!\ulhori:ted l<eprescntat ivc Signature:dti __ £_t'y...,.-- Date: _{,()~ 2::,~ -/?.J 

i\n1hrn11,d l<ep1·mntatiw Pnnicd Name '£,; //ff_J],{(!il[::,/: .. 'f 

RFP #: 36-l3SEPJ8 8/27/18 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 3(J-13SEP 18 - Purchase of Service Contracts -
Boone County Community Health - Medical Fund 

ADDENDUM #3 - Issued September 6, 2018 

This addendum is issued in accordance with the RFP Response Page in the Rcyuesl for Proposal and is 
hereby incorporated into and made a pait of the Reyuest for Proposal Documents. Oflcrors are reminded 
that receipt of this addendum .\·/wuld be acknowledged and submitted with Offornr's Response Form. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set fo1ih herein, otherwise remain unchanged and in full force and effect. 

I. The County received the following questions and is providing a response: 

a. Do we return addendums as we receive them? 

H,·,poust" \\ l1c11 \,•11 ·11,· ,\: ! 11 r Ii l \ t ·,1 JI l 'i! 1 11•11·-,;1 i 

(J! )), -:t11d 11plu:1d 11\f,, \j 1l\ 

b. We would like to include both the psychiatric assessment ( l hr) and lhe rnedicatilln 
management ( l 5min) service. Would these services be labeled as ( 4.20 Psychiatric 
Treatment) and (4.5 Medication Management) in the taxonomy of services? 

j I ~ , 'j 

i1.· l.i i/iif\lli i.[l,\l .j iil lil, 

c, Is an electronic signature acceptable'? 

,L Does the signature page 12 require documentation of a board approval for this appli..:ation 
submission? Or are the signatures of Exeu1tivc Director and our Board Chairman 
acceptable? 

c. Our previous application to the Community Health grant allowed for us to submit a 
service titled "Onsite Assessment/ Evaluation/ Brief Clinical lntervent ion / Care 
Coordination (Comprchensiw Health Care Delivery)". With the revist:d format of the 
application, what taxonomy number do you recommend choosing for this service 

"I\ 1, )11;) 

\le q.H!,l!l 1!1;11 ht li!, \ht· II, 
, ! t \ l q' 1 'l \lt'I 1 'i l ,.,.·1 );l: ;11 i ·i<. 
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Uy: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #3 to Request lor Proposal# 36-IJSEP/8- Purchase of Service 
Contract.\· - Boone Coun(v Community Health - Medical Fund, receipt of which is hereby 
aeknow I edged: 

Company Name: 

Address: 

~/vmb\t'- ~%I fer Ge· Orbcvl 1-¾J ri'cu H-ur-e._ 
_[L _____ ~t7=_ ~~ _Aft2 ___ f;;s205 

Phone Number: 57 ·~ -5/ '-/ -417'-( Fax Number: _.(]_../_~•_,.... __ _ 

E-mail: _b_jJ::t-fCJ-< ecluvv1b1aof'ct:ivi,i3 :.Q.~lc;..:,q...a=----

. s· /) o Jr 1/l=---1:) /(" -2-.J _ VJ Authorized Representative ,'tgnaturc: _I!'~~ [ ate: _ J t 1'"t> 

Authorized Representative Printed Name: ..... f!JJl(' __ -B.fgjll.<Jf.¥---

RFP #: 36-l'.lSEP 18 2 <)/6/ 18 



BOONE COUNTY, MISSOURI 

Request for Proposal#: 36-13SEPI8 - Purchase of Service Contracts -
Boone County Community Health - Medical Fund 

ADDENDUM #4 - Issued Se[Jtcmber 7, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offcrors arc reminded 
that receipt of this addendum should he 1u:know/edgetl and submitted with Otforor's Response F'orm. 

Specifications for the above noted Request for Proposal and the work covered thereby arc herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full f<Jrcc and effect. 

I. The County received the fi)llowing questions and is providing a response: 

a. For the Program Service sections. should the U11duplicated Individuals per service need 
to equal the sum of the total Unduplicated Individuals served in the Program overview? 

H.1·,po11~t·: l·.:icil ··,L'p:1r;11, ·,u v1u: 11111·sl 11:1 11!,:11 ,.11111 111111ilw1 ,,I 11,\(\111ii1<::11vd 

111,ii, 1,!11:tl:, ,.:1111:rvd 111 "<: 111 1!ic ',1 .. T\ 11:,· I. )utp!il ,1 .. 'ctJ<111 11 lll(i1vHi1;;11 

b. One of our services is an oral x-ray. As this service does not neatly fit into the 1axo11omy, 
how do you advise that we describe it in the RFP'! We are also offoring exams under 4.28 
PREVEN11VE DENTAL EXAlvf Should our x-ray services be combined with another 
service (i.e. basic dental service) within 4.31 DEN1'.4.L TREATMENT or with the exam 
(4.28)? lfso, this will impact the granularity of our reporting, Altemalivdy, should we 
describe all services ( exams, x-rays, and treatments) under a single taxunomy service? 

Hcsp,111sl': li11.·d1rcc11,,ih11111kr,.;11.li ,tTV ·,: -,1;1wil1c\,J11\lli i<1",:l1,,, 

:111d ,Jt:.,,c11p111111 lli;11 lll.'',I i1h Ilic.: IJ\c:.1:ill ,k·,cripl1"11 ,ii 11\,.: prn1 1,,·,,.·il 11, .. 

!\l\l'~l hi: t.',llllTt~d 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

1 h 

OFFEROR has examined Addendum #4 to Request for Proposal# 36-IJSEP/8- Purclta,,·e ,~f'SerPice 
Contract.'> - Boone Cmm(v Community Health - Me,/ical Fund, receipt of which is hereby 
acknowlt:dg.:d: 

Company Name: 

Address: 

RFP #: 36-13SEP18 9/7/18 
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11/15/2018 Program Overview (V3) 

Program Overview (V3) 

Community Health/Medical Fund - RFP #36-13SEP18 ... 
Quick View Information 

Grant Community Health/Medical Fund - RFP #36-13SEP18 (Interim Reports ends 07131/2019 11 :5() AM CDT) 

Organization Name (will aut... Columbia Center for Urban Agriculture 

Fund Source Community Health/Medical Fund - RFP #36-13SEP18 

Funder Boone County 

Funding Cycle RFP #36-13SEP18 

Name of Program or Project Encouraging Healthy Habits at Columbia's New Agriculture Park 

Amount of Request $76,120.00 

Record Lock 

Program Overview Form Information 

The purpose of the Program Overview form is to provide information regarding the program and service(s) proposed by your organization, 

Guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion proposed to be contracted/funded by the Boone County, City of 
Columbia, and/or the Heart of Missouri United Way. 
Each narrative response should be clear and succinct. 
Information provided in the Program Overview form must correspond with the information provided in the Program Service form(s). 

Instructions: 

The issue(s) and affected population(s) should be described and documented utilizing objective, relevant information, and data, from sources 
outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, state, 
national). Every effort should be made to utilize information from the Boone Indicators Dashboard. 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in
text citation. All sources that are cited must appear in the reference list at the end of this form. 

Resources: 

Boone Indicators Dashboard (http://booneindicators.org) 
For detailed information regarding the APA Style, please visit the APA Style web site: http://www.apastyle.org/ 

* Indicates Required Field 

Statement of Issue Being Addressed 

a. Describe and document the community-level issue(s) to be addressed by the proposed program (e.g. homelessness, child abuse & neglect, 
substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) 
http://booneindicators.org/. (1500 character limit) 

This proposal will address community-level issues of: low fruit and vegetable consumption, obesity, and food insecurity. Specifically, the proposal will 
target minority groups who encounter complications from health problems-such as cancer, diabetes, heart disease and hypertension-at higher rates than 
white residents (Boone Indicators). 

Low consumption of fruits and vegetables contributes to poor mental and physical health (Florence et al., 2008) and 86% of Boone County residents do 
not eat the recommended five daily servings of fruits and vegetables and 25.1% of adults are obese (MO DHSS, 2011). CCUA's programs seek to 
prevent problems associated with poor diets, especially among residents with limited resources. Young children are particularly vulnerable. 

Farmers markets are a source of high quality, fresh fruits and vegetables. Farmers markets create an environment and culture which encou1·ages the 
consumption of fresh, healthy foods. CCUA's recent Community Food Assessment has found that for a number of real or perceived reasons, some 
members of minority groups are uncomfortable attending farmers markets. Therefore, this proposal will work to break down cultural barriers which may 
have historically prevented minority groups from attending farmers markets. 

Growing food at home is also a proven way to increase fruit and vegetable consumption. This proposal will work to encourage more home fruit and 
vegetable consumption through gardening and cooking activities. 

b. Describe the population(s) in the City of Columbia and/or the Boone County area affected by the issue(s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http://booneindicators.org/. 
(NOTE: HMUW applicants may include Cooper and Howard County data in this field.) (1500 character limit) 

Minority community members face more negative health problems as compared to white residents (Boone Indicators). Low-income children have lower 
academic performance as compared to their average/high-income peers (Boone Indicators). These disparities which exist for minority and low-income 

https://apricot.socialsolutions.com/document/print/id/22034/parent_id/22032 

I 
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11/15/2018 Program Overview (V3) 

community members present an opportunity for innovative health-focused interventions. This proposal will target low-income and minority community 
members to improve their overall health and well being. 

Because of their demographic makeup, members of Central and West Central Columbia face these issues disproportionately as compared the rest of 
Columbia. This proposal's activities will occur at Clary-Shy Park in West Central Columbia lacks attractive outdoor features. despite the park's central 
residential location. For outdoor recreation, the park currently has only grassy fields. There are no restrooms, water fountains, seating, shade, walking 
paths, or features which would attract neighborhood residents to use the space for outdoor exercise. 

Program Goal 

State the goal(s) of the proposed program. The program goal(s) should correspond to the organization's mission statement and major goal(s), 
as stated in the Organization Profile. (300 character limit) 

Nutrition- and garden-based programs at the Agriculture Park will improve fruit and vegetable consumption leading to better physical and mental health 
outcomes. 

Program Overview 

Provide an overview of the proposed program. (1500 character limit) 

The Agriculture Park (currently under construction) is a 10-acre park in central Columbia which will demonstrate home-scale food production, provide 
hands-on learning oppoliunities surrounding food and nutrition, grow food for the food pantry, and house the Columbia Farmers Market in a new building 
year-round. The Park is a palinership between CCUA, Columbia Farmers Market and Columbia Parks and Recreation. The organizations will co
manage the site to promote local agriculture and healthy food choices. Years of planning, fundraising, and gathering input from the community has led to 
an opening date of March 2019. 

This proposal will: 

Build backyard-scale demonstration gardens at the Agriculture Park which will be on display to the public at this new city park. 

Develop and construct year-round outdoor educational signage throughout the Agriculture Park. Signs will encourage backyard gardening and fruit and 
vegetable consumption. 

Make educational and social activities available free to the public at the Agriculture Park. These activities will draw new people to the park. 

Develop a marketing plan for the new Agriculture Park which is created with the goal of appealing to minority and low-income community members who 
may not have come to the site in the past. Implementation of this plan will lead to increased market attendance from minority groups. 

Strengthen educational programming already funded by Boone County Children's Service Fund and Heart of Missouri United Way. 

' Program Consumers 

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character limit) 

The Agriculture Park is located in West Central Columbia, however the park is open to the public and will attract a wide array of visitors. The West 
Central Neighborhood is more diverse than the rest of the city 69% of the population is white, 21 % African-American, and the remaining 10% is divided 
among other races. Income and education levels are both lower than the city·s average. The neighborhood has a large amount of Section 8 Housing, 
just steps away from the park. 

City of Columbia's strategic plan identified three ·'target neighborhoods" with high levels of poverty, unemployment, and crime. One of these 
neighborhoods, the "Central Neighborhood'", borders the West-Central Colulllbia neighborhood. While this proposal will prolllote a healthy lifestyle for 
residents across Boone County. the residents in Central and West Central Columbia will benefit from the park at a higher rate, due to their proximity. 

Thousands of individuals will interact with the park on a "self-service" or "self-guided" basis. The demographic information for these people will be 
difficult to track and are not included in the demographic information below. 

b. Why will these particular consumers be served? (1500 character limit) 

The location of the Agdculture Park is centrally-located within Columbia. This will make it easy for residents of Central and West-Central Columbia to 
visit the park. These neighborhoods already have higher rates of poverty and minority residents. Minority community members face more negative health 
problems as compared to white residents (Boone Indicators). Low-income children have lower academic pe1iormance as compared to their 
average/high-income peers (Boone Indicators). Fo1· these reasons, we are targeting low-income and minority community members to improve their 
overall health and well being. 

For those outside of walking distance, the park is adjacent to a city bus line, ""Bicycle Boulevard", Stadium Boulevard, and Interstate 70. Our target 
consu117ers are already familiar with the neighborhood. The ARC, Gerbes shopping center, and Shelter Gardens are already draws into the 
neighborhood for those who live in different palis of Columbia and Boone County. 

c. Describe any impediments or challenges in serving these consumers. (600 character limit) 

There are many challenges to reaching low-income and minority community members. A marketing campaign which attracts low-income and minority 
community members will support the ongoing programs which occur at the park. 

d. Total number of unduplicated individuals to be served by the proposed program: 

4250 

https://apricot.socialsolutions.com/document/print/id/22034/parent_id/22032 2/9 



11/15/2018 Program Overview (V3) 

The field below will auto-populate once the Program Budget section is complete. This calculation is based on the total number 
of unduplicated individuals to be served. as indicated above in item d. and the total program expenses as indicated in the 
program Budget section to be completed below. 

e. Average program cost per individual 

20.27 

Consumer Demographics Instructions 

Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 
section is to provide detailed demographic information for consumers to be served by the proposed program service(s) over the period of 
time as defined in the RFP. The totals for all sections should be identical. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

*Indicates a required field. 

Residence 

Boone County (includes City of Columbia residents) 

4250 

Cooper County 

0 

Howard County 

0 

Other Counties 

0 

Residence Total 

4250 

Record Lock 

Race 

White (alone) 

3400 

Black or African American (alone) 

425 

Multiple Races 

212 

Asian (alone) 

213 

Native American Indian or Alaskan Native 

0 

Native Hawaiian or other Pacific Islander (alone) 

0 

Some Other Race 

0 

Race Total 

4250 

Ethnicity 

https://apricot.socialsolutions.com/document/print/id/22034/parent_id/22032 

City of Columbia 

4000 
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11/15/2018 Program Overview (V3) 

Hispanic or Latino (of any race) 

150 

Not Hispanic or Latino 

4100 

Ethnicity Total 

4250 

Gender 

Female 

2125 

Male 

2125 

Other 

0 

Gender Total 

4250 

Income 

At or below 200% of Federal Poverty Level 

1000 

Over 200% of Federal Poverty Level 

3250 

Income Total 

4250 

Age (City-Social Services/County-Health/HMUW-RFP) 

Under 5 years 

800 

5-19 years 

1500 

20-59 years 

1500 

60 years and over i · 450 

l Age Total (1) 

4250 

Individuals Trained 

Instructions: If providing training for providers, please complete the Individuals Trained section. No individual's 
information will be required. We will only need totals. 

a. Number of individuals to be trained: 

0 

b. Provide information on the types of training that will be offered. (1500 character limit) 

Program Access 

a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other logistical information for the 
proposed program. (600 character limit) 

https://apricot.socialsolutions.com/document/print/id/22034/parent_id/22032 4/9 



11/15/2018 Program Overview (V3) 

The Agriculture Park will be open every day from 6am to 11 pm. Demonstration gardens and interpretive signs throughout the park will serve the public 
during these hours. 

The Columbia Farmers Market holds the following hours: 
Saturday 8-Noon (year-round) 
Wednesday 4-6pm (except winter) 
Thursday 3-6pm (except winter) 

During market hours interactive food- and nutrition-focused learning opportunities will be offered to children and adults by Columbia Center for Urban 
Agriculture. 

During Saturday hours of the Columbia Farmers Market, greeters will be posted at the park's entrances. 

b. Describe the eligibility criteria (e.g., income, age, etc.) to be utilized for determining eligibility for the proposed program. (600 character 
limit) 

Although significant effort will go into attracting mino1·ity and low-income residents, there is no eligibility requirement for participation in the programs. 
These are in a public space and made free to all members of the public. 

c. Will program consumers be charged a fee for the proposed program service(s)? 

No 

Provide a rationale for no fees being charged for service(s) in the proposed program. (600 character limit) 

Provide a rationale explaining why a sliding fee schedule will not be utilized. (600 character limit) 

Programs will be offered for free. 

Program Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 character 
limit) 

n/a 

b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

No 

Provide the name of the accreditation agency. (300 character limit) 

c. Are there best practices and/or standards for the proposed program and/or service(s)? Best practices and standards should be cited from 
reputable sources. 

Yes 

Indicate, cite, and describe the available best practices and/or standards. (600 character limit) 

CCUA's educational programs follow the USDA's "Best Practices in Nutrition Education for Low-Income Audiences". 

d. Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically-based 
and should be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

Identify, cite, and describe the evidence. (1500 character limit) 

Research shows garden- and food-based activities can promote vegetable consumption and healthy children. 

"In a 130-day temperature growing season," similar to that of Boone County, "a 1Ox10 meter plot can provide most of a household's total yearly 
vegetable needs, including much of the household's nutritional requirements for vitamins A, C and B complex and iron" (Patel. 1991 ). Gardens improve 
acce5s to healthy foods for families, leading to healthier children. 

"Nutrition interventions in children are more likely to be successful if they are activity-based, theory-driven, involve families ... [and] the wide1· community" 
(Lytle et al. 1995). Activities offered at the Agriculture Park get families and communities involved in a fun nutrition intervention. 

"Parental modeling, peer normative beliefs and fruit, juice and vegetable availability were significantly correlated with fruit, juice and vegetable 
consumption." (Cullen et al .. 2001 ). Gardens in low-income neighborhoods normalize gardening and vegetables encouraging children to eat vegetables. 

100% of adults who participate in CCUA's volunteer, internship, and service-learning programs report increasing their skillset and eating more 
vegetables because of their volunteer experience. 

In 2017, 97% of gardeners in CCUAs Opportunity Gardens Program reprni eating more vegetables than before having a garden. 

100% of teachers reported that their students are more likely to eat vegetables after engaging in CCUA's programming. 

Provide a rationale for utilizing the proposed evidence-based program and/or service(s). (1500 character limit) 

The research above shows that activity-based interventions, like those proposed here lead to fruit and vegetable consumption. CCUA's program results 
show that participation in our programs leads to an increase in fruit and vegetable consumption. 

e. Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 

This unique public--private partnership is working to build a culture of health in our community and improve the social determinants of health. Parks and 
Reci-eation is providing the space for improved food access. CCUA is providing the hands-on learning opportunities, beautiful demonstrations, and food 
donations for local food pantries. Columbia Farmers Market brings healthy food and supports the livelihoods of local farmers in surrounding rural 
communities. SNAP--matching programs offered by CFM and their sister organization Sustainable Farms and Communities help low-income families 
access more healthy food. This new Columbia destination is not a project any one of the partnei-s could have accomplished on their own. 

The location of this new park is adjacent to the ARC. This community gym, operated by Parks and Recreation is a gem in our town. On average, the 

https://apricot.socialsolutions.com/document/print/id/22034/parent_id/22032 5/9 
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ARC attracts 900 people daily. The ARC's affordable indoor recreational opportunities attract people from many walks of life. Together the ARC and 
Agriculture Park encompass both sides of healthy living: physical activity and nuti-itious food. 

The multi-use design of the park makes many "entry points" for people to visit the park. Someone who comes to walk their dog on the outdoor recreation 
trail, may discover the farmers market. A parent who chaperones their child's field trip may discover the ARC as a place for swimming lessons. Every 
time someone visits the park, a variety of healthy lifestyle choices are reinforced. 

f. Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions that 
are used to measurably improve services and program consumer outcomes. (1500 character limit) 

Our recent Community Food Assessment demonstrated the need to bette1· engage low-income and minority groups at the site, this proposal is in 
response to that feedback. This project also is working to expand some existing efforts which have received positive feedback. 

Winter months (when gardening and farming seasons slow down) provide a natural lag in the programming cycle when CCUA and CFM staff will discuss 
progress and needed changes to the programs being offered. Continuous improvement, stakeholder feedback, and outcomes measurement are key 
components of CCUA's processes. 

CCUA's annual budget includes funding to hire outside assessment and evaluation professionals to ensure that goals are being met and to assist with 
decision making. 

g. How will consumer feedback be collected for this program? Describe how this information will be utilized to enhance service(s) and help 
with program outcomes. (1500 character limit) 

Comment cards will be offered at activities and workshops to collect feedback from participants. "Dot Surveys" will be conducted at the park. 

Collaboration 

Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed program and/or 
service(s). (1500 character limit) 

Strong partnerships and collaboration make this project possible. CCUA and Columbia Farmers Market each have a 35-year lease agreement with the 
City of Columbia for use of the Agriculture Park to provide community programming. CCUA and CFM also have agreements with each other to enhance 
each other's' work. 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (1): 

/document/download/filename/1536680384 _ 40691 _ SignedAgParklease2017.PDF / 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format(2): 

/document/download/filename/1536767285_ 40764_SignedCFMMOU9.11.18.pdf/ 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (3): 

Program Personnel Instructions 

Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or in 
part, to the proposed project. 
FTE = Full Time Equivalent (i.e. Full-Time= 1.0 FTE, Half-Time= 0.5 FTE, etc.) 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) 

Salary= Wages + FICA (Social Security/Medicare) 

Program Personnel Information 

POSITION OR TITLE 

(Do not use employee 
names) 

P1 

CCUA Educators (Multiple 
positions) 

P2 

Greeters (Multiple positions) 

P3 

P4 

MINIMUM 
QUALIFICATIONS 
(B.A., Licensed, etc.) 

MQ1 

Relevant training / experience. 

MQ2 

Relevant training / expel'ience 

MQ3 

MQ4 

FTE FULL-TIME SALARY RANGE 
FROM: 

FTE1 

0.35 

FTE2 

0.65 

FTE3 

0.00 

FTE4 

0.00 

(wages, Social Security and 
Medicare) 

SR1FROM 

$27,000.00 

SR2FROM 

$22,880.00 

SR3FROM 

$0.00 

SR4 FROM 

$().00 

https://apricot.socialsolutions.com/document/print/id/22034/parent_id/22032 

FULL-TIME SALARY RANGE 
TO: 
(wages,Social Security and 
Medicare) 

SR1TO 

$38,000.00 

SR2TO 

$27,456.00 

SR3TO 

$0.00 

SR4TO 

$0.00 
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P5 MQ5 FTE5 SR5 FROM SR5TO 

0.00 $0.00 $0.00 

PG MQG FTEG SRG FROM SRGTO 

0.00 $0.00 $0.00 

P7 MQ7 FTE7 SR7FROM SR7TO 

0.00 $0.00 $0.00 

Program Personnel Narrative 

Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 
each of those positions. (1500 character limit) 

CCUA Educators will work directly with program participants to deliver garden and food-based activities. These educators will rotate depending on the 
topic covered at each event. 

Two Greeters will be present at each of the park's three entrances to engage visitors, help market customers find a product, answer questions. offer 
tours, give directions, conduct surveys, or help SNAP users get signed up for the market's SNAP matching programs. 

Program Budget Instructions 

Complete the Program Budget section below reflecting how funds will be utilized. Include any funding received from other funders that will 

be utilized to support the proposed program. This should NOT be an overall organizational budget. 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other 

funders will help support the proposed program. 

Program Budget 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 

B. Other United Ways (300 character limit) 

C. Capital Campaigns (300 character limit) 

D. Grants (non-governmental) (300 character limit) 

E. Fund Raising & Other Direct Support (300 character limit) 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County - Children's Services Funding (300 character limit) 

B. Boone County - Community Health Funding (300 character limit) 

This proposal, includes one-time startup costs. 

C. Boone County- Other Funding (300 character limit) 

D. Funding from Other Counties (300 character limit) 

https://apricot.socialsolutions.com/document/print/id/22034/parent_id/22032 

PROPOSED 

1A 

$0.00 

1B 

$0.00 

1C 

$0.00 

1D 

$0.00 

1E 

$0.00 

2A 

$0.00 

2B 

$76,120.00 

2C 

$0.00 

2D 

$0.00 

% OF PROPOSED TOTAL 

1A% 

0 

1B% 

0 

1C% 

0 

10% 

0 

1E% 

0 

2A% 

0 

2B% 

88 

2C % 

0 

2D % 

0 
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E. City of Columbia - Social Service Funding (300 character limit) 

F. City of Columbia - CDBG/Home Funding (300 character limit) 

G. City of Columbia - CHDO Funding (300 character limit) 

H. City of Columbia - Other Funding (300 character limit) 

I. Funding from Other Cities (300 character limit) 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 

K. State (Purchase of Service, Grants, etc.) (300 character limit) 

Specialty Crop Block Grant provides partial funding to children's activities. 

L. Other (Schools, Courts, etc.) (300 character limit) 

3. Program Service Fees (300 character limit) 

4. Investment Income (realized & unrealized) (300 character limit) 

5. Other Revenue Items (300 character limit) 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

Personnel Narrative (300 character limit) 

Majority of personnel is for program service delivery. 

2. Non-Personnel 

Non-Personnel Narrative (300 character limit) 

Majority of non-personnel is for program startup costs. 

TOTAL PROGRAM EXPENSES 

Program Budget Narrative 

Program Overview (V3) 

2E 

$0.00 

2F 

$0.00 

2G 

$0.00 

2H 

$0.00 

21 

$0.00 

2J 

$0.00 

2K 

$10,010.00 

2L 

$0.00 

3. 

$0.00 

4. 

$0.00 

5. 

$0.00 

TOTAL REVENUE 

86130 

1. 
$44,301.00 

2. 

$41,829.00 

TOTAL EXPENSES 

86130 

2E% 

0 

2F% 

0 

2G% 

0 

2H% 

0 

21% 

0 

2J% 

0 

2K% 

12 

2L% 

0 

3% 

0 

4% 

0 

5% 

0 

1.% 

51 

2.% 

49 

Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

Overall this project has received a large amount of community support. To date, the Agriculture Park's Capital Campaign has raised $3.75 million from a 
total of 403 donors. 

Kids activities at the Agriculture Park are currently funded by the USDA's Specialty Crop Block Grant. This funding only covers staffing for two of the 
three weekly markets. 

r R~ference List 

Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American Psychological 
Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: http://www.apastyle.org/ 

Reference List: (5000 character limit) 
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. Linked 'Agreement Form - V3' Records 

Link Instructions 

I 
Linked 'Agreement Form - V3.1' Records 

Link Instructions 

Agreement Form• V3.1 

Organization Name 

Columbia Center for Urban 
Agriculture 

Program Name 

Encouraging Healthy Habits at Columbia's New 
Agriculture Park 

Date 
Completed 

11/06/2018 

Link Info 

Record Lock Description Active Date 

Added on 
10/18/2018 

Total Active Links:1, Total Deactivated Links:0, Current Active Links: 1, Current Deactivated Links:0 
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Program Services 1-5 (V3) 

Community Health/Medical Fund - RFP #36-13SEP18 ... 
Quick View Information 

Grant ! Community Health/Medical Fund - RFP #36-13SEP18 (Interim Reports ends 07/31/2019 11:59 AM CDT) 

Organization Name (will aut... Columbia Center for Urban Agriculture 

Fund Source Community Health/Medical Fund - RFP #36-13SEP18 

Funder Boone County 

Funding Cycle RFP #36-13SEP18 

Name of Program or Project Encouraging Healthy Habits at Columbia's New Agriculture Park 

Amount of Request $76,120.00 

Record Lock 

Program Service Form Information 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). 

Guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion proposed to be contracted/funded by the City of Columbia, Boone 
County, or the Heart of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each service 
should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: 

Complete each section below for each service that will be provided in this program. Remember that all services must be unbundled. 
Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional outcomes 
must include corresponding indicator(s) and method(s) of measurement. 

Resources: 

Allowable service terms and definitions are indicated in the Taxonomy of Services. This document can be accessed in My Shared Files and on 
the Boone Impact Group (BIG) website: http://www.booneimpact.org/ 
Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be found 
in the My Shared Files section. 

• Indicates Required Field 

Development/Start Up Service Funding 

Instructions for Boone County Children's Services Funding and Community Health/Medical Fund: The Boone County Children's 
Services Board or the Community Health Advisory Council will consider funding for a service, on a one-time basis, for purchases or funding 
necessary for the delivery of contracted services. 

Instructions for Heart of Missouri United Way Funding: The Heart of Missouri United Way Board will consider funding one-time costs for 
exRenses and em!.!Rment reguired in order to deliver the RrOROSed Rrogram service(l!.t One-time funding will only be considered if HMUW 
chooses to enter into a funding agreement for the proposed program service(s). 

NO TE: Heart of Missouri United Way does not intended for this section to be used for capacity building funding requests. If you will be requesting 
capacity building funds §P..ecific to the nronosed nrogram service(§), use the service field(s) below and the appropriate taxonomy service(s). 

a. Amount Requested 

$46,000.00 

b. Describe how the funds will be utilized. (600 character limit) 

*A model Backyard Demonstration Garden will be established at the Agriculture Park in early 2018. This area will be a mixture of gardens, fruit trees, 
chicken coops, and compost piles will fill a backyard-scale area. $26,000 

*Design, manufacture, and installation of 10 interpretive signs. $10,000 

https:/ /apricot.socialsolutions.com/docu ment/print/id/22156/parent_id/22032 1/10 
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"A marketing company will be hired to create a plan which promotes the Agriculture Park to minority and low-income families. $10,000 

c. Provide justification for the request for one-time funding. (600 character limit) 

This one-time investment will create a learning space with fa,· reaching impacts: 
*Service #1 below will use this backyard demonstration garden as a teaching space. 
*The Backyard Demonstration Garden with signage will be available for the public to explore during regular park hours, educating the public through self
guided learning. 
*Other units of service funded by the Boone County Children's Service Fund will use this backyard demonstration garden. 
*Marketing to low-income and minority families will help accomplish overall program goals. 

Service #1 - Name, Definition, and Description 

a. Service #1 - Taxonomy of Service Name (300 character limit) 

4.1 Health Education 

b. Service #1 - Taxonomy Definition of Service (300 character limit) 

Provides information to maintain or improve physical and mental health and overall wellbeing. 

c. Provide a detailed description of the proposed service (#1 ). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

CCUA will provide hands-on learning activities to children and adults at the new Agriculture Park. Year-round on Saturday mornings (during farmers 
market hours) there will be one activity tailored to children and one activity for adults. During the summer months, on Wednesday and Thursday 
afternoons (during farmers market hours) there will be one activity tailored to children. 

Examples of children's activities include: scavenger hunts, vegetable identification, seed/vegetable matching games. 

Examples of adult activities include: garden tours, "Ask a gardener Q&A sessions", healthy meal cooking demonstrations, and a variety of backyard 
vegetable gardening workshops. 

These activities will occur both under the Farmers Market Pavilion and in the Backyard Demonstration Garden (referenced in "Start Up Funding"). 

These services are open to the public and offered free of charge. 

Record Lock 

Service #1 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#1) 

One person. 

b. Unit Rate (#1) 

$7.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#1) 

c. ls the proposed Unit Rate tied to an established public funding rate? (#1) 

No 

Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. Provide a 
justification for the proposed rate. (#1) (600 character limit) 

This same rate is used for group learning experiences funded by the Boone County Children's Service Fund. 

d. Total Number of Units of Service to be Provided (#1) 

2820 

e. Total Number of Unduplicated Individuals (#1) 

3500 

f. Average Number of Units of Service per Unduplicated Individual (#1) 

0.81 

g. Average Cost of Service per Individual (#1) 

5.64 

Service #1 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#1) 

No 

https :/ /apricot.socia !solutions. com/document/print/id/22156/parent_id/22032 2/10 
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Provide a rationale, why no fees will be charged for the proposed service (#1). (600 character limit) 

We are targeting low-income and minority residents. We do not want to create barriers for participation. 

b. ls this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#1) 

No 

Explain why the proposed service is not billable to a third-party payor. (#1) (600 character limit) 

The service is not eligible to be billed to health insurance, state subsidy. etc for reimbursement. 

------~----------------------------------------, 
Service #1 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#1) 

Yes (complete the Other Funders Chart below) 

Service #1 - Local Funding Chart 

FUNDERS (#1) UNIT CONTRACTED TOTAL AMOUNT CONTRACTED 
RATE (#1) UNITS (#1) (#1) 

1a1. 1a2. 1a3. 
a. Boone County - Children's Services Funding $7.00 11161 $78,127.00 
(#i) 

1b1. 1b2. 1b3. 
b. Boone County - Community Health Funding $0.00 0 $0.00 
(#1) 

1c1. 1c2. 1c3. 
c. City of Columbia - Social Services Funding $0.00 0 $0.00 
(#·I) 

1d1. 1d2. 1d3. 
d. City of Columbia .. CDBG/Home/CHDO $0.00 0 $0.00 
Funding (#1) 

1e1. 1e2. 1d4. 
e. Hea1·t of Missouri United Way Funding (#1) $0.00 0 $0.00 

Service #1 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1) 

$15,120.00 

b. Proposed Number of Units of Service (#1) 

2160 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#1) (600 character limit) 

This is expanding opportunities currently funded by the USDA Specialty Crnp Block Grant. With growth of the Agriculture Park, additional funding from 
Boone County will increase the frequency of children's programming at the Agriculture Park and introduce a new opportunity for adult education. 

Service #1- Performance Measures 

Outcome (1-1) Indicator (1-1) Method of Measurement 

Participants will consume more fruits and vegetables. 50% of participants will report eating more fruits and vegetables. (1•1) 

Additional Outcome (1-2) 

Participants will have positive attitudes towards fruits, 
vegetables, and healthy foods. 

Additional Indicator (1-2) 

100% of paliicipants will report an intention to 
access/produce/prnpare/preserve fruits and vegetables. 

https :/ /apricot.socialsolutions. com/document/print/id/22156/parent_id/22032 

f0eedback survey provided 
at tirne of activity. 

Additional Method (1-2) 

Feedback survey provided 
at tirne of activity. 
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Additional Outcome (1-3) 

Additional Outcome (1-4) 

Additional Outcome (1-5) 

Program Services 1-5 (V3) 

Additional Indicator (1-3) 

Additional Indicator (1-4) 

Additional Indicator (1-5) 

Service #1 - Performance Measures Narrative 

Additional Method (1-3) 

Additional Method (1-4) 

Additional Method (1-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#1) (600 character limit) 

These outcomes are working directly to improve fruit and vegetable consumption, leading to better physical and mental health outcomes. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#1) (600 character limit) 

We face many pressures when it comes to food. Cultural factors and marketing heavily influence our food choices. This program seeks to become a 
cultural and marketing force in ouI· community. 

c. Provide a rationale for the measurement level(s) for each indicator. (#1) (600 character limit) 

We believe these are achievable and realistic goals which can be accomplished in the project period. 

d. Provide a rationale for each method of measurement. (#1) (600 character limit) 

This is a quick measurement to gather information. ·we feel that this quick method will encourage people to complete the form before leaving. 

Service #2 - Name, Definition, and Description 

a. Service #2 • Taxonomy of Service Name (300 character limit) 

10.3 Information and Referral 

b. Service #2 - Taxonomy Definition of Service (300 character limit) 

Prnvides accurate information about and referrals to appropriate resources. 

c. Provide a detailed description of the proposed service (#2). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Greeters will be stationed at the entrances of the Agriculture Pa1·k during Saturday morning hours of the Columbia Farmers Market. The greeters will 
engage visitors, help market customers find a product, answer questions, offer tours, give directions, conduct surveys, help SNAP users get signed up 
for the market's SNAP matching programs, 01· help shoppers find the day's educational activities for children and adults. CCUA's Community Food 
Assessment has documented that new customers, especially low--income and minority customers, have historically struggled with feelings of belonging 
al the farmers market. In addition to helping visitors find things within the market space, the greeters will help customers find other features within the 
Agriculture Park such as gardening demonstrntions, playgrounds, picnic areas. and educational activities. 

Low-income and minority communities will be targeted in recruiting candidates for these seasonal staff positions. New customers from low-income and 
minority backgrounds will find comfort in being greeted by someone who looks like them. 

Service #2 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#2) 

One tolll·. 

b. Unit Rate (#2) 

$20.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#2) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#2) 

No 

Consideration may be given for a unit rate not consistent with a public funding unit, if an acceptable justification is provided. Provide a 
justification for the proposed rate. (#2) (600 character limit) 

This is the cost to pay the greeters to answer questions, give tours. and connect customers to other resources. 

d. Total Number of Units of Service to be Provided (#2) 

750 

e. Total Number of Unduplicated Individuals (#2) 

750 

f. Average Number of Units of Service per Unduplicated Individual (#2) 

1 

g. Average Cost of Service per Individual (#2) 

20 
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-------------------------------"-·~---·--~-· --------~-., 
Service #2 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#2) 

No 

Provide a rationale why no fee will be charged for the service. (#2) (600 character limit) 

We are targeting low-income and minority residents. We do not want to create barriers for participation. 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#2) 

No 

Explain why the proposed service is not billable to a third-party payor. (#2) (600 character limit) 

The service is not eligible to be billed to health insurance, state subsidy, etc for reimbursement. 

Service #2 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#2) 

No 

Service #2 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#2) 

$15,000.00 

b. Proposed Number of Units of Service (#2) 

750 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#2) (600 character limit) 

Both CCUA and the Columbia Farmers Markel previously had funding from the USDA Specialty Crop Block Grant to fund these staff positions as a pilot, 
however that funding is no longer available. The pilot has shown success and new customers have commented on how helpful it is to have the greeters 
assist them. With the opening of the Agriculture Park in spring of 2018, a higher· volume of market customers is anticipated, and there will be a need for 
more greeters to assist with the influx of first-time visitors to the Agriculture Pa1'k. 

Service #2 - Performance Measures 

Outcome (2-1) 

More families will take advantage of SNAP 
matching programs. 

Additional Outcome (2-2) 

SNAP spending will increase at Columbia 
Fa1·mers Market. 

Additional Outcome (2-3) 

Additional Outcome (2-4) 

Indicator (2-1) 

The number of SNAP/EST card swipes will increase by 20% at 
Columbia Farmers Market. 

Additional Indicator (2-2) 

SNAP and SNAP Match spending at Columbia Farmers Market will 
increase by 20%. 

Additional Indicator (2·3) 

Additional Indicator (2-4) 

Additional Indicator (2-5) 

Service #2 - Performance Measures Narrative 

Method of 
Measurement (2-1) 

Market reco1·ds 

Additional Method (2-2) 

Market records 

Additional Method (2-3) 

Additional Method (2-4) 

Additional Method (2-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (2) (600 character limit) 

These outcomes are working directly to improve fruit and vegetable consumption, leading to better physical and mental health outcomes. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (2) (600 character limit) 

The effectiveness of continued marketing which targets low-income families will affect how many SNAP-eligible families make it to the market in the first 
place. Over the past few years, SNAP use at the market has increased as a result of marketing the SNAP match program. 

c. Provide a rationale for the measurement level(s) for each indicator. (2) (600 character limit) 

An increase of 20% would be significant and achievable given the proposed plan. 

d. Provide a rationale for each method of measurement (2). (600 character limit) 

Measul'ing SNAP use is a good proxy of low-income families attending the market and this data is already tracked, making it an efficient way to measure 
success. 
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~ 

Service #3 - Name, Definition and Description 

a. Service #3 - Taxonomy of Service Name (300 character limit) 

b. Service #3 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#3). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Service #3 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#3) 

b. Unit Rate (#3) 

$0,00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#3) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#3) 

d. Total Number of Units of Service to be Provided (#3) 

0 

e. Total Number of Unduplicated Individuals (#3) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#3) 

0 

g. Average Cost of Service per Individual (#3) 

0 

~-----------------------
Service #3 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#3) 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#3) 

Service #3 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#3) 

Service #3 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#3) 

$0,00 

b. Proposed Number of Units of Service (#3) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#3) (600 character limit) 

Service #3 - Performance Measures 

Outcome (3-1) Indicator (3-1) 

Additional Outcome (3-2) Additional Indicator (3-2) 

https://apricot.socialsolutions,com/document/print/id/22156/parent_id/22032 

Method of Measurement (3-1) 

Additional Method (3-2) 

6/10 



11/15/2018 Program Services 1-5 (V3) 

Additional Outcome (3-3) 

Additional Outcome (3-4) 

Additional Outcome (3-5) 

Additional Indicator (3-3) 

Additional Indicator (3-4) 

Additional Indicator (3-5) 

Service #3 - Performance Measures Narrative 

Additional Method (3-3) 

Additional Method (3-4) 

Additional Method (3-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section. (#3) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3). (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator. (#3) (600 character limit) 

d. Provide a rationale for each method of measurement. (#3) (600 character limit) 

Service #4 - Name, Definition, and Description 

a. Service #4 • Taxonomy of Service Name (300 character limit) 

b. Service #4 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#4). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Service #4 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#4) 

b. Unit Rate (#4) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#4) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#4) 

d. Total Number of Units of Service to be Provided (#4) 

0 

e. Total Number of Unduplicated Individuals (#4) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#4) 

0 

g. Average Cost of Service per Individual (#4) 

0 

Service #4 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#4) 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#4) 

Service #4 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#4) 

Service #4 - Funding Request 
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11/15/2018 Program Services 1-5 (V3) 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#4) 

$0.00 

b. Proposed Number of Units of Service (#4) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#4) (600 character limit) 

Service #4 - Performance Measures 

Outcome (4-1) Indicator (4-1) Method of Measurement (4-1) 

Additional Outcome (4-2) Additional Indicator (4-2) Additional Method (4-2) 

Additional Outcome (4-3) Additional Indicator (4-3) Additional Method (4-3) 

Additional Outcome (4-4) Additional Indicator (4-4) Additional Method (4-4) 

Additional Outcome (4-5) Additional Indicator (4-5) Additional Method (4-5) 

l 

r------------------------------------------------------------
Service #4 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#4) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#4) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#4) (600 character limit) 

d. Provide a rationale for each method of measurement (#4) (600 character limit) 

Service #5 - Name, Definition, and Description 

a. Service #5 - Taxonomy of Service Name (300 character limit) 

b. Service #5 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#5). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Service #5 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#5) 

b. Unit Rate (#5) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#5) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#5) 

d. Total Number of Units of Service to be Provided (#5) 

0 

e. Total Number of Unduplicated Individuals (#5) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#5) 

0 

g. Average Cost of Service per Individual (#5) 

0 
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11/15/2018 Program Services 1-5 (V3) 

Service #5 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#5) 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#5) 

Service #5 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#5) 

Service #5 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#5) 

$0,00 

b. Proposed Number of Units of Service (#5) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#5) (600 character limit) 

Service #5 - Performance Measures 

Outcome (5-1) Indicator (5-1) Method of Measurement (5-1) 

Additional Outcome (5-2) Additional Indicator (5-2) Additional Method (5-2) 

Additional Outcome (5-3) Additional Indicator (5-3) Additional Method (5-3) 

Additional Outcome (5-4) Additional Indicator (5-4) Additional Method (5-4) 

Additional Outcome (5-5) Additional Indicator (5-5) Additional Method (5-5) 

Service #5 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#5) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#5) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#5) (600 character limit) 

d. Provide a rationale for each method of measurement (#5) (600 character limit) 

Total Amount Requested for Start-Up and Service #1 - Service #5 

Total Amount Requested for Start-Up and Service #1 - Service - #5 

76120 

Linked 'Agreement Form - V3' Records 

Link Instructions 

Linked 'Agreement Form - V3.1' Records 

Link Instructions 
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Agreement Form -V3.1 

Organization Name 

Columbia Center for Urban 
Agriculture 

Program Services 1-5 (V3) 

Program Name 

Encouraging Healthy Habits at Columbia's New 
Agriculture Park 

Date 
Completed 

11/06/2018 

Link Info 

Record Lock Description Active Date 

Added on 
10/18/2018 

Total Active Links:1, Total Deactivated Links:O, Current Active Links:1, Cu1-re11t Deactivated Links:O 
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Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 17, 2018 

Columbia Center for Urban Agriculture 
Attn: Billy Polansky, Executive Director 
PO Box 1742 
Columbia, MO 65205 
billyp@columbiaurbanag.org 

:~: 613 E. Ash Street, Room 110 

Columbia, MO 6520 I 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

RE: Written Clarification # 1 to 36-1 JSEP 18 - Community Health/Medical Fund 

Dear Mr. Polansky: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
36-13SEP 18 -Purchase of Service Contracts, this letter shall constitute an official request by the County 
of Boone - Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Form. 

The Written Clarification Form contains clarification question(s) that may include: ( l) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Table, and the Program Outputs and Funding Request Tables - Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/or may change, add information, and/or modify any part of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that (I) all 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by 5:00 p.m. October 26, 2018 by e-mail to 
mbobbitt(ci1booneco1111Jy111()._oxg. 

You are reminded that pursuant to Section 610.021 RSMo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 



rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at mbobbitt(d>.boonccountymo.org or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Community Health Advisory Council Member regarding any of these matters during the negotiation and 
evaluation process. Inappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

~~j;k-· 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 

Attachments: Written Clarification Form# l 



BOONE COUNTY - MISSOURI 

PROPOSAL NUMBER AND DESCRIPTION: #36-13SEP18- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to rnbobbitt@boonecountyrno.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Columbia Center for Urban Agriculture 
Name of Program Encouraging Healthy Habits at Columbia's New Agriculture Park 

I Proposal Cover Sheet 
1. The Proposal Cover Sheet is missing the signed addendums. 

Action Required: Provide signed copies of all four addendums which can be located on the 

Boone County PurchasinzJ>.gpartment's website. 

I Program Overview Form 
2. The total number of individuals to be served do not align with the numbers described in the 

MOU with Columbia Farmers Market (CFM). The MOU states 1,200 adults and 2,520 children 

(total of 3,720) will be served but the proposal lists 4,250 total unduplicated individuals. Also the 

age demographics do not align with MOU. The MOU states 3,720 children and 1,200 adults will 

be served but the proposal lists 2,300 children and 1,950 adults. Also, the proposal mentions 

targeting low-income, minorities but 80% of proposed consumers are white. 

Action Required: Provide information on why the MOU and proposal varies in total number of 

individuals served and demographics. Update the Consumer Demographics table to address any 

errors. Provide information on how low-income, minorities will be targeted. 

I Narrative: 

Residence 
Boone County (includes City of Columbia residents): 
City of Columbia: 
Cooper County 
Howard County 
Other Counties: 



Residence Total: 

Race: 
White (alone) 
Black or African American (alone) 
Multiple Races 
Asian (alone) 
Native American Indian or Alaskan Native (alone) 
Native Hawaiian or other Pacific Islander (alone) 
Some other Race 

Race Total: 

Ethnicity: 
Hispanic or Latino (of any race) 
Not Hispanic or Latino 

Ethnicity Total: 

Gender 
Female 
Male 
Other 

Gender Total: 
Income 

At or below 200% of Federal Poverty Level 
Over 200% of Federal Poverty Level 

Income Total: 

Age 

Under 5 years 
5-19 years 
20-59 years 
60 years and over 

Age Total: 

3. The Program Access section describes the hours the Agriculture Park will be open (everyday 

from 6:00am-11:00pm) and when programming will be held (market hours are Wednesday, 
Thursday, and Saturday). 

Action Required: Provide information on additional activities that may take place during the 

week when the market is not open. 

4. The Program Access section describes the Agriculture Park being located in West Central 
Columbia. 

Action Required: Describe barriers the target population may have to access the program and 

efforts CCUA plans to make to decrease barriers (i.e. transportation). 



5. The proposal does not provide a thorough description of the USDA's "Best Practices in Nutrition 
Education for Low-Income Audiences". 

Action Required: Describe the best practices identified by the USDA and any other sources. 

6. The narrative describing quality improvement and consumer feedback lacks specific information 

and sufficient feedback tools (i.e. comment cards) for the proposed program. 

Action Required: Provide more information on collecting feedback from program consumers and 
how that will guide quality improvement efforts. 

7. The FTE listed in the Program Personnel table and number of employees is unclear. 

Action Required: Provide more information on the number of individuals hired to fulfill 

responsibilities of the CCUA Educators. Provide information on how the FTEs were estimated for 

both positions. 

8. The Program Personnel table lacked information on additional support staff required to 

implement the program (i.e. Executive Director, Evaluation/Assessment evaluators, etc.) 
Action Required: Provide any missing information or make corrections to the Program Personnel 

table below. Provide a narrative describing responsibilities of additional staff members. 

Position/Title Minimum FTE Full Time Salary Full Time Salary 
Qualifications Range From: Range To: 

CCUA Educators 
Greeters 



Narrative: 

9. The Program Budget lists the Specialty Crop Block Grant as a funding source and the MOU states 

1,560 out of the total 2,520 children will be served. 

Action Required: Provide more information on this grant and how invoicing will be tracked. 

10. The Children's Services Funds were not listed in the program budget. The justification of 

Development/Start Up Funds mentions CSF services using the backyard demonstration garden. 

The proposals also mentions funds utilized from Heart of Missouri United Way. 

Action Required: Provide information on whether programming funded through the Children's 

Services Fund offered at the Agriculture Park next year should be included within the program 

budget. Update the budget below. 

TOTAL PROGRAM REVENUE AMOUNT IN PROPOSAL UPDATED AMOUNT 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way $ 

Narrative: I 
B. Other United Ways $ $ 

Narrative: I 
C. Capital Campaigns $ $ 

Narrative: I 
D. Grants (non-governmental) $ $ 

Narrative: I 
E. Fund Raising & Other Direct Support $ $ 

Narrative: I 
2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County - Children's Services Funding $86,656.10 $ 

Narrative: I 
B. Boone County - Community Health Funding $ $ 



Narrative: I 

C. Boone County - Other Funding $ $ 

Narrative: I 
D. Funding from Other Counties $ $ 

Narrative: I 
E. City of Columbia - Social Service Funding $ $ 

Narrative: I 
F. City of Columbia - CDGB/Home Funding $ $ 

Narrative: I 
G. City of Columbia - CHDO Funding $ $ 

Narrative: I 
H. City of Columbia - Other Funding $ $ 

Narrative: I 
I. Funding from Other Cities $ $ 

Narrative: I 
J. Federal (Medicaid, Title Ill, etc.) $ $ 

Narrative: I 
K. State (Purchase of Services, Grants, etc.) $72,730.00 $ 

Narrative: I 
L. Other (Schools, Courts, etc.) $ $ 

Narrative: I 
3. Program Service Fees $ $ 

Narrative: I 
4. Investment Income (realized & unrealized) $ $ 

Narrative: I 
5. Other Revenue Items $ $ 

Narrative: I 
TOTAL PROGRAM REVENUE $160,386.10 $ 
Narrative: I 

PROGRAM EXPENSES AMOUNT IN PROPOSAL UPDATED AMOUNT 

1. Personnel $62,392.39 $ 

Narrative: I I 
2. Non-Personnel $24,263.71 $ 

Narrative: I I 
TOTAL PROGRAM EXPENSES $86,656.10 $ 

11. The narrative for Personnel Expenses is lacking specific information. 

Action Required: Provide sufficient information on Personnel Expenses below. 



12. The narrative for Non-Personnel Expenses is lacking specific information. 
Action Required: Provide sufficient information on Non-Personnel Expenses below. 

I Program Services Form {1-5) 
Development/Start Up Funds 

13. The Amount Requested in Development Funds is unclear due to the amount listed in description 

field below. 

Action Required: Provide clarification on the requesting amount and provide the correct amount 

in the 'Program Outputs and Funding Request Tables'. Attach a detailed estimate of what 
expected costs will be for the Backyard Demonstration Garden. 

14. The field requesting justification of the request lacks specific information on why funds are need 

from the Community Health fund. The information only briefly lists items/services available in 

the space. 
Action Required: Provide clarification on why other revenues sources, specifically the $3.75 
million raised through the capital campaign, can't be utilized to develop the garden. The 

Community Health Advisory Council is interested in educational programming but requires 

further justification on developmental funds to build the garden. 

15. The narratives for development funds include items would continually need to be purchased 

(garden supplies, marketing, etc.). 
Action Required: Provide clarification on the sustainability and maintenance costs associated 

with the Backyard Demonstration Garden. 



Program Service 1- Health Education 

16. The program description lacked specific information on how clients access the program, 
structure of the children and adult programming, benefits of the programming, and how low
income and minority families will be targeted. 

Action Required: Provide a thorough description of both children activities and adult activities. 

17. The number of units doesn't make sense based on the unit measure and number of 

unduplicated individuals. 

Action Required: Update the outputs in the Service Change Table and keep the unit measure as 

"one individual". Provide information in the field below on how this aligns with the proposed 

number of individuals to be served and the numbers provided in the MOU with CFM. 

18. The proposal lacked information on how demographic and feedback from people served will be 

collected. Also, Indicator 1-1 or Method of Measurement 1-1 will need to be adjusted since it 

would require follow up after an event. 

Action Required: Provide information on how demographics and feedback will be collected at 

each event. Make updates to the performance measures in the attached Service Change Table. 



Program Service 2 - Information and Referral 

19. The rationale for providing the service states that staff will be targeting low-income and 
minority residents. 

Action Required: Provide information on how families will be targeted sensitively and how 
information can be provided on demographics. 

20. It appears that money received for Information and Referral will be transferred to Columbia 
Farmers Market. 

Action Required: Provide clarification on whether CCUA is sub-contracting and reimbursing the 

Columbia Farmers Market for Information and Referral. 

21. The justification on how the unit rate was developed lacks a sufficient explanation. Also, the unit 
measure is for "one tour" but there are several tasks included in the service description (answer 

questions, connect to resources, etc.). 

Action Required: Provide more information on how the unit rate and unit measure was 

developed. Explain how "one tour'' will be determined. It seems like needs will vary for people 
attending the market or needing help finding something. Update the Service Change Table if 

there a more consistent way of measuring units and submitting invoices. 

22. The performance measures narrative refers to a continuation of marketing targeting low-income 

families. 
Action Required: Provide a marketing plan that will target low-income families. Describe 

whether an external firm will provide marketing or whether CCUA will handle marketing. 
Provide information on expertise to achieve goals listed in the marketing plan. 



I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

23. An attachment is provided to submit your best and final offer for program outputs and funding 

request amounts. 
Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Table 

Organization Name: Columbia Center for Urban Agriculture 
Program Name: Encouraging Healthy Habits at Columbia's New Agriculture Park 
Service #1-Taxonomy of Service Name: Health Education 
Service #1- Taxonomy Definition of Service: Information provided in the proposal 
Provide a detailed description of the proposed service: Information requested in earlier field 

Outcome: Indicator: Method of Measurement: 



Service Change Table 

Organization Name: Columbia Center for Urban Agriculture 
Program Name: Encouraging Health',' Habits at Columbia's New Agriculture Park 
Service #2 -Taxonomy of Service Name: Information and Referral 
Service #2 -Taxonomy Definition of Service: Information provided in the proposal 
Provide a detailed description of the proposed service: Information requested in earlier field 

Outcome: Indicator: Method of Measurement: 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: Columbia Center for Urban Agriculture 

Program Name: Encouraging Health Habits at Columbia's New Agriculture Park 

Program Outputs from all funding sources (including Community Health Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total# of Unduplicated Individuals 
Health Education 

Information and Referral 

Funding Request to Community Health Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 
Health Education 

Information and Referral 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 17, 2018 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room 110 

Columbia, MO 6520 I 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 36-1 JSEP I 8 - Community Health/Medical Fund 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbittri1)boonccou11tymo.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: 

Address: 

Telephone: _____________ _ Fax: -----------

Federal Tax ID ( or Social Security#): _________________ _ 

Print Name: Title: ------------- -----------
Signature: _____________ _ Date: -----------

E-mail: ______________________________ _ 



BOONE COUNTY - MISSOURI 

PROPOSAL NUMBER AND DESCRIPTION: #36-13SEP18 - Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Columbia Center for Urban Agriculture 

Name of Program Encouraging Healthy Habits at Columbia's New Agriculture Park 

I Proposal Coy~r '~fleet 
1. The Proposal Cover Sheet is missing the signed addendums. 

Action Required: Provide signed copies of all four addendums which can be located on the 

Boone County Purchasing Department's website. 

I Attached to e-mail. 

I Program Overview Form ·. j 
2. The total number of individuals to be served do not align with the numbers described in the 

MOU with Columbia Farmers Market (CFM). The MOU states 1,200 adults and 2,520 children 

(total of 3,720} will be served but the proposal lists 4,250 total unduplicated individuals. Also the 

age demographics do not align with MOU. The MOU states 3,720 children and 1,200 adults will 

be served but the proposal lists 2,300 children and 1,950 adults. Also, the proposal mentions 

targeting low-income, minorities but 80% of proposed consumers are white. 

Action Required: Provide information on why the MOU and proposal varies in total number of 

individuals served and demographics. Update the Consumer Demographics table to address any 

errors. Provide information on how low-income, minorities will be targeted. 

Narrative: 
I'm sorry for the mismatching numbers, clarifications in this document will align all numbers 
to those stated in the MOU. The unduplicated individuals recorded in the proposal was 
understated. The actual number of unduplicated individuals is 4,470 and corresponds to the 
numbers listed in the MOU. The MOU states that CCUA will serve 1,200 adults and 2,520 
children (Service #1) and 750 individuals will be served as part of Service #2. 

I would like to address the fact that in this proposal, 80% of anticipated participation comes 
from white residents. The Columbia Farmers Market already has a strong following of 
customers, the majority of whom are white. The educational programs offered through this 
proposal will be available to anyone who comes to the Agriculture Park during farmers 
market hours. So, while there will be additional marketing which targets low-income and 



minority individuals, the market's existing customer base will cause the majority of 
participants to be white. The racial demographics listed here mirror those of Columbia as a 
whole. Currently greater than 80% of the farmers market's visitors are white. So, especially 
in this first year, serving a population which mirrors the community would be an 
improvement in diversity at the site. 

Residence 
Boone County (includes City of Columbia residents): 4470 
City of Columbia: 4200 
Cooper County 
Howard County 
Other Counties: 

Residence Total: 4470 
Race: 
White (alone) 3576 
Black or African American (alone) 492 
Multiple Races 134 
Asian (alone) 268 
Native American Indian or Alaskan Native (alone) 
Native Hawaiian or other Pacific Islander (alone) 

Some other Race 
Race Total: 4470 

Ethnicity: 
Hispanic or Latino (of any race) 158 
Not Hispanic or Latino 4312 

Ethnicity Total: 4470 
Gender 
Female 2235 
Male 2235 
Other 

Gender Total: 4470 
Income 
At or below 200% of Federal Poverty Level 1052 
Over 200% of Federal Poverty Level 3418 

Income Total: 4470 
Age 
Under 5 years 840 
5-19 years 1578 
20-59 years 1578 
60 years and over 473 

Age Total: 4470 

3. The Program Access section describes the hours the Agriculture Park will be open (everyday 

from 6:00am-11:00pm) and when programming will be held (market hours are Wednesday, 

Thursday, and Saturday). 



Action Required: Provide information on additional activities that may take place during the 

week when the market is not open. 

*Update to market hours* In 2019, Columbia Farmers Market will have three weekly 
markets: Saturday morning, Tuesday morning, and Thursday afternoon (the original proposal 
stated Wednesday and Thursday afternoon markets, however the weekday schedule has 
since been updated). 

All food grown at the Agriculture Park will be donated to the Central Pantry. It is anticipated 
that the park has the capacity to produce over 50,000 pounds of fresh fruits and vegetables 
once fully developed. 

There will be numerous volunteer and service-learning opportunities at the park. Last year 
CCUA had nearly 600 volunteers involved with our programs. Our volunteer opportunities are 
hands-on and we view volunteering as a teaching opportunity. 100% of adults who 
participate in CCUA's volunteer, internship, and service-learning programs report increasing 
their skillset and eating more vegetables because of their volunteer experience. 

CCUA's Farm to School Program (funded by BCCSF), coordinated in partnership with Columbia 
Public Schools will use the park. Garden and signage features proposed in the 
development/startup section of this application will be used by students participating in Farm 
to School programming. This larger site will allow CCUA to provider higher-quality programs 
to more students. 

During regular park hours, the garden and signage features proposed in the 
development/startup section of this application will be a "self-service" educational tool to 
park visitors. These features will change our city's physical environment to promote healthy 
diets. This type of education does not require staff to actively provide education, making it a 
cost-effective way to reach more people. 

4. The Program Access section describes the Agriculture Park being located in West Central 

Columbia. 
Action Required: Describe barriers the target population may have to access the program and 

efforts CCUA plans to make to decrease barriers (i.e. transportation). 

CCUA recently completed a Community Food Assessment which found that culture is one of 
the biggest barriers for accessing the farmers market and other healthy-food activities. The 
brand development/marketing proposed in the Startup/Development Costs section of this 
application will help the organizers create an image which resonates with the target 
population. We will work to hire greeters (Service #2), who come from low-income and 
minority backgrounds in order to extend a welcoming message to the target population. 

There are a number of ways that the locations and times of programming are designed to 
decrease transportation barriers. Clary-Shy Park is directly adjacent to the ARC and Gerbes. 
People who are already traveling to these locations can go to the Agriculture Park as part of 
their trip. Every month 30,000 people use the ARC and there are no other grocery stores 
within over a mile of the Gerbes. These are heavily trafficked sites. For those without vehicles, 
there is a bus stop on Worley, one block from the park, and Ash Street is a major east-west 
thoroughfare for bicycle traffic, one of the city's "bicycle boulevards". The park is open during 



regular Parks & Recreation hours (everyday from 6:00am-11:00pm), and individuals can 
explore the Agriculture Park any time during these hours. Columbia Farmers Market is 
changing its market times in 2019 to capture a wider range of options. The market's hours will 
be Tuesday morning, Thursday evening, and Saturday morning. CCUA's Farm to School 
Program, which targets Columbia's low-income Title 1 schools, includes in-school activities 
and will include field trips to the Agriculture Park starting 2020. CCUA's Opportunity Gardens 
Program also provides skills to low-income families at their home, which helps serve people 
with transportation challenges. 

When the park opens and as programming progresses, community feedback will be used to 
adjust times that best meet the needs of our community. 

5. The proposal does not provide a thorough description of the USDA's "Best Practices in Nutrition 

Education for Low-Income Audiences". 

Action Required: Describe the best practices identified by the USDA and any other sources. 

The guide is a self-assessment to help organizations improve program delivery. It goes 
through 28 best practices in the five domains of: Program Design, Program Delivery, Educator 
Characteristics, Educator Training, and Evaluation. 

Link to publication: https://snaped.fns.usda.gov/snap/CSUBestPractices.pdf 

6. The narrative describing quality improvement and consumer feedback lacks specific information 

and sufficient feedback tools (i.e. comment cards) for the proposed program. 

Action Required: Provide more information on collecting feedback from program consumers and 

how that will guide quality improvement efforts. 

To ensure that educational topics will address the needs of program consumers, feedback 
collected from comment cards and dot surveys will be used to generate future lesson topics 
and service offerings. 

7. The FTE listed in the Program Personnel table and number of employees is unclear. 

Action Required: Provide more information on the number of individuals hired to fulfill 

responsibilities of the CCUA Educators. Provide information on how the FTEs were estimated for 

both positions. 

Many people on staff at CCUA act as educators. In order to provide a diversity of topics, 
different staff members, each with different expertise areas, will deliver these lessons each 
week. Additionally, CCUA may hire temporary staff to serve as educators at different times 
throughout the year. Over the course of the year we approximate that 10 different educators 
will deliver garden and food-based activities. Collectively the total hours of instruction equal a 
0.35 FTE (or 728 hours of instruction) over the course of the year. 

50 Saturdays (Adult)+ 27 Tuesdays (Children)= 77 Garden & Food Based Activities 
9.45 Hours of staff (prep & delivery) time per lesson X 78 Lessons= 728 Hours 



8. The Program Personnel table lacked information on additional support staff required to 

implement the program (i.e. Executive Director, Evaluation/Assessment evaluators, etc.) 

Action Required: Provide any missing information or make corrections to the Program Personnel 

table below. Provide a narrative describing responsibilities of additional staff members. 

Position/Title Minimum FTE Full Time Salary Full Time Salary 
Qualifications Range From: Range To: 

CCUA Educators Relevant training/ 0.35 $27,000 $41,600 
experience 

CFM Greeters Relevant training/ 0.65 $22,800 $27,456 
experience 

CCUA Operations Relevant training/ .1 $35,360 $45,760 
Director experience 
CCUA Evaluator Relevant training/ .05 $27,000 $45,760 

experience 
CFM Executive Director Relevant training/ .05 $27,000 $41,600 

experience 
CCUA Executive Director Relevant training/ .05 $41,600 $52,000 

experience 

Narrative: 
CCUA Educators will be responsible for developing educational programs/curriculum and 
implementing during programming (Service #1). CCUA Educators will also be responsible for 
data collection during programming. 

CFM Greeters will be responsible for greeting visitors and helping them find what they need 
at the park (Service #2). Greeters will also assist in collection of visitor feedback through 
surveys. 

CCUA Operations Director will be responsible for scheduling CCUA Educators and developing 
a year-long program schedule (Service #1). This person will also coordinate installation of 
demonstration gardens and signage at the park. 

CCUA Evaluator will help plan and implement data collection activities and compile this 
information for grant reporting (Services #1 and #2). 

CFM Executive Director will coordinate the CFM greeters (Service #2). This person will also 
work with the marketing consultants to develop and implement the marketing plan. 

CCUA Executive Director will oversee the project broadly and maintain communication with 
Boone County. This person will also work with the marketing consultants to develop and 
implement the marketing plan. 

9. The Program Budget lists the Specialty Crop Block Grant as a funding source and the MOU states 

1,560 out of the total 2,520 children will be served. 

Action Required: Provide more information on this grant and how invoicing will be tracked. 



Children's activities which occur on Saturday and Thursday will be billed to the SCBG. Those 
which occur on Tuesday will be billed to Boone County. Our Microsoft Access database has a 
field which designates how a lesson is billed. This will ensure that only one party is billed for 
any given lesson. 

10. The Children's Services Funds were not listed in the program budget. The justification of 

Development/Start Up Funds mentions CSF services using the backyard demonstration garden. 

The proposals also mentions funds utilized from Heart of Missouri United Way. 

Action Required: Provide information on whether programming funded through the Children's 

Services Fund offered at the Agriculture Park next year should be included within the program 

budget. Update the budget below. 

Over the course of 2019, CCUA will be establishing demonstration gardens at the Agriculture 
Park. While these gardens are being established in 2019, our Farm to School Programming, 
funded by BCCSF, will not use the Agriculture Park as an educational site, the program 
continue to utilize CCUA's existing Urban Farm site on Smith Street. 

In 2020, the demonstration gardens listed in the "Development/Startup Service Funding" 
section of this proposal will be a beautiful, productive, and viable feature at the park. At this 
time the Agriculture Park will begin hosting the Farm to School Program funded by BCCSF. 

Heart of Missouri United Way provides funding for CCUA's Farm to School Program, which 
will begin using the Agriculture Park in 2020 (as noted above). 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way $ 

Narrative: 

B. Other United Ways $ $ 

Narrative: 

C. Capital Campaigns $ $ 

Narrative: 

D. Grants (non-governmental) $ $ 

Narrative: 

E. Fund Raising & Other Direct Support $ $ 

Narrative: 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County - Children's Services Funding $0 $0 

Narrative: In 2020, CCUA's Farm to School program will transition to using the Agriculture Park. 

B. Boone County - Community Health Funding $76,120 $76,120 

Narrative: This Proposal 

C. Boone County - Other Funding $ $ 

Narrative: 



D. Funding from Other Counties $ $ 

Narrative: 

E. City of Columbia - Social Service Funding $ $ 

Narrative: 

F. City of Columbia - CDGB/Home Funding $ $ 

Narrative: 

G. City of Columbia - CHOO Funding $ $ 

Narrative: 

H. City of Columbia - Other Funding $ $ 

Narrative: 

I. Funding from Other Cities $ $ 

Narrative: 

J. Federal (Medicaid, Title Ill, etc.) $ $ 

Narrative: 

K. State (Purchase of Services, Grants, etc.) $10,010 $25,000 
USDA/MDA Specialty Crop Block Grant: Contract for CCUA to conduct children's activities 

Narrative: on Saturday and Thursday, CFM Executive Director Salary, and Marketing Support 

L. Other (Schools, Courts, etc.) $ $ 
Narrative: 

3. Program Service Fees $ $ 

Narrative: 

4. Investment Income (realized & unrealized) $ $ 

Narrative: 

5. Other Revenue Items $ $ 

Narrative: 

1. Personnel $44,301 $44,301 

Personnel expenses will cover costs of CCUA Educators, CFM Greeters, CCUA 
Operations Director, Program Evaluator, CCUA Executive Director, CFM Executive 

Narrative: Director, and payroll fringe (taxes and benefits) costs. 

2. Non-Personnel $41,829 $56,819 
This covers materials expenses for: lesson supplies, handouts, backyard demonstration 

Narrative: gardens, interpretive signs, and contract for a marketing plan. 
TOTAL PROGRAM EXPENSES 

11. The narrative for Personnel Expenses is lacking specific information. 

Action Required: Provide sufficient information on Personnel Expenses below. 



Personnel expenses will cover costs of CCUA Educators, CFM Greeters, CCUA Operations 
Director, Program Evaluator, CCUA Executive Director, CFM Executive Director, and payroll 
fringe (taxes and benefits) costs. 

12. The narrative for Non-Personnel Expenses is lacking specific information. 

Action Required: Provide sufficient information on Non-Personnel Expenses below. 

This covers materials expenses for: lesson supplies, handouts, backyard demonstration 
gardens, interpretive signs, and contract for a marketing plan. 

Development/Start Up Funds 

13. The Amount Requested in Development Funds is unclear due to the amount listed in description 

field below. 

Action Required: Provide clarification on the requesting amount and provide the correct amount 

in the 'Program Outputs and Funding Request Tables'. Attach a detailed estimate of what 

expected costs will be for the Backyard Demonstration Garden. 

Marketing: 
We anticipate costs of $10,000 to hire a marketing company to develop an identity for the 
Agriculture Park. This is similar to the cost to develop our capital campaign's identity "Build 
This Town: Campaign for the Agriculture Park". This included a "brand board" (colors, fonts, 
styles, themes), marketing plan, website, logos, and brochures. This brand package has 
components (logos, fonts, colors, etc.) which can easily be used by staff to create publications, 
signs, advertisements for many years to come. 

Interpretive Signs 
This includes all design, manufacture, and installation costs associated with adding 10 sturdy, 
outdoor, educational/interpretive signs throughout the Agriculture Park. These signs will help 
educate park visitors who are not part of an organized group and will expand the number of 
individuals who receive an education at the park. The estimated cost of these signs is $1,000 
each. 

Backyard Demonstration Garden detailed cost estimate. 
Prices include all labor/materials/shipping/etc 

Item unit price qnty total 

4x10xl wooden raised bed $ 340 30 $ 10,200 

2x6x2 steel planter $ 275 15 $ 4,125 

Fruit tree $ 385 15 $ 5,775 

Berry bush $ 10 135 $ 1,350 

In ground veggie garden $ 180 10 $ 1,800 



Perennial flower $ 10 125 $ 1,250 

Chicken coop/ yard $ 1,500 1 $ 1,500 

TOTAL $ 26,000 
14. The field requesting justification of the request lacks specific information on why funds are need 

from the Community Health fund. The information only briefly lists items/services available in 

the space. 

Action Required: Provide clarification on why other revenues sources, specifically the $3.75 

million raised through the capital campaign, can't be utilized to develop the garden. The 

Community Health Advisory Council is interested in educational programming but requires 

further justification on developmental funds to build the garden. 

The total campaign expenses are expected to total $7.S million. The $3.75 million raised to 
date is restricted for other uses. The majority of these restricted funds are being used for the 
current phase of construction (which will conclude in spring 2019). The current phase of 
construction includes: sitework, utilities, site grading, stormwater basin, concrete pad for 
farmers market building, restrooms, middle portion of farmers market building, community 
plaza, barn, greenhouse, and one-room schoolhouse. 

This request is specifically for the backyard-scale demonstration gardens. Once the first phase 
of construction is complete and large equipment is out of the way, CCUA can come in and 
build the gardens. Garden construction will occur over the course of 2019, with CCUA fully 
transferring educational programs to the site in 2020. 

The gardens will be used to provide direct education/instruction to our community. 
Educational activities provided as part of Service #1 of this proposal will use the gardens for 
health education activities offered during the operating hours of the Columbia Farmers 
Market in 2019 and 2020. Also, CCUA's Farm to School Program, funded by BCCSF, will begin 
using these demonstration gardens as a teaching site in 2020. 

These gardens and their accompanying interpretive signs will provide self-guided learning 
opportunities for park visitors. The Agriculture Park is a public, city park. Community residents 
will visit the park and explore the gardens on their own. This type of self-guided learning is 
cost-effective in the long-term because it does not incur ongoing personnel costs for staff 
educators. 

Over the course of CCUA's history people frequently tell us that seeing gardens around town 
has inspired them to grow their own food and make changes in their own lives. The gardens 
are changing our city's physical environment in a way which promotes healthy lifestyles. 

15. The narratives for development funds include items would continually need to be purchased 

(garden supplies, marketing, etc.). 

Action Required: Provide clarification on the sustainability and maintenance costs associated 

with the Backyard Demonstration Garden. 

Gardens: 
Development funds will be used as one-time costs use to establish a backyard-scale 
demonstration garden at the park. A mixture of wood raised-bed garden boxes, steel trough 
gardens, and in-ground gardens will demonstrate different ways to grow fruits and vegetables 
in your backyard. In addition to the containers themselves, development/startup funds will 



pay for the soil mixture which fills these containers, an irrigation system, and perennial plants 
(such as fruit trees) which continue to produce for many years. These development/startup 
funds do not include ongoing costs such as water, fertilizer, seeds, mulch, and labor related to 
maintenance tasks such as weeding, watering, etc. We are not requesting 
development/startup funds for these ongoing maintenance costs. Funding from CCUA's 
Planting for the Pantry program and Missouri Foundation for Health will support the ongoing 
maintenance costs at the site. 

Marketing: 
Currently the Agriculture Park does not have an identity, other than what is associated with 
the fundraising campaign. 2019 is a crucial year for the park to develop its own identity that 
represents the breadth of programs which occur on the site. While CCUA and CFM have made 
good strides to provide programs which reach low-income and minority groups, the identity of 
the farmers market (and the local/healthy food movement in general) is often associated with 
a white, upper-middle class demographic. So, with the new park is a new opportunity to 
"brand" the park as a place that is inclusive, with opportunities relevant to all racial and socio
economic backgrounds. This public perception of what the park offers to the community is key 
in how people engage with the site. We are proposing to hire a marketing company that will 
help us create an identity/brand for the park which can be used by CCUA, Columbia Farmers 
Market, and Parks & Rec moving forward. Our programs need a strong marketing foundation 
in order to attract minority and low-income groups. The existing marketing budgets of the 
respective organizations plus funding from the Specialty Crop Block Grant will support the 
ongoing marketing costs moving forward. 

Program Service 1 - Health Education 

16. The program description lacked specific information on how clients access the program, 

structure of the children and adult programming, benefits of the programming, and how low

income and minority families will be targeted. 

Action Required: Provide a thorough description of both children activities and adult activities. 



Children's Activities: 
Since 2016, CCUA has provided children's activities at the Columbia Farmers Market through 
Specialty Crop Block Grant funding. The format of these activities in the past has been a 
"drop in" activities at the Saturday farmers market where parents can leave their children to 
participate in different activities such as: scavenger hunts, vegetable tastings, seed/vegetable 
matching games, plant-part identification, planting seeds in a cup to take home, and other 
activities which encourage/reinforce fruit/vegetable consumption. In 2019, Columbia 
Farmers Market will have three weekly markets: Saturday morning, Tuesday morning, and 
Thursday afternoon (the original proposal stated Wednesday and Thursday afternoon 
markets, however the weekday schedule has since been updated). SCBG will fund the 
children's activities on Saturdays and Thursdays. This Boone County Community 
Health/Medical Fund proposal will expand those children's activities to occur during 
Thursday market hours. 

Adult Activities: 
This is a tremendous opportunity to meet an unmet need for adult education surrounding 
food and gardening. CCUA frequently receives requests to provide public workshops, 
however the time-intensive process of marketing the events and recruiting participants has 
prevented the organization from doing so on a consistent basis. Creating a workshop series, 
which occurs on a weekly basis, at the Agriculture Park during farmers market hours, will 
make marketing/recruitment efforts more effective and boost attendance and participation. 
Additionally, CCUA has struggled to expand programs for middle-income families. We offer 
garden training/mentoring to low-income families through our "Opportunity Gardens" 
program. For those who don't qualify for this service, we offer a fee-based alternative which 
also provides quality education, however the fee is often unaffordable is available to middle
income families. Offering free weekly workshops during hours of the Saturday farmers 
market is a way to meet the needs of this "gap" group. Workshop topics include: spring 
gardening, summer gardening, fall gardening, fruit trees, growing mushrooms, garden pest 
identification, soil/compost, backyard chickens, quick/healthy meal preparation. These adult 
workshops will generally be more structured than the children's activities. Instead of the 
drop-in format we use for children's activities, workshops will be offered multiple times 
during the time period. For example, a spring gardening workshop would repeat two times 
during hours of the farmers market with a new session starting at 9:00am and 11:00am. 

There will be an activity booth in the farmers market pavilion that will serve as the "home 
base" for these children and adult activities. However, workshops will occur throughout the 
park in locations to appropriate to the topic. For example, an adult workshop on planting 
tomatoes will occur in the gardens, cooking activities will occur in the park's kitchen (once 
built), and veggie samplings will occur in the activity booth under the farmers market 
pavilion. 

The adult activities are intended to attract people to the Agriculture Park who may not 
necessarily be attending the farmers market already. The workshops will be their own draw 
for people to the park. Whereas the children's activities are capturing kids already at the 
market, shopping with their parents. 



CCUA and Columbia Farmers Market have begun creating a schedule of children's and adult 
activities that will occur at the Agriculture Park during 2019. This schedule of activities will be 
published at the beginning of the year. As part of the marketing plan that will be developed, 
this schedule will be distributed to low-income and minority families as a way to target their 
participation. 

17. The number of units doesn't make sense based on the unit measure and number of 

unduplicated individuals. 

Action Required: Update the outputs in the Service Change Table and keep the unit measure as 

"one individual". Provide information in the field below on how this aligns with the proposed 

number of individuals to be served and the numbers provided in the MOU with CFM. 

I'm sorry, I did not double check these numbers before submitting the proposal. I have 
adjusted the Service Change table to reflect the numbers in the MOU. 

18. The proposal lacked information on how demographic and feedback from people served will be 

collected. Also, Indicator 1-1 or Method of Measurement 1-1 will need to be adjusted since it 

would require follow up after an event. 

Action Required: Provide information on how demographics and feedback will be collected at 

each event. Make updates to the performance measures in the attached Service Change Table. 

A feedback survey will be given to participants at each event. 

Our plan is to collect gender, age, and race/ethnicity information via staff observation. Our 
plan for collecting poverty information is to take the number of SNAP card swipes as a 
percentage of all (SNAP+ Credit/Debit) card swipes, and extrapolate that percentage to 
program participants. 



Program Service 2 - Information and Referral 

19. The rationale for providing the service states that staff will be targeting low-income and 

minority residents. 

Action Required: Provide information on how families will be targeted sensitively and how 

information can be provided on demographics. 

Targeting will be done through the marketing campaign and hiring of minority and low
income greeters. 

The marketing campaign will be designed to get in front of minority and low-income families 
and appeal to those families. A past example of this targeted marketing: this fall (with funds 
from the USDA) CCUA and CFM were able to hire low-income individuals to knock on doors 
in low-income neighborhoods to hand out flyers about CFM's SNAP matching program. 
Around 4,000 households were visited in Columbia's three target neighborhoods. 

Hiring minority and low-income greeters will make it more comfortable for low-income and 
minority park visitors who arrive at the park. The goal is that targeted marketing will get 
visitors to the park and greeters will make first-time visitors feel comfortable and encourage 
them to make a habit of visiting. 

Our plan is to collect gender, age, and race/ethnicity information via staff observation. Our 
plan for collecting poverty information is to take the number of SNAP card swipes as a 
percentage of all (SNAP+ Credit/Debit) card swipes, and extrapolate that percentage to 
program participants. 

20. It appears that money received for Information and Referral will be transferred to Columbia 

Farmers Market. 

Action Required: Provide clarification on whether CCUA is sub-contracting and reimbursing the 

Columbia Farmers Market for Information and Referral. 

Yes. It is our intention for CCUA to sub-contract and reimburse CFM for Information and 
Referral. 

21. The justification on how the unit rate was developed lacks a sufficient explanation. Also, the unit 

measure is for "one tour" but there are several tasks included in the service description (answer 

questions, connect to resources, etc.). 

Action Required: Provide more information on how the unit rate and unit measure was 

developed. Explain how "one tour" will be determined. It seems like needs will vary for people 

attending the market or needing help finding something. Update the Service Change Table if 

there a more consistent way of measuring units and submitting invoices. 



"One tour" is being defined as an in-depth interaction with a visitor that requires walking. 
Examples of the unit include: giving a new visitor a tour of the farmers market or gardens, 
walking a customer to sign up for the SNAP matching program, or helping a visitor find that 
week's educational activity. Less involved activities would not be considered "one tour'' such 
as: answering a question, giving directions to a farmer's booth, conducting a survey, or 
simply greeting people as they enter the park. 

The unit rate was developed using the following assumptions: 

TOTAL ANTICIPATED TOURS PROVIDED: 750 
TOTAL GREETER COSTS: $15,000 

0 

0 

0 

0 

51 Total Markets: $10,650 
• Jan 5, 2019 - March 2, 2019 (9 markets) 

• 2 Ambassadors @ $35 each (3.5 hours @ $10/hr) =$630 
• March 9, 2019 - October 26, 2019 (34 markets) 

• 6 Ambassadors @ $45 each (4.5 hours@ $10/hr) = $9,180 
• Nov. 2, 2019 - Dec. 21, 2019 (8 markets) 
• 3 Ambassadors @ $35 (3.5 hours@ $10/hr) = $840 

Payroll taxes = $815 
Printed Materials = $2,500 
Miscellaneous Supplies= $1035 

TOTAL GREETER COSTS/ TOTAL TOURS PROVIDED= $20/TOUR 
22. The performance measures narrative refers to a continuation of marketing targeting low-income 

families. 

Action Required: Provide a marketing plan that will target low-income families. Describe 

whether an external firm will provide marketing or whether CCUA will handle marketing. 

Provide information on expertise to achieve goals listed in the marketing plan. 

CCUA will be working with Columbia Farmers Market to co-market the park as a destination 
for food access and education. Startup/Development funding for marketing will help develop 
this marketing plan and park brand. A marketing firm will be hired to aid in the development of 
this plan and new park "brand". Together CCUA and CFM will implement this plan. The 
Specialty Crop Block Grant has funding to pay for ongoing marketing costs over the next two 
years. 

I Program Outputs and Funding RequestTable I See attachment (REQUIRED) 

23. An attachment is provided to submit your best and final offer for program outputs and funding 

request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 
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Organization Name: Columbia Center for Urban Agriculture 
Program Name: Encouraging Healthy Habits at Columbia's New Agriculture Park 
Service #1 -Taxonomy of Service Name: Health Education 
Service #1 -Taxonomy Definition of Service: Information provided in the proposal 
Provide a detailed description of the proposed service: Information requested in earlier field 

Outcome: 

Participants will consume more fruits and 
vegetables. 

Participants will have positive attitudes 
towards fruits, vegetables, and healthy 
foods. 

Indicator: I Method of Measurement: 

50% of participants, who indicated that they J Feedback survey provided at time of activity. 
have attended an educational activity in the 
past, will report eating more fruits and 
vegetables as a result of that past activity. 

100% of participants will report an intention I Feedback survey provided at time of activity. 
to access/produce/prepare/preserve fruits 
and vegetables. 



Organization Name: Columbia Center for Urban Agriculture 
Program Name: Encouraging Healthy Habits at Columbia's New Agriculture Park 
Service #2 -Taxonomy of Service Name: Information and Referral 
Service #2 -Taxonomy Definition of Service: Information provided in the proposal 
Provide a detailed description of the proposed service: Information requested in earlier field 

Outcome: 

More families will take advantage of SNAP 
matching programs. 

SNAP spending will increase at Columbia 
Farmers Market. 

Indicator: I Method of Measurement: 

The number of SNAP/EBT card swipes will I Market records 
increase by 20% at Columbia Farmers 
Market. 

SNAP and SNAP Match spending at Columbia I Market records 
Farmers Market will increase by 20%. 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: Columbia Center for Urban Agriculture 

Program Name: Encouraging Health Habits at Columbia's New Agriculture Park 

Program Outputs from all funding sources (including Community Health Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total# of Unduplicated Individuals 
Health Education One Individual $7.00 3720 3720 

Information and Referral One Tour $20.00 750 750 

Funding Request to Community Health Fund: 

Service: Amount Requested to Boone County: Proposed # of Units of Service: 
Health Education $15,120 2,160 

Information and Referral $15,000 750 

Development/Start Up Service Funding $46,000 

Total Amount Requested to Boone County: $76,120 



BOONE COUNTY, MISSOURI 

Request for Proposal#: 3()-l.3SEP18-- Purchase of Service Contracts -
Boone County Community Health - Medical Fund 

ADDENDUM #I - lssuc<l August B, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal 
and is hereby incorporated into and made a part of the Request for Proposal Documents. 
Otlerors are reminded that receipt of this addendum should be acknowledged and submitted 
with Ofteror's Response F'urm. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein 
modified as follows, and except as set forth herein, otherwise remain unchanged and in full force 
and effect. 

L The deadline fi.)l' additional questions regarding this RFP is 5:00 p.rn._ September 5, 2018. 

IL Sign-ln Sheets from the pre-proposal conlercnce held on August 9 arc attached for 
informational purpose. 

HI. The County received the l<)llowing questions and is providing a response: 

a. Audit: We have not had an audit prepared because we are a small organization and an 
audit has not been required by our funders. We do, however, have an independent 
accountant prepare our quarterly financials as well as our 990 each year. ls this 
acceptable, or do you require a foll audit to have been completed before the proposal 
is submitted? 

Response: Uthe nq1,ani:rntio11 is not i-cquin:d to compkte a foll 
mdcpcndcnt finam:ial revievi wm he an'.qHahk 

b. Background Checks: We have nol required annual background checks on our 
employees. Will we be required lo have background checks compleled before we cun 
submit a proposal? 

Response: ml du.'cks an.: rwl required hefon: 
lww1:vei-, all prngrnm staff mus! hwvc Hw F;um!y .an: 
compk!ed d11nng the cm1!.n1ct tenn. 

c. Can we apply for capital funding'! 

RFP #: 36-l 3SEPI 8 8/l 3/l 8 



Response: No, OH' RFP is lo pun:ha.~t' health service,. iionnrr., 01·;t,rni,1;111nn,; 
ran suhmit ,1 n:qm:sl for di•vdopmc11I or slarl--up fond.•; wdhrn iht app.li~·:1ii<n1 

hut then: arc no 1J.Uaranicrs tlw rtqursi will he awankd 1,:i ihe ( m1rnrnnih 

lkahh \dvisor~, Board. 

d. What should we do when our service does not quite fit into the list of Boone County 
Impact Group Taxonomy of Services? 

Response: \"Vt r,·qm•q 11ml voo rc"l-11:,\ !he I ;nniwnn of '~t-rv•,1-e¾ and -,d,:-,.:( iiit 

·,1•1, in: !hal hes! fits vour proposed 'HTvkc. Bt• ~,n1: lo !horoni(hh dc:wrih,· i,n,n 

tilt' ,en ice will be 1kih;_,rTd in !lw :·wnicr Dcsr-riptwn n:1rr:n,t1·. 

e. Can we still apply ti:.)r funds if our lWganization has not received its non-profit status 
yet? 

Response: '\'(•~, you nm ;;!ill appl_.., hmH''<'r, !he oq!_ani/:10110 mwd \1;1v1: 11•, 0011-

profit ;,;talus lwfon• 1c·nltri11~, inio a r,mt1·*'C 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFER.OR has examined Addendum #l to Request for Proposal# 36-J3SEPJ8 ·- Purclwse of 
Service Contracts - 80011e County Community flea/th -- Medic,tl Fund. receipt of which is 
hereby acknowledged: 

Company Name: 

Address: 

Phone Number: 5)_"}.) ·- S/ '{- L/J7y Fax Number: /t/2~ _______ _ 

E-mad b)L{pr:9-ctJLtdl~k~~+ . ,, 
Authorized Rt:presentative Signature:t?lC /C___ Date: /D ::JJ.:_~ /(5 
Autho,izcd Rcpresc'Titative Printed Name; {6, // y _'fi{{&tJMy 

RFP #: 36·- I 3SEP 18 2 8/13/18 



I. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

I(), 

II. 

12. 

13. 

14. 

15. 

16, 

17. 

18. 

19 

20. 

21. 

PRE-PROPOSAL CONFERENCE SIGN fN SHEET 
36- I 3SEP 18 -- Purchase of Service Contracts - Community Health / Medical Fund 

August 9, 2018, 3:00 p.m. 

Representative Name Business Name Telephone Numb~r Fax Number 

Melinda Bobbitt Boone Couutv Purchasinu 886-4391 886-4}')() 

Kristin Cummins Community Health 886-7274 

Kelly Wallis Community 1-lculth 886-7218 

'Ui st·w, c.;_,.,_J:,c:...-· l'\.11.CA-'«-j • :C,cl.-c.-A ".:'., "\·,,~- ,C,(o~{Cf 

IV, r::,. L:,•\I-.•\," ~-. (:R.." ,I\. A ..• ,,, 1-'r--...A I ..I" A ,,__,..,i,.(\. 0 (:Ji. 11✓ • .-I{ 1:.;J._,cc, ,s if.'_., 
} 

Viidl',inJ 
,_,; 

AnwH \-tt •'frif Id-+ cl.)(.Jl.. h ov"l '1!/CJ ljf3'1+ 
~----~· -"'··--

K\5if--«t Y1rdttff WI< ,+fvd t lril!LW (I, HN (l11 If ire;v I ·t(1 /()/~) 11( !(/( ! 

1r>I 

LtV. B~ L / 1 {0.fl ;/,,,;c.. :Jf-/J;/K J.{U~ ~- (1 _ > l··- --11b/-.::. 0 &1\)b<: .. ~·1ul\L \">/} 7c. k• 
j(,~J\_:,_ hP ':iu, .-.. t\1.t' i' ex.oup' .,,',,,.. i; /?} , .• : ',"(,;(}U 

/JY\.-IAt/-l "Tvt-u1-,vn& S~\'h,1,v1 l:)),;>he q ,v\(1\ 1:'i i;-- (/-It C/i-r J 

tJ\ ac,.h~fJDN w, Iii°' .",.U\)H ()(_ \-ti, \ndr,,,, 1i'.\'11 -\"'"VA Si) 61"'11,i) Iii .. 

f~ ,, ,;) 
(J',c .·•· H , /Iv /"'da1ol , ;/'( f {")i '. 

-•-- ,- "~--.~-----•--- .. - -· -----~•-· 
\ 

!4 1,, .\ J::; ':ti 3 --e ff 1,, <- ,-G. 1 f"K g_ f\ ~ l{ L.J:: V \ -~·:¾~(_~ ··-•-· 
_1(_,>,\\\,,\t-,, \\A.~\ll'A '\)<, \ Ci...'C \ )il (z•t'\ I, ~ :~ i ft 

\1., ,, , Lli 1 ', :1,!,. ·1 ~..l.._! \J, \ X \,_ ', ', L\ •1 ', ; i;\_-1 \ ,t \ i.\J!\\}j i' 

·-·~,,--
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PRE-PROPOSAL CONFERENCE SIGN IN SHEET 
36-1 JSEP 18 - Purchase of Service Contracts Community Health/ Medical Fund 

August'>, 2 8 3 ) lll ;{01}.)rl, 

22. /\[ J l, )< ,;:~_ffp / \){4 ( fJ·) '/. - « "n I 

/ it", r ... s,.,.J, n..d-1 Lc>.-1 p4S.Jl tl~c.... (,-1-~ '573-260 -
23. J -S:31 

•·-;j' ,U 1t·,,J,..,, \):,dc.ur1, ! ,\.:),,,'{ l ::( ··L/ l\ 5 lfi. <JC• \ 24. ' I i'\ 

25. ;\< cvC( Veo✓ Y' ( jy·(:". .. ,'\,~· c{ ,-<--cit 1{,.f _.'.() \ 
\ 

\ /1/\f)l,{}_ i'\ \'\;,.(, 
) I 

26. 
,, .. -

');,. j (1lT1\/_,, ') 
----~-

27. 0.) .'-";'>'"(~,, ''';/:,...() ~JA.\ ··50\:xt .. -}···.._ 
} . l2ti t/atMl!J1d(':,; Sir 1, fl,/ c.1- · j 75 ;,S(; 5 c'!</~ 1? 28. qt.t~L --

29. /JV\,; 11 c-'";f":~~\v,.\· . '1lst:;_1 
1 

5 /;, -.~5'.Sb 1 •~.,..5] 

30. 
"---·--" --···-

3 I. 

32. ------- -----·---~ -

33. 

34. 

35. 

J6. 
••~•m 

37. 

38. 

39. ·---

40. 

41. 

42. 

43. 

44. 
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BOONE COUNTY, MISSOURI 

Request for Proposal#: 3(,-13SJ<:Pl8- Purchase of Service Contracts -
Boone County Community Health - Medical Fund 

ADDENDUM #2.. Issued August 27, 2018 

This uddendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
lwreby incorporated into and made a part or the lfoquest for Proposal Documents. ()ffcrors are reminded 
that receipt of this addendum .~l,ou/d be acknowledged and suhrnittcd with Offoror's R.1•spo11se Form. 

Spccirications for the above noted Request for Proposal and the work covered thereby are herein modi lied 
as follows, and except as set forth herein, (ithcrwise remain unchanged and in full force and effoct. 

I. The County received the following questions and is prnviding a response: 

a. Will an agency be n:q11ired to have staff complete the Family Care h11nily Registrv if no 
staff prov ides direct care scrv ices? 

Response: 

b. Since no specific guidance has been provided. can we assume that services purchased in 
the most recent county contract will be eligible for funding within this current RFP'1 

Response: 
!I ihi :11 

1 '! 

)'"' 

l:, , -~OJ~i,.f,;::~~(~;/ --/;--~- ft/ ,. ,y: ~ .. · .. ,.- ;"'-1/ft~{~ ... ~-----
Mclinda Bobbitt, CPPO, CPPB 
Dil'cctor of Purchasing 

OFFER.OR has examined Addendum #2 to Request for Proposal# 36-JJSHP/8- Purclw.'le <d'Servicr: 
Colltmct.\' - Boo11i> Cotm(F Communi(v llealtlt ... Medical Fund. receipt of which is hcrdiv 
acktwwkdg,~d: 

Compauy Name: Cd~b.ti~/.Q.vikc~::.Urtart ~Clf01t\JY:f.. .. 

Address: f?o !3o X I 7'f L G l wto b 52oS -· . ········--··.. ....... . ..... ···"···-··· . .f...... ..... . . ·l-· ............................ .. 

. [-73· .... c-;u -Uf'7l.J-
Phone Number: Q .... ·-·-· ;.:.2._L · I I"( Fax Nurnhcr: .... .1.. .. , ... .1."'·"··· 

, ,,,,;, 6 Uy~QbJ\'Ytb,'<>UL~t~'f';r 
/\uthori:,ed Representative Signature:/41:=...:'X}'},,,.,..~-:-- Date: fr~- 2)f-{6 

t\ulhont.cd Rcprcsentnt1ve Printed Name: .. :'B,- I tff'.: .. Mc~~-0:0~-l .. 
RFP It: 36-l3SEPl8 8/27/ 18 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 36-IJSEP 18 - Purchase of Service Contracts -
Boone County Community Health - Medical Fund 

ADDENDUM #3 - Issued September (l, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request li:>r Proposal and is 
hereby incorporated into and made a pa11 of the Request for Proposal Documents. Oflernrs are reminded 
that re1:eipt of this addendum .~/1011/d be m:knmvledged and submitkd with Offornr's lfr.11,m1se Form. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein ,nudified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effoct. 

I. The County received the following questions and is providing a response: 

a. Do we return addendums as we receive them? 

Hc-.,;ponst': \\ l1Cll -- , :ii 11 

\'l H· ,ll\< j i q\:\ i;id l!d( \ \jli 

b. We would like to include both the psychiatric assessment (1hr) and the medication 
management ( l 5min) service. Would these services be labeled as (4.20 Psychiatric 
Treatment) and (4.5 Medication Management) in the taxonomy of services? 

t''-pOn\f'" \:Jt', f l1 >!! i!ill•': 

., i q:I i, i!1 1/J,ll I ii J!i; ' 11 ! )· 

c. Is an electronic signature acceptable? 

Does the signature page 12 require documentation ofa board approval flir this application 
submission? Or are the signatures of Executive Director and our Board Chainnan 
acceptable? 

/'011\l', \!!;!\'!\ill\ !JI q 

e. Our previous application to the Com11n111ity Health grant allowed for us to submit a 
service titled "Onsite Assessment/ Evaluation / Brid' Clinical Intervention / Care 
Coordination (Comprehensive Health Care Delivery)". With the revised format of the 
application, what taxonollly mtmbcr do you reconunend choosing for this service 

RFP #: 36-13SEP 18 9/6/18 



By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #3 to Request for Proposal# 36-JJSEP/8- Purd1ase ,~f'Service 
Contmcts - Boone County Community Health - Medical Fund. receipt of which is hereby 
acknowledged: 

Company Name: 

RFP #: 36-l3SEP18 2 9/6/l 8 



BOONE COUNTY, MISSOURI 

Request for Proposal#: 36~l3SEP18 - Purchase of Service Contracts-·
Boone County Community Health - Medical Fund 

ADDENDUM #4 - Issued Se1,tcmber 7, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt orthis addendum slum/(/ he acknowledged and submitted with Otforor's Re.1ponse Form. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The County received the following questions and is providing a response: 

a. For the Program Servict: sections, should the Unduplicated Individuals per service need 
to equal the sum of the total Unduplicatcd Individuals served in the Program overview? 

1!\(li\ 1dt1<1h l'.!lll..'!\.'d 1!1 

\1 )l I I 1 ! 1111' l )!'()'._~LI f ll ',\.:I \ \Ill! \\,l1ll1! )!\\ \lt..' \.t•iillll'i\ lij('\' \;;1 !I), 

!t\!}1\ !(l1i;1/-, r11 1l1c ,!t:1·11()\_1 1·:11·1!11r.' 

b. One of our services is an oral x-ray. As this service does not neatly fit into the 1axo11omy, 
how do you advise that we describe it in the RFP? We are also nffering exams under 4.28 
PREVENTIVE DEN1AL EXAlvf. Shnuld our x-ray services be combined with another 
service (i.e. basic dental service) within 4.31 DENTAL TRE'ATtvfENTor with the t:xam 
(4.28)? If so, this will impact the granularity of our rt:porting. Alternatively, should we 
describe all services (exams, x--rays, and treatments) under a single 1axo110111y service'/ 

I; .,-;-1, 

:111d ,Ii. ·np1q111 1Ji;11 iH·•.,1 i1I .. il1v ,,\,.:r11il de <1q,11,H, ,,i !II<' f>''"i''"''·,I 

!llli'·-l h1· \.'llllTt;(l '-.,t_;!)!'!!';llt·i> 

By: 
Melinda Bobbitt, CPPO, CPPB 
Dfrcctor of Purchasing 

OFFER.OR has examined Addendum #4 to Request for Proposal# 36-13SEPJ8- Purclwse 1~lService 
Contract.~· - Boone Coun(v Comm1mi(F Health -- Medical Fund, receipt of which is hereby 
acknowledgi:d: 

Company Name: 

Address: 

_Q9-l_~-~-b:~~-- Ullte r f6c \Jrbi.rLf\-~ncJ l hJ'rL 
_J:'Q __ pC?& t 7't_·Z: ..... ___ (gl.r.M0 ..... 057~.S 

RFP #: 36- l 3SEP 18 9i7/l 8 



Phone Number: _$7:::> " 9Lf-'f.J7'( Fax Number: -'-A-"--;{_6\....c;__ __ 

E-mail: 1Ji~.c4J{UV"fl bai)( ban«~:~---

Authorized Representative Signatun::OC_l/\.,.,.----_ Date: /0 ·-l 1.-:)<3 

Author;zcd Rcpwsentative Pdntcd Namec J!iJ'4._jlJ,;.~'f-·· ______ .... 

RFP #: 36-l 3SEP18 2 9/7 /18 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

l!O 
613 E. Ash Street, Room 

Columbia. MO 65201 

Phone: (573) 886-4391 
Fax: (573) 886-4390 

E~rnai I: 111bobbitt~1)booncrnuntymo.org 

I 0/26/2018 

BOONE COUNTY - MISSOURI 
PROPOSAL NUMER AND DESCRIPTION: 36-/JSEP/8-- Co1111m111ity Healrh/Medical Fund 

CLARIFICATION FORM #I 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to l_,ll_tlobbilt(mboo11cc1)untynH1c11cg. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies be/she has read, understands, and agrees Lo all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized lo contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: Col um ,b lQ G-vd:e c . ··fc ( )cJX1/V! 8r} ti' 
~P~o~·, ~[!l:s~_a'ftc:: _____ ~~~'.fv='\/Vl~b_, (A_ __ ,_'Vl_O G 5265 

{+uvf__ 
Address: 

Telephone: S73 -{;/<f - C/ I 7 if Fax: n lo-...,.,_ 

Federal Tax ID (or Social Security#): 2C, - iV5l(o'2.S'7 

· L'1) ·-/·/ · _f ~ 11' I' r 1 D · L 
Print Name(/:fi) ~-1}/t,, a

7
(~lr '5.- Title:t::Kr:::'cJr,V/'f·/' 

1
~(/--e.c co,:·· 

Signalurc: / ~ , ~ Date: Cl Z-(.;J Z.O 1"3 

E-mail: b // /,//?€? {J:.i{ VYVI b1'Zx.UOb~.I) ~_,.C~) (j--+-' ______ _ 



Columbia Center for Urban Agriculture 

Agreement Form Follow-Up Notes 

Instructions: An Agreement Form has been created under your program's proposal on Apricot 

and has been updated with information provided through the Written Clarifications. Please 

review the following comments and complete the items requested. The Agreement Form is 

located in the Proposal Cover Sheet Document Folder and is unlocked to make changes. Please 

click "Submit Agreement" once changes and a review has been completed. Please, write down 

any changes that are made to the Agreement Form so the Community Services Department 

staff can easily identify items to review. 

Proposal Cover Sheet Document Folder 

collapse All 

I oldPt A< liom ""' 

Program Services 6-10 (V3) 

Program Services 11 ~ 15 (V3) 

Organization Name 

TOTAL REVENUE 

Program Name 

2. Complete WJ 

Record ID Complete 

Date Completed Complete ti! 



Follow-up is needed for the Agreement Form: 

Services provided to children and adults should be split into two different services to accurately 

reflect unit rate, individuals served, and delivery of services. It also appears that services for 

adults will not be at full capacity for 2019 compared to 2020. 

Program Budget 1. The Program Budget has been updated 1. Please review the budget 
according to responses provided in the and make updates as 
Written Clarification. needed. 

Consumer 1. Demographics have been updated 1. Please review and update 
Demographic according to the Agreement Form. The the Age section. 
Narrative Age section total is off by one person. 
Development/Start 1. The Amount Requested and 1. Please review and make 
Up Funding description of funds has been updated updates, if necessary. 

according to the Written Clarifications. 
It appears there was an error in the 
Written Clarifications describing the 
development funds. Should the 
interpretive signs be $10,000 instead 
of $1,000? 

Program Service 1- 1. This service has been updated to only 1. Update the total number 
Health Education reflect the activities for children. of units for children 
(Children's Update the total number of units activities based on the unit 
Activities) based on the information provided in measure of "one 

the Written Clarifications. The total individual". Please provide 
number of unduplicated individuals is the projected outputs 
the amount listed in the Written based on 2019 provision of 
clarification for the number of children services, rather than 2020 
to be served (n=2,520). capacity. 

2. The Agreement Amount has been 2. Update the Agreement 
removed due to the splitting children Amount #1 to reflect the 
and adult activities. number of units the 

3. Performance measures will need to be Community Health Fund 
updated. will purchase for children 

activities. Please keep in 
mind units that SCBG will 
be purchasing. 

3. Update performance 
measures that can be 
collected for children 
activities. 



Program Service 2- 1. The outputs have been entered 1. Please provide the 
Health Education according to the Written Clarifications. projected outputs based 
(Adult's Activities) 2. The Agreement Amount has been on 2019 provision of 

removed due to the splitting children services, rather than 2020 
and adult activities. capacity. 

3. Indicator 2-1 was reworded slightly. 2. Update the Agreement 
Amount #2 to reflect the 
number of units the 
Community Health Fund 
will purchase for adult 
activities. 

3. Please review. 
Program Service 3 - 1. Based on the information provided in 1. Update the outputs to 
Information and the Written Clarifications, the outputs reflect "one hour" as the 
Referral will need to be updated according to a unit measure. Adjust the 

unit measure of "one hour". Tracking number of units, unit rate, 
and defining tours seems difficult and and unduplicated 
inconsistent. The unit measure of one individuals. 
hour may also be easier to determine 2. Update the Agreement 
billing and reporting outputs. Amount. 

2. The Agreement Amount will need to 3. Please review. 
be updated. The amount needs to 4. Provide time intervals in 
purchase a whole number of units Method of Measurement 
based on the outputs listed above for 3-1 and 3-2. 
Service 3. The agreement amount has 
been approved for up to $15,000. 

3. Outcome 3-1 has been reworded. 
4. The Method of Measurement needs to 

provide time frame of when market 
records will be compared. 



From: 
To: 
Subject: 
Date: 

Billy, 

Melinda Bobbitt 
Billy Polansky 
RE: Agreement Form 
Thursday, November 15, 2018 8:36:59 AM ___________________ ,_, -~===·~---·----.- ---·--

Our Boone County Community Services office has approved your performance measures and 

Agreement Form. 

Thanks, 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, MO 65201 

E-mail: m bobbitt@boonecountymo . .m:g 

Phone: {573) 886-4391 

Fax: (573) 886-4390 

From: Billy Polansky <billyp@columbiaurbanag.org> 

Sent: Wednesday, November 14, 2018 5:08 PM 

To: Melinda Bobbitt <MBobbitt@boonecountymo.org> 

Subject: Re: Agreement Form 

Done. Let me know if this is OK. 

Thanks! 

On Wed, Nov 14, 2018 at 8:13 AM Melinda Bobbitt <fY]Bo.bbitt@boonecountymo.org> wrote: 

Billy, 

The following items need to be completed in the Agreement Form for the Community Health 

Fund RFP: 

1. The performance measures updated in the Agreement Form for Service 1- Health 

Education (Children Activities) need additional work. The proposed indicators seemed 



difficult to track and collecting reliable data. Provide a percentage for Indicator 1-1 and 1-2 

and provide a method of measurement for children. 

Please update by Friday, November 16. 

Thanks, 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, MO 65201 

E-mail: mbobbitt@boonecountymo.org 

Phone: (573) 886-4391 

Fax: (573) 886-4390 

Billy Polansky 

Columbia Center for Urban Agriculture 

Office: 573-514-4174 

Cell: 540-226-3806 



11/15/2018 Agreement Form - V3.1 

Agreement Form - V3.1 

Community Health/Medical Fund - RFP #36-13SEP18 ... 
Quick View Information 

Grant i Community Health/Medical Fund - RFP #36-13SEP18 (Interim Reports ends 07131/2019 11:59 AM CDT) 

Organization Name (will aut... i Columbia Center for Urban Agriculture 

Fund Source , Community Health/Medical Fund - RFP #36-13SEP18 

Funder , Boone County 

Funding Cycle RFP #36-13SEP18 

Name of Program or Project Encouraging Healthy Habits at Columbia's New Agriculture Park 

Amount of Request ; $76,120.00 

Record Lock : 

Quick View Information 

This form is auto-populated with information from the Proposal Cover Sheet, Program Overview (V3) and Program Services (V3) 
proposal forms. 

Organization Name 

Columbia Center for Urban Agriculture 

Program Name 

Encouraging Healthy Habits at Columbia's New Agriculture Park 

Date Completed 

11106/2018 

Funder 

Boone County 

Funding Type 

Community Health/Medical Fund - RFP #36-13SEP18 

Funding Cycle 

RFP #36-13SEP18 

Record Lock 

Agreement Information Form Instructions 

The purpose of this form is to capture key information about the contracted program and program service(s). In developing your responses, 
please adhere to the following guidelines: 

Information should be based on the contracUagreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart of 
Missouri United Way. 

* Indicates Required Field 

Program Budget Instructions 

Instructions: As needed and/or required, update the information in the Agreement (A) Column. 

Program Budget 

https://apricot.socialsolutions.com/document/print/id/22275/parent_id/22032 1 /13 



11/15/2018 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way 

B. Other United Ways 

C. Capital Campaigns 

D. Grants (non-governmental) 

E. Fund Raising & Other Direct Support 

2. GOVERNMENT CONTRACTS/SUPPORT 

A. Boone County - Children's Services Funding 

B. Boone County - Community Health Funding 

C. Boone County - Other Funding 

D. Funding from Other Counties 

E. City of Columbia - Social Service Funding 

F. City of Columbia· CDGB/Home Funding 

G. City of Columbia - CHOO Funding 

H. City of Columbia - Other Funding 

I. Funding from Other Cities 

J. Federal (Medicaid, Title Ill, etc.) 

K. State (Purchase of Services, Grants, etc.) 

L. Other (Schools, Courts, etc.) 

3. Program Service Fees 

4. Investment Income (realized & unrealized) 

https://apricot.socialsolutions.com/documentiprint/id/22275/parent_id/22032 

Agreement Form - V3.1 

AGREEMENT BUDGET (A) 

(A) 1A. 

$0.00 

(A) 1B. 

$0.00 

(A) 1C. 

$0.00 

(A) 1D. 

$0.00 

(A) 1E. 

$0.00 

(A)2A. 

$0.00 

(A)2B. 

$76,115.20 

(A)2C. 

$0.00 

(A) 2D. 

$0.00 

(A)2E. 

$0.00 

(A)2F. 

$0.00 

(A)2G. 

$0.00 

(A)2H. 

$0.00 

(A)2I. 

$0.00 

(A) 2J. 

$0.00 

(A)2K. 

$25,000.00 

(A) 2L. 

$0.00 

(A)3. 

$0.00 

(A)4. 

$0.00 

2/13 



11/15/2018 

5. Other Revenue Items 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

2. Non-Personnel 

TOTAL PROGRAM EXPENSES 

Residence 

RESIDENCE 

City of Columbia 

Boone County (includes City of Columbia residents) 

Cooper County 

Howard County 

Other Counties 

RESIDENCE TOTAL 

Race 

RACE 

White (alone) 

Black or African American (alone) 

Multiple Races 

Asian (alone) 

Native American Indian or Alaskan Native (alone) 

https://apricot.socialsolutions.com/document/print/id/22275/parent_id/22032 

Agreement Form - V3.1 

(A)S. 

$0.00 

(A) Total Revenue 

101115.2 

(A) 1. 

$44,301.00 

(A)2. 

$56,819.00 

(A) Total Expenses 

101120 

AGREEMENT RESIDENCE (A) 

(A) City of Columbia 

4200 

(A) Boone County (includes City of Columbia residents) 

4470 

(A) Cooper County 

0 

(A) Howard County 

0 

(A) Other Counties 

0 

(A) Residence Total: 

4470 

AGREEMENT RACE (A) 

(A) White (alone) 

3576 

(A) Black or African American (alone) 

492 

(A) Multiple Races 

134 

(A) Asian (alone) 

268 

(A) Native American Indian or Alaskan Native (alone) 
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0 

Native Hawaiian or other Pacific Islander (alone) 
(A) Native Hawaiian or other Pacific Islander (alone) 

0 

Some Other Race 

RACE TOTAL 

Ethnicity 

ETHNICITY 

Hispanic or Latino (of all race) 

Not Hispanic or Latino 

ETHNICITY TOTAL 

Gender 

GENDER 

Female 

Male 

Other Gender 

GENDER TOTAL 

(A) Some Other Race 

0 

(A) Race Total 

4470 

AGREEMENT ETHNICITY (A) 

(A) Hispanic or Latino (of any race) 

158 

(A) Not Hispanic or Latino 

4312 

(A) Ethnicity Total 

4470 

AGREEMENT GENDER (A) 

(A) Female 

2235 

(A)Male 

2235 

(A) Other Gender 

0 

(A) Gender Total 

4470 

------- _________________________________ ,,_._...,,,,,,.m,,,,.,,"• 

Income 

INCOME 

At or below 200% of FPL (Federal Poverty Level) 

Over 200% of FPL 

INCOME TOTAL 

https://apricot.socialsolutions.com/documentlprintlid/22275/parent_id/22032 

AGREEMENT INCOME (A) 

(A) At or below 200% of FPL 

1052 

(A) Over 200% of FPL 

3418 

(A) Income Total 

4470 
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Age (City-Social Services/County-Health/HMUW) 

Under 5 years 

5-19 years 

20-59 years 

60 years and over 

AGE TOTAL 

Consumer Demographics Narrative (optional) 

AGREEMENT AGE (A): 

(A) Under 5 years 

840 

(A) 5-19 years 

1578 

(A) 20-59 years 

1579 

(A) 60 years and over 

473 

(A) Age Total 

4470 

Provide any additional information on consumer demographics; e.g. out of county participants, adults over 20 receiving services. 

r Individuals Trained 

I 

Individuals to be Trained 

AGREEIV1ENT (A) 

(A) Individuals to be Trained 

0 I ----
Program Service and Performance 

Instructions: Update the Agreement(A) Column with updated figures finalized through the approved contract. 

Development/Start Up Service Funding 

Amount 
Requested 

Description of 
Funds 

AGREEMENT DEVELOPMENTAL/START UP FUNDING (A) 

(A) Amount Requested 

$46,000.00 

(A) Description of Funds 

$10,000 estimated cost for interpretive signs (includes design, manufacture, and installation costs for 10 sturdy, outdoor. 
educational/interpretive signs) 
$10,000 for marketing company to promote Agriculture Park (branding, marketing plans, website, logos, and brochures) 
$26,000 for Backyard Demonstration Garden (raised bed, planters, trees, bushes, in ground veggie garden, flowei-s, and chicken 
coop/yard) 

Program Service #1 - Outputs 

https://apricot.socialsolutions.com/document/print/id/22275/parent_id/22032 5/13 
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Program Service #1 - Outputs: 

Service #1 Name 

Total # of Units Provided #1 

Unit Measure #1 

Unit Rate #1 

Total # of Unduplicated Individuals Served #1 

,_-,. 
Program Service #1 - Funding 

Funding Amount #1 

Units #1 

Agreement Form - V3.1 

#1 Agreement (A) 

(A) Service #1 

Health Education (Children's Activities) 

(A) Units #1 

2520 

(A) Unit Measure #1 

One individual 

(A) Unit Rate #1 

$7.00 

(A) Unduplicated Individuals #1 

2520 

(A) Agreement Amount #1 

$6,720.00 

(A) Agreement Units #1 

960 

Program Service #1 - Performance Measures (Agreement) 

(A) Program Service 1 
Outcomes: 

(A) Outcome 1-1 

Children will eat more fruits 
and vegetables. 

(A) Program Service 1 Indicators: 

(A) Indicator 1-1 

50% of children will state they want to eat 
more fruits and vegetables. 

(A) Additional Outcome 1-2 (A) Additional Indicator 1-2 

Children gain knowledge 
related to gardening and 
nutl"ition. 

80% of children will state they gained 
knowledge related to gardening and 
nutrition. 

(A) Additional Outcome 1-3 (A) Additional Indicator 1-3 

j (A) Additional Outcome 1-4 (A) Additional Indicator 1-4 
I 
l 
1 (A) Additional Outcome 1-5 (A) Additional Indicator 1-5 
.I t __ 

Program Service #2 - Outputs 

Program Service 2 Outputs: 

Service #2 Name 

Total # of Units #2 

Unit Measure #2 

https://apricot.socialsolutions.com/document/print/id/22275/parent_id/22032 

(A) Program Service 1 Method of Measurements: 

(A) Method of Measurement 1-1 

CCUA staff will conduct a verbal survey at conclusion of activity. CCUA staff 
will tally responses and totals will be added to the "event record database". 

(A) Additional Method 1-2 

CCUA staff will conduct a verbal survey at conclusion of activity. CCUA staff 
will tally responses and totals will be added to the "event record database". 

(A) Additional Method 1-3 

(A) Additional Method 1-4 

(A) Additional Method 1-5 

#2 Agreement (A) 

(A) Service #2 

Health Education (Adult Activities) 

(A) Units #2 

1200 

(A) Unit Measure #2 

One individual 

(A) Unit Rate #2 
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Unit Rate #2 

Agreement Form - V3.1 

$7.00 

Total# of Unduplicated Individuals Served #2 
(A) Unduplicated Individuals #2 

1200 

Program Service #2 - Funding 

Funding Amount #2 

Units #2 

(A) Agreement Amount #2 

$8,400.00 

(A) Agreement Units #2 

1200 

Program Service #2 - Performance Measures (Agreement) 

(A) Program Service 2 Outcomes: 

(A) Outcome 2-1 

Participants will consume more fruits and 
vegetables. 

(A) Additional Outcome 2-2 

Participants will have positive attitudes towards 
fruits, vegetables, and healthy foods. 

(A) Additional Outcome 2-3 

(A) Additional Outcome 2-4 

(A) Additional Outcome 2-5 

Program Service #3 - Outputs 

Program Service 3 Outputs: 

Service #3 Name 

Total# of Units #3 

Unit Measure #3 

Unit Rate #3 

(A) Program Service 2 Indicators: 

(A) Indicator 2-1 

50% of participants that attended previous educational activities 
will report eating more fruits and vegetables. 

(A) Additional Indicator 2-2 

100% of participants will report an intention to 
access/produce/prepare/preserve fruits and vegetables. 

(A) Additional Indicator 2-3 

(A) Additional Indicator 2-4 

(A) Additional Indicator 2-5 

#3 Agreement (A) 

(A) Program Service 2 
Method of Measurement 

(A) Method of Measurement 2-1 

Feedback survey provided at time 
of activity. 

(A) Additional Method 2-2 

Feedback survey provided at time 
of activity. 

(A) Additional Method 2-3 

(A) Additional Method 2-4 

(A) Additional Method 2-5 

(A) Service #3 

Information and Referrnl 

(A) Units #3 

1065 

(A) Unit Measure #3 

One hour 

(A) Unit Rate #3 

$14.08 

Total# of Unduplicated Individuals Served #3 
(A) Unduplicated Individuals #3 

750 

Program Service #3 - Funding 

Funding Amount #3 
(A) Agreement Amount #3 

$14,995.20 

(A) Agreement Units #3 

https://apricot.socialsolutions.com/document/print/id/22275/parent_id/22032 7/13 
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Units #3 

r··- ·--

Agreement Form - V3.1 

1065 

. Program Service #3 - Performance Measures (Agreement) 

(A) Program 
Service 3 
Outcomes: 

(A) Outcome 3-1 

SNAP matching 
programs will 
report increased 
usage. 

(A) Additional 
Outcome 3-2 

SNAP spending will 
increase at 
Columbia Farmers 
Market. 

(A) Additional 
Outcome 3-3 

(A) Additional 
Outcome 3-4 

(A) Additional 
Outcome 3-5 

(A) Program Service 3 Indicators: 

(A) Indicator 3-1 

The total number of SNAP/EBT card 
swipes will increase by 20% at Columbia 
Farmers Market as compared to the prior 
year. 

(A) Additional Indicator 3-2 

Total SNAP and SNAP Match spending at 
Columbia Farmers Market will increase by 
20% as compared to the prior year. 

(A) Additional Indicator 3-3 

(A) Additional Indicator 3-4 

(A) Additional Indicator 3-5 

Program Service #4 - Outputs 

Program Service 4 Outputs: 

Service #4 Name 

Total # of Units #4 

Unit Measure #4 

Unit Rate #4 

Total # of Unduplicated Individuals Served #4 

Program Service #4 - Funding 

Funding Amount #4 

Units #4 

(A) Program Service 3 Method of Measurement.: 

(A) Method of Measurement 3-1 

The total number of SNAP/EBT card swipes are recorded by Columbia Farmers 
Market. The cumulative total number of swipes from 2019 will be compared against 
those from 2018 to measure change. 

(A) Additional Method 3-2 

The total dollar amount spent with SNAP and SNAP match are recorded by 
Columbia Farmers Market. The cumulative total number of SNAP and SNAP match 
spent from 2019 will be compared against those from 2018 to measure change. 

(A) Additional Method 3-3 

(A) Additional Method 3-4 

(A) Additional Method 3-5 

#4 Agreement (A) 

(A) Service #4 

(A) Units #4 

0 

(A) Unit Measure #4 

(A) Unit Rate #4 

$0.00 

(A) Unduplicated Individuals #4 
0 

(A) Agreement Amount #4 
$0.00 

(A) Agreement Units #4 

0 

Program Service #4 - Performance Measures (Agreement) 

https://apricot.socialsolutions.com/documentlprint/id/22275/parent_id/22032 8/13 
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(A) Program Service 4 Outcomes: 

(A) Outcome 4-1 

(A) Additional Outcome 4-2 

(A) Additional Outcome 4-3 

(A) Additional Outcome 4-4 

(A) Additional Outcome 4-5 

Program Service #5 - Outputs 

Program Service 5 Outputs: 

Service Name #5 

Total# of Units Provided #5 

Unit Measure #5 

Unit Rate #5 

Agreement Form - V3.1 

(/\) Program Service 4 Indicators: 

(A) Indicator 4-1 

(A) Additional Indicator 4-2 

(A) Additional Indicator 4-3 

(A) Additional Indicator 4-4 

(A) Additional Indicator 4-5 

(A) Program Service 4 Method of Measurements: 

(A) Method of Measurement 4-1 

(A) Additional Method 4-2 

(A) Additional Method 4-3 

(A) Additional Method 4-4 

(A) Additional Method 4-5 

#5 Agreement (A) 

(A) Service #5 

(A) Units #5 

0 

(A) Unit Measure #5 

(A) Unit Rate #5 

$0,00 

Total# of Unduplicated Individuals Served #5 
(A) Unduplicated Individuals #5 

0 

Program Service #5 - Funding 

Funding Amount #5 

Units #5 

(A) Agreement Amount #5 

$0,00 

(A) Agreement Units #5 

0 

Program Service #5 - Performance Measures (Agreement) 

(A) Program Service 5 Outcomes: 

(A) Outcome 5-1 

(A) Additional Outcome 5-2 

(A) Additional Outcome 5-3 

(A) Additional Outcome 5-4 

(A) Additional Outcome 5-5 

Program Service #6 - Outputs 

Program Service 6 Outputs: 

(A) Program Service 5 Indicators: 

(A) Indicator 5-1 

(A) Additional Indicator 5-2 

(A) Additional Indicator 5-3 

(A) Additional Indicator 5-4 

(A) Additional Indicator 5-5 

https://apricot.socialsolutions.com/document/print/id/22275/parent_id/22032 

(A) Program Service 5 Method of Measurements: 

(A) Method of Measurement 5-1 

(A) Additional Method 5-2 

(A) Additional Method 5-3 

(A) Additional Method 5-4 

(A) Additional Method 5-5 

#6 Agreement (A): 
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Service #6 Name: 

Total# of Units #6: 

Unit Measure #6: 

Unit Rate #6: 

Agreement Form - V3.1 

(A) Service #6 

(A) Units #6 

0 

(A) Unit Measure #6 

(A) Unit Rate #6 

$0.00 

Total# of Unduplicated Individuals Served #6: 
(A) Unduplicated Individuals #6 

0 

Program Service #6 - Funding 

Funding Amount #6 

Units #6 

(A) Agreement Amount #6 

$0,00 

(A) Agreement Units #6 

0 

Program Service #6 - Performance Measures (Agreement) 

(A) Program Service 6 Outcomes: 

(A) Outcome 6-1 

(A) Additional Outcome 6-2 

(A) Additional Outcome 6-3 

(A) Additional Outcome 6-4 

(A) Additional Outcome 6-5 

Program Service #7 - Outputs 

Program Service 7 Outputs: 

Service #7 Name 

Total# of Units #7 

Unit Measure #7 

Unit Rate #7 

(A) Program Service 6 Indicators: 

(A) Indicator 6-1 

(A) Additional Indicator 6-2 

(A) Additional Indicator 6-3 

(A) Additional Indicator 6-4 

(A) Additional Indicator 6-5 

Total# of Unduplicated Individuals Served #7 

https://apricot.socialsolutions.com/document/print/id/22275/parent_id/22032 

(A) Program Service 6 Method of Measurements: 

(A) Method of Measurement 6-1 

(A) Additional Method 6-2 

(A) Additional Method 6-3 

(A) Additional Method 6-4 

(A) Additional Method 6-5 

#7 Agreement (A) 

(A) Service #7 

(A) Units #7 

0 

(A) Unit Measure #7 

(A) Unit Rate #7 

$0,00 

(A) Unduplicated Individuals #7 

0 
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Program Service #7 - Funding 

Funding Amount #7 

Units #7 

Agreement Form -V3.1 

(A) Agreement Amount #7 

$0.00 

(A) Agreement Units #7 

0 

Program Service #7 - Performance Measures (Agreement) 

.. "'1 

I 

(A) Program Service 7 Outcomes: (A) Program Service 7 Indicators: (A) Pwgram Service 7 Method of Measurements: 

(A) Outcome 7-1 

(A) Additional Outcome 7-2 

(A) Additional Outcome 7-3 

(A) Additional Outcome 7-4 

(A) Additional Outcome 7-5 

r 
I Program Service #8 - Outputs 

Program Service #8 - Outputs: 

Service #8 Name 

I Total# of Units Provided #8 

Unit Measure #8 

Unit Rate #8 

(A) Indicator 7-1 

(A) Additional Indicator 7-2 

(A) Additional Indicator 7-3 

(A) Additional Indicator 7-4 

(A) Additional Indicator 7-5 

(A) Method of Measurement 7-1 

(A) Additional Method 7-2 

(A) Additional Method 7-3 

(A) Additional Method 7-4 

(A) Additional Method 7-5 

#8 Agreement (A) 

(A) Service #8 

(A) Units #8 

0 

(A) Unit Measure #8 

(A) Unit Rate #8 

$0.00 

Total# of Unduplicated Individuals Served #8 
(A) Unduplicated Individuals #8 

0 

Program Service #8 - Funding 

Funding Amount #8 

Units #8 

(A) Agreement Amount #8 

$0.00 

(A) Agreement Units #8 

0 

Program Service #8 - Performance Measures (Agreement) 

(A) Program Service 8 Outcomes: (A) Program Service 8 Indicators: (A) Program Service 8 Method of Measurements: 

(A) Outcome 8-1 (A) Indicator 8-1 (A) Method of Measurement 8-1 
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(A) Additional Outcome 8-2 

(A) Additional Outcome 8-3 

(A) Additional Outcome 8-4 

(A) Additional Outcome 8-5 

Program Service #9 - Outputs 

Program Service #9 - Outputs: 

Service #9 Name 

Total # of Units Provided #9 

Unit Measure #9 

Unit Rate #9 

(A) Additional Indicator 8-2 

(A) Additional Indicator 8-3 

(A) Additional Indicator 8-4 

(A) Additional Indicator 8-5 

Agreement Form - V3.1 

(A) Additional Method 8-2 

(A) Additional Method 8-3 

(A) Additional Method 8-4 

(A) Additional Method 8-5 

#9 Agreement (A) 

(A) Service #9 

(A) Units #9 

0 

(A) Unit Measure #9 

(A) Unit Rate #9 

$0.00 

Total # of Unduplicated Individuals Served #9 
(A) Unduplicated Individuals #9 

0 

Program Service #9 - Funding 

Funding Amount #9 

Units #9 

(A) Agreement Amount #9 

$0.00 

(A) Agreement Units #9 

0 

Program Service #9 - Performance Measures (Agreement) 

(A) Program Service 9 Outcomes: 

(A) Outcome 9-1 

(A) Additional Outcome 9-2 

(A) Additional Outcome 9-3 

(A) Additional Outcome 9-4 

(A) Additional Outcome 9-5 

Program Service #10 - Outputs 

Program Service 10 Outputs: 

Service Name #10 

(A) Program Service 9 Indicators: 

(A) Indicator 9-1 

(A) Additional Indicator 9-2 

(A) Additional Indicator 9-3 

(A) Additional Indicator 9-4 

(A) Additional Indicator 9-5 

https://apricot.socialsolutions.com/document/print/id/22275/parent_id/22032 

(A) Program Service 9 Method of Measurements: 

(A) Method of Measurement 9-1 

(A) Additional Method 9-2 

(A) Additional Method 9-3 

(A) Additional Method 9-4 

(A) Additional Method 9-5 

#10 Agreement (A) 

(A) Service #10 

(A) Units #10 
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Total# of Units Provided #10 

Unit Measure #10 

Unit Rate #10 

Total# of Unduplicated Individuals Served #10 

' Program Service #10 - Funding 

Funding Amount #10 

Units #10 

Agreement Form - V3.1 

0 

(A) Unit Measure #10 

(A) Unit Rate #10 

$0.00 

(A) Unduplicated Individuals #10 

0 

(A) Agreement Amount #10 

$0.00 

(A) Agreement Units #10 

0 

Program Service #10 - Performance Measures (Agreement) 

(A) Program Service 10 Outcomes: (A) Program Service 10 Indicators: (A) Program Service 10 Method of Measurements: 

(A) Outcome 10-1 (A) Indicator 10-1 (A) Method of Measurement 10-1 

(A) Additional Outcome 10-2 (A) Additional Indicator 10-2 (A) Additional Method 10-2 

(A) Additional Outcome 10-3 (A) Additional Indicator 10-3 (A) Additional Method 10-3 

(A) Additional Outcome 10-4 (A) Additional Indicator 10-4 (A) Additional Method 10-4 

(A) Additional Outcome 10-5 (A) Additional Indicator 10-5 (A) Additional Method 10-5 

Total Funding Amount - Services 1-10 

Total Funding Request for Services 1-10 

76115.2 

Links for Agreement Form (V3) 

*Link to Proposal Cover Sheet 

Proposal Cover Sheet 

Grant 

Community Health/Medical 1=und - RFP //36-
13SEP18 (Interim l°'eports ends 07/31/2019 
1159 AM CDT) 

Organization 
Name (will aut ... 

Columbia Center 
for Urban 
Agriculture 

Fund Source 

Community 
Health/Medical Fund -
RFP #36-13SEP18 

Funder Funding 

Boone 
County 

Cycle 

RFP 
#36-
13SEP18 

Link Info 

Description 

Total Active Links:1, Total Deactivated Links:O, Current Active Links:1, Current Deactivated Links:O 

*Link to Program Overview (V3) 

Program Overview (V3) 

https://apricot.socialsolutions.com/document/print/id/22275/parent_id/22032 

Link Info 

Active Date 

. 

Added on 
10/18/2018 

13/13 



At.CD_!li:I CERTIFICATE OF LIABILITY INSURANCE 
I DATE(MM/DD/YYYY) 

11/27/2018 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(sl. 

PRODUCER kj);'f,jJAc;T 

HOLLIDA INSURANCE AGENCY LLC PHONE (573)727-9700 I rt/; ... n,.(573> 121-9101 IA/,.._ fl.In r- ••• \. 

1018 S Westwood Blvd Ste 3 ~;:,"1,AJ\c.~~.Jonnnyrnowe~gmai.L. com 

Poplar Bluff, MO 63901 
INSURER!Sl AFFORDING COVERAGE NAIC# 

.. ,c""FRa•Alliance of Nonprofits 10023 
INSURED Columbia Center for Urban Agriculture INSURERS: Missouri Employers 

PO Box 1742 ,.,c11ccor. • 

Collumbia, MO 65205 INSURER D: 

(573)514-4174 1•1C1 ICCD F • 

1"-IC'IIRJ:RJ:· 

COVERAGES CERTIFICATE NUMBER REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

Tr'ii' TYPE OF INSURANCE ,·;;:;;;~ 1::~::t Pf11 1r.V IJI ,.,cco 
.JC'.Ql,J\?l'..!=n l"r8MRM·~~' LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ~ 1 000.000 - :J CLAIMS-MADE [El OCCUR - ~~~:)\{,~.\ Yir."'mu $ 500,000 

.25. Li9.!:!Or Liabilit2: 2018-44088 06/01/2018 P6/0112019 
MED EXP /Anvona oarson\ $ 20.000 

A X PERSONAL & ADV INJURY $ 1,000,000 - 2,000,000 q'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

□ PRO- □ PRODUCTS· COMP/OP AGG $ 2,000,000 POLICY JECT LOC 

()T ... i:R· $ 

AUTOMOBILE LIABILITY fF<:.~~!~~P,,SINGLl:c LIMIT $ i,uuu,uuu -X ANYAUTO 06/01/2018 06/01/2019 
BODILY INJURY (Per person) $ - - 2018-44088 ALL OWNED SCHEDULED BODILY INJURY (Per accident) $ - AUTOS - AUTOS X 

X X NON-OWNED PROPERTY DAMAGE $ HIRED AUTOS AUTOS /PA< o"iSonn - - $ 

UMBRELLA LIAB 
HOCCUR EACH OCCURRENCE $ - EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

n,:n I I Ri:Tc••T!()IJ. $ 

WORKERS COMPENSATION I ~HTIJTF I I OTH-
ER 

AND EMPLOYERS' LIABILITY c 1029744 06/01/2018 06/01/2019 100,000 ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ B OFFICER/MEMBER EXCLUDED? N/A :>UU,000 (Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 
If )'_8S, describe u11,ier 

""'~·· F I nlS:FAS:F • on, ,r.v I !MIT • 100,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

Certificate holder is an additional insured for General Liability and Auto Liability to the 
extent of the insureds' participation. 

County of Boone 
613 E. Ash, Room 110 
Columbia MO 65201 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 



Commission Order #,57/ ,· ~6/'Z 

AGREEMENT FOR PURCHASE OF SERVICES 
Purchase of Services Contract 

Central Pantry 

rr-, n 
THIS AGREEMENT dated the --'ex'--_ I __ day of De,CQ,v,Ai:::></" 2018 is made 

between Boone County, Missouri, a political subdivision of the State of Missouri through the 

Boone County Commission, hereinafter called "County" and The Food Bank for Central & 

Northeast Missouri, Inc. a tax-exempt, not organized for profit organization or governmental 

entity, hereinafter referred to as The Food Bank. 

WHEREAS, as part of an amendment to the lease agreement dated December 27, 2006, 

between Boone County Hospital and Barnes Jewish Christian, the County of Boone receives 

$500,000 annually for the purposes of addressing community health needs, as determined by 

the Boone County Commission. 

WHEREAS, the County desires to support the greatest possible level of independence 

and self-sufficiency of Boone County residents by promoting their physical, mental, and social 

well-being to cultivate a safe and healthy community. 

WHEREAS, The Food Bank has submitted a complete Request for Proposal Application 

to the County detailing the services and other supports to be provided along with the expected 

cost to The Food Bank thereof; and 

WHEREAS, the County has approved the Request for Proposal Application in whole or in 

part as hereinafter set forth. 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY THE FOOD BANK 

The Food Bank is expected to the greatest extent possible to maximize funding from all 

other sources. The Food Bank shall periodically, upon request, furnish to the County 

information as to its efforts to obtain such other sources of funding. The Food Bank shall only 

request reimbursement for services not reimbursable by any other source. The Food Bank shall 

not invoice the County for units of service invoiced to another funding source. The Food Bank 

shall provide documentation and assurance to the County that requests for reimbursement 



from the Community Health Fund (CHF) is not a duplication of reimbursement from any other 

source of funding. 

1. County Funding Policy. The County Funding Policy is to be taken as part of this formal 

contract and is incorporated as if fully set forth herein. 

2. Contract Documents. The Food Bank will perform the services and carry out the 

activities as set forth in this agreement. This agreement shall consist of the Request for 

Proposal #36-13SEP18 (Purchase of Services) and The Food Bank's response to the Request for 

Proposal, Request for Clarification, responses to the Request for Clarification, and the 

Agreement Form in Apricot. All such documents shall constitute the contract documents, which 

are attached hereto and incorporated herein for reference. In the event of conflict between any 

of the foregoing documents, the terms, conditions, provisions, and requirements contained in 

this Agreement shall prevail and control over The Food Bank's Proposal, Request for 

Clarification, responses to Requests for Clarification, and the Agreement Form. 

3. Purchase. The County agrees to purchase from The Food Bank and The Food Bank 

agrees to furnish the Central Pantry for Boone County residents, as described and in 

compliance with the original Request for Proposal and as presented in the The Food Bank's 

response. Services/deliverables shall be provided as outlined in the attached proposal 

response(s). The total allowable compensation under this agreement shall not exceed 

$49,999.98 unless compensation for specific identified additional services is authorized and 

approved by the County in writing in advance of rendition of such services for which additional 

compensation is requested. 

4. Contract Duration. This agreement shall commence on the date of January 1, 2019 

and extend through December 31, 2019 subject to the provisions for termination specified 

below. The Food Bank agrees and understands that the County may require supplemental 

information to be submitted at the request of the County. 

This contract may at the sole discretion of the County and with the agreement of The 

Food Bank be renewed for an additional one-year period. The Food Bank agrees and 

understands that the County may require supplemental information to be submitted by The 

Food Bank prior to any renewal of this agreement. 

5. Billing and Payment. For the Purchase of Service Contract, the unit rate for services 

is the mutually agreed upon unit rate as provided in the table below . 

•. ... .. 
Proposed # of Total Amount 

Service Description Unit Measurement Unit Rate 
Units Requested 

Supplemental Food One pound of food $0.06 833,333 $49,999.98 

All billing shall be invoiced to the County monthly by the 10th of the month following the month 

for which services were provided. The County agrees to pay all monthly statements within 



thirty days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 

dispute, the County reserves the right to withhold payment on the disputed amount; in the 

event the billing dispute is resolved in favor of The Food Bank, the County agrees to pay interest 

at a rate of 9% per annum on disputed amounts withheld commencing from the last date that 

payment was due. 

6. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the County. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the County shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

7. Reporting. The County shall utilize the Request for Proposal, Request for 

Clarification, responses to the Request for Clarification, and the Agreement Form in Apricot as 

submitted by The Food Bank to monitor service delivery and program expenditures. The Food 

Bank agrees to submit to the County an Interim Report by July 31, 2019 for the period January 

31, 2019 through June 30, 2019 and a Year End Report by January 31, 2020, for the period of 

January 1, 2019 - December 31, 2019. Variations on this date may be requested by The Food 

Bank and, if so stipulated, are noted on this contract document. Payments may be withheld 

from The Food Bank if reports designated here are not submitted on time, until such time as 

the reports are filed and approved. Reporting requirements will include but are not limited to 

information regarding organization's outcomes and indicators, client demographic information, 

and other information and data deemed appropriate by the County. The Food Bank agrees to 

submit its reports through Apricot by Social Solutions funding management system or another 

format if requested. 

8. Audits. The Food Bank also agrees to make available to the County a copy of its 

annual audit within four months after the close of The Food Bank's fiscal year. The audit must 

be performed by an independent individual or firm licensed by the Missouri State Board of 

Accountancy. The audit is to include a complete accounting for funds covered by this 

agreement in accordance with generally accepted accounting principles. In addition, the County 

requires that the management report of any audit as it relates to the County program activities 

be made available to the County as part of the required audit. Payment may be withheld from 

The Food Bank, if reports designated here are not made available upon request. Audits shall be 

uploaded to the Organization Profile in the Apricot System and continually kept up to date. 

9. Monitoring. The Food Bank agrees to permit the County, the Director of the 

Community Services Department and any staff of the Community Services Department, or 

designee of the County to monitor, survey and inspect The Food Bank's services, activities, 

programs, and client records, to determine compliance and performance with this contract, 

except as prohibited by laws protecting client confidentiality. In addition, The Food Bank hereby 

agrees that, upon notice of forty-eight (48) hours, it will make available to the County or its 

designee(s) all records, facilities, and personnel, for auditing, inspection, and interviewing, to 



determine the status of service, activities and programs covered hereunder, expenditure of CHF 

funds and all other matters set forth in the contract. 

10. Modification or Amendment. In the event The Food Bank requests to make any 

change, modification, or an amendment to funded services, one-time items, activities, and/or 

programs covered by this contract, a request of the proposed modification or amendment must 

be submitted in writing to the Director of Community Services to share with the County for 

approval. A board resolution from The Food Bank may be required with the request. For 

consideration of a request to modify or amend the contract, requests should be submitted to 

the Director of the Community Services Department for consideration. 

OTHER TERMS OF THIS CONTRACT 

11. Violation of Client Rights. Any alleged case of a violation of a client's rights in a 

program funded through the Community Health Fund shall be investigated in accordance with 

The Food Bank's policies and procedures and in accordance with any local/state/federal 

regulations. The Food Bank agrees to notify the County through the Director of Community 

Services of any such incidents that have been reported to the appropriate governmental body 

and must also authorize the governmental body to notify the County of any substantiated 

allegations. The Food Bank must comply with Missouri law regarding confidentiality of client 

records. 

12. Discrimination. The Food Bank will refrain from discrimination on the basis of race, 

color, religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic 

information, and familial status and comply will applicable provisions of federal and state laws, 

county or municipal statutes or ordinances, which prohibit discrimination in employment and 

the delivery of services. 

13. CHF to be used for Services Provided. The Food Bank agrees that the CHF funds 

shall be used exclusively for the services provided to address community health needs and for 

administrative costs directly related to The Food Bank's provision of such services. 

14. Accreditation/Licensure/Certifications. The Food Bank must comply with all 

state/federal certification and licensing requirements and all applicable federal, state, and local 

laws and must remain in "good standing" with the applicable oversight entity. 

15. Conflict of Interest. The Food Bank agrees that no member of its Board of Directors 

or its employees now has, or will in the future, have any conflict of interest between 

himself/herself and The Food Bank, and this shall include any transaction in which The Food 

Bank is a party, including the subject matter of this contract. Missouri law, as this term is used 

herein, shall define "Conflict of Interest". 

16. Subcontracts. The Food Bank may enter into subcontracts for components of the 

contracted service as The Food Bank deems necessary within the terms of the contract. All such 

subcontracts require the written approval of the County or their designated representative. In 



performing all services under the resulting contract agreement, The Food Bank shall comply 

with all local, state, and federal laws. Any subcontractor shall be subject to the 

audit/monitoring requirements stated herein and all other conditions and requirements of this 

contract agreement. 

17. Employment of Unauthorized Aliens Prohibited. The Food Bank agrees to comply 

with Missouri State Statute section 285.530 in that they shall not knowingly employ, hire for 

employment, or continue to employ an unauthorized alien to perform work within the state of 

Missouri. The Food Bank shall require each subcontractor to affirmatively state in its 

Agreement with The Food Bank that the subcontractor shall not knowingly employ, hire for 

employment, or continue to employ an unauthorized alien to perform work within the state of 

Missouri. Provider shall also require each subcontractor to provide The Food Bank a sworn 

affidavit under the penalty of perjury attesting to the fact that the subcontractor's employees 

are lawfully present in the United States. 

18. Litigation. The Food Bank agrees that there is no litigation, claim, consent order, 

settlement agreement, investigation, challenge, or other proceeding pending or threatened 

against The Food Bank or any individual acting on The Food Bank's behalf, including 

subcontractors, which seek to enjoin or prohibit The Food Bank from entering into this contract 

agreement of performing its obligations under this agreement. 

19. Board Ownership. If The Food Bank ceases to be funded by the County or ceases to 

provide programs and services to address community health needs, pursuant to this contract, 

all capital equipment, materials, and buildings purchased with CHF funds shall be returned to 

Boone County unless so otherwise approved by a majority vote of The Food Bank. In addition, if 

The Food Bank no longer uses capital equipment, materials, or buildings purchased with CHF 

funds for its original intent, The Food Bank will need County approval to re-direct the use of 

such. 

20. Failure to Perform/Default. In the event The Food Bank, at anytime, fails or refuses 

to perform according to the terms of this contract, as determined by the County, such failure or 

refusal shall constitute a default hereunder, and the County will be relieved of any further 

obligation to make payments to The Food Bank as set out herein. This contract will be 

terminated at the option of the County. 

21. Termination. This Contract may be terminated, with or without cause, by either 

party upon thirty (30) days written notice to the other party. In addition, this agreement may 

be terminated by the County upon 15 days' advance written notice for any of the following 

reasons or under any of the following circumstances: 

a. The County may terminate this agreement due to material breach of any term 

or condition of this agreement, or 

b. The County may terminate this agreement if key personnel providing services 

are changed such that in the opinion of the County delivery of services are or will be delayed or 



impaired, or if services are otherwise not in conformity with proposal specification, or if 

services are deficient in quality in the sole judgment of the County, or 

c. The County may terminate this agreement should The Food Bank fail 

substantially to perform in accordance with its terms through no fault of the party initiating the 

termination, or 

d. If appropriations are not made available and budgeted for any calendar year 

to fund this agreement. 

Upon receipt of notice of termination, The Food Bank shall make every effort to reduce 

or cancel outstanding commitments and shall incur no additional expenses. The County shall 

reimburse The Food Bank for outstanding expenses incurred up to the date of termination, 

including uncancellable obligations and reasonable termination costs, but in no event, will such 

costs exceed the total funds presently allocated to this Contract. 

22. Insurance Requirements. The Food Bank shall not commence work under this 

contract until they have obtained all insurance required in this section and such insurance has 

been approved by the County. All policies shall be in amounts, form, and companies 

satisfactory to the County which must carry an A-6 or better rating as listed in the A.M. Best or 

equivalent rating guide. 

a. Worker's Compensation and Employers' Liability Insurance: The Food Bank 

shall take out and maintain during the life of this contract, Worker's Compensation and 

Employers' Liability Insurance for all their employees employed at the site of work, and in case 

any work is sublet, The Food Bank shall require the subcontractor similarly to provide Worker's 

Compensation Insurance and Employers' Liability Insurance for all ofthe latter's employees 

unless such employees are covered by the protection afforded by The Food Bank. 

Worker's Compensation and Employers' Liability Insurance coverage shall meet Missouri 

statutory limits. Employers' Liability limits shall be $500,000.00 each employee, $500,000.00 

each accident, and $500,000.00 policy limit. 

b. Comprehensive General Liability Insurance: The Food Bank shall take out and 

maintain during the life of this contract, such Comprehensive General Liability insurance as shall 

protect them from claims for damages for personal injury including accidental death, as well as 

from claims for property damages, which may arise from operations under this contract, 

whether such operations be by themselves or by anyone directly or indirectly employed by 

them. The amounts of insurance shall be not less than $1,000,000.00 per limit for any one 

occurrence covering both bodily injury and property damage, including accidental death. If 

providing Comprehensive General Liability Insurance, then the Proof of Coverage of Insurance 

shall also be included. The Food Bank shall furnish the County with Certificate(s) of Insurance 

which name the County of Boone - Missouri as additional insured in an amount as required in 

this contract and requiring a thirty (30) day mandatory written cancellation notice. In addition, 



such insurance shall be on an occurrence basis and shall remain in effect until such time as the 

County has made final acceptance of the project. 

The Food Bank shall provide the County with proof of Comprehensive General Liability and 

Property Damage Insurance with the County as additional insured, which shall protect the 

County against any and all claims which might arise as a result of the operations of The Food 

Bank in fulfilling the terms of this contract during the life of the Contract. The minimum limit of 

such insurance will be $1,000,000.00 per occurrence, combined single limits. Limits can be 

satisfied by using a combination of primary and excess coverages. Should any work be 

subcontracted, these limits will also apply. Coverage wording shall include hold harmless 

agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to The Food Bank. 

c. Professional Liability Insurance: The Food Bank is required to carry 

Professional Liability Insurance with a limit of no less than $1,000,000.00 and naming Boone 

County as additional insured. 

d. Commercial Automobile Liability: The Food Bank shall maintain during the 

life of this contract, Commercial Automobile Liability Insurance in the amount of not less than 

$1,000,000.00 combined single limit for any one occurrence, covering both bodily injury, 

including accidental death, and property damage, to protect themselves from any and all claims 

arising from the use of The Food Bank's own automobiles, teams and trucks; hired automobiles, 

teams and trucks; and both on and off the site of work. 

23. Indemnification. To the extent permitted under Missouri law, The Food Bank agrees 

to hold harmless, defend and indemnify the County, its directors, agents, and employees from 

and against all claims arising by reason of any act or failure to act, negligent or otherwise, of 

The Food Bank (meaning anyone, including but not limited to consultants having a contract 

with The Food Bank or subcontractor for part of the services), or anyone directly or indirectly 

employed by The Food Bank, or of anyone for whose acts The Food Bank may be liable in 

connection with providing these services. This provision does not, however, require Contractor 

to indemnify, hold harmless, or defend the County of Boone from its negligence. 

24. Publicity by The Food Bank. The Food Bank shall notify the County of contact with 

the media regarding CHF funded programs or profiles of participants in CHF funded programs. 

The Food Bank will acknowledge the County as a funding source whenever publicizing CHF 

funded programs. The Food Bank will collaborate with the County to inform the community 

about the ways its tax dollars are being invested in services and supports. The Food Bank agrees 

to acknowledge the Community Health Fund as a funding source on written and electronic 

publications including brochures, annual reports, and newsletters. 



25. Independence. This contract does not create a partnership, joint venture, or any 

other form of joint relationship between the County and The Food Bank. The County does not 

recognize any of the Food Bank's employees, agents, or volunteers as those of the County. 

26. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 

27. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 

contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 

28. Record Retention Clause. The Food Bank shall keep and maintain all records relating 

to this contract agreement sufficient to verify the delivery of services in accordance with the 

terms of this agreement for a period of three (3) years following expiration of this agreement 

and any applicable renewal. 

29. Notice. Any written notice or communication to the County shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to The Food Bank shall be mailed or delivered to: 

The Food Bank for Central & Northeast Missouri, Inc. 

Attn: Lindsay Lopez 

2101 Vandiver Drive 

Columbia, MO 65202 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

The Food Bank for Central & Northeast Boone County, Missouri 

By: - By: B ~ n:~"'.1i:~s:i~n;< 
Signature Daniel K. Atwill, Presiding Commissioner 

By: /.:, MSl-;t. lo ~Z; -tf.tt.u ~Id, l[)l'We(" 
Printed Na ~/Title I 

ATTEST: 



AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 

o Zo/8 
Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 
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ACORD' CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DDNYYY) 

~ 11/28/2018 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER 314-746-4700 22ij!~cT Jessica Phillips 
Huntleigh McGehee PHONE 314-746-4700 I r..e~. No):314-889-3700 8235 ForsJith Boulevard, #1200 £xi): 
Clayton, 0 63105 , Jpn1111ps@fimnsK.com 

INSURERISl AFFORDING COVERAGE NAIC# 
INSURER A , West Bend 15350 

INSURED The Food Bank For Central and INSURER B, MO Employers Mutual 10191 
Northeast Missouri, Inc. 
Central MO Food Bank & Central INSURER c, Travelers Cas & Surety Co. 31194 

Panti DBA The Food Bank INSURER D, Lloyds of London 047944 
2101 andiver Dr. 
Columbia, MO 65202-1910 INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE ~DDL iSUBR POLICY NUMBER POLICY EFF POLICY EXP LIMITS I TR """" i,,n,n . 
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

-
□ CLAIMS-MADE ~ OCCUR A08315203 12/01/2018 12/01/2019 ~~~~~iJ?E~~~JJr?ence\ $ 

300,000 

MED EXP /Anv one oerson\ $ 
10,000 

-
PERSONAL & ADV INJURY $ 1,000,000 

-
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000 

~ POLICY □ m?r □ LOC PRODUCTS - COMP/OP AGG $ 3,000,000 

OTHER: $ 

A ~TOMOBILE LIABILITY ii:~~~b~~~llNGLE LIMIT $ 1,000,000 

X ANY AUTO A08315203 12/01/2018 12/01/2019 BODILY INJURY /Per oerson\ $ 
OWNED - SCHEDULED --

- AUTOS ONLY 
~ 

AUTOS BODILY INJURY /Per accidentl $ 

X HIRED X ~8ro~~t.rt? fpi;,?~tc~d~~t?AMAGE $ AUTOS ONLY 
$ 

A X UMBRELLA LIAB MOCCUR EACH OCCURRENCE $ 1,000,000 

EXCESSLIAB CLAIMS-MADE A08315203 12/01/2018 12/01/2019 AGGREGATE $ 1,000,000 

OED I X I RETENTION $ 0 $ 

B WORKERS COMPENSATION XI ~ffrnTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N MEM 2019204-02 02/22/2018 02/22/2019 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE ~ E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? N/A 

1,000,000 (Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE -POLICY LIMIT $ 1,000,000 

C Directors&Officers 106215965 12/01/2018 12/01/2019 Limit 1,000,000 

D Cyber Liability WN166676 12/01/2018 12/01/2019 Limit 1,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required) 
The Coun!}I of Boone is included as Additional Insured for Commercial General 
Liabili~, Business Automobile Liabilicy and Umbrella .Liability, if re~uired 
by wri en contract. 30 days' notice of cancellation applies, except in the 
event of nonpayment of premium in which 10 days' notice applies. 

CERTIFICATE HOLDER CANCELLATION 
BOOCO-3 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Boone County 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

613 E. Ash Street, Room 11 O 
Columbia, MO 65201 

AUTHORIZED REPRESENTATIVE 

I 
~$;hJ--lr-._ 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL {RFP) #: 36-13SEP18 

Purchase of Service Contracts 

Community Health/Medical Fund 

2018 Application 

RFP Tl MELINE: 
... • lt'llpottant Events 

. . · .. ·location •. ·.• ,·· . 
Dates .. 

Issue - Release Date 

Initial Written Questions Due By 

Pre-Proposal Conference -
Information Session 

Response Submission Deadline 

Proposal Opening - Names of 
Offerors Read Aloud 

Boone County Purchasing 
613 E. Ash St, Room 110 
Columbia, MO 65201 
m bobbitt@boonecount~mo.org 

Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 

Web-based funding management 
system 
Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 

CONTACT INFORMATION: 
Boone County Purchasing 

Boone County Annex 
613 E. Ash, Rm. 110, Columbia, MO 65201 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

August 1, 2018 

August 7, 2018 
12:00 p.m. Central Time 

August 9, 2018 
3:00 p.m. Central Time 

September 13, 2018 
10:00 a.m. Central Time 

September 13, 2018 
1:30 p.m. Central Time 

Phone: (573) 886-4391 Fax: (573) 886-4390 
Email: mbobbitt@boonecountymo.org 
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NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID#: 36-13SEP18 - Purchase of Service Contracts - Community Health/Medical Fund - 2018 Application 

A pre-proposal conference has been scheduled for Thursday, August 9, 2018, at 3:00 p.m. Central Time in the 

Boone County Commission Chambers, 801 E. Walnut Street, Columbia, Missouri. 

Proposals will be accepted until 10:00 a.m. Central Time on Thursday, September 13, 2018 via the web-based 

funding management system. 

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. on Thursday, September 13, 2018 

in the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.org. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing/ Current Bids/ 36-13SEP18 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http://www.showmeboone.com. 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 

Insertion: Wednesday, August 1, 2018 

COLUMBIA MISSOURIAN 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth 

herein, will be received via the on-line application system, Apricot by Social Solutions, until the 

proposal closing date and time indicated herein for furnishing the County with services as detailed in 

the following request for proposal. 

a) If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to submitting your proposal to 

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums if we do not have you on our Vendor list for this RFP. Addendums can be viewed 

atwww.showmeboone.com/Purchasing /Current Bids/ 36-13SEP18. 

b) The County reserves the right to withdraw this RFP at any time and for any reason and to issue such 

clarifications, modifications, and/or amendments as it may deem appropriate. 

c) Receipt of a proposal by the County or a submission of a proposal to the County offers no rights upon 

the Offeror nor obligates the County in any manner. 

d) No negotiations, decisions, or actions shall be initiated by any agency as a result of any verbal 

discussion with any County employee prior to the opening of responses to the Request for Proposal. 

Boone County reserves the right to select the Offeror which best meets its goals and objectives, needs, 

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

a) If an Offeror discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 

shall immediately notify the Department of such error in writing and request modification or 

clarification of the document. The County will make modifications by issuing a written revision and will 

give written notice to all parties who have received this RFP from the County. 

b) The Offeror is responsible for clarifying any ambiguity, conflict, discrepancy, omission, or other error in 

the RFP prior to submitting the proposal or it shall be waived. 

c) Implied Requirements: Products and services that are not specifically requested in this RFP, but which 

are necessary to provide the functional capabilities proposed by the Offeror, shall be included in the 

proposal. 

d) The County will not be liable in any way for any costs incurred by any Offeror in the preparation of 

their proposal in response to this RFP, nor for the presentation of their proposal and/or participation 

in any discussions or negotiations. 

Page 3 of 14 



1.3. Rejection of Proposals: 

The right is reserved to accept or reject in whole or in part any or all proposals submitted, to waive 

technicalities, and to accept the offer the County considers the most advantageous to the County. 

Further, the County shall reject the proposal of any Offeror that is determined to be non-responsive. 

The unreasonable failure of an Offeror to promptly supply information in connection with respect to 

responsibility may be grounds for a determination of non-responsiveness. 

1.4. Acceptance of Proposals: 

The County will accept for evaluation all proposals that are submitted properly and are responsive to 

the RFP. However, the County reserves the right to request clarifications or corrections to proposals. 

1.5. Requests for Clarification of Proposals: 

Requests by the Purchasing Department for clarification of proposals shall be in writing. 

1.6. Validity of Proposals: 

Offeror should state how many days or months proposals remain valid beyond the 120 days minimum. 

1.7. Receipt and Opening of Advertised, Sealed Proposals: 

The Offeror(s} and public are invited, but not required, to attend the formal opening of proposals. 

Offeror(s) names only will be read aloud to the public. No decisions related to an award of a contract 

or creation of any contractual or lease relationship, or purchase order will be made at the opening. 

a} Information provided in your response will be considered proprietary and will not be divulged 

during the selection process. The successful organization's proposal will become public record 

after its acceptance by the County Commission. All proposals and tabulation sheets are kept by the 

County for a period of time established by regulation or statutes after the award is made and are 

available for inspection at any time during regular working hours. 

b} Offeror's names will be read aloud during the Boone County Commission meeting in the Boone 

County Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Thursday, September 

13, 2018 at 1:30 p.m. Central Time. RFP opening listing proposer's names will be posted on the 

County web page following the opening at www.showmeboone.com. Select "Purchasing", then 

"2018 Bid Tabulations". 

c} Proposal responses are due by Thursday, September 13, 2018 at 10:00 a.m. No late proposals will 

be accepted. 

1.8. Withdrawal of Proposals: 

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals. 

If a mistake or error is discovered by the Offeror or by the County after the proposal opening, the 

County has the right to call this error to the Offeror's attention and request verifications of the 
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proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 

a) Withdrawal: Permission to allow an Offeror to withdraw their proposal without prejudice may be 

given when clear and convincing evidence supports the existence of an error. If there is a significant 

and obvious disparity between the prices of the lowest Offeror and of the other Offerors, an Offeror 

may be permitted to withdraw without prejudice, upon submission of evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of services to 

address community health needs. 

2.1.2. Organization -This document, referred to as a Request for Proposal {RFP), is divided into the following 

sections: 

1) Instructions and General Conditions 

2) Introduction and General Information 

3) Project Information and Requirements 

4) Application Information 

5) Attachment A-Agency Assurance Sheet 

6) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

7) Attachment C - Work Authorization Certification 

2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to the pre

proposal conference, no later than 12:00 p.m., August 7, 2018. All questions must be mailed, faxed or 

e-mailed to the attention of Melinda Bobbitt, CPPO, CPPB, Director of Purchasing. All such questions 

will be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided to all parties having obtained a Request for Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

Phone: {573) 886-4391 Fax: {573) 886-4390 

E-mail: mbobbitt@boonecountymo.org 
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2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerers in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for August 9, 2018 at 3:00 p.m. Central Time in the Boone County Commission Chambers, 

801 E. Walnut Street, Columbia, Missouri 65201. 

2.3.2. All potential Offerers are strongly encouraged to attend this conference in order to ask questions and 

provide comment on the Request for Proposal. Attendance is not mandatory to submit a response; 

however, Offerers are encouraged to attend since information relating to this RFP will be discussed in 

detail. Minutes of the pre-proposal conference will not be recorded or published. Offerers should 

bring a copy of the RFP since it will be used as the agenda for the pre-proposal conference. 

2.3.3. Offerers are strongly encouraged to advise the Purchasing Department of Boone County within five (5) 

days of the scheduled pre-proposal conference of any special accommodations needed for disabled 

personnel who will be attending the conference so that these accommodations can be made. 

2.4. Term; Termination of Contract Agreement: 

2.4.1. The initial term of the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially to perform in accordance with its terms through no fault of the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice to the Contractor. 

3. PROJECT INFORMATION AND REQUIREMENTS 

3.1. Project Description: 

The County of Boone - Missouri, hereafter referred to as the County, hereby solicits formal written 

proposals from eligible organizations for the provision and delivery of services to address community 

health needs. 

3.2. Background: 

As part of an amendment to the lease agreement between Boone County Hospital and Barnes Jewish 

Christian dated December 27, 2006, the County of Boone receives $500,000 annually for the purposes 

of addressing community health needs, as determined by the Boone County Commission. 

3.3. Purpose Statement: 

The County desires to support the greatest possible level of independence and self-sufficiency of 

Boone County residents by promoting their physical, mental and social well-being to cultivate a safe 

and healthy community. 
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3.4. Funding Goals: 

This RFP seeks proposal applications which address community health needs and clearly demonstrate 

an impact on need(s}/population(s} identified by one or more of the following resources: 

• Boone Indicators Dashboard 

http://booneindicators.org/ 

• Boone Hospital's Community Health Needs Assessment: 

https://boone.thehcn.net/content/sites/boone/Final 2016 BHC CHNA Report.pdf 

• County Health Rankings (Boone): 

http:ljwww.countyhealthrankings.org/app/missouri/2018/rankings/outcomes/overall 

• Columbia/Boone County Community Health Assessment: 

https ://www.como.gov/hea lth/wp-content/ uploads/ sites/13/2017 /12/2017-CHA-Addendu m. pdf 

• Community Input Report created for Boone County Children's Services Board: 

https://www.showmeboone.com/community-services/community-input-report.asp 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to be eligible for funding: 

• Any tax-exempt, not organized for profit agency or governmental entity 

• Be in good standing with the state of Missouri 

• Conduct an annual independent financial audit 

• File a Federal 990 annually 

• Be certified, accredited or licensed in the services for which funds are requested 

• Require annual background checks, including child abuse and neglect screenings on all employees 

and volunteers 

• Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry, 

disability, age, sexual orientation, genetic information, and familial status and comply with all 

applicable provisions of Federal and State laws which prohibit discrimination in employment and 

the delivery of services 

• Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment or 

continue to employ an unauthorized alien to perform work within the state of Missouri 

3.6. Funding Available 

There is a total of $1,000,000 available to purchase services that address community health needs. 

3.7. Scope of Work and Deliverables: 

Offeror shall demonstrate in their proposal response how they propose to deliver and provide services 

to address community health needs. 

3.7.1. Program Overview: Statement of Issue Being Addressed, Program Impact, Program Goal, Program 

Overview, Program Consumers and Demographics (information on residence, race, ethnicity, gender, 

income, age, and individuals trained), Program Access, Program Quality, Collaboration, Program 

Personnel, and Program Budget (information and narrative on the revenue and expenses for this 

program including the personnel/non-personnel costs). 
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3.7.2. Program Services: Development/Start Up Service Funding (if needed), Service(s) Information that 

includes but not limited to: Name, Definition, and Description (based on the Boone Impact Group 

Taxonomy of Services), Outputs, Service Fee, Amount Received From Other Funders, Funding Request, 

and the Performance Measures (information on each proposed program service that will include the 

outputs, outcomes, indicators, and method of measurement for each service). 

3.7.3. Additional Program Services: 

Additional service(s) and information may be added to this form if there are more than five services 

listed in the Program Service form. 

3.8. Contractor Agency Requirements: 

3.8.1. Boone County Insurance Requirements: The Contractor shall not commence work under this 

contract until they have obtained all insurance required under this paragraph and such insurance has 

been approved by the County. All policies shall be in amounts, form and companies satisfactory to the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life ofthis contract, 

Employee's Liability and Worker's Compensation Insurance for all of their employees employed at 

the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly 

to provide Worker's Compensation Insurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

ofthis contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall 

furnish the County with Certificate(s) of Insurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during 

the life of the Contract. The minimum limit of such insurance will be $1,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 
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harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to the Contractor. 

The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$1,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $1,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

teams and trucks; hired automobiles, teams and trucks; and both on and off the site of work. 

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 

3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 
service as the contract as the Contractor deems necessary to comply with the terms of the contract. 
All such subcontracts require the prior written approval of the County or their designated 
representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative 

The County utilizes, Apricot by Social Solutions, a web-based funding management system through 

which proposals, in response to this Request for Proposals, must be submitted. For an application to 

be considered complete the Offeror must complete an Organization Profile, Proposal Cover Sheet, 

Program Overview (V3), Program Service (V3), and Additional Program Services (V3). For returning 

users, please make sure your Organization Profile is up to date. 

To access the funding management system: 

New Users: To create an account contact the Community Services Department at: 

Email: communityservices@boonecountymo.org 

Address: 605 E. Walnut, Columbia, MO 65203 
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Phone:573-886-4298 

Returning Users: Access https://ctk.apricot.info/auth, sign in, click on the Application Overview and 

click "Open - Click Here to Apply" under the application titled Community Health/Medical Fund - RFP 

#36-13SEP18. You will be directed to the Proposal Cover Sheet. For the Fund Source, please select 

Community Health/Medical Fund - RFP#36-13SEP18. Complete the Program Overview, Program 

Service, and, if necessary, the Additional Program Services by clicking on View Folder to access the 

forms. 

4.2. Submission of Proposal 

4.2.1. Proposals must be submitted by 10:00 a.m. on September 13, 2018 via the web-based funding 

management system. 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Offeror's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 

4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for assistance with the on-line application system. Inappropriate contacts are 

grounds for suspension and/or exclusion from specific procurements. Offerors and their agents who 

have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 

4.3.2. Negotiations will only be conducted with potentially acceptable proposals. The County reserves the 

right to limit negotiations to those proposals, which received the highest rankings during the initial 

evaluation phase. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part ofthe negotiations, the Offeror may be required to 
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submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offeror's performance on previous projects. 
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ATTACHMENT A 

2018 AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with 
the conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

► Certificate of Corporate Good Standing 
► Agency Policy of Non-Discrimination 
► Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
► Agency Statement of Confidentiality 

Printed Name - Agency Executive Director/President/CEO Date 

Signature - Agency Executive Director/President/CEO Date 

Printed Name -Agency Board Chair Date 

Signature - Agency Board Chair Date 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-

19211). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 

CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 

debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or agency. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 

the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of ____ _ 

State of -----

) 
)ss 
) 

My name is _________ . I am an authorized agent of ____ _ 

________ (Bidder). This business is enrolled and participates in a federal work 

authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 

be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this_ day of ____ __, 20 

Notary Public 

Attach to this form the E-Verify Memorandum of Understanding that you completed when 
enrolling. 
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11/15/2018 Organization Profile 

Organization Profile 

Organization Profile Instructions 

New Users: 

In order to create a Username and Password, complete the Organization User Information and Primary Information sub-sections and click 
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once you 
click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

Returning Users: 

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 
unresponsive if your Organization Profile is not complete and up-to-date. 

Organization User Information 

Primary Information 

Organization Name (the official name of the organization that would enter into a contract): 

The Food Bank for Central and Northeast Missouri, Inc. 

DBA: 

The Food Bank 

Federal EIN Number: 

43-1238934 

Organization Type: 

Tax-Exempt/Not-For-Profit 

Organization Contact Information 

Address 

2101 Vandiver Drive 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65202-1910 

Organization Phone Number: 

573-4 7 4-1020 

Website: 

www.sharefoodbringhope.org 

Head of Organization 

Lindsay Young Lopez 

Head of Organization Phone: 

573-A 7 4 .. 1020 

Address 

2101 Vandiver Drive 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65202-1910 

Organization Fax Number: 

573-4 7 4-9932 

Email: 

LindsayL@sharefoodbringhope.org 

Head of Organization Title (e.g. Director, President, CEO) 

Executive Director 

Head of Organization Email: 

LindsayL.@sharefoodbringhope.01·g 

Local Organization Contact Information (If there is a local office with differen 

Local Organization Name: 

Address 

https://apricot.socialsolutions.com/document/print/id/12697 

Local Organization Fax: 

Address 
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City 

State 

County 

Zip 

Local Contact Name: 

Local Contact Email: 

Organization Profile 

City 

State 

County 

Zip 

Local Contact Title: 

Local Contact Phone: 

General Information 

Provide your organization's mission statement. (600 character limit) 

Organization Mission Through empowerment, education and partnerships, The Food Bank for Central & Northeast Missouri brings together community 
Statement resources to feed people in need. 

(Purpose): 

Provide a brief history of your organization including the number of years the organization has been in operation. (600 
Organization History: character limit) 

Brief Statement of 

Organization's Major 

Goals: 

Articles of 

Incorporation: 

Provide a copy of 

the organization's 

Articles of 

Incorporation. 

Started as a class project among social work students, The Food Bank was formed in 1981 in response to growing concern 
about hunger in Missouri communities. 

In 2003, we acquired our current 65,000-square-foot facility, allowing ouI· distribution to expand significantly. Since 2009, The 
Food Bank has also owned and operated Central Pantry, one of the largest food pantries in the state. 

Now in our 37th year of operation, we continue to strive to eliminate hunger in the communities we serve by providing a lifeline to 
those struggling to put enough food on the table. 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit) 

The Food Bank's overall goal is to provide supplemental food assistance to food insecure individuals within a 32-county service 
area. To accomplish this, we work to distribute apprnximately 30 million pounds of food per year, serving 100,000 individuals in 
need of food assistance. We are also working to increase our distribution of nutritious foods such as produce, protein and dairy. 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

/document/down load/filename/1440 595925 _ 30405 _Articlesoflncorporation .pdf I 

Bylaws (MUST BE IN PDF FORMAT) 

Bylaws: Provide a /document/download/filename/1468255905 __ 34051 _BylawsFoodBank.pdf/ 
copy of the 
organization's 
Bylaws. 

Organizational Chart (MUST BE IN PDF FORMAT) 

Organizational Chart /document/download/filename/1536607720_30406_OrganizationaIChart.pdf/ 
(must be for the 

entire organization): 

Strategic Plan: 

Service Area: 

Population 
Served: 

Strategic Plan (MUST BE IN PDF FORMAT) 

ldocurnent/download/filename/1536604649 _ 42846_ApprovedStrategicPlan2019_2024.pdf/ 

Briefly describe the geographic area in which your organization provides services. (600 character limit) 

The Food Bank is located in Columbia, Missouri. From this location, The Food Bank serves a 32-county area that covers more 
than 18,000 square miles in central and northeast Missouri, reaching the state borde1·s of both Iowa and Illinois. 

This includes the following counties: Adair, Audrain, Benton, Boone, Callaway, Camden, Chariton, Clark, Cole. Cooper, Howard, 
Knox, Lewis, Linn, Macon, Maries, Marion, Miller, Moniteau. Monroe, Morgan, Osage. Pettis, Phelps, Putnam, Randolph, Ralls, 
Saline, Schuyler, Scotland, Shelby and Sullivan. 

Briefly describe the population(s) served by your organization. (600 character limit) 

Our target group is food insecure individuals within our 32-county service area. We provide services in an 18,000-square-mile 
area that is predominately rural and under-served. Within our service area, an estimated 14.7 percent of individuals experience 
food insecurity (Feeding America). We also provide additional targeted services for food insecure children, seniors and Veterans. 
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Conflict of 
Interest Policy: 

Whistleblower 
Policy: 

Business 
Continuity Plan: 

Records 
Retention Policy: 

Organization Profile 

Does your organization have a written Conflict of Interest policy? 

yes 

Does your organization have a written Whistleblower policy? 

yes 

Does your organization have a written Business Continuity plan? 

yes 

Does your organization have a written Records Retention policy? 

yes 

If yes, does the Records retention policy include a Records Retention Schedule? 

yes 

Governing Board 

Length of Board Term (e.g. "2 years"): 

3 years 

Organization ('ioverning Board: 

Include information for all board members. Click +New to add board member information. 

Governing Board Member 

Showing 1 •· 30 of 34 Links 

Governing Board Member 

Name Board Position: Current Board Term Begin Date: Current Board Term End Date: Address: 

Jennifer Peck 

Marty 
McCormick 

Russell 
Freeman 

David Nivens 

Arnanda 
Andrade 

Wilson Beckett 

Claudia Kehoe 

Scott Maledy 

Arny Schneider 

Joe Priesmeyer 

Todd Weyler 

Mary Winter 

Tim Vicente 

Board Member 03/01/2018 

Board Member 01/0·\/2018 

Board Member 01/0·\/2016 

Board Member 01/01/2017 

0oard Member 07/01/2017 

Board Member 01/01/2018 

Board Member 01/01/2018 

Board Member 01/01/2018 

Secretary 01/01/2016 

Board Member 01/01/2018 

Board Member 01/01/2016 

Bocird Member 01/0112017 

Board Member 01/0"112016 

https ://apricotsocialsolutions. com/document/print/id/12697 

12/31/2020 2901 N .. Johnson Lane 
Columbia, MO 65202 

12/31/2020 107 Foxwood Court 
Columbia, MO 65203 

12/31/2018 
3911 W Rollins Road 
Columbia, MO 65203 

12/31/2019 770 W Buffalo F<idge Road 
Columbia, MO 65203 

12/31/2019 
1605 Chapel Hill Drive 
Columbia, MO 65203 

12/31/2020 
706 Thilly Avenue 
Columbia, MO 65203 

12/31/2020 3589 Gettysburg Place 
Jefferson Ci\y, MO 65109 

12/31/2020 
2'15 W Brandon l'soad 
Columbia, MO 65203 

12/3·1/2018 6501 Cascades Drive 
Columbia, MO 65203 

12/31/2020 1306 Hathman Place 
Columbia, MO 65201 

12/3112018 
4fi07 Melmse Drive 
Columbia, MO 65203 

12/3·1/2019 5733 Foxfire Lane 
Lohman, MO 65053 

12/31/2018 
1303 Torrey [->ines Drive 
Columbia, MO 65203 

Link Info 

Active 
Date 

Added on 
07/2312018 

Added on 
12/19/2017 

Added on 
06/08/2015 

Added on 
06/08/2015 

Added on 
0T/26/2017 

Added on 
06/08/2015 

Added on 
06/08/2015 

Added on 
06/08/2015 

Added on 
01/04/2016 

Added on 
06/08/2015 

Added on 
06/08/2015 

Added on 
06/08/2015 

Added on 
06/08/2015 
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Governing Board Member 

Name Board Position: Current Board Term Begin Date: Current Board Term End Date: Address: 

Link Info 

Active Date 

Heather 
Hargrove 

Judy Starr 

Michael 
Kateman 

George 
Kennedy 

Steve Sowers 

Dan Knight 

Gina Gervino 

Paula Fleming 

David Coil 

Board Member 01/01/2016 

Treasurer 01/01/2017 

President 01/01/2016 

Board Member 01/0112017 

Board Member 01/01/2016 

Board Member 01/01/2016 

Board Member 01/01/2018 

Board Member 01/01/2018 

Board Member 12/01/2018 

12131/2018 

12/31/2019 

12/31/2018 

12/31/2019 

12/31/2018 

12/31/2018 

12131/2020 

12/31/2020 

12/31/2020 

102 Lexi belle 
Columbia, MO 65201 

P.O. Box 678 
Columbia, MO 65205 

2801 West Broadway, Q5 
Columbia, MO 65203 

300 Westwood Avenue 
Columbia, MO 65203 

901 E. Broadway 
Columbia, MO 65201 

2301 Memorial Court 
Columbia, MO 65201 

2402 Ridgefield Road 
Columbia, MO 65203 

4603 Summer Brook Court 
Columbia, MO 65203 

6940 S Mount Celestial 
Road 
Columbia. MO 65203 

Added on 
01/04/2016 

Added on 
06/08/2015 

Added on 
01/0412016 

Added on 
06/08/2015 

Added on 
06/08/2015 

Added on 
06/08/2015 

Added on 
12119/2017 

Added on 
12/19/2017 

Added on 
12/19/2017 

Total Active Links:22, Total Deactivated Links:12, Current Active Links:22, Current Deactivated Links:8 I Next 

Advisory Board (if applicable) 

Length of Board Term (e.g. "2 years") 

Describe the function of the Advisory Board as it relates to the work of your organization: 

Organization Advisory Board: 

Include information for all advisory board members. Click +New to add board member information. 

Advisory Board Member 

Financial Information 

Organization Fiscal Year: 

Calendar 

IRS Tax Exempt Status Determination 
Letter: 
If applicable, upload the correspondence from 
the IRS indicating that your organization has 
been designated as tax exempt. 

Financial Statement: 
Upload your organization's most recently 
completed Financial Statement and 
corresponding communications (required for 
audited statements). Financial statements 
must be reviewed by a qualified third party and 
be accompanied by a letter or report of 
assurance (compilation, review, or audit). 

IRS 990 or 990 EZ: 
Upload your organization's most recently filed 

If the organization has filed an extension with the IRS for Form 990/990EZ, please indicate 
the filing date: MM/DDNYYY 

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF FORMAT) 

/document/download/filenarne/143377 4262 _29953 _2015Updated50·I %28c%29%283%29Iette1· .. pdf/ 

Financial Statement (MUST BE IN PDF FORMAT) 

/docu rnentldown load/filenarne/1536603652 _ 29954 _ TheF ood BankAud itReport2017. pdf I 

990/990 EZ (MUST BE PDF FORMAT) 

/docurnent/download/filenarne/1539190292 _29fJ55 _ 2017fJD0f"eturn .pdfl 

https:/ /apricotsocialsolutions. com/document/print/id/12697 4/7 
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990 or 990 EZ. Please contact the City, County 
and/or HMUW if your organization is not 
required to file a 990 or 990 EZ with the IRS. 

Financial Policies and Procedures:<br 
/>Summarize the organization's policies and 
procedures regarding board oversight of the 
organization finances. (600 character limit) 

Our board reviews financial reports monthly. Our 
treasurer reports on fiscal status at all meetings 
while recommending appropriate policies and 
procedures to the board. Our board treasurer has 
the most intimate oversight of the agency's 
finances on a daily basis with our director of 
finance. The board's finance committee proposes 
the annual budget with consultation from the 
executive director and makes recommendations to 
the full board about the annual budget, asset 
management, capital expenditures, debt 
management, investments and other aspects of 
financial policy and procedure. 

Employees Compensation 

Top Five Compensated Employees: 

Organization Profile 

Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

FTE = Full Time Equivalent (i.e., Full-Time= 1.0 FTE, Half-Time= 0.5 FTE, etc.) 

FTE = number of hours worked by employee per year/2080 (e.g., 1040/2080 = .5 FTE) 

FTE should not exceed 1.0 for each employee. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation Link Info 

Employee Title: Qualifications: FTE: Salary: Benefits: Active 

Director of Finance BA or BS 1.00 $78,700.00 $16,400.00 

Director of Operations BA or BS 1.00 $85,800 00 $17,100.00 

Director of Programs BA or BS 1.00 $68,500.00 $15,300.00 

Executive Director BA or BS 1.00 $109,000.00 $19,900.00 

Director of Development BA or BS 1.00 $76,500.00 $16,400.00 

Total Active Links:5. Total Deactivated Links:0, Current Active Links:5, Current Deactivated Links:0 

Accreditation (If applicable): 

Accreditation: 

Date 

Added 011 

06/15/2015 

Added 011 

06/15/2015 

Added on 
06/1512015 

Added on 
06/12/2015 

Added 011 

06/15/2015 

Provide the name of the accrediting body, the name of the accreditation, period of current accreditation (including expiration date), and a 
brief description of the accreditation. 

Accreditation 1: 

Accreditation 2: 

Accreditation 3: 

https://apricot.socialsolutions.com/document/print/id/12697 5/7 



11/15/2018 

Certifications: 

Certifications: 

Please indicate that the above named organization: 

Is a registered corporation in good standing with the State of Missouri. 

yes 

Organization Profile 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the Employment Practices Act, as 
amended; the Civil Rights Act of 1964, as amended; the Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1990, as 
amended; the Omnibus Reconciliation Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 
applicable Federal and State laws which prohibit discrimination in employment and the delivery of services including the discrimination in 
employment and the delivery of services on the basis of race (racism), color, national origin, ancestry, sex, religion, disability, age 
(employment), and familial status (housing). 

yes 

If deemed a religious or denominational institution or organization or operated for religious purposes which is supervised or controlled by or 
in connection with a religious or denomination institution or organization; and agrees that, in connection with the provision of services and 
employment practices that it will not discriminate against any employee or applicant for employment on the basis of religion and will not 
employ or give preference in employment to persons on the basis of religion; it will provide no religious instruction or counseling, conduct 
no religious worship or services, engage in no religious proselytizing, or exert no other religious influence in the provision of services under 
this agreement. 

n/a 

Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and sexual orientation. 

yes 

Has administrative and program facilities that are accessible to persons with disabilities per the Americans with Disabilities Act of 1990. 

yes 

If the answer is no - upload an ADA F'lan of Accommodation and Transition Plan. (REQUIRED) 

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

Transition Plan (MUST BE IN PDF FORMAT) 

Heart of Missouri United Way 

The following documents are required only of organizations receiving HMUW funding, and for those applying for or renewing Heart of 
Missouri United Way certification. 

Agencies receiving funding are required to provide these documents annually and should complete these uploads by October 31. 

Local Organization "Budget to Actual Report" (MUST BE IN PDF FORMAT) The Budget to Actual Report will cover the same fiscal period as 
your most recent IRS Form 990, and *Third Party Financial Statement Review or **Audit (*Third Party Financial Statement Review required for 
Organization's reporting less than $250,000 in annual revenue/ **Audit required for Organizations reporting $250,000 or more in annual 
revenue). 

/document/downloadlfilename/1540563 791 __ 32839 __ 201713udgetversusActual. pdf I 

IRS Pro Forma - ONLY FOR ORGANIZATIONS WHO DO NOT FILE AN IRS FORM 990 or 990EZ (MUST BE IN PDF FORMAT) To complete an IRS 
Pro Forma go to www.irs.gov, download a blank IRS Form 990 and complete the following sections: Page 1, Items A-M; Part I (Summary) 
Lines 1-4 only; Part II (Signature Block); Part VII (Compensation section A only); Part VIII (Statement of Revenues); Part IX (Statement of 
Functional Expenses); and Part XII (Financial Statements and Reporting) 

Accounting and Reporting Policies and Procedures Questionnaire (MUST BE IN PDF FORMAT) Submission of this questionnaire is required 
only for agency's required to submit a *Third Party Financial Statement Review. (Please contact United Way if you need a copy of the ARPPQ 
to be sent to you) *Third Party Financial Statement Review required for Organization's reporting less than $250,000 in annual revenue. 

Proof of General Liability Insurance (MUST BE IN PDF FORMAT) 

/document/download/filename/1540562418 _ 32678 __ Ce1iificateofliabi lily! n surance. pdf / 

Linked 'Proposal Cover Sheet' Records 

Link to Proposal Cover Sheet 

Showing 1 - 5 of 8 Links 

Proposal Cover Sheet 

https ://apricot.socialsol utions. com/docu ment/pri nt/id/12697 

Link Info 
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tWJ1wsal Cover Sheet 

Grant 

Community Health/Medical I=uncl •· 
RFP #36-13SEP18 (Interim Reports 
ends 07/31/2019 11 59 AM CDT) 

HMUW-Financial Stability(lncome) 
Rl0 P:JUL2016 Cycle (Interim Report 1 
ends 09/02/2016 12 00 PM CDT) 

HMUW - Basic Needs RFP: JUL20"18 
Cycle (Interim Report ends 
04/01/2019 11 59 AM CDT) 

HMUW - Basic Needs RFP: JUL2018 
Cycle (Interim Report ends 
04/01/2019 11 :5~) AM CDT) 

Hfv1UW - Health RFP: JUL2017 Cycle 
(Closed ends 08/31/2020 11:59 AM 
CDT) 

Organization Name Fund Source 
(will aut ... 

Organization Name Fund Source 
(will aut ... 

The Food Bank for 
Central and 
Northeast 
Missouri. Inc. 

The Food Bank for 
Central and 
Northeast 
Missouri. Inc. 

Thee Food Bank for 
Central and 
Northeast 
Missouri, Inc. 

The Food Bank for 
Central and 
Northeast 
Missouri. Inc. 

The Food Bank tor 
Central and 
Northeast 
Missouri. Inc. 

Community 
Health/Medical Fund -
RFP /136-l 3SEP18 

HMUW Financial 
Stability (Income) and 
Basic Needs (Safety 
Net) RFP 

HMUW Basic Needs 
RFP 

HMUW Basic Needs 
RFP 

HMUW Health F<.FP 

Funder 

Funder 

Boone 
County 

Heart of 
Missouri 
United 
Way 

Heart of 
Missouri 
United 
Way 

Hean of 
Missouri 
United 
Way 

Heart of 
Missouri 
United 
Way 

Funding Cycle 

Funding Cycle 

FffP #36-13SEP'l8 

Financial Stability (Income) 
JUl-2016--JUN2019 and Basic 
Needs (Safety Net) JUL.2016-
JUN2018 

JUL.2018 - JUN:2020 

JIJL.2018 - JUN2020 

July 1, 2017 - June 30, 2018 

Total Active Unks:8, Total Deactivated L.inks:O, Current Active L.inks:5, Current Deactivated L.inks:O 

System Fields 

https://apricot.socia lsol utions. com/document/print/id/12697 

~f?Jate 

Active Date 

Added on 
08/17/2018 

Added on 
01/19/2016 

Added on 
12/12/2017 

Added on 
07/02/2018 

Added on 
01/24/2017 

I Next 

717 
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Proposal Cover Sheet 

Proposal Request Information 

Grant 

Community Health/Medical Fund - RFP #36-13SEP18 (Interim Repo1is ends 07/31/2019 11 :59 AM CDT) 

Organization Name (will auto-populate) 

The Food Bank for Central and Northeast Missouri, Inc. 

Fund Source 

Community Health/Medical Fund - RFP #36-13SEP18 

Funder 

Boone County 

Funding Cycle 

RFP #36-13SEP18 

Name of Program or Project 

Central Pantry 

Amount of Request 

$50,000.00 

Program Information 

Program Website (will default to Organization website) 

www.sharefoodbringhope.org 

Address 

1007 Big Bear Boulevard 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65202-1865 

Columbia 

Program Administrator Name 

Eric Maly 

Phone Number 

573-4 7 4-1020 

Address 

1007 Big Bear Boulevard 

City 

Columbia 
State 

MiSSOLffi 
County 

Boone 
Zip 

65202-1865 

Program Administrator Title 

Directoi· of Programs 

Email 

ernaly@sharefoodbringhope.org 

Required Attachments - Children's Services Fund and Community Health Only 

Attachment A 2018 Organization Assurance Sheet 

/docu men t/download/fil en ame/ 1536766082 __ 30421 _Attach rnentA. TheF oodBank.pdf / 

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

/document/download/filenarne/1536612957_ 30420 _ AttachmentB .TheFoodBank.pdf/ 

https:/ /apricot.socialsolutions.com/docu ment/pri nt/id/22012 1/3 
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Attachment C Work Authorization Certification 

/document/downloadlfilename/15366·I3736_30419_AttachmentC.TheFoodBank.pdf/ 

Signed Addendums 

/document/download/filename/1536612899 __ 30418_ SignedAddendums. TheFoodBanl<.pdf/ 

Link to Organization Profile Record 

Link to Organization Records 

Organization Profile 

Organization Name (the offi... Organization Mailing Address: 

The Food Bank for Central and Northeast Missouri, Inc. 2101 Vandiver Drive 

Head of Organization 

Lindsay Young Lopez 

Record ID 

12697 

Total Active Links:1, Total Deactivated Links:O, Current Active Links:1, Current Deactivated Links:O 

Federal EIN Number (will auto-populate) 

43-1238934 

Link Info 

Active Date 

Added on 
08/17/2018 

i 
'------~----~--------~---------~-----------·-_) 

Linked 'Agreement Form - V3 (Services 11-15)' Records (2) 

Link Instructions -1 

Linked 'Agreement Form - V2' Records 

Link Instructions Agreement Form V2 

Linked 'Interim Report - V3' Records 

Link Instructions Interim Report 

Linked 'Interim Report - V3 (Services 6-15)' Records 

Link Instructions - V3 (6-15) 

Linked 'Interim Report - YHP' Records 

Link Instructions - 2 

Linked 'Agreement Form - V3 (Services 16-20)' Records 

Link Instructions - Agreement form 

Linked 'Early Childhood Prevention Programs Year End Report (V2 - Services 5-8)' 

Link Instructions 3 

https://apricot.socialsolutions.com/document/print/id/22012 2/3 
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Linked 'Early Childhood Prevention Programs Year End Report (V2)' Records 

Link Instructions 4 

I 
Linked 'Year End Report - V3' Records 

Link Instructions YER Svcs 1-5 

-----------~-------------------------------
_____ j 

Linked 'Year End Report - V3 (Services 6-15)' Records 

Link Instructions YER Svcs 6-15 

Linked 'Agreement Form - V3.1' Records 

Link Instructions Agreement Form 3.1 

Proposal Cover Sheet 

Organization 
Grant Name (will Fund Source 

aut ... 

Community 
Health/Medical The Food 
Fund ·· RFP Bank for 
#36-13SEP18 Central and 
(Interim Northeast 
Reports ends Missouri. 
07/31/2019 Inc. 
11 59 AM CDT) 

Community 
Health/Medical 
I°und - l'<FP 
#36--13SEP18 

Funder Funding 

Boone 
County 

Cycle 

RFP 
#36-
13SEP18 

Agreement Form - V3.1 

Program Date 
Organization Name Completed 
Name 

The Food 
Bank for 
Central and 
Northeast 
Missouri, 
Inc. 

Central 
Pantry 

·1110·112018 

Link Info 

Record 
Lock Description 

Total Active Links:1, Total Deactivated l.inks:O, Current Active Unks:1, Current Deactivated Links:O 

Linked 'Agreement Form - V3.1 (Services 11-20)' Records 

Link Instructions 

https://apricot.socia !solutions.com/document/print/id/22012 

Active Date 

Added on 
10/18/2018 

3/3 



ATTACHMENT A 

2018 AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 

complete to the best of my knowledge, and accept, as lo any funds awarded, the obligation to comply with 
the conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

► Certificate of Corporate Good Standing 
► Agency Policy of Non-Discrimination 
► Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
► Agency Statement of Confidentiality 

~ .. :'Z-
irector/ President/CEO 

Printed Name• Agency Board Chair 

Signature - Agency Board Chair 

Page 12 of14 

q/u,/tt:b 
Dat~ I 

q/u I 1/ 
Date 

q/11/1!1 
J 

Date 



ATTACHMENTB 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debam1ent, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 

Debanncnt and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 

regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-

19211 ). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 

CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 

proposal, that neither it nor its principals arc presently debarred, suspended, proposed for 

debarment, declared ineligible, or voluntarily excluded from participation in this 

transaction by any Federal department or agency. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 

the statements in this certification, such prospective participant shall attach an 

explanation to this proposal. 

Page 13 of 14 



ATTACHMENTC 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of f:)oovw., ) 
)ss 

State of m;S"SOL,rr·, ) 

My name is LJ PJt&'Sfl...~ l.oi';IP'L I am an authorized agent of J1,a.., ~ &,jl_ 
________ (Bidder). Jfh~ss is enrolled and participates in a federal work 

authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 

connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 

be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

LAURA MADELINE DAVIS 
Notary Public, Notary Seal 

State of Missouri 
Cola County 

Commission #117506822 
Mv Cornmlsslon Expires 09-28-2021 

Subscribed and sworn to before me this _l_Q~ of$~~ 

llti/1\_ &'LJe_. 
Notary Public 

Attach to this form the £-Verify Memorandum of UJ1dersta11di11g that you completed when 
enrolling. 

Page 14 of 14 
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ARTICLE I 

PURPOSE AND AUTHORITY 

This Memorandum of Understanding (MOU) sets forth the points of agreement between the 
Social Security Administration (SSA), the Department of Homeland Security (DHS) and Central 
Missouri Food Bank Network, Inc (Employer) regarding the Employer's participation in the 
Employment Eligibility Verification Program (E-Verify). E-Verify is a program in which the 
employment eligibility of all newly hired employees will be confim1ed after the Employment 
Eligibility Verification Fonn (Form I-9) has been completed. 

Authority for the E-Verify program is found in Title IV, Subtitle A, of the Illegal Immigration 
Reform and Immigrant Responsibility Act of I 996 (IIRIRA), Pub. L. I 04-208, 110 Stat. 3009, as 
amended (8 U.S.C. § 1324a note). 

ARTICLE II 

FUNCTIONS TO BE PERFORMED 

A. RESPONSIBILITIES OF THE SSA 

1. Upon completion of the Form I-9 by the employee and the Employer, and provided the 
Employer complies with the requirements of this MOU, SSA agrees to provide the Employer 
with available information that allows the Employer to confirm the accuracy of Social Security 
Numbers provided by all newly hired employees and the employment authorization of U.S. 
citizens. 

2. The SSA agrees to provide to the Employer appropriate assistance with operational 
problems that may arise during the Employer's participation in the E-Verify program. The SSA 
agrees to provide the Employer with names, titles, addresses, and telephone numbers of SSA 
representatives to be contacted during the E-Verify process. 

3. The SSA agrees to safeguard the information provided by the Employer through the E
Verify program procedures, and to limit access to such information, as is appropriate by law, to 
individuals responsible for the verification of Social Security Numbers and for evaluation of the 
E-Verify program or such other persons or entities who may be authorized by the SSA as 
governed by the Privacy Act (5 U.S.C. § 552a), the Social Security Act (42 U.S.C. 1306(a)), and 
SSA regulations (20 CFR Part 401 ). 

4. SSA agrees to establish a means of automated verification that is designed (in 
conjunction with DHS's automated system if necessary) to provide confirmation or tentative 
nonconfirmation of U.S. citizens' employment eligibility and accuracy of SSA records for both 
citizens and aliens within 3 Federal Government work days of the initial inquiry. 

5. SSA agrees to establish a means of secondary verification (including updating SSA 
records as may be necessary) for employees who contest SSA tentative nonconfirmations that is 
designed to provide final confirmation or nonconfirmation of U.S. citizens' employment 



Company ID Number: 159633 

eligibility and accuracy of SSA records for both citizens and aliens within 10 Federal 
Government work days of the date of referral to SSA, unless SSA determines that more than I 0 
days may be necessary. In such cases, SSA will provide additional verification instrnctions. 

B. RESPONSIBILITIES OF THE DEPARTMENT OF HOMELAND SECURITY 

1. Upon completion of the Fonn I-9 by the employee and the Employer and after SSA 
verifies the accuracy of SSA records for aliens through E-Verify, DHS agrees to provide the 
Employer access to selected data from DHS's database to enable the Employer to conduct: 

• Automated verification checks on newly hired alien employees by electronic means, and 
• Photo verification checks (when available) on newly hired alien employees. 

2. DHS agrees to provide to the Employer appropriate assistance with operational problems 
that may arise during the Employer's participation in the E-Verify program. DHS agrees to 
provide the Employer names, titles, addresses, and telephone numbers of DHS representatives to 
be contacted during the E-Verify process. 

3. DHS agrees to provide to the Employer a manual (the E-Verify Manual) contammg 
instructions on E-Verify policies, procedures and requirements for both SSA and DHS, including 
restrictions on the use ofE-Verify .. DHS agrees to provide training materials on E-Verify. 

4. DHS agrees to provide to the Employer a notice, which indicates the Employer's 
participation in the E-Verify program. DHS also agrees to provide to the Employer anti
discrimination notices issued by the Office of Special Counsel for Immigration-Related Unfair 
Employment Practices (OSC), Civil Rights Division, and U.S. Department of Justice. 

5. DHS agrees to issue the Employer a user identification number and password that permits 
the Employer to verify information provided by alien employees with DHS's database. 

6. DHS agrees to safeguard the information provided to DHS by the Employer, and to limit 
access to such information to individuals responsible for the verification of alien employment 
eligibility and for evaluation of the E-Verify program, or to such other persons or entities as may 
be authorized by applicable law. Information will be used only to verify the accuracy of Social 
Security Numbers and employment eligibility, to enforce the Immigration and Nationality Act 
and federal criminal laws, and to ensure accurate wage reports to the SSA 

7. DHS agrees to establish a means of automated verification that is designed (in 
conjunction with SSA verification procedures) to provide confirmation or tentative 
nonconfirmation of employees' employment eligibility within 3 Federal Government work days 
of the initial inquiry. 

8. DI-IS agrees to establish a means of secondary verification (including updating DHS 
records as may be necessary) for employees who contest DHS tentative nonconfirmations and 
photo non-match tentative nonconfirmations that is designed to provide final confirmation or 
nonconfinnation of the employees' employment eligibility within 10 Federal Government work 
days of the date of referral to DHS, unless DHS determines that more than 10 days may be 
necessary. In such cases, DHS will provide additional verification instructions. 
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C. RESPONSIBILITIES OF THE EMPLOYER 

1. The bnployer agrees to display the nollces supplied by DHS in a prominent place thaL is 
clearly visible to prospective employees. 

2. The Employer agrees to provide to the SSA and DHS the names, titles, addresses, and 
telephone numbers of the Employer representatives to be contacted regarding E-Verify. 

3. The Employer agrees to become familiar with and comply with the E-Verify Manual. 

4. The Employer agrees that any Employer Representative who will perform employment 
verification queries will complete the E-Verify Tutorial before that individual initiates any 
queries. 

A. 

B. 

The employer agrees that all employer representatives will take the refresher 
tutorials initiated by the E-Verify program as a condition of continued use of E
Verify. 
Failure to complete a refresher tutorial will prevent the employer from continued 
use of the program. 

5. The Employer agrees to comply with established Fom1 I-9 procedures, with two 
exceptions: 

• If an employee presents a "List B" identity document, the Employer agrees to only accept 
"List B" documents that contain a photo. (List B documents identified in 8 C.F.R. § 
274a.2 (b) (I) (B)) can be presented during the Form I-9 process to establish identity). 

• If an employee presents a DHS Form I-55 I (Permanent Resident Card) or Form I-766 
(Employment Authorization Document) to compl'ete the Fonn I-9, the Employer agrees 
to make a photocopy of the document and to retain the photocopy with the employee's 
Form 1-9. The employer will use the photocopy to verity the photo and to assist the 
Department with its review of photo non-matches that are contested by employees. Note 
that employees retain the right to present any List A, or List B and List C, documentation 
to complete the Fonn I-9. DHS may in the future designate other documents that activate 
the photo screening tool. 

6. The Employer understands that participation in E-Verify does not exempt the Employer 
from the responsibility to complete, retain, and make available for inspection Forms I-9 that relate 
to its employees, or from other requirements of applicable regulations or laws, except for the 
following modified requirements applicable by reason of the Employer's participation in E
Verify: (I) identity documents must have photos, as described in paragraph 5 above; (2) a 
rebuttable presumption is established that the Employer has not violated section 274A(a)(l)(A) of 
the Immigration and Nationality Act (INA) with respect to the hiring of any individual if it 
obtains confirmation of the identity and employment eligibility of the individual in compliance 
with the terms and conditions of E-Verify; (3) the Employer must notify DHS if it continues to 
employ any employee after receiving a final nonconfirmation, and is subject to a civil money 
penalty between $500 and $ I ,000 for each failure to notify DHS of continued employment 
following a final nonconfirmation; (4) the Employer is subject to a rebuttable presumption that it 
has knowingly employed an unauthorized alien in violation of section 274A(a)(l )(A) if the 
Employer continues to employ any employee after receiving a final nonconfirmation; and (5) no 
person or entity participating in E-Verify is civilly or criminally liable under any law for any 
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action taken in good faith on information provided through the confirmation system. DHS 
reserves the right to conduct Fonn I-9 compliance inspections during the course of E-Verify, as 
well as to conduct any other enforcement activity authorized by law. 

7. The Employer agrees to initiate E-Verify verification procedures within 3 Employer 
business days after each employee has been hired (but after both sections I and 2 of the Form I-9 
have been completed), and to complete as many (but only as many) steps of the E-Verify process 
as are necessary according to the E-Verify Manual. The Employer is prohibited from initiating 
verification procedures before the employee has been hired and the Form I-9 completed. If the 
automated system to be queried is temporarily unavailable, the 3-day time period is extended 
until it is again operational in order to accommodate the Employer's attempting, in good faith, to 
make inquiries during the period of unavailability. In all cases, the Employer must use the SSA 
verification procedures first, and use DHS verification procedures and photo screening tool only 
after the the SSA verification response has been given. 

8. The Employer agrees not to use E-Verify procedures for pre-employment screening of 
job applicants, support for any unlawful employment practice, or any other use not authorized by 
this MOU. The Employer must use E-Verify for all new employees and will not verify only 
certain employees selectively. The Employer agrees not to use E-Verify procedures for re
verification, or for employees hired before the date this MOU is in effect. The Employer 
understands that if the Employer uses E-V erify procedures for any purpose other than as 
authorized by this MOU, the Employer may be subject to appropriate legal action and the 
immediate tennination of its access to SSA and DHS infonnation pursuant to this MOU. 

9. The Employer agrees to follow appropriate procedures (see Article III.B. below) 
regarding tentative nonconfim1ations, including notifying employees of the finding, providing 
written referral instructions to employees, allowing employees to contest the finding, and not 
taking adverse action against employees if they choose to contest the finding. Further, when 
employees contest a tentative nonconfirmation based upon a photo non-match, the Employer is 
required to take affirmative steps (see Article III.B. below) to contact DHS with infonnation 
necessary to resolve the challenge. 

I 0. The Employer agrees not to take any adverse action against an employee based upon the 
employee's employment eligibility status while SSA or DHS is processing the verification request 
unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a.1 (!)) that the employee is 
not work authorized. The Employer understands that an initial inability of the SSA or DHS 
automated verification to verify work authorization, a tentative nonconfinnation, or the finding of 
a photo non-match, does not mean, and should not be interpreted as, an indication that the 
employee is not work authorized. In any of the cases listed above, the employee must be provided 
the opportunity to contest the finding, and if he or she does so, may not be terminated or suffer 
any adverse employment consequences until and unless secondary verification by SSA or DHS 
has been completed and a final nonconfirmation has been issued. If the employee does not choose 
to contest a tentative nonconfirmation or a photo non-match, then the Employer can find the 
employee is not work authorized and take the appropriate action. 

11. The Employer agrees to comply with section 274B of the INA by not discriminating 
unlawfully against any individual in hiring, firing, or recruitment or referral practices because of 
his or her national origin or, in the case of a protected individual as defined in section 274B(a)(3) 
of the INA, because of his or her citizenship status. The Employer understands that such illegal 
practices can include selective verification or use of E-Verify, discharging or refusing to hire 
eligible employees because they appear or sound "foreign", and premature termination of 
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employees based upon tentative nonconfim1ations, and that any violation of the unfair 
immigration-related employment practices provisions of the INA could subject the Employer to 
civil penalties pursuant to section 274B of the INA and the termination of its participation in E
Verity. If the Employer has any questions relating to the anti-discrimination provision, it should 
contact OSC at 1-800-255-7688 or 1-800-237-2515 (TDD). 

12. The Employer agrees to record the case verification number on the employee's Form I-9 
or to print the screen containing the case verification number and attach it to the employee's Form 
1-9. 

13. The Employer agrees that it will use the infonnation it receives from the SSA or DHS 
pursuant to E-Verify and this MOU only to confinn the employment eligibility of newly-hired 
employees after completion of the Form I-9. The Employer agrees that it will safeguard this 
information, and means of access to it (such as PINS and passwords) to ensure that it is not used 
for any other purpose and as necessary to protect its confidentiality, including ensuring that it is 
not disseminated to any person other than employees of the Employer who are authorized to 
perform the Employer's responsibilities under this MOU. 

14. The Employer acknowledges that the infom1ation which it receives from SSA is 
governed by the Privacy Act (5 U.S.C. § 552a (i) (1) and (3)) and the Social Security Act (42 
U.S.C. l306(a)), and that any person who obtains this information under false pretenses or uses it 
for any purpose other than as provided for in this MOU may be subject to criminal penalties. 

15. The Employer agrees to allow OHS and SSA, or their authorized agents or designees, to 
make periodic visits to the Employer for the purpose of reviewing E-Verify -related records, i.e., 
Forms I-9, SSA Transaction Records, and OHS verification records, which were created during 
the Employer's participation in the E-Verify Program. In addition, for the purpose of evaluating 
E-Verify, the Employer agrees to allow DHS and SSA or their authorized agents or designees, to 
interview it regarding its experience with E-Verify, to interview employees hired during E-Verify 
use concerning their experience with the pilot, and to make employment and E-Verify related 
records available to DHS and the SSA, or their designated agents or designees. Failure to comply 
with the terms of this paragraph may lead DHS to terminate the Employer's access to E-Verify. 

ARTICLE III 

REFERRAL OF INDIVIDUALS TO THE SSA AND THE DEPARTMENT OF 
HOMELAND SECURITY 

A. REFERRAL TO THE SSA 

1. If the Employer receives a tentative nonconfimrntion issued by SSA, the Employer must 
print the tentative nonconfim1ation notice as directed by the automated system and provide it to 
the employee so that the employee may determine whether he or she will contest the tentative 
nonconfim1ation. 

2. The Employer will refer employees to SSA field offices only as directed by the 
automated system based on a tentative nonconfirmation, and only after the Employer records the 
case verification number, reviews the input to detect any transaction errors, and determines that 
the employee contests the tentative nonconfirmation. The Employer will transmit the Social 
Security Number to SSA for verification again if this review indicates a need to do so. The 
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Employer will determine whether the employee contests the tentative nonconfirmation as soon as 
possible after the Employer receives it. 

3. lf the employee contests an SSA tentative nonconfirmation, the Employer will provide 
the employee with a referral letter and instruct the employee to visit an SSA office to resolve the 
discrepancy within 8 Federal Government work days. The Employer will make a second inquiry 
to the SSA database using E-Verify procedures on the date that is IO Federal Government work 
days after the date of the referral in order to obtain confirmation, or final nonconfirmation, unless 
otherwise instructed by SSA or unless SSA determines that more than IO days is necessary to 
resolve the tentative nonconfirmation .. 

4. The Employer agrees not to ask the employee to obtain a printout from the Social 
Security Number database (the Numident) or other written verification of the Social Security 
Number from the SSA. 

B. REFERRAL TO THE DEPARTMENT OF HOMELAND SECURITY 

I. If the Employer receives a tentative nonconfirmation issued by DHS, the Employer must 
print the tentative nonconfim1ation notice as directed by the automated system and provide it to 
the employee so that the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

2. If the Employer finds a photo non-match for an alien who provides a document for which 
the automated system has transmitted a photo, the employer must print the photo non-match 
tentative nonconfinnation notice as directed by the automated system and provide it to the 
employee so that the employee may determine whether he or she will contest the finding. 

3. The Employer agrees to refer individuals to DHS only when the employee chooses to 
contest a tentative nonconfirmation received from DHS automated verification process or when 
the Employer issues a tentative nonconfirmation based upon a photo non-match. The Employer 
will detennine whether the employee contests the tentative nonconfirmation as soon as possible 
after the Employer receives it. 

4. If the employee contests a tentative nonconfim1ation issued by DHS, the Employer will 
provide the employee with a referral letter and instruct the employee to contact the Department 
through its toll-free hotline within 8 Federal Government work days. 

5. If the employee contests a tentative nonconfirmation based upon a photo non-match, the 
Employer will provide the employee with a referral letter to DHS. DHS will electronically 
transmit the result of the referral to the Employer within 10 Federal Government work days of the 
referral unless it determines that more than l O days is necessary. 

6. The Employer agrees that if an employee contests a tentative nonconfirmation based 
upon a photo non-match, the Employer will send a copy of the employee's Form I-55 I or Form I-
766 to DHS for review by: 

• Scanning and uploading the document, or 
• Sending a photocopy of the document by an express mail account (furnished and paid for 

byDHS). 
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7. The Employer understands that if it cannot determine whether there is a photo 
match/non-match, the Employer is required to forward the employee's documentation to DHS by 
scanning and uploading, or by sending the document as described in the preceding paragraph, and 
resolving the case as specified by the Immigration Services Verifier at DHS who will detem1ine 
the photo match or non-match. 

ARTICLE IV 

SERVICE PROVISIONS 

The SSA and OHS will not charge the Employer for verification services performed under this 
MOU. The Employer is responsible for providing equipment needed to make inquiries. To access 
the E-Verify System, an Employer will need a personal computer with Internet access. 

ARTICLE V 

PARTIES 

This MOU is effective upon the signature of all parties, and shall continue in effect for as long as 
the SSA and DHS conduct the E-Verify program unless modified in writing by the mutual 
consent of all parties, or terminated by any party upon 30 days prior written notice to the others. 
Any and all system enhancements to the E-Vcrify program by DHS or SSA, including but not 
limited to the E-Verify checking against additional data sources and instituting new verification 
procedures, will be covered under this MOU and will not cause the need for a supplemental MOU 
that outlines these changes. DHS agrees to train employers on all changes made to E-Verify 
through the use of mandatory refresher tutorials and updates to the E-Verify manual. Even 
without changes to E-Verify, the Department reserves the right to require employers to take 
mandatory refresher tutorials. 

Termination by any party shall terminate the MOU as to all parties. The SSA or DHS may 
terminate this MOU without prior notice if deemed necessary because of the requirements of law 
or policy, or upon a determination by SSA or DHS that there has been a breach of system 
integrity or security by the Employer, or a failure on the part of the Employer to comply with 
established procedures or legal requirements. Some or all SSA and DHS responsibilities under 
this MOU may be performed by contractor(s), and SSA and DHS may adjust verification 
responsibilities between each other as they may determine. 

Nothing in this MOU is intended, or should be construed, to create any right or benefit, 
substantive or procedural, enforceable at law by any third party against the United States, its 
agencies, officers, or employees, or against the Employer, its agents, officers, or employees. 

Each party shall be solely responsible for defending any claim or action against it arising out of or 
related to E-Verify or this MOU, whether civil or criminal, and for any liability wherefrom, 
including (but not limited to) any dispute between the Employer and any other person or entity 
regarding the applicability of Section 403( d) of IIRIRA to any action taken or allegedly taken by 
the Employer. 

The employer understands that the fact of its participation in E-Verify is not confidential 
infonnation and may be disclosed as authorized or required by law and DHS or SSA policy, 
including but not limited to, Congressional oversight, E-Verify publicity and media inquiries, 
and responses to inquiries under the Freedom ofinformation Act (FOIA). 



Company ID Number: 159633 

The foregoing constitutes the full agreement on this subject between the SSA, DHS, and the 
Employer. 

The individuals whose signatures appear below represent that they are authorized to enter into 
this MOU on behalf of the Employer and DHS respectively. 

To be accepted as a participant in E-Verify, you should only sign the Employer's Section of 
the signature page. If you have any questions, contact E-Verify Operations at 888-464-
4218. 

Employer Central Missouri Food Bank Network, Inc 

Shari Riley 

Name (Please type or print) 

Electronically Signed 

Title 

10/21/2008 

Signature Date 

Department of Homeland Security - Verification Division 

USCIS Verification Division 

Name (Please type or print) Title 

Electronically Signed 10/21/2008 

Signature Date 
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INFORNIATION REQUIRED 
FOR THE E-VERIFY PROGRAM 

lnfonnation relating to your Company: 

Company Name: Central Missouri Food Bank Network, Inc 

Company Facility Addn::ss: 2101 Vandiver Dr Suite B 
Columbia, MO 65202 

Company Alternate Address: 

County or Parish: _B_0_0_1_N_E ________________________ _ 

Employer Identification Number: _4_J_l_2_J_8_9_J4 _________________________ _ 

North American lndust1y 
Classification Systems Code: _6:.._2_4:..__ __________________________ _ 

Parent Company: 

Number L)f Employee,: 20 to 99 Number of Sites Verified for: 

Are you verifying for more than I site? If yes, please provide the number of sites verified for in each State. 

• MISSOURI site(s) 

Information relating to the Program Administrator(s) for your Company on policy questions or operational problems: 

Name: 
Telephone Number: 
E-mail Address: 

Name: 
Telephone Number: 
E-mail Address: 

Shari Riley 
(573) 474 - 1020 ext. 308 
sharir@centralmofoodbank.org 

Sally Thies 
(573) 474 - 1020 ext. 317317 
sallyt@centralmofoodbank.org 

Fax Number: (573) 474 - 9932 

Fax Number: 



BOONE COUNTY, MISSOUIU 

Request for Proposal#: 36-13SEP18 - Purchase of Service Contracts -
Boone County Community Health - Medical Fund 

ADDENDUM #1 - Issued August 13, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal 
and is hereby incorporated into and made a part of the Request for Proposal Documents. 
Offerors are reminded that receipt of this addendum s!tould be acknowledged and submitted 
with Offeror's Re.\pon1-.1e Form. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein 
modified as follows, and except as set forth herein, otherwise remain unchanged and in full force 
and effect. 

I. The deadline for additional questions regarding this RFP is 5:00 p.m., September 5, 2018. 

II. Sign-In Sheets from the pre-proposal conference held on August 9 are attached for 
infonnational purpose. 

III. The County received the following questions and is providing a response: 

a. Audit: We have not had an audit prepared because we are a small organization and an 
audit has not been required by our funders. We do, however, have an independent 
accountant prepare our quarterly financials as well as our 990 each year. Is this 
acceptable, or do you require a full audit to have been completed before the proposal 
is submitted? 

Response: If the org,rniz:ltion is not rcquir~d to complete a full audit, an 
indt'pcndcnt financial review will be ,H:ccptahlc. 

b. Background Checks: We have not required annual background checks on our 
employees. Will we be required to have background checks completed before we can 
submit a proposal? 

Response: l:fackgrnund checks arc not rcqniret.l before a p1·oposal is submitted, 
however, all program staff must have ihc Family Care Safety Registry. 
completed during the contract term. 

c. Can we apply for capital funding? 
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Response: No, the RFP is to purchase health services. However, ori,::mizarions 
can suhrnit a request for development or startuup funds wHhin the application 
but there arc no guarantcc1; the request will be awarded by the Community 
Health Advisory Board. 

d. What should we do when our service does not quite fit into the list of Boone County 
Impact Group Taxonomy of Services? 

Response: \Ve request that you review the Taxonomy of Services and seiect the 
serTicc that best fits your proposed sen'icc. Be sure to Hrnroughly describe how 
the service will be delivered in the Service Description narratin. 

e. Can we still apply for funds if our organization has not received its non-profit status 
yet? 

Response: Yes, you can still apply, however, the organization must have its nnn
profit status hefm-e entering into a contract. 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #1 to Request for Proposal# 36-13SEP18-Purchase of 
Service Contracts- Boo/le Coullty Comm1111ity Healtlt-Medical F1111d, receipt of which is 
hereby acknowledged: 

Company Name: 

Address: 

PhoneNumber: ~i'l'":)- Lnt\-\Ol.(\ Fax Number: 13'7 3 - U(/ L.\, - Q2\ :;')_ 

E-mail: \ \ Vi.J."'_;;:lc \ \ @'.'.)h,:;f·(;,. f::i 0-.-\-.. bi >,o \r;.)[)('.,. or''-. 
/ 

Authorized Representative Signature: --1-t--........ -{;l---"'-''--,lr-H-"-=:"!i'.".i-'~-t..--Date: -W1 g 
Authorized Representative Printed Name: __ l;..-=--· '--ll&'\d.._ ... ~=~y-~k~pe'lf-~~'l.. __ ,. __ 
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2. 
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5. 

6. 

7. 

8. 

9. 
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I I. 

12. 

13. 

14. 

15. 

16. 

17. 

IS. 

19. 

20. 

21. 

PRE-PROPOSAL CONFERENCE SIGN IN SHEET 
36-l 3SEPI 8 - Purchase of Service Contracts - Community Health/ Medical Fund 

August 9, 2018, 3:00 p.m. 

Representative Name Business Name Tcfopltonc Number Fox Number 

Melinda Bobbin Boone Countv Purchasin~ 886-4391 886-4390 

Krisrin Cummins Communi1v Health 886-7274 

KcllvWallis Communitv Hcnlth 886-7218 
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PRE-PROPOSAL CONFERENCE SIGN IN SHEET 
36-l3SEPJ 8 - Purchase of Service Contracts - Community Health/ Medical Fund 

AU!!.USl 9, 2018, 3:00 o.m. 
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BOONE COUNTY, MlSSOURI 

Request for Proposal#: 36-13SEP18 - Purchase of Service Contracts -
Boone County Community Health - Medical Fund 

ADDENDUM #2 - Issued August 27, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror's Response Form. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The County received the following questions and is providing a response: 

a. Will an agency be required to have staff complete the Family Care Family Registry if no 
staff provides direct care services? 

Response: Agencies will not bl: n:quiret..l to compldc the Family Cun,: Safct) rq?,istry for 
staff who do not provid~ direct care services. 

b. Since no specific guidance has been provided, can we assume that services purchased in 
the most recent county contract will be eligible for funding within this current RFP? 

Response: c;~'rvices that .addrs:::s;; the Funding G(o;als of the RFP, dr:i,,:rifx,d in Sec1io11 3.-i. 
arc eliµihk frir fonding No service~ have been excluded from eligihiliry frn fondin_;. 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# 36-JJSEPJB-Purcltase of Sen•ice 
Contracts-Boone County Comm1111ity Health-Medical Fund, receipt of which is hereby 
acknowledged: 

Company Name: 

Address: 

Phone Number: S7 ·1::, - L-\-1 L¾ - \ Q'),Q 

E-mail: \ \ ·0 i=Jo~\/ \ 

Authorized Representative Signature: 
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BOONE COUNTY, MISSOURI 

Request for Proposal#: 36-13SEP18-Purchase of Service Contracts -
Boone County Community Health - Medical Fund 

ADDENDUM #3 - Issued September 6, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be ack11owledged and submitted with Offeror's Response Form. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The County received the following questions and is providing a response: 

a. Do we return addendums as we receive them? 

Response: When you arc ready to submit your propo~al. scan all of addend urns into one 
PDF and upload into i\pricot. 

b. We would like to include both the psychiatric assessment (1hr) and the medication 
management (15min) service. Would these services be labeled as (4.20 Psychiatric 
Treatment) and (4.5 Medication Management) in the taxonomy of services? 

Response: The direct ions under each service state rhe you sho11ld "chonsc the service and 
description that bes1 lits the overall descrirtion of'tile propo~cd ;;crvic, 0

," 

c. Is an electronic signature acceptable? 

Response: No 

u. Does the signature page 12 require documentation ofa board approval for this application 
submission? Or are the signatures of Executive Director and our Board Chairman 
acceptable? 

Rc;;ponsc: Altachmc11l ;\ does not require docu111entation of boHrd appn,val. 

e. Our previous application to the Community Health grant allowed for us to submit a 
service titled "Onsite Assessment I Evaluation/ Brief Clinical Intervention/ Care 
Coordination (Comprehensive Health Care Delivery)". With the revised fonnat of the 
application, what t:a'<onomy number do you recommend choosing for this service 

Response: The directions under cnch se:rvice state the you should '\:lmosc the 5ervicc anJ 
description that best fits the m'erall description of the proposed service,'' Each service 
num be ent<:'rcd separalely. 
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By: &d ;{4-
Mclinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #3 to Request for Proposal# 36-l3SEP18-Purchase of Sen1ice 
Contracts - Boo11e Co1111ty Commtmity H ea/ti, - Medical F1111d, receipt of which is hereby 
aclmowledged: 

Company Name: 

Address: 

Phone N um her: 'S ')::, - LL(1 L\ -· \ (Y2...:-:l 

Authorized Representative Signature: .f1-..JU[-ll£.=.,..i=;i~......:Jc.Lt ~Date: 3/¥£o 
Authorized Representative Printed Name: --~~--.,,___..f&-...,,..~~_,=c'-----
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BOONE COUNTY, MJSSOURI 

Request for Proposal#: 36~13SEP18 - Purchase of Service Contracts -
Boone County Community Health - Medical Fund 

ADDENDUM #4 - Issued September 7, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should he ack110111/edged and submitted with Offeror's Response Form. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, othenvise remain unchanged and in full force and effect. 

L The County received the following questions and is providing a response: 

a. For the Program Service sections, should the Unduplicated Individuals per service need 
to equal the sum of the total Unduplicated Individuals served in the Program overview? 

Response: Each separnrc service must have their 11w11 number ofunduplicated 
individuals cnte1·ed in ··e" in the Service Ouq)Ut section. An indi\'idua[ may receive 
multiple program services blll would only be counicd unce for the Total Unduplicated 
Individuals in the demographics section on the Program Ovcrvic\\. 

b. One of our services is an oral x-ray. As this service does not neatly fit into the taxonomy, 
how do you advise that we describe it in the RFP? We are also offering exams under 4.28 
PREVENTIVE DENTAL R¥AM. Should our x-ray services be combined with another 
service (i.e. basic dental service) within 4.31 DENTAL TREATMENTorwith the exam 
(4.28)? If so, this will impact the granularity of our reporting. Alternatively, should we 
describe all services (exams, x-rays, and treatments) under a single taxonomy service? 

Response: The direct inns under each service state the _vou should "choose the service 
and description that best fits the overall description of the proposed service. Each service 
must be entcrcd :,cparatcly." 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #4 to Request for Proposal# 36-13SEP18-Purc/,ase of Service 
Contracts - Boone County Comm1111ity Healtfl-~Medical F1111d, receipt of which is hereby 
acknowledged: 

Company Name: 

Address: 

RFP#: 36-13SEP18 9/7/18 



Phone Number: S1 .:> _ 4-7..1:; - \OTO 

E-mail: l i (\3 ..... ::;w_ \ @) :::.h:1.rc., -r0 .;;:,_1or~,-,., \1'-,0,pe I /)'{"w 
..,, 

Authorized Representative Signature: -tf::f.~~i!\,.#J',r)f~:.-- Date -W ~ 
Authorized Representative Printed Name: --=_._.,'--"""'.....,_,,,,,____,loc....,,e..J/f)V__,_""!2.."""""-=--

RFP #: 36-13SEP18 2 9/7/18 
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Program Overview (V3) 

Community Health/Medical Fund - RFP #36-13SEP18 ... 
Quick View Information 

Grant Community Health/Medical Fund - RFP #36-13SEP18 (Interim Reports ends 07/31/201911:59 AM CDT) 

Organization Name (will aut... The Food Bank for Central and Northeast Missouri. Inc. 

Fund Source Community Health/Medical Fund - RFP #36-13SEP18 

Funder Boone County 

Funding Cycle RFP #36-13SEP18 

Name of Program or Project , Central Pantry 

Amount of Request $50,000.00 

Record Lock 

Program Overview Form Information 

The purpose of the Program Overview form is to provide information regarding the program and service(s) proposed by your organization. 

Guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion proposed to be contracted/funded by the Boone County, City of 
Columbia, and/or the Heart of Missouri United Way. 
Each narrative response should be clear and succinct. 
Information provided in the Program Overview form must correspond with the information provided in the Program Service form(s). 

Instructions: 

The issue(s) and affected population(s) should be described and documented utilizing objective, relevant information, and data, from sources 
outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, state, 
national). Every effort should be made to utilize information from the Boone Indicators Dashboard. 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in
text citation. All sources that are cited must appear in the reference list at the end of this form. 

Resources: 

Boone Indicators Dashboard (http://booneindicators.org) 
For detailed information regarding the APA Style, please visit the APA Style web site: http://www.apastyle.org/ 

* Indicates Required Field 

Statement of Issue Being Addressed 

a. Describe and document the community-level issue(s) to be addressed by the proposed program (e.g. homelessness, child abuse & neglect, 
substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) 
http://booneindicators.org/. (1500 character limit) 

In Boone County, 17.5 percent of the population lives in poverty (Boone Indicators Dashboard). When families are faced with budget shortfalls. food is 
often the first item to be cut. Individuals may reduce portion sizes, skip meals or rely on low-cost, calorie-dense foods in order to pay for other expenses 
such as rent, utilities and medical care (Weinfield et al.. 2014). 

Feeding America estimates that 16.2 percent of the population is food insecure in Boone County. This equals approximately 28,000 individuals (Feeding 
America, 2018). Food insecurity refers to limited or uncertain availability of nutritionally adequate and safe foods or limited 01- uncertain ability to acquire 
acceptable foods in socially acceptable ways (United States Department of Ag1-iculture, 2018a). 

Food insecurity can contribute to or exasperate a number of negative health outcomes, such as obesity. diabetes, hype1iension and high blood prnssure, 
creating a cycle of food insecurity and illness. As medical conditions worsen due to poor diet quality, medical costs also increase and individuals may 
become unable to work, furthe1- reducing food budgets (Health Implication of r0 ood Insecurity, 2018). 

In children, food insecurity can lead to chronic health conditions such as asthma, anemia and oral health problems. It is also linked to behavioral health 
problems such as hyperactivity, aggression and anxiety. Food insecure children are also more likely to require hospitalization (Gunderson, 2013). 

b. Describe the population(s) in the City of Columbia and/or the Boone County area affected by the issue(s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http://booneindicators.org/. 
(NOTE: HMUW applicants may include Cooper and Howard County data in this field.) (1500 character limit) 

According to the Boone Indicators Dashboard, 31.4% of Boone County households are cost--burdened (spend over 30% of income on housing). 7.4% of 
individuals under 65 lack health insurance and 2.6% of individuals are unemployed. All of these factors put individuals at risk for food insecurity. 

https://apricot.socialsolutions.com/document/print/id/22102/parent_id/22012 1/10 
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While many low-income individuals receive assistance through programs such as SNAP and WIC, these programs do not completely address the 
community-level issues described above. In Missouri, the average monthly SNAP (Supplemental Nutrition Assistance Program) allotment is $121.60 per 
person (Supplemental Nutritional Assistance Program. 2017). This equals approximately $1.30 per meal. Even using the USDA's lowest cost estimate 
for a nutritionally adequate diet, a monthly benefit of $121.60 does not cover the full cost of a month's worth of meals (United States Department of 
Agriculture, 2018b). This means that many individuals are left with several days or weeks during the month which their SNAP benefits do not cover. 

Additionally, Feeding America's Map the Meal Gap study estimates that apprnximately 36 percent of food insecure individuals in Boone County are 
above the income threshold (more than 185% poverty) for nutrition assistance programs such as SNAP, WIC and free and reduced-price school meals 
(Feeding America, 2018). This means that charitable food assistance programs such as food pantries and soup kitchens are often the only resource 
available to these individuals. 

Program Goal 

State the goal(s) of the proposed program. The program goal(s) should correspond to the organization's mission statement and major goal(s), 
as stated in the Organization Profile. (300 character limit) 

By operating Central Pantry, we strive to (1) reduce food insecurity by providing supplemental food to low-income individuals in Boone County and (2) 
increase access to nutritious foods by distributing foods such as fresh produce, protein and dairy. 

Program Overview 

Provide an overview of the proposed program. (1500 character limit) 

As one of the largest food pantries in the state. Central Pantry serves approximately 10,000 individuals monthly. Each year, Central Pantry distributes 
over five million pounds of food to those in need. 

The pantry uses a participant-choice model which allows participants to select food items themselves instead of receiving a pre-made food box. The 
pantry is set up with a similar layout to a grocery store, with shelves of dry goods and shelf-stable products as well as cooler and freezer space for 
perishable foods. The amount of food a participant can select in each catego1·y is determined by household size. The pantry is staffed by both paid 
employees and dedicated volunteers who donate their time to the program. 

Individuals may select food items from the full pantry once per month. Next to the waiting area, the pantry also features a "Sharing Room" which is used 
to distribute additional perishable foods such as produce and bread. Individuals may receive food from the Sharing Room daily. 

At Central Pantry, we strive to not only provide food to those in need, but to also increase access to nutritious foods which improve health outcomes. 
During 2017, Central Pantry distributed over 1.5 million pounds of fresh produce. To date in 2018 (Jan-Aug), 1.1 million produce pounds have been 
distributed at the pantry. Through a partne1·ship with the MU Coordinated Program in Dietetics, students provide recipe demonstrations and nutrition 
education at the pantry during the summer months. 

Program Consumers 

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character limit) 

The majority of the people that we serve at Central Pantry live in poverty, including individuals who are homeless or at risk of being homeless. During the 
first half of 2018 (Jan-July), 99% of the individuals served at Central Pantry were below 200% of the federal poverty level. However, we also serve 
individuals who may have found themselves unexpectedly in need of assistance due to a job loss, medical emergency, natural disaster or other 
circumstance. For example, one participant reported that a single medical diagnosis moved their family from the middle class to relying on assistance in 
order to eat. 

Central Pantry serves individuals of all ages, though the majority of participants are between the ages of 20--59. The program serves both men and 
women, though women are more likely to be the head of household member who comes to the pantry to pick up food. All races/ethnicities are served by 
the pantry. Participants who reported their race/ethnicity as White. Black/African American, Hispanic/Latino or multiple races made up the largest 
percentage of those served. 

Based on Listen for Good survey results (discussed in Program Quality section). 38% of surveyed Central Pantry participants reported a health-related 
barrier which limited the food they could eat. 

Central Pantry participants may use the pantry for a sho1i-term period or as a long-term way to acquire food. Many participants also utilize SNAP but find 
that theil· benefits do not last the full month. 

b. Why will these particular consumers be served? (1500 character limit) 

Central Pantry is a resource which is available to anyone in the community who is food insecure. It is promoted to the community through our website. 
publications, direct outreach and partnerships with other local non-profits. 

The demographics of those served at Central Pantry are in line with demographics for food insecure individuals served nationally. Research by Feeding 
America determined that 72% of households served by the Feeding i\merica network were below 100% of the poverty level. More than half of 
households had a member with high blood pressure and one-third had a member with diabetes. Households served also included individuals of all ages 
and racial/ethnic backgrounds (Weinfield et al., 2014). 

Participant survey results also show that the program has a positive impact 011 the food security, health and disposable income of the consumers 
currently served by the program. During 2018, 100% of surveyed Central Pantry participants reported that the food that they mceived from the pantry 
allowed lhem to redirect income to other expenses such as bills. 95°/4, repo1·ted that the pantry allowed their household to eat more healthfully and 79.5% 
reported that the pantry gave them a meal when they would otherwise have had none. 

c. Describe any impediments or challenges in serving these consumers. (600 character limit) 

(1) There remains a social stigma in place surrounding receiving food assistance. This prevents some food insecure individuals from accessing available 

https:/ /apricot.socia !solutions. com/document/print/id/22102/parent_id/22012 2/10 



11/15/2018 Program Overview (V3) 

programs. As part of our mission, we are working to educate the community about the impact of food insecurity and the importance of food assistance. 

(2) Central Pantry may be difficult to access for participants in other areas of the county with limited transportation. For individuals who cannot access 
Central Pantry, we also operate two mobile pantries within Boone County and provide food to 29 additional partner agencies. 

d. Total number of unduplicated individuals to be served by the proposed program: 

23387 

The field below will auto-populate once the Program Budget section is complete. This calculation 1s based on the total number I 
of unduplicated individuals to be served, as indicated above in item d. and the total program expenses as indicated in the 
program Budget section to be completed below. j 
e. Average program cost per individual 

'~-14.21 ______ , ·----~~----·-"•'" 

Consumer Demographics Instructions 

Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 
section is to provide detailed demographic information for consumers to be served by the proposed program service(s) over the period of 
time as defined in the RFP. The totals for all sections should be identical. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

*Indicates a required field. 

Residence 

Boone County (includes City of Columbia residents) 

22302 

Cooper County 

46 

Howard County 

34 

Other Counties 

1005 

Residence Total 

23387 

Record Lock 

Race 

White (alone) 

12564 

Black or African American (alone) 

6889 

Multiple Races 

1357 

Asian (alone) 

522 

Native American Indian or Alaskan Native 

141 

Native Hawaiian or other Pacific Islander (alone) 

69 

Some Other Race 

905 

https://apricot.socialsolutions.com/document/print/id/22102/parent_id/22012 
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Race Total 

22447 

Ethnicity 

Hispanic or Latino (of any race) 

940 

Not Hispanic or Latino 

22447 

Ethnicity Total 

23387 

Gender 

Female 

12331 

Male 

11056 

Other 

0 

Gender Total 

23387 

Income 

At or below 200% of Federal Poverty Level 

23130 

Over 200% of Federal Poverty Level 

257 

Income Total 

23387 

Age (City-Social Services/County-Health/HMUW-RFP) 

Under 5 years 

1844 

5-19 years 

6954 

20-59 years 

12118 

60 years and over 

2471 

Age Total (1) 

23387 

Individuals Trained 

Program Overview (V3) 

Instructions.· If providing training for providers, plGase complete the Individuals Trained section. No individual's demographic 
information will be required. We will only need totals. 

a. Number of individuals to be trained: 

0 

b. Provide information on the types of training that will be offered. (1500 character limit) 
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Program Access 

a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other logistical information for the 
proposed program. (600 character limit) 

Central Pantry is located at 1007 Big Bear Boulevard. Columbia, MO 65202. Central Pantry is open Tuesday-Friday from 10 a.rn. - 4 p.m. as well as 
Saturday from 10 a.m ... 2 p.m. 

b. Describe the eligibility criteria (e.g., income, age, etc.) to be utilized for determining eligibility for the proposed program. (600 character 
limit) 

New Central Pantry participants are asked to provide an ID for the head of household, proof of address for the head of household (can be a bill or other 
formal mail) and proof of the number of members in the household. This can include social security cards, passports, im111unization records, custody 
papers. etc. Proof of address is used to determine Boone County residence. Individuals outside of Boone County will be served on a one-time or 
temporary basis. The number of individuals in the household is used to determine how many food ite111s an individual can select in each category. 

c. Will program consumers be charged a fee for the proposed program service(s)? 

No 

Provide a rationale for no fees being charged for service(s) in the proposed program. (600 character limit) 

Central Pantry exists to serve all Boone County residents in need of food assistance. This allows the program to serve as a safety net for individuals in 
poverty, as well as those who may find themselves unexpectedly in need afte1· a job loss, medical emergency, natural disaster or othe1· circumstance. 
Food is an immediate need which everyone should be able to access. If we were to charge participants a fee for the food that they receive, this would 
prevent the program fro111 serving this essential function in the community. 

Provide a rationale explaining why a sliding fee schedule will not be utilized. (600 character limit) 

As stated above, food is an im111ediate need which eveI·yone should be able to access. Charging fees of any amount would prevent Central Pantry from 
truly serving as a safety net for all community members in need of food assistance. 

Additionally, we are a member of the national hunger-relief organization Feeding America. As part of our member contrnct, we are prohibited from selling 
any donated food products. We also must ensure that all of our paIiner agencies distribute food at no cost to participants. We receive the majority of the 
food that we distribute through the Feeding America network. 

Program Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 character 
limit) 

To maintain our affiliation with Feeding America, we are required to complete regular compliance audits to ensure we are conforming with Feeding 
America standards and regulations. This audit also covers our· programs, such as Central Pantry. Ou1· last audit was completed during June 2018. The 
audit concluded that we were in compliance with Feeding America regulations. 

b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

No 

Provide the name of the accreditation agency. (300 character limit) 

N/A 

c. Are there best practices and/or standards for the proposed program and/or service(s)? Best practices and standards should be cited from 
reputable sources. 

Yes 

Indicate, cite, and describe the available best practices and/or standards. (600 character limit) 

Participant-choice models (also rnferred to as client--choice models) are considered a best practice for food pantries (Michigan State University 
Extension, 2013). 

According to the above cited source, the advantages of a participant-choice food pantry model include the following: 

(1) Increased dignity for paiiicipants 
(2) Reduced food waste 
(3) Participants can tailor selections to their dietary needs and preferences 
( 4) l111proved participant satisfaction with the food received 

d. Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically-based 
and should be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

Identify, cite, and describe the evidence. (1500 character limit) 

There has been limited large-scale, peer--reviewed research on the efficacy of food pantries. 

A 2018 1·esearch study analyzed the eating habits of individuals before and after visiting a food pantry. After visiting the food pantry, study participants 
showed an increase in the number of eating occc1sions as well as the variety of food eaten. Fruit consumption was also shown to increase during the 
period after study participants visited the pantry. These changes were most pronounced among study participant who were deemed to be food insecure 
(Wright et al., 2018). 

Provide a rationale for utilizing the proposed evidence-based program and/or service(s). (1500 character limit) 

There is not an established evidence-based program model fo1· food pantries_ However, we do utilize a number of established best practices in the 
operation of Central Pantry. 
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These include the use of the participant-choice model as well as the implementation of Feeding America's Foods to Encourage model. The Foods to 
Encourage model focuses on the distribution of healthy foods such as fruits, vegetables, lean protein, low-fat dairy and whole grains. 

e, Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 

The proposed program features the following unique/innovate aspects: 

(1) The majority of food pantries receive food from an affiliated food bank of which they are a pariner agency. Central Pantry is directly owned and 
operated by our organization. Many of our partner agencies are entirely volunteer run, operate out of churches or other shared spaces and are open one 
day per month. Having a dedicated space and paid staff allow the pantry to be open to serve Boone County residents five days a week. 

(2) Central Pantry uses a participant-choice model which allows participants to select their own food items as they would in a regular grocery store. This 
provides participants with a more dignified experience while reducing food waste. 

(3) The Sharing Room allows participants to select perishable foods, including fresh produce, on a daily basis (with the exception of Sunday-Monday 
when the pantry is closed). This allows participants with a greater need for food assistance to access the pantry more regularly. 

(4) Central Pantry benefits from substantial cooler and freezer space which allow us to distribute healthy, perishable foods such as produce, protein and 
dairy. 

f. Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions that 
are used to measurably improve services and program consumer outcomes. (1500 character limit) 

During December 2017, we were awarded a two-year grant focused on collecting participant feedback through the Fund for Shared Insight's Listen for 
Good initiative. The goal of Listen for Good is for non-profits to collect feedback from those they serve which is then used to improve services and guide 
decision making. The process focuses on the implementation of feedback loops containing the following: design (design a survey to collect feedback), 
collect (survey participants), interpret (analyze data and determine trends), respond (respond to feedback by making changes) and close loop (results 
aI·e shared with participants). 

This survey also uses the net-promoter system which is typically used in the for-profit sector to measure customer satisfaction. This involves asking 
participants how likely they would be to recommend the service to a friend or familiar member in a similar situation on a scale of O (Not Likely at All) to 10 
(Extremely Likely). Based on these results, we are assigned a Net Promoter Score which we are able to compare to the other 150+ non-profits 
participating in the initiative. We will be implementing multiple rounds of surveys, allowing us to measure the impact of program changes on both our Net 
Promoter Score and general feedback. 

Program consumer outcomes are measured using our participant survey, which is distributed twice per year at Central Pantry. This survey measures 
how the program is (1) reducing food insecurity and (2) improving diet quality. 

g. How will consumer feedback be collected for this program? Describe how this information will be utilized to enhance service(s) and help 
with program outcomes. (1500 character limit) 

Through the Listen for Good initiative, feedback surveys are being collected at ten food pantries, including Central Pantry. Questions include topics such 
as how well the pantry has met pariicipant needs, what the pantry could do better, how often participants feel they are treated with respect/fairly and 
what additional services the pantry could offer. 

During the spring of 2018, approximately 500 surveys were collected at Centr·al Pantry. 70% of survey respondents stated that the pantry was meeting 
their needs either "very well" or "extremely well." Two focus groups were also held among participants interested in providing more detailed feedback. 

During late 2018, signage displaying survey results and changes will be displayed at Central Pantry. We will then conduct another round of surveys at 
Central Pantry during 2019 in order to measure any changes in feedback based on the first rnund of implemented changes. 

We plan to continue using this survey tool to collect participant feedback beyond the Listen for Good grant period. Our staff are working to convert open
ended questions into a check-all-that-apply question formal. Currently, coding open-ended question responses is the most time intensive part of the 
survey project, so this change will allow the project to be sustainable over time. 
Additionally, our participant survey contains an open-ended response field for additional comments or feedback. 

Collaboration 

Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed program and/or 
service(s). (1500 character limit) 

Columbia Center for Urban Agriculture (CCUA): Through their Planting for the Pantry program, CCUA donates all of the produce grown at their urban 
farm to hunger-relief outlets such as Central Pantry. During 2017, we were able to distribute nearly 17,000 pounds of high-quality, local produce to our 
participants due to this partnership. Once CCUA's new Agricultural Park is complete, the amount of produce that we rnceive through this parinership will 
increase substantially. 

MU Coordinated Program in Dietetics: The Food Bank has partnered with the MU Coordinated Program in Dietetics for more than a decade. As part of 
their 5-year master's degree program, students in the program provide recipe demonstrations and nutrition education to participants at Central Pantry. 

Fund for Shared Insight: Through our Listen for Good grant funding, our staff received technical assistance in survey design and implementation from 
the Fund for Shared Insight which improved our ability to gather feedback from the individuals that we serve. This included providing feedback on survey 
questions, sampling methods and delivery (paper, electronic, etc.) as well as data analysis. 

Boonville Correctional Center Garden: Inmates at the Boonville Correctional Center manage a 5-acre garden, with all produce donated to local hunger
relief outlets. To date in 2018 (Jan-Aug), we were able to distribute approximately 2,300 pounds of local produce at Central Pantry due to this 
partnership. 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (1): 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (2): 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
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format (3): 

Program Personnel Instructions 

Program Overview (V3) 

Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or in 
part, to the proposed project. 
FTE = Full Time Equivalent (i.e. Full-Time= 1.0 FTE, Half-Time= 0.5 FTE, etc.) 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) 

Salary= Wages+ FICA (Social Security/Medicare) 

Program Personnel Information 

POSITION OR TITLE MINIMUM QUALIFICATIONS FTE FULL-TIME SALARY RANGE 
(B.A., Licensed, etc.) FROM: 

(Do not use employee 
names) 

P1 

Pantry Manage1· 

P2 

Pantry Assistant Manager 

P3 

Pantry Volunteer 
Coordinator 

P4 

Pantry Driver 

PS 

Pantry Worker 

PG 

P7 

MQ1 

B.A. 

MQ2 

High School Diploma or Equivalent 

MQ3 

High School Diploma or Equivalent 

MQ4 

High School Diploma or Equivalent, 
CDL B 

MQ5 

High School Diploma or Equivalent 

MQ6 

MQ7 

Program Personnel Narrative 

FTE1 

1.00 

FTE2 

1.00 

FTE3 

1.00 

FTE4 

1.00 

FTE5 

3.00 

FTE6 

0.00 

FTE7 

0.00 

(wages, Social Security and 
Medicare) 

SR1FROM 

$45,000.00 

SR2FROM 

$35,000.00 

SR3FROM 

$25,000.00 

SR4 FROM 

$30,000.00 

SR5 FROM 

$25,000.00 

SR6FROM 

$0.00 

SR7FROM 

$0.00 

FULL-TIME SALARY 
RANGE TO: 
(wages,Social Security and 
Medicare) 

SR1 TO 

$50,000.00 

SR2TO 

$40,000.00 

SR3TO 

$30,000.00 

SR4TO 

$35,000.00 

SR5TO 

$30,000.00 

SR6TO 

$0.00 

SR7TO 

$0.00 

Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 
each of those positions. (1500 character limit) 

Pantry Manager: The pantry manager is responsible for overseeing the day-to-day operations of the pantry as well as supervising all other pantry staff 
members. The pantry manager is also responsible for insuring proper tracking of program data. 

Pantry Assistant Manager: The pantry assistant manager assists with the daily operations of the pantry, supervision of staff and volunteers, maintaining 
accurate program records and other duties as assigned by the pantry manager. 

Pantry Volunteer Coordinator: The pantry volunteer coordinator assists in the rncruilment, scheduling, training and supervision of volunteers for Central 
Pantry. 

Pantry Driver: The pantry driver is responsible for picking up food shipments for Central Pantry. This includes picking up food donations from local retail 
locations and other food donors. 

Pantry Workei- (3): The three pantry workers assist with the participant-intake process as well as stocking shelves, receiving food deliveries and 
donations, maintaining the pantry warehouse, assisting participants and other duties as they arise. 

These salary ranges. and qualifications are in line with sirnilar positions at other Feeding America food banks. A CDL B license is required to drive the 
vehicle used fm retail pickups. 

Program Budget Instructions 
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Complete the Program Budget section below reflecting how funds will be utilized. Include any funding received from other funders that will 

be utilized to support the proposed program. This should NOT be an overall organizational budget. 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other 

funders will help support the proposed program. 

Program Budget 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 

We receive an annual funding allocation of $108,000 from the Heart of Missouri United Way. 
This allocation is split evenly between Central Pantry ($54,000) and our Buddy Pack program 
($54,000). We began a new funding cycle with this funder in July 2018. 

B. Other United Ways (300 character limit) 

C. Capital Campaigns (300 character limit) 

D. Grants (non-governmental) (300 character limit) 

E. Fund Raising & Other Direct Support (300 character limit) 

We anticipate receiving the following amount in individual donations and other direct suppoti 
for Central Pant,y during the year. 

2. GOVERNMENT CONTRACTS/SUF'PORT: 

A. Boone County - Children's Services Funding (300 character limit) 

B. Boone County - Community Health Funding (300 character limit) 

Through this proposal. we are requesting a continuation of our current funding amount of 
$50.000 through the Boone County Community Health Fund. 

C. Boone County- Other Funding (300 character limit) 

D. Funding from Other Counties (300 character limit) 

E. City of Columbia - Social Service Funding (300 character limit) 

Our contract with the City of Columbia Social Services Fund is currently being considered for 
renewal for FY2019 fo1· the amount of $30,000. We hope to continue to receive funding from 
this source during 2019. 

F. City of Columbia - CDBG/Home Funding (300 character limit) 

G. City of Columbia - CHDO Funding (300 character limit) 

H. City of Columbia - Other Funding (300 character limit) 

I. Funding from Other Cities (300 character limit) 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 

K. State (Purchase of Service, Grants, etc.) (300 character limit) 

https:/ /apricot.socialsolutions. com/document/pri nt/id/22102/parent_id/22012 

PROPOSED TOTAL 

1A 1A% 

$54,000.00 16 

1B 1B% 

$0.00 0 

1C 1C% 

$0.00 0 

1D 1D% 

$0.00 0 

1E 1E% 

$198,423.00 60 

2A 2A% 

$0.00 0 

2B 2B% 

$50,000.00 15 

2C 2C% 

$0.00 0 

2D 2D% 

$0.00 0 

2E 2E % 

$30.000.00 9 

2F 2F% 

$0.00 0 

2G 2G% 

$0.00 0 

2H 2H % 

$0.00 0 

21 21% 

$0.00 0 

2J 2J % 

$0.00 0 

2K 2K% 

$0.00 0 
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L. Other (Schools, Courts, etc.) (300 character limit) 

3. Program Service Fees (300 character limit) 

4. Investment Income (realized & unrealized) (300 character limit) 

5. Other Revenue Items (300 character limit) 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

Personnel Narrative (300 character limit) 

Personnel expenses include the following: salaries, payroll taxes, worker's compensation, 
health insurance, life insurance, vision and dental insurance and retirement contributions and 
fees. Staff positions include the manager, assistant manager, volunteer coordinator. driver and 
pantry workers. 

2. Non--Personne! 

Non-Personnel Narrative (300 character limit) 

Nonpersonnel expenses include the following: fuel, utilities, supplies, telephone, insurance and 
maintenance and security. The acquisition of food is included in The Food Bank's general 
operating budget instead of the Central Pantry budget. 

TOTAL PROGRAM EXPEN 

Program Budget Narrative 

2L 

$0.00 

3. 

$0.00 

4. 

$0.00 

5. 

$0.00 

TOTAL 
REVENUE 

332423 

1. 

$280,123.00 

2. 
$52,300.00 

TOTAL 
EXPENSES 

332423 

Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

2L% 

0 

3% 

0 

4% 

0 

5% 

0 

1.% 

84 

2.% 

16 

Our development team works to secure funding for our programs through appeals, personal solicitations, grants and special events. During 2018, we 
have focused heavily on promoting the greater impact of financial donations compared to donations of food items ($1 =$21 in groceries) due to our bulk 
purchasing power. We aI·e also working to grow our planned giving program. 

Additionally, we submitted a new funding proposal for Central Pantry to the Hea1i of Missouri United Way in January 2018. 

Reference List 

Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American Psychological 
Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: http://www.apastyle.org/ 

Reference List: (5000 character limit) 

Boone Indicators Dashboard. (n.d.). Individuals in Poverty. l'<.etrieved August, 2018, from booneindicators.org/lssues.aspx?id=1#4810 

Feeding America. (2018). Map the Meal Gap. Relrieved August, 2018, from map.feedingamerica.org/county/2016/overall/missouri/county/boone 

Gundersen, C. (2013). Food Insecurity Is an Ongoing National Concern. Advances in Nutrition,4(1 ), 36-41. doi:10.3945/an.112.003244 

Health Implications of Food Insecurity (Rep.). (2018). f:Zetrieved August. 2018, from Feeding America website: www.feedingarnel'ica.org/research/map
the-meal-gap/2016/2016-map-the-meal-gap-health-irnplications. pdf 

Michigan State University Extension. (2013, March). Client-choice food pantry model reduces food waste and improves food distribution. Retrieved 
August, 2018, from msue.am.rnsu .edu/news/client__ choice __ food_pantry _ model _ _food _ waste __ improves_food _ dist1·ibution 

Supplemental Nutrition Assistance Program. (2017, September). State Activity I'<.eport(Rep.). Retrieved August, 2018, from Food and Nutrition Service 
website: fns-prod .azureedge. net/sites/defau It/files/snap/FY 16-State--Activity-l'<.eport. pdf 
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United States Depariment of Agriculture. (2018. August). Food Insecurity in the U.S. - Measurement. Retrieved August, 2018, from 
www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us/rneasurement.aspx#security 

United States Department of Agriculture. (2018, August). USDA Food Plans: Cost of Food Report July 2018(Rep.). l'~etrieved August, 2018, from 
www.cnpp.usda.gov/sites/defau1t/files/CostofFoodJul2018.pdf 

Weinfield, N., Mills, G., Borger, C., Gearing, M., Macaluso, T., Montaquila, J., & Zedlewski, S. (2014, August). Hunger in America 2014(Rep.). Retrieved 
August. 2018, from Feeding America website: help.feedingamerica.org/HungerlnAmerica/hunger-in-america-2014-full-report.pdf 

Wright, 8., Bailey, R., Craig, 8., Mattes, R., Mccormack, L., Stluka, S., ... Eicher-Miller, H. (2018). Daily Dietary Intake Patterns Improve after Visiting a 
Food Pantry among Food-Insecure Rural Midwestern Adults. Nutrients, 10(5), 583. doi:10.3390/nu10050583 

Linked 'Agreement Form - V3' Records 

Link Instructions 

Linked 'Agreement Form - V3.1' Records 

Link Instructions 

Agreement Form• V3.1 

Organization Name 

The Food Bank for Central and Northeast Missouri. Inc. 

Program Name 

Central Pantry 

Date Completed Record Lock 

·11/01/2018 

Link Info 

Description Active Date 

Added on 
10/18/2018 

Total Active Links:1, Total Deactivated Links:0, Current Active Links:1, Current Deactivated Links:0 
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Program Services 1-5 (V3) 

Community Health/Medical Fund - RFP #36-13SEP18 ... 
Quick View Information 

Grant Community Health/Medical Fund - RFP #36-13SEP18 (Interim Reports ends 07/31/201911:59 AM CDT) 

Organization Name (will aut... The Food Bank for Central and Northeast Missouri. Inc. 

Fund Source Community Health/Medical Fund - RFP #36-13SEP18 

Funder Boone County 

Funding Cycle RFP #36-13SEPi 8 

Name of Program or Project Central Pantry 

Amount of Request $50,000.00 

Record Lock 

Service Form Information 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). 

Guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion proposed to be contracted/funded by the City of Columbia, Boone 
County, or the Heart of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each service 
should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: 

Complete each section below for each service that will be provided in this program. Remember that all services must be unbundled. 
Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional outcomes 
must include corresponding indicator(s) and method(s) of measurement. 

Resources: 

Allowable service terms and definitions are indicated in the Taxonomy of Services. This document can be accessed in My Shared Files and on 
the Boone Impact Group (BIG) website: http://www.booneimpact.org/ 
Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be found 
in the My Shared Files section. 

* Indicates Required Field 

Development/Start Up Service Funding 

Instructions for Boone County Children's Services Funding and Community Health/Medical Fund: The Boone County Children's 
Services Board or the Community Health Advisory Council will consider funding for a service, on a one-time basis, for purchases or funding 
necessary for the delivery of contracted services. 

Instructions for Heart of Missouri United Way Funding: The Heart of Missouri United Way Board will consider funding one-time costs for 
ex11enses and eg!J111ment reguired in order to deliver the 11ro11osed 11rogram service(~t One-time funding will only be considered if HMUW 
chooses to enter into a funding agreement for the proposed program service(s). 

NO TE: Heart of Missouri United Way does not intended for this section to be used for capacity building funding requests. If you will be requesting 
capacity building funds §P..ecific to the R[QP..osed nrogram service(§), use the service field(s) below and the appropriate taxonomy service(s). 

a. Amount Requested 

$0.00 

b. Describe how the funds will be utilized. (600 character limit) 

Service #1 - Name, Definition, and Description 
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a. Service #1 - Taxonomy of Service Name (300 character limit) 

Supplemental Food (1.8) 

Program Services 1-5 (V3) 

b. Service #1 - Taxonomy Definition of Service (300 character limit) 

Supplemental Food (1.8): Provision of food to supplement a household food budget. 

c. Provide a detailed description of the proposed service (#1 ). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

As one of the largest food pantries in the state, Central Pantry serves approximately 10,000 individuals monthly. During the first half of 2018, 99% of the 
individuals served were below 200% of the federal poverty level. Each year, Central Pantry distributes over five million pounds of food to those in need 
within Boone County. 

Participants come to the pantry location at 1007 Big Bear Boulevard to receive services. Central Pantry is open Tuesday-Saturday. New Central Pantry 
participants are asked to provide an ID for the head of household, proof of address for the head of household (can be a bill or othe1· formal mail) and 
proof of household size. This can include social security cards. passports. immunization records, custody papers, etc. If an individual does not have this 
paperwork on their initial visit, they are still able to receive food. They will then need to provide the required documentation on their second visit to 
continue utilizing the pantry. 

The new participant's information will then be entei-ed into our participant-intake system, Oasis, which allows us to track visit frequency and demographic 
information. We can also track if an individual is utilizing any of our other partner food pantries which use the Oasis system. If an individual resides 
outside of Boone County, they will be able to receive assistance on a one-time or temporary basis. However. they will be provided information about food 
assistance in their county of residence and told to use the approp1·iate pantry moving forwa1·d. 

Central Pantry uses a participant-choice model which allows participants to select food items themselves instead of receiving a pre-made food box. The 
pantry is set up with a similar layout to a grocery store, with shelves of dry goods and shelf.-stable products as well as cooler and freezer spaces for 
perishable foods. The amount of food a participant can select in each category is determined by household size. The pantry is staffed by both paid 
employees and dedicated volunteers who donate their time to the program. 

Individuals may select food items from the full pantry once per month. Next to the waiting area, the pantry also features a "Sharing Room" which is used 
to distribute additional perishable foods such as produce and bread. Individuals may receive food from the Sharing Room daily. 

Through a partnership with the MU Coordinated Program in Dietetics, students provide recipe demonstrations and nutrition education at the pant1y 
during the summer months. We also partner with the Columbia Center for Urban Agriculture and the Boonville Correctional Center Garden in order to 
acquire additional local produce for distribution at the pantry. 

Additionally, our SNAP program coordinator periodically provides information about signing up for the SNAP program through outreach events held at 
the pantry. F'ant1y staff also keep a list of information about services offered by other local non-profits in order to make referrals. 

Record Lock 

Service #1 - Outputs 

a. Unit Measure (e.g.15 minutes, one hour, one bed night, one pound of food, etc) (#1) 

1 food box (28 pounds) 

b. Unit Rate (#1) 

$1.73 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#1) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#1) 

No 

Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. Provide a 
justification for the proposed rate. (#1) (600 character limit) 

There is not an established public funding unit rate available for this service. The provided unit rate is the program budget ($332,423) divided by the 
anticipated number of units of service (192,207). 

d. Total Number of Units of Service to be Provided (#1) 

192207 

e. Total Number of Unduplicated Individuals (#1) 

23387 

f. Average Number of Units of Service per Unduplicated Individual (#1) 

8.22 

g. Average Cost of Service per Individual (#1) 

14.22 

Service #1 - Service Fee 
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a. Will the proposed service consumers be charged a fee? (#1) 

No 

Program Services 1-5 (V3) 

Provide a rationale, why no fees will be charged for the proposed service (#1). (600 character limit) 

Centrnl Pantry exists to serve all Boone County residents in need of food assistance. This allows the program to serve as a safety net for individuals in 
poverty, as well as those who may find themselves unexpectedly in need after a job loss, medical emergency, natural disaster or other circumstance. 
Food is an immediate need which everyone should be able to access. If we were to charge participants a fee for the food that they receive, this would 
prevent the program from serving this essential function in the community. 

b. ls this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#1) 

No 

Explain why the proposed service is not billable to a third-party payor. (#1) (600 character limit) 

The proposed service does not qualify for reimbursement through any third-party payors. There arn no subsidies or other third-party payors who offer 
reimbursement for providing charitable food assistance to the general public. 

·--------·-----------------·-·-· ---·---------~--
Service #1 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#1) 

Yes (complete the Other Funders Chart below) 

Service #1 - Local Funding Chart 

FUNDERS (#1) 

a. Boone County - Children's Services Funding 
(#1) 

b. Boone County - Community Health Funding 
(#1) 

c. City of Columbia - Social Services Funding 
(#1) 

d. City of Columbia - CDBG/Home/CHDO 
Funding (#1) 

e. Heart of Missouri United Way Funding (#1) 

Service #1 - Funding Request 

UNIT 
RATE (#1) 

1a1. 

$0.00 

1b1. 

$1.48 

1c1. 

$1.96 

1d1. 

$0.00 

1e1. 

$1.73 

CONTRACTED 
UNITS (#1) 

1a2. 

0 

1b2. 

33784 

1c2. 

15306 

1d2. 

0 

1e2. 

31213 

TOTAL AMOUNT CONTRACTED 
(#'1) 

1a3. 
$0.()0 

1b3. 

$50,000.00 

1c3. 

$30,000.00 

1d3. 

$0.00 

1d4. 

$54,000.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1) 

$50,000.00 

b. Proposed Number of Units of Service (#1) 

28901.73 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#1) (600 character limit) 

The Food Bank respectfully requests a continuation of our current level of funding through the Boone County Community Health Fund ($50,000). The 
funds that we currently receive through this source help us to provide nutritious foods such as produce, protein and dairy which are more expensive to 
acquire than shelf-staple foods such as canned goods. 

Service #1- Performance Measures 

Outcome (1-1) Indicator (1-1) Method of 
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Increase access 
to nutritious 
foods. 

Additional 
Outcome (1-2) 

Increase food 
security. 

Additional 
Outcome (1-3) 

Additional 
Outcome (1-4) 

Additional 

Program Services 1-5 (V3) 

90 percent of Central Pantry survey respondents will answer either "Strongly Agree ·· or "Agree" in response to the 
question,·· 
Receiving food from this pantry has helped my household eat more healthfully." 

Additional Indicator (1-2) 

70 percent of Central Pantry survey respondents will answer either "Strongly Agree "or "Agree" in response to the 
question, "Receiving food from this pantry gave us a meal when we would have otherwise had none."· 

Additional Indicator (1-3) 

Additional Indicator (1-4) 

Additional Indicator (1-5) 

Service #1 - Performance Measures Narrative 

Measurement 
(1-1) 

Participant 
Survey Results 

Additional 
Method (1-2) 

Participant 
Survey Results 

Additional 
Method (1-3) 

Additional 
Method (1-4) 

Additional 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#1) (600 character limit) 

The proposed outcomes directly align with the stated program goals by measuring the program's ability to (1) reduce food insecurity (2) improve access 
to healthy foods and diet quality among those served. This measures the program's ability to both meet basic needs and improve health outcomes. 
These outcomes also align with our overall organizational goals and mission as stated in our Organizational Profile and Strategic Plan. 

In order to ensure consistency. these prngram outcomes have also been submitted to the City of Columbia and the Heart of Missouri United Way. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#1) (600 character limit) 

A large portion of the food distributed at Central Pantry is received through the Feeding America network and retail store donations. Major changes in 
either of these food sources could affect our ability to continue our current level of distribution, particularly in regards to perishable foods such as fresh 
produce. Similarly, a major crop failure could affect availability both through these sources and locally. 

Additionally, reductions in government assistance programs such as SNAP or WIC could drastically increase the need for charitable food assistance 
within Boone County. 

c. Provide a rationale for the measurement level(s) for each indicator. (#1) (600 character limit) 

The provided measurement levels are based on 2018 participant survey results for Central Pantry. Currently, a larger percentage of participants report 
that the pantry allows their household lo eat more healthfully than the percentage who report that the pantry provides them a meal when they would 
otherwise have no other food. This is in line with established research on food insecurity which shows that food insecure households often rely on low
cost, unhealthy foods in order to stretch food budgets. 

d. Provide a rationale for each method of measurement. (#1) (600 character limit) 

The proposed outcomes will be measured using our participant survey. Participant surveys are conducted twice per year. Pantry staff distribute surveys 
among a random sample of participants. 

Service #2 - Name, Definition, and Description 

a. Service #2 • Taxonomy of Service Name (300 character limit) 

b. Service #2 • Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#2). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Service #2 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#2) 

b. Unit Rate (#2) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (055), etc). (#2) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#2) 

d. Total Number of Units of Service to be Provided (#2) 

0 

e. Total Number of Unduplicated Individuals (#2) 

0 
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f. Average Number of Units of Service per Unduplicated Individual (#2) 

0 

g. Average Cost of Service per Individual (#2) 

0 

Service #2 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#2) 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#2) 

Service #2 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#2) 

Service #2 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#2) 

$0.00 l 
b. Proposed Number of Units of Service (#2) 

0 I 
c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any I 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 1 

"" tJ,e oraanJzati~access to ft.m~ina from otJ,erfun,gina sources. 1#2\ /6j}0charni;ter limit)__ ...•.• • _ •.. •• . ... j 

Service #2 - Performance Measures 

Outcome (2-1) Indicator (2-1) Method of Measurement (2-1) 

Additional Outcome (2-2) Additional Indicator (2-2) Additional Method (2-2) 

Additional Outcome (2-3) Additional Indicator (2-3) Additional Method (2-3) 

Additional Outcome (2-4) Additional Indicator (2-4) Additional Method (2-4) 

Additional Outcome (2-5) Additional Indicator (2-5) Additional Method (2-5) 

Service #2 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (2) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (2) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator. (2) (600 character limit) 

d. Provide a rationale for each method of measurement (2). (600 character limit) 

Service #3 - Name, Definition and Description 

a. Service #3 - Taxonomy of Service Name (300 character limit) 

b. Service #3 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#3). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Service #3 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#3) 
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b. Unit Rate (#3) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#3) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#3) 

d. Total Number of Units of Service to be Provided (#3) 

0 

e. Total Number of Unduplicated Individuals (#3) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#3) 

0 

g. Average Cost of Service per Individual (#3) 

0 

a. Will the proposed service consumers be charged a fee? (#3) 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#3) 

Service #3 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#3) 

Service #3 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#3) 

$0.00 

b. Proposed Number of Units of Service (#3) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#3) (600 character limit) 

Service #3 - Performance Measures 

Outcome (3-1) 

Additional Outcome (3-2) 

Additional Outcome (3-3) 

Additional Outcome (3-4) 

Additional Outcome (3-5) 

Indicator (3-1) 

Additional Indicator (3-2) 

Additional Indicator (3-3) 

Additional Indicator (3-4) 

Additional Indicator (3-5) 

Service #3 - Performance Measures Narrative 

Method of Measurement (3-1) 

Additional Method (3-2) 

Additional Method (3-3) 

Additional Method (3-4) 

Additional Method (3-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section. (#3) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3). (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator. (#3) (600 character limit) 

d. Provide a rationale for each method of measurement. (#3) (600 character limit) 
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Service #4 - Name, Definition, and Description 

a. Service #4 - Taxonomy of Service Name (300 character limit) 

b. Service #4 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#4). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
11nrl,.rs:t;onrl hnw this: nrnnr;om "'"rvir." will h" rlAliv .. rArl /3000 r.h;or;or.tAr limit\ 

Service #4 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#4) 

b. Unit Rate (#4) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#4) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#4) 

d. Total Number of Units of Service to be Provided (#4) 

0 

e. Total Number of Unduplicated Individuals (#4) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#4) 

0 

g. Average Cost of Service per Individual (#4) 

Service #4 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#4) 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#4) 

Service #4 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#4) 

Service #4 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#4) 

$0.00 

b. Proposed Number of Units of Service (#4) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#4) (600 character limit) 

Service #4 - Performance Measures 

Outcome (4-1) Indicator (4-1) Method of Measurement (4-1) 

Additional Outcome (4-2) Additional Indicator (4-2) Additional Method (4-2) 

Additional Outcome (4-3) Additional Indicator (4-3) Additional Method (4-3) 

Additional Outcome (4-4) Additional Indicator (4-4) Additional Method (4-4) 

Additional Outcome (4-5) Additional Indicator (4-5) Additional Method (4-5) 

https://apricot.socialsolutions.corn/docurnent/print/id/22138/parent_id/22012 7/9 
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( 

Service #4 - Petiormance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#4) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#4) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#4) (600 character limit) 

d. Provide a rationale for each method of measurement (#4) (600 character limit) 

Service #5 - Name, Definition, and Description 

a. Service #5 • Taxonomy of Service Name (300 character limit) 

b. Service #5 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#5). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Service #5 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#5) 

b. Unit Rate (#5) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#5) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#5) 

d. Total Number of Units of Service to be Provided (#5) 

0 

e. Total Number of Unduplicated Individuals (#5) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#5) 

0 

g. Average Cost of Service per Individual (#5) 

0 

Service #5 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#5) 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#5) 

Service #5 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#5) 

Service #5 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#5) 

$0.00 

b. Proposed Number of Units of Service (#5) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 

https :/ /apricot.socialsolutions. com/docu ment/print/id/221 38/parent_id/22012 8/9 
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Service #5 - Performance Measures 

Outcome (5-1) Indicator (5-1) Method of Measurement (5-1) 

Additional Outcome (5-2) Additional Indicator (5-2) Additional Method (5-2) 

Additional Outcome (5-3) Additional Indicator (5-3) Additional Method (5-3) 

Additional Outcome (5-4) Additional Indicator (5-4) Additional Method (5-4) 

Additional Outcome (5-5) Additional Indicator (5-5) Additional Method (5-5) 

{ 

Service #5 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#5) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#5) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#5) (600 character limit) 

d. Provide a rationale for each method of measurement (#5) (600 character limit) 

Total Amount Requested for Start-Up and Service #1 - Service #5 

Total Amount Requested for Start-Up and Service #1 - Service - #5 

50000 

Linked 'Agreement Form - V3' Records 

Link Instructions 

Linked 'Agreement Form - V3.1' Records 

Link Instructions 

Agreement Form• V3.1 Link Info 

Organization Name Program Name Date Completed Record Lock Description Active Date 

The Food Bank for Central and Northeast Missouri, Inc. Central Pantry 11101/2018 

Total Active Links:1, Total Deactivated Linl<s:0, Current Active L.inks:1, Current Deactivated Links:0 

https ://apricot.socia lsolutions.com/document/print/id/22138/parent_id/22012 

Added on 
10/18/2018 

9/9 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 17, 2018 

The Food Bank for Central and Northeast Missouri, Inc. 
Attn: Eric Maly, Director of Programs 
I 007 Big Bear Boulevard 
Columbia, MO 65202 
emaly@sharefoodbringhope.org 

613 E. Ash Street, Room 110 

Columbia, MO 6520 I 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

RE: Written Clarification #1 to 36-1 JSEP 18- Community Health/Medical Fund 

Dear Mr. Maly: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
36-1 JSEP 18 - Purchase of Service Contracts, this letter shall constitute an official request by the County 
of Boone - Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Form. 

The Written Clarification Form contains clarification question(s) that may include: (1) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Table, and the Program Outputs and Funding Request Tables - Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/or may change, add information, and/or modify any part of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that (I) all 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by :5:00 p.m. October 26, 2018 by e-mail to 
m bnbb it t(ci1[:J<19nc,:g9t111Ly111g,rn:g. 

You are reminded that pursuant to Section 610.021 RSMo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 



rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at mbobbitt(11)boqnecountvmo.org or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Community Health Advisory Council Member regarding any of these matters during the negotiation and 
evaluation process. Inappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

~/✓j;k-
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 
Emmie Harcourt - eharcourt@sharefoodbringhope.org 

Attachments: Written Clarification Fom1 # l 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #36-13SEP18- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to 1nbobbitt(a)boonccountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization The Food Bank for Central and Northeast Missouri, Inc. 
Name of Program Central Pantry 

I Organization Profile 
Financial Information 

1. The 990 is for 2016. 

Action Required: Update the 990 on the Organization Profile. 

I Program Overview Form 
Consumer Demographics 

2. The total in the Race Demographic section does not match the other totals listed in the 

Consumer Demographics Section. 

Action Required: Complete the following table so that the total for Race total matches the other 

sections or provide an explanation on why the total does not match the other sections. 

White (alone) 

Black or African American (alone) 

Multiple Races 

Asian (alone) 

Native American Indian or Alaskan Native 

Native Hawaiian or other Pacific Islander (alone) 

Some Other Race 

Race Total 

I Narrative: 



I Program Services Form (1-5) 
Program Service 1- Supplemental Food 

3. The unit measure of "one box" seems difficult to track since individuals select food they want to 
take home. 

Action Required: Provide clarification on how this unit measure can be tracked and whether this 

is the best option. 

4. The Service #1- Other Funders Chart lists varying unit rates. The City of Columbia, Heart of 

Missouri United Way, and Boone County prefer services and outputs aligned. 

Action Required: Provide clarification on the unit rate. Make any necessary changes in the 

attached 'Program Outputs and Funding Request Tables'. 

5. The Amount Requested to Boone County does not purchase a whole number of units. 

Action Required: Provide a requesting amount that purchases a whole number of units in the 

attached 'Program Outputs and Funding Request Tables'. 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

6. An attachment is provided to submit your best and final offer for program outputs and funding 

request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: The Food Bank for Central and Northeast Missouri, Inc. 

Program Name: Central Pantry 

Program Outputs from all funding sources (including Community Health Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total# of Unduplicated Individuals 

Supplemental Food 

Funding Request to Community Health Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 

Supplemental Food 

Total Amount Requested to Boone County: 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 17, 2018 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room I I 0 

Columbia, MO 6520 I 
Phone: (573) 886-439 I 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 36-13SEP18- Community Health/Medical Fund 

CLARlFICA TION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offoror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to 111l)(lbbitt@['Joonlc<:()ltll_lyillQ,~l_rg. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This fonn must be 
signed. All signatures must be original and not photocopies. 

Company Name: 

Address: 

Telephone: ______________ _ Fax: 

Federal Tax ID (or Social Security#): _________________ _ 

Print Name: ____________ _ Title: -----------
Signature: _____________ _ Date: -----------

E-mail: ______________________________ _ 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 24, 2018 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 36-13SEP I 8 - Community Health/Medical Fund 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt(@,boonecountymo.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: 
- ' . \Ifie_, ,OOv\. n~{\k.,-fl.J<' (Q,,,yl-¼Cll 01'\-'.\ V7ov-\tw,,'.A~t ffJ~S-S-0\..Al; 

Address: '0-.\ CH Vo,v\:..\\.Je,·< Or\\lt, 

Telephone: 573 .... L\lq- - \QLO 

Federal Tax ID (or Social Security#): _l\_·_)_-_\1.:_·½_(Scc...f\.c..D~'-\~-------

Print Name: ~~~ .... , k:r,;;z.- Title: fu.e.cAt'"h'--1L Dv€..-e.-'10✓ 

Signatu,e, -'?114~-~.,__ Date Jo 1~1''[3 
E-mail: ~f ·•-M~S.~A'f,--,1'-H,1{§])~6........,~~e....,.....f@~d ___,be~· ~~h-P...cc...f£-+--"""-'-·~o~..__-



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #36-13SEP18-Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization The Food Bank for Central and Northeast Missouri, Inc. 
Name of Program Central Pantry 

I Organization Profile 
Financial Information 

1. The 990 is for 2016. 

Action Required: Update the 990 on the Organization Profile. 

Our 2017 990 was uploaded to the Organizational Profile in Apricot on 10/10/2018. 

Our 2017 990 was not yet available at the time the application was submitted. Our 2017 
audited financial statements were delayed this year because our auditing group submitted 
them for their required peer review. Our 990 could not be completed until the audited 
financial statements were received. 

I Program Overview Form 
Consumer Demographics 

2. The total in the Race Demographic section does not match the other totals listed in the 

Consumer Demographics Section. 

Action Required: Complete the following table so that the total for Race total matches the other 

sections or provide an explanation on why the total does not match the other sections. 

White (alone) 12,564 

Black or African American (alone) 6,889 

Multiple Races 1,357 

Asian (alone) 522 

Native American Indian or Alaskan Native 141 

Native Hawaiian or other Pacific Islander (alone) 69 

Some Other Race 1,845 

Race Total 23,387 



Narrative: 

The total for the Race Demographic section does not match the other demographic 
categories because there is not a field for Hispanic/Latino individuals served. 
Hispanic/Latino individuals served were listed separately in the Ethnicity Demographic 
section. 

We have updated the Race Demographic section to include Hispanic/Latino individuals 
served under the "Some other Race" section. 

I Program ~ervices Form(l~S) ... I 
Program Service 1 - Supplemental Food 

3. The unit measure of "one box" seems difficult to track since individuals select food they want to 

take home. 

Action Required: Provide clarification on how this unit measure can be tracked and whether this 

is the best option. 

Historically, we have used 1 28-pound food box as our unit measure for the City of Columbia, 
Heart of Missouri United Way and Boone County. However, after discussions internally and 
with the City of Columbia after this proposal was submitted, we would Hke to change our unit 
measure to 1 pound of food. We believe that this change will more easily measure program 
outputs and satisfy the above concerns. 

The "Program Outputs and Funding Request Table" has been updated to reflect the change to 
a unit measure of 1 pound of food. 

4. The Service #1- Other Funders Chart lists varying unit rates. The City of Columbia, Heart of 

Missouri United Way, and Boone County prefer services and outputs aligned. 

Action Required: Provide clarification on the unit rate. Make any necessary changes in the 

attached 'Program Outputs and Funding Request Tables'. 

The unit rate originally submitted through this funding proposal ($1.73) is consistent with the 
rate submitted to the Heart of Missouri United Way earlier this year. Because our program 
budget and total number of proposed units will fluctuate over time, it is likely that unit rates 
proposed during different years will differ. 

However, because we have changed the unit measure to 1 pound of food, we have also 
provided a new unit rate of $0.06. We will communicate this change to the City of Columbia 
and Heart of Missouri United Way. Moving forward, all funding proposal to these entities will 
use the unit measure of 1 pound of food, however, it is possible that unit rates proposed 
during different years could still differ due to the above cited reasons. 

5. The Amount Requested to Boone County does not purchase a whole number of units. 

Action Required: Provide a requesting amount that purchases a whole number of units in the 

attached 'Program Outputs and Funding Request Tables'. 



The requested amount has been updated to purchase a whole number of units. 

I Program Outputs and Funding Request Table l See attachment (REQUIRED) 

6. An attachment is provided to submit your best and final offer for program outputs and funding 

request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: The Food Bank for Central and Northeast Missouri, Inc. 

Program Name: Central Pantry 

Program Outputs from all funding sources (including Community Health Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total# of Unduplicated Individuals 
Supplemental Food 1 Pound of Food 0.06 5,381,796 23,387 

Funding Request to Community Health Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 
Supplemental Food $49,999.98 833,333 

Total Amount Requested to Boone County: $49,999.98 



The Food Bank for Central and Northeast Missouri, Inc. 

Agreement Form Follow-Up Notes 

Instructions: An Agreement Form has been created under your program's proposal on Apricot 

and has been updated with information provided through the Written Clarifications. Please 

review the following comments and complete the items requested. The Agreement Form is 

located in the Proposal Cover Sheet Document Folder and is unlocked to make changes. Please 

click "Submit Agreement" once changes and a review has been completed. Please, write down 

any changes that are made to the Agreement Form so the Community Services Department 

staff can easily identify items to review. 

?j; my aprH ol help U'nkr 

Proposal Cover Sheet Document Folder 

Collapse All 

fold(•rAtllO!!<, o/ 

Program Services 6M10 {V3) 

Program Services 11-15 (V3) 

Agreement Form-\/3.1 (Services 11-20) 

Interim Report -V3 

lnterirn Report• V3 (Services 6-15) 

TOTAL REVENUE 

P,ogrnmN,m, / 

2. Complete fiJ 

Record ID Complete 

Dote Completed Complete 



Follow-up is needed for the Agreement Form: 

Program Budget 1. The Program Budget has been updated 1. Please review the budget 
according to responses provided in the and make updates as 
Written Clarification. needed. 

Consumer 1. Demographics in the Race section 1. Please review the budget 
Demographic have been updated. and make updates as 
Narrative needed. 
Program Service 1- 1. The Outputs have been updated 1. Please review Service 1 
Supplemental Food according to the Written Clarifications Outputs. 



11/15/2018 Agreement Form - V3.1 

Agreement Form - V3.1 

Community Health/Medical Fund - RFP #36-13SEP18 ... 
Quick View Information 

Grant I Community Health/Medical Fund - RFP #36-13SEP18 (Interim Reports ends 07/31/2019 11:59 AM CDT) 

Organization Name (will aut ... · The Food Bank for Central and Northeast Missouri. Inc. 

Fund Source Community Health/Medical Fund - RFP #36-13SEP18 

Funder Boone County 

Funding Cycle RFP #36-13SEP18 

Name of Program or Project · Central Pantry 

Amount of Request $50,000.00 

Record Lock 

Quick View Information 

This form is auto-populated with information from the Proposal Cover Sheet, Program Overview (V3) and Program Services (V3) 
proposal forms. 

Organization Name 

The Food Bank for Central and Northeast Missouri, Inc. 

Program Name 

Central Pant1·y 

Date Completed 

11 /01/2018 

Funder 

Boone County 

Funding Type 

Community Health/Medical Fund - RFP #36-13SEP18 

Funding Cycle 

RFP #36-13SEP18 

Record Lock 

Agreement Information Form Instructions 

The purpose of this form is to capture key information about the contracted program and program service(s). In developing your responses, 
please adhere to the following guidelines: 

Information should be based on the contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart of 
Missouri United Way. 

* Indicates Required Field 

Program Budget Instructions 

Instructions: As needed and/or required, update the information in the Agreement (A) Column. 

Program Budget 

https:/ /apricot.socialsolutions.com/document/print/id/22287/parent_id/22012 1/13 



11/15/2018 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way 

B. Other United Ways 

C. Capital Campaigns 

D. Grants (non-governmental) 

E. Fund Raising & Other Direct Support 

2. GOVERNMENT CONTRACTS/SUPPORT 

A. Boone County - Children's Services Funding 

B. Boone County - Community Health Funding 

C. Boone County - Other Funding 

D. Funding from Other Counties 

E. City of Columbia - Social Service Funding 

F. City of Columbia - CDGB/Home Funding 

G. City of Columbia - CHDO Funding 

H. City of Columbia - Other Funding 

I. Funding from Other Cities 

J. Federal (Medicaid, Title Ill, etc.) 

K. State (Purchase of Services, Grants, etc.) 

L. Other (Schools, Courts, etc.) 

3. Program Service Fees 

4. Investment Income (realized & unrealized) 

https://apricot.socia lsol utions. com/document/print/id/22287 /parent_id/22012 

Agreement Form - V3.1 

AGREEMENT BUDGET (A) 

(A) 1A. 

$54,000.00 

(A) 1B. 

$0.00 

(A)1C. 

$0.00 

(A) 1D. 

$0.00 

(A) 1E. 

$198,423.02 

(A)2A. 

$0.00 

(A)2B. 

$49,999.98 

(A) 2C. 

$0.00 

(A)2D. 

$0.00 

(A)2E. 

$30,000.00 

(A) 2F. 

$0.00 

(A)2G. 

$0.00 

(A)2H. 

$0.00 

(A)21. 

$0.00 

(A) 2J. 

$0.00 

(A)2K. 

$0.00 

(A) 2L. 

$0.00 

(A) 3. 

$0.00 

(A)4. 

$0.00 

2/13 



11/15/2018 

5. Other Revenue Items 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

2. Non-Personnel 

TOTAL PROGRAM EXPENSES 

RESIDENCE 

City of Columbia 

Boone County (includes City of Columbia residents) 

Cooper County 

Howard County 

Other Counties 

RESIDENCE TOTAL 

Race 

RACE 

White (alone) 

Black or African American (alone) 

Multiple Races 

Asian (alone) 

Native American Indian or Alaskan Native (alone) 

https ://apricot.socialsolutions.com/docu ment/print/id/22287/parent_id/22012 

Agreement Form - V3.1 

(A)5. 

$0.00 

(A) Total Revenue 

332423 

(A) 1. 

$280.123.00 

(A) 2. 

$52,300.00 

(A) Total Expenses 

332423 

AGREEMENT RESIDENCE (A) 

(A) City of Columbia 

19860 

(A) Boone County (includes City of Columbia residents) 

22302 

(A) Cooper County 

46 

(A) Howard County 

34 

(A) Other Counties 

1005 

(A) Residence Total: 

23387 

AGREEMENT RACE (A) 

(A) White (alone) 

12564 

(A) Black or African American (alone) 

6889 

(A) Multiple Races 

1357 

(A) Asian (alone) 

522 

(A) Native American Indian or Alaskan Native (alone) 

3/13 



11/15/2018 

Native Hawaiian or other Pacific Islander (alone) 

Some Other Race 

RACE TOTAL 

Ethnicity 

ETHNICITY 

Hispanic or Latino (of all race) 

Nol Hispanic or Latino 

ETHNICITY TOTAL 

Gender 

Agreement Form - V3.1 

141 

(A) Native Hawaiian or other Pacific Islander (alone) 

69 

(A) Some Other Race 

1845 

(A) Race Total 

23387 

AGREEMENT ETHNICITY (A) 

(A) Hispanic or Latino (of any race) 

940 

(A) Not Hispanic or Latino 

22447 

(A) Ethnicity Total 

23387 

GENDER AGREEMENT GENDER (A) 

Female 

Male 

Other Gender 

GENDER TOTAL 

Income 

INCOME 

(A) Female 

12331 

(A)Male 

11056 

(A) Other Gender 

0 

(A) Gender Total 

23387 

At or below 200% of FPL (Federal Poverty Level) 

Over 200% of FPL 

INCOME TOTAL 

https ://apricot.socialsolutions. com/document/print/id/22287/parent_id/22012 

AGREEMENT INCOME (A) 

(A) At or below 200% of FPL 

23130 

(A) Over 200% of FPL 

257 

(A) Income Total 

23387 

4/13 



11/15/2018 Agreement Form - V3.1 

Age (City-Social Services/County-Health/HMUW) 

Under 5 years 

5-19 years 

20-59 years 

60 years and over 

AGE TOTAL 

Consumer Demographics Narrative (optional) 

AGREEMENT AGE (A): 

(A) Under 5 years 

1844 

(A) 5-19 years 

6954 

(A) 20-59 years 

12118 

(A) 60 years and over 

2471 

(A) Age Total 

23387 

Provide any additional information on consumer demographics; e.g. out of county participants, adults over 20 receiving services. 

Individuals Trained 

Individuals to be Trained 

Program Service and Performance 

AGREEMENT (A) 

(A) Individuals to be Trained 

0 

Instructions: Update the Agreement(A) Column with updated figures finalized through the approved contract. 

Development/Start Up Service Funding 

AGREEMENT DEVELOPMENTAL/START UP FUNDING (A) 

Amount Requested 

Description of Funds 

(A) Amount Requested 

$0.00 

(A) Description of Funds 

Program Service #1 - Outputs 

Program Service #1 - Outputs: 

https:/ /apricot.soda lsol utions. com/docu ment/print/id/22287/parent_id/22012 

#1 Agreement (A) 
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Service #1 Name 

Total # of Units Provided #1 

Unit Measure #1 

Unit Rate #1 

Agreement Form - V3.1 

(A) Service #1 

Supplemental Food 

(A) Units #1 

5381796 

(A) Unit Measure #1 

1 pound of food 

(A) Unit Rate #1 

$0.06 

Total # of Unduplicated Individuals Served #1 
(A) Unduplicated Individuals #1 

23387 

( . . . . . . . .. . ,.,. 

1 Program Service #1 - Funding 

Funding Amount #1 

Units #1 

(A) Agreement Amount #1 

$49,999.98 

(A) Agreement Units #1 

833333 

Program Service #1 - Performance Measures (Agreement) 

(A) Program (A) Program Service 1 Indicators: 
Service 1 
Outcomes: 

(A) Outcome 1-1 (A) Indicator 1-1 

Increase access to 90% of Central Pantry survey respondents will answer either "Strongly Agree " or "Agree" in 
nutritious foods. response to the question, " 

Receiving food from this pantry has helped my household eat more healthfully." 

(A) Additional Indicator 1-2 

(A) Prowam Service 1 
Method of 
Measurements: 

(A) Method of 
Measurement 1-1 

Pa1iicipant Survey Results 

(A) Additional Method 1-2 (A) Additional 
Outcome 1-2 

Increase food 
security. 

70% of Central Pantry survey respondents will answer either "Strongly Agree "or "Agree" in response Participant Survey Results 
to the question, "Receiving food from this pantry gave us a meal when we would have otherwise had 

(A) Additional 
Outcome 1-3 

(A) Additional 
Outcome 1-4 

(A) Additional 
Outcome 1-5 

none." 

(A) Additional Indicator 1-3 

(A) Additional Indicator 1-4 

(A) Additional Indicator 1-5 

Program Service #2 - Outputs 

Program Service 2 Outputs: 

Service #2 Name 

Total# of Units #2 

Unit Measure #2 

https://apricot.socia lsolutions.com/document/print/id/22287 /parent_id/22012 

#2 Agreement (A) 

(A) Service #2 

(A) Units #2 

0 

(A) Unit Measure #2 

(A) Additional Method 1-3 

(A) Additional Method 1-4 

(A) Additional Method 1-5 
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Unit Rate #2 

Agreement Form - V3.1 

(A) Unit Rate #2 

$0.00 

Total # of Unduplicated Individuals Served #2 
(A) Unduplicated Individuals #2 

0 

Program Service #2 - Funding 

Funding Amount #2 

Units #2 

(A) Agreement Amount #2 

$0.00 

(A) Agreement Units #2 

0 

Program Service #2 - Performance Measures (Agreement) 

(A) Program Service 2 Outcomes: 

(A) Outcome 2-1 

(A) Additional Outcome 2-2 

(A) Additional Outcome 2-3 

(A) Additional Outcome 2-4 

(A) Additional Outcome 2-5 

Program Service #3 - Outputs 

Program Service 3 Outputs: 

Service #3 Name 

Total# of Units #3 

Unit Measure #3 

Unit Rate #3 

(A) Program Service 2 Indicators: 

(A) Indicator 2-1 

(A) Additional Indicator 2-2 

(A) Additional Indicator 2-3 

(A) Additional Indicator 2-4 

(A) Additional Indicator 2-5 

(A) Program Service 2 Method of Measurement 

(A) Method of Measurement 2-1 

(A) Additional Method 2-2 

(A) Additional Method 2-3 

(A) Additional Method 2-4 

(A) Additional Method 2-5 

#3 Agreement (A) 

(A) Service #3 

(A) Units #3 

0 

(A) Unit Measure #3 

(A) Unit Rate #3 

$0.00 

Total# of Unduplicated Individuals Served #3 
(A) Unduplicated Individuals #3 

0 

Program Service #3 - Funding 

Funding Amount #3 

Units #3 

(A) Agreement Amount #3 

$0.00 

(A) Agreement Units #3 

0 

https://apricot.socialsol utions.com/document/print/id/22287/parent_id/22012 7/13 
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Program Service #3 - Performance Measures (Agreement) 

(A) Program Service 3 Outcomes: 

(A) Outcome 3-1 

(A) Additional Outcome 3-2 

(A) Additional Outcome 3-3 

(A) Additional Outcome 3-4 

(A) Additional Outcome 3-5 

Program Service #4 - Outputs 

Program Service 4 Outputs: 

Service #4 Name 

Total# of Units #4 

Unit Measure #4 

Unit Rate #4 

(A) Program Service 3 Indicators: 

(A) Indicator 3-1 

(A) Additional Indicator 3-2 

(A) Additional Indicator 3-3 

(A) Additional Indicator 3-4 

(A) Additional Indicator 3-5 

(A) Program Service 3 Method of Measurement.: 

(A) Method of Measurement 3-1 

(A) Additional Method 3-2 

(A) Additional Method 3-3 

(A) Additional Method 3-4 

(A) Additional Method 3-5 

#4 Agreement (A) 

(A) Service #4 

(A) Units #4 

0 

(A) Unit Measure #4 

(A) Unit Rate #4 

$0.00 

Total# of Unduplicated Individuals Served #4 
(A) Unduplicated Individuals #4 

0 

Program Service #4 - Funding 

Funding Amount #4 

Units #4 

(A) Agreement Amount #4 

$0.00 

(A) Agreement Units #4 

0 

Program Service #4 - Performance Measures (Agreement) 

(A) Program Service 4 Outcomes: 

(A) Outcome 4-1 

(A) Additional Outcome 4-2 

(A) Additional Outcome 4-3 

(A) Additional Outcome 4-4 

(A) Additional Outcome 4-5 

Program Service #5 - Outputs 

(A) Program Service 4 Indicators: 

(A) Indicator 4-1 

(A) Additional Indicator 4-2 

(A) Additional Indicator 4-3 

(A) Additional Indicator 4-4 

(A) Additional Indicator 4-5 

https://apricot.socialsolutions.com/document/printlid/22287/parent_id/22012 

(A) Program Service 4 Method of Measurements: 

(A) Method of Measurement 4-1 

(A) Additional Method 4-2 

(A) Additional Method 4-3 

(A) Additional Method 4-4 

(A) Additional Method 4-5 
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11/15/2018 

Program Service 5 Outputs: 

Service Name #5 

Total# of Units Provided #5 

Unit Measure #5 

Unit Rate #5 

Agreement Form - V3.1 

#5 Agreement (A) 

(A) Service #5 

(A) Units #5 

0 

(A) Unit Measure #5 

(A) Unit Rate #5 

$0.00 

Total# of Unduplicated Individuals Served #5 
(A) Unduplicated Individuals #5 

0 

Program Service #5 - Funding 

Funding Amount #5 

Units #5 

(A) Agreement Amount #5 

$0.00 

(A) Agreement Units #5 

0 

Program Service #5 - Performance Measures (Agreement) 

(A) Program Service 5 Outcomes: 

(A) Outcome 5-1 

(A) Additional Outcome 5-2 

(A) Additional Outcome 5-3 

(A) Additional Outcome 5-4 

(A) Additional Outcome 5-5 

Program Service #6 - Outputs 

Program Service 6 Outputs: 

Service #6 Name: 

Total# of Units #6: 

Unit Measure #6: 

Unit Rate #G: 

(A) Program Service 5 Indicators: 

(A) Indicator 5-1 

(A) Additional Indicator 5-2 

(A) Additional Indicator 5-3 

(A) Additional Indicator 5-4 

(A) Additional Indicator 5-5 

Total# of Uncluplicated Individuals Served #6: 

https ://apricot.socialsolutions.com/document/print/id/22287/parent_id/22012 

(A) Program Service 5 Method of Measurements: 

(A) Method of Measurement 5-1 

(A) Additional Method 5-2 

(A) Additional Method 5-3 

(A) Additional Method 5-4 

(A) Additional Method 5-5 

#6 Agreement (A): 

(A) Service #6 

(A) Units #6 

0 

(A) Unit Measure #6 

(A) Unit Rate #6 

$0.00 

(A) Unduplicated Individuals #6 

0 
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Program Service #6 - Funding 

Funding Amount #6 

Units #6 

Agreement Form - V3.1 

(A) Agreement Amount #6 

$0.00 

(A) Agreement Units #6 

0 

Program Service #6 - Performance Measures (Agreement) 

(A) Program Service 6 Outcomes: 

(A) Outcome 6-1 

(A) Additional Outcome 6-2 

(A) Additional Outcome 6-3 

(A) Additional Outcome 6-4 

(A) Additional Outcome 6-5 

Program Service #7 - Outputs 

Program Service 7 Outputs: 

Service #7 Name 

Total # of Units #7 

Unit Measure #7 

Unit Rate #7 

(A) Program Service 6 Indicators: 

(A) Indicator 6-1 

(A) Additional Indicator 6-2 

(A) Additional Indicator 6-3 

(A) Additional Indicator 6-4 

(A) Additional Indicator 6-5 

(A) Program Service 6 Method of Measurements: 

(A) Method of Measurement 6-1 

(A) Additional Method 6-2 

(A) Additional Method 6-3 

(A) Additional Method 6-4 

(A) Additional Method 6-5 

#7 Agreement (A) 

(A) Service #7 

(A) Units #7 

0 

(A) Unit Measure #7 

(A) Unit Rate #7 

$0.00 

Total # of Unduplicated Individuals Served #7 
(A) Unduplicated Individuals #7 

0 

Program Service #7 - Funding 

Funding Amount #7 

Units #7 

(A) Agreement Amount #7 

$0.00 

(A) Agreement Units #7 

0 

Program Service #7 - Performance Measures (Agreement) 

(A) Program Service 7 Outcomes: (A) Program Service 7 Indicators: (A) Program Service l Method of Measurements: 

https://apricot.socialsolutions.com/document/print/id/22287/parent_id/22012 10/13 



11/15/2018 

(A) Outcome 7-1 

(A) Additional Outcome 7-2 

(A) Additional Outcome 7-3 

(A) Additional Outcome 7-4 

(A) Additional Outcome 7-5 

Program Service #8 - Outputs 

Program Service #8 ·· Outputs: 

Service #8 Name 

Total# of Units Provided #8 

Unit Measure #8 

Unit Rate #8 

(A) Indicator 7-1 

(A) Additional Indicator 7-2 

(A) Additional Indicator 7-3 

(A) Additional Indicator 7-4 

(A) Additional Indicator 7-5 

Agreement Form - V3.1 

(A) Method of Measurement 7-1 

(A) Additional Method 7-2 

(A) Additional Method 7-3 

(A) Additional Method 7-4 

(A) Additional Method 7-5 

#8 Agreement (A) 

(A) Service #8 

(A) Units #8 

0 

(A) Unit Measure #8 

(A) Unit Rate #8 

$0.00 

Total # of Unduplicated Individuals Served #8 
(A) Unduplicated Individuals #8 

0 

Program Service #8 - Funding 

Funding Amount #8 

Units #8 

(A) Agreement Amount #8 

$0.00 

(A) Agreement Units #8 

0 

Program Service #8 - Performance Measures (Agreement) 

(A) Program Service 8 Outcomes: 

(A) Outcome 8-1 

(A) Additional Outcome 8-2 

(A) Additional Outcome 8-3 

(A) Additional Outcome 8-4 

(A) Additional Outcome 8-5 

Program Service #9 - Outputs 

Program Service #9 - Outputs: 

Service #9 Name 

(A) Program Service 8 Indicators: 

(A) Indicator 8-1 

(A) Additional Indicator 8-2 

(A) Additional Indicator 8-3 

(A) Additional Indicator 8-4 

(A) Additional Indicator 8-5 

https ://apricot.socia lsolutions.com/document/pri nt/id/22287/parent_id/22012 

(A) Program Service 8 Method of Measurements: 

(A) Method of Measurement 8-1 

(A) Additional Method 8-2 

(A) Additional Method 8-3 

(A) Additional Method 8-4 

(A) Additional Method 8-5 

#9 Agreement (A) 

(A) Service #9 
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Total# of Units Provided #9 

Unit Measure #9 

Unit Rate #9 

Agreement Form - V3.1 

(A) Units #9 

0 

(A) Unit Measure #9 

(A) Unit Rate #9 

$0.00 

Total# of Unduplicated Individuals Served #9 
(A) Unduplicated Individuals #9 

0 

Program Service #9 - Funding 

Funding Amount #9 

Units #9 

(A) Agreement Amount #9 

$0.00 

(A) Agreement Units #9 

0 

Program Service #9 - Performance Measures (Agreement) 

(A) Program Service 9 Outcomes: 

(A) Outcome 9-1 

(A) Additional Outcome 9-2 

(A) Additional Outcome 9-3 

(A) Additional Outcome 9-4 

(A) Additional Outcome 9-5 

Program Service #10 - Outputs 

Program Service 10 Outputs: 

Service Name #10 

Total# of Units Provided #10 

Unit Measure #'10 

Unit Rate #10 

(A) Program Service 9 Indicators: 

(A) Indicator 9-1 

(A) Additional Indicator 9-2 

(A) Additional Indicator 9-3 

(A) Additional Indicator 9-4 

(A) Additional Indicator 9-5 

Total# of Unduplicated Individuals Served #10 

Program Service #10 - Funding 

(A) Program Service 9 Method of Measurements: 

(A) Method of Measurement 9-1 

(A) Additional Method 9-2 

(A) Additional Method 9-3 

(A) Additional Method 9-4 

(A) Additional Method 9-5 

#10 Agreement (A) 

(A) Service #10 

(A) Units #10 

0 

(A) Unit Measure #10 

(A) Unit Rate #10 

$0.00 

(A) Unduplicated Individuals #10 

0 

(A) Agreement Amount #10 

https:/ /apricot.socialsolutions.com/document/print/id/22287/parent_id/22012 12/13 
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$0.00 

I 
Funding Amount #10 

i Units #10 
(A) Agreement Units #10 

0 

l -------
Program Service #10 - Performance Measures (Agreement) 

(A) Program Service 10 Outcomes: (A) Program Service 10 Indicators: (A) Program Service 10 Method of Measurements: 

(A) Outcome 10-1 (A) Indicator 10-1 (A) Method of Measurement 10-1 

(A) Additional Outcome 10-2 (A) Additional Indicator 10-2 (A) Additional Method 10-2 

(A) Additional Outcome 10-3 (A) Additional Indicator 10-3 (A) Additional Method 10-3 

(A) Additional Outcome 10-4 (A) Additional Indicator 10-4 (A) Additional Method 10-4 

(A) Additional Outcome 10-5 (A) Additional Indicator 10-5 (A) Additional Method 10-5 

Total Funding Amount - Services 1-10 

Total Funding Request for Services 1-10 

49999.98 

Links for Agreement Form (V3) 
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Commission Order# 5·7 f - /)6 / 8 

AGREEMENT FOR PURCHASE OF SERVICES 
Purchase of Services Contract 

Harbor House Emergency Shelter 

THIS AGREEMENT dated the 
')·7 Tri --_ex.;;;...,;_ ___ day of Dee11"r)\Q9..J·-··, 2018 is made 

between Boone County, Missouri, a political subdivision of the State of Missouri through the 

Boone County Commission, hereinafter called "County" and The Salvation Army, an Illinois 

Corporation a tax-exempt, not organized for profit organization or governmental entity, 

hereinafter referred to as TSA. 

WHEREAS, as part of an amendment to the lease agreement dated December 27, 2006, 

between Boone County Hospital and Barnes Jewish Christian, the County of Boone receives 

$500,000 annually for the purposes of addressing community health needs, as determined by 

the Boone County Commission. 

WHEREAS, the County desires to support the greatest possible level of independence 

and self-sufficiency of Boone County residents by promoting their physical, mental, and social 

well-being to cultivate a safe and healthy community. 

WHEREAS, TSA has submitted a complete Request for Proposal Application to the 

County detailing the services and other supports to be provided along with the expected cost to 

TSA thereof; and 

WHEREAS, the County has approved the Request for Proposal Application in whole or in 

part as hereinafter set forth. 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY TSA 

TSA is expected to the greatest extent possible to maximize funding from all other 

sources. TSA shall periodically, upon request, furnish to the County information as to its efforts 

to obtain such other sources of funding. TSA shall only request reimbursement for services not 

reimbursable by any other source. TSA shall not invoice the County for units of service invoiced 

to another funding source. TSA shall provide documentation and assurance to the County that 

requests for reimbursement from the Community Health Fund (CHF) is not a duplication of 

reimbursement from any other source of funding. 



1. County Funding Policy. The County Funding Policy is to be taken as part of this formal 

contract and is incorporated as if fully set forth herein. 

2. Contract Documents. TSA will perform the services and carry out the activities as set 

forth in this agreement. This agreement shall consist of the Request for Proposal #36-13SEP18 

(Purchase of Services) and TSA's response to the Request for Proposal, Request for Clarification, 

responses to the Request for Clarification, and the Agreement Form in Apricot. All such 

documents shall constitute the contract documents, which are attached hereto and 

incorporated herein for reference. In the event of conflict between any of the foregoing 

documents, the terms, conditions, provisions, and requirements contained in this Agreement 

shall prevail and control over TSA's Proposal, Request for Clarification, responses to Requests 

for Clarification, and the Agreement Form. 

3. Purchase. The County agrees to purchase from TSA and TSA agrees to furnish the 

Harbor House Emergency Shelter for Boone County residents, as described and in compliance 

with the original Request for Proposal and as presented in the TSA's response. 

Services/deliverables shall be provided as outlined in the attached proposal response(s). The 

total allowable compensation under this agreement shall not exceed $54,993.79 unless 

compensation for specific identified additional services is authorized and approved by the 

County in writing in advance of rendition of such services for which additional compensation is 

requested. 

4. Contract Duration. This agreement shall commence on the date of January 1, 2019 

and extend through December 31, 2019 subject to the provisions for termination specified 

below. TSA agrees and understands that the County may require supplemental information to 

be submitted at the request of the County. 

This contract may at the sole discretion of the County and with the agreement of TSA be 

renewed for an additional one-year period. TSA agrees and understands that the County may 

require supplemental information to be submitted by TSA prior to any renewal of this 

agreement. 

5. Billing and Payment. For the Purchase of Service Contract, the unit rate for services 

is the mutually agreed upon unit rate as provided in the table below. 

v.,\~·Jlf.lnft? ........ ············ ' . ........ . . , . ····· ..... . '::J:fotaf·Amounf' . 
•.·M·· .. ·e• ':'a·s'u•·. :;e•··m·.?{e':n·'.·•·t·.·.·• ·.······ t/riifkat~ ··• ·.· .... t.• .. ··.··.•··r .. ···· ... o.·.,.p .• : •.•. ·.u.·.·.P ....• •.•~·s·• r ... •.•t•.•.'·d····S .•.....••. ,.··· .. ·! .. •.•.·~t: . . . ·•··. . M •• ·············• 

. . .. ······• . t . \ ' . .. . UIIJ . ·. . 
1:,Jj,~ijj~fii? . . 

24-hour Emergency Shelter One bed night $45.79 1,201 $54,993.79 

All billing shall be invoiced to the County monthly by the 10th of the month following the month 

for which services were provided. The County agrees to pay all monthly statements within 

thirty days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 

dispute, the County reserves the right to withhold payment on the disputed amount; in the 

event the billing dispute is resolved in favor of TSA, the County agrees to pay interest at a rate 



of 9% per annum on disputed amounts withheld commencing from the last date that payment 

was due. 

6. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the County. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the County shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

7. Reporting. The County shall utilize the Request for Proposal, Request for 

Clarification, responses to the Request for Clarification, and the Agreement Form in Apricot as 

submitted by TSA to monitor service delivery and program expenditures. TSA agrees to submit 

to the County an Interim Report by July 31, 2019 for the period January 31, 2019 through June 

30, 2019 and a Year End Report by January 31, 2020, for the period of January 1, 2019 -

December 31, 2019. Variations on this date may be requested by TSA and, if so stipulated, are 

noted on this contract document. Payments may be withheld from TSA if reports designated 

here are not submitted on time, until such time as the reports are filed and approved. 

Reporting requirements will include but are not limited to information regarding organization's 

outcomes and indicators, client demographic information, and other information and data 

deemed appropriate by the County. TSA agrees to submit its reports through Apricot by Social 

Solutions funding management system or another format if requested. 

8. Audits. TSA also agrees to make available to the County a copy of its annual audit 

within four months after the close of TSA's fiscal year. The audit must be performed by an 

independent individual or firm licensed by the Missouri State Board of Accountancy. The audit 

is to include a complete accounting for funds covered by this agreement in accordance with 

generally accepted accounting principles. In addition, the County requires that the 

management report of any audit as it relates to the County program activities be made 

available to the County as part of the required audit. Payment may be withheld from TSA, if 

reports designated here are not made available upon request. Audits shall be uploaded to the 

Organization Profile in the Apricot System and continually kept up to date. 

9. Monitoring. TSA agrees to permit the County, the Director of the Community 

Services Department and any staff of the Community Services Department, or designee of the 

County to monitor, survey and inspect TSA's services, activities, programs, and client records, to 

determine compliance and performance with this contract, except as prohibited by laws 

protecting client confidentiality. In addition, TSA hereby agrees that, upon notice of forty-eight 

(48) hours, it will make available to the County or its designee(s) all records, facilities, and 

personnel, for auditing, inspection, and interviewing, to determine the status of service, 

activities and programs covered hereunder, expenditure of CHF funds and all other matters set 

forth in the contract. 



10. Modification or Amendment. In the event TSA requests to make any change, 

modification, or an amendment to funded services, one-time items, activities, and/or programs 

covered by this contract, a request of the proposed modification or amendment must be 

submitted in writing to the Director of Community Services to share with the County for 

approval. A board resolution from TSA may be required with the request. For consideration of a 

request to modify or amend the contract, requests should be submitted to the Director of the 

Community Services Department for consideration. 

OTHER TERMS OF THIS CONTRACT 

11. Violation of Client Rights. Any alleged case of a violation of a client's rights in a 

program funded through the Community Health Fund shall be investigated in accordance with 

TSA's policies and procedures and in accordance with any local/state/federal regulations. TSA 

agrees to notify the County through the Director of Community Services of any such incidents 

that have been reported to the appropriate governmental body and must also authorize the 

governmental body to notify the County of any substantiated allegations. TSA must comply with 

Missouri law regarding confidentiality of client records. 

12. Discrimination. TSA will refrain from discrimination on the basis of race, color, 

religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information, 

and familial status and comply will applicable provisions of federal and state laws, county or 

municipal statutes or ordinances, which prohibit discrimination in employment and the delivery 

of services. 

13. CHF to be used for Services Provided. TSA agrees that the CHF funds shall be used 

exclusively for the services provided to address community health needs and for administrative 

costs directly related to TSA's provision of such services. 

14. Accreditation/Licensure/Certifications. TSA must comply with all state/federal 

certification and licensing requirements and all applicable federal, state, and local laws and 

must remain in "good standing" with the applicable oversight entity. 

15. Conflict of Interest. TSA agrees that no member of its Board of Directors or its 

employees now has, or will in the future, have any conflict of interest between himself/herself 

and TSA, and this shall include any transaction in which TSA is a party, including the subject 

matter of this contract. Missouri law, as this term is used herein, shall define "Conflict of 

Interest". 

16. Subcontracts. TSA may enter into subcontracts for components of the contracted 

service as TSA deems necessary within the terms of the contract. All such subcontracts require 

the written approval of the County or their designated representative. In performing all services 

under the resulting contract agreement, TSA shall comply with all local, state, and federal laws. 

Any subcontractor shall be subject to the audit/monitoring requirements stated herein and all 

other conditions and requirements of this contract agreement. 



17. Employment of Unauthorized Aliens Prohibited. TSA agrees to comply with 

Missouri State Statute section 285.530 in that they shall not knowingly employ, hire for 

employment, or continue to employ an unauthorized alien to perform work within the state of 

Missouri. TSA shall require each subcontractor to affirmatively state in its Agreement with the 

TSA that the subcontractor shall not knowingly employ, hire for employment, or continue to 

employ an unauthorized alien to perform work within the state of Missouri. Provider shall also 

require each subcontractor to provide TSA a sworn affidavit under the penalty of perjury 

attesting to the fact that the subcontractor's employees are lawfully present in the United 

States. 

18. Litigation. TSA agrees that there is no litigation, claim, consent order, settlement 

agreement, investigation, challenge, or other proceeding pending or threatened against TSA or 

any individual acting on the TSA's behalf, including subcontractors, which seek to enjoin or 

prohibit TSA from entering into this contract agreement of performing its obligations under this 

agreement. 

19. Board Ownership. If TSA ceases to be funded by the County or ceases to provide 

programs and services to address community health needs, pursuant to this contract, all capital 

equipment, materials, and buildings purchased with CHF funds shall be returned to Boone 

County unless so otherwise approved by a majority vote of the TSA. In addition, if TSA no longer 

uses capital equipment, materials, or buildings purchased with CHF funds for its original intent, 

TSA will need County approval to re-direct the use of such. 

20. Failure to Perform/Default. In the event TSA, at anytime, fails or refuses to perform 

according to the terms of this contract, as determined by the County, such failure or refusal 

shall constitute a default hereunder, and the County will be relieved of any further obligation to 

make payments to TSA as set out herein. This contract will be terminated at the option of the 

County. 

21. Termination. This Contract may be terminated, with or without cause, by either 

party upon thirty (30) days written notice to the other party. In addition, this agreement may 

be terminated by the County upon 15 days' advance written notice for any of the following 

reasons or under any of the following circumstances: 

a. The County may terminate this agreement due to material breach of any term 

or condition of this agreement, or 

b. The County may terminate this agreement if key personnel providing services 

are changed such that in the opinion of the County delivery of services are or will be delayed or 

impaired, or if services are otherwise not in conformity with proposal specification, or if 

services are deficient in quality in the sole judgment of the County, or 

c. The County may terminate this agreement should TSA fail substantially to 

perform in accordance with its terms through no fault of the party initiating the termination, or 



d. If appropriations are not made available and budgeted for any calendar year 

to fund this agreement. 

Upon receipt of notice of termination, TSA shall make every effort to reduce or cancel 

outstanding commitments and shall incur no additional expenses. The County shall reimburse 

TSA for outstanding expenses incurred up to the date of termination, including uncancellable 

obligations and reasonable termination costs, but in no event, will such costs exceed the total 

funds presently allocated to this Contract. 

22. Insurance Requirements. TSA shall not commence work under this contract until 

they have obtained all insurance required in this section and such insurance has been approved 

by the County. All policies shall be in amounts, form, and companies satisfactory to the County 

which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

a. Worker's Compensation and Employers' Liability Insurance: TSA shall take 

out and maintain during the life of this contract, Worker's Compensation and Employers' 

Liability Insurance for all their employees employed at the site of work, and in case any work is 

sublet, TSA shall require the subcontractor similarly to provide Worker's Compensation 

Insurance and Employers' Liability Insurance for all of the latter's employees unless such 

employees are covered by the protection afforded by TSA. 

Worker's Compensation and Employers' Liability Insurance coverage shall meet Missouri 

statutory limits. Employers' Liability limits shall be $500,000.00 each employee, $500,000.00 

each accident, and $500,000.00 policy limit. 

b. Comprehensive General Liability Insurance: TSA shall take out and maintain 

during the life of this contract, such Comprehensive General Liability insurance as shall protect 

them from claims for damages for personal injury including accidental death, as well as from 

claims for property damages, which may arise from operations under this contract, whether 

such operations be by themselves or by anyone directly or indirectly employed by them. The 

amounts of insurance shall be not less than $1,000,000.00 per limit for any one occurrence 

covering both bodily injury and property damage, including accidental death. If providing 

Comprehensive General Liability Insurance, then the Proof of Coverage of Insurance shall also 

be included. TSA shall furnish the County with Certificate(s) of Insurance which name the 

County of Boone - Missouri as additional insured in an amount as required in this contract and 

requiring a thirty (30) day mandatory written cancellation notice. In addition, such insurance 

shall be on an occurrence basis and shall remain in effect until such time as the County has 

made final acceptance of the project. 

TSA shall provide the County with proof of Comprehensive General Liability and Property 

Damage Insurance with the County as additional insured, which shall protect the County against 

any and all claims which might arise as a result of the operations of TSA in fulfilling the terms of 

this contract during the life of the Contract. The minimum limit of such insurance will be 

$1,000,000.00 per occurrence, combined single limits. Limits can be satisfied by using a 



combination of primary and excess coverages. Should any work be subcontracted, these limits 

will also apply. Coverage wording shall include hold harmless agreement as written below, 

subrogation waiver and protection against third party suits to further protect Boone County 

from liability belonging to TSA. 

c. Professional Liability Insurance: TSA is required to carry Professional Liability 

Insurance with a limit of no less than $1,000,000.00 and naming Boone County as additional 

insured. 

d. Commercial Automobile Liability: TSA shall maintain during the life of this 

contract, Commercial Automobile Liability Insurance in the amount of not less than 

· $1,000,000.00 combined single limit for any one occurrence, covering both bodily injury, 

including accidental death, and property damage, to protect themselves from any and all claims 

arising from the use ofthe TSA's own automobiles, teams and trucks; hired automobiles, teams 

and trucks; and both on and off the site of work. 

23. Indemnification. To the extent permitted under Missouri law, TSA agrees to hold 

harmless, defend and indemnify the County, its directors, agents, and employees from and 

against all claims arising by reason of any act or failure to act, negligent or otherwise, of TSA 

(meaning anyone, including but not limited to consultants having a contract with TSA or 

subcontractor for part of the services), or anyone directly or indirectly employed by TSA, or of 

anyone for whose acts TSA may be liable in connection with providing these services. This 

provision does not, however, require Contractor to indemnify, hold harmless, or defend the 

County of Boone from its negligence. 

24. Publicity by TSA. TSA shall notify the County of contact with the media regarding 

CHF funded programs or profiles of participants in CHF funded programs. TSA will acknowledge 

the County as a funding source whenever publicizing CHF funded programs. TSA will collaborate 

with the County to inform the community about the ways its tax dollars are being invested in 

services and supports. TSA agrees to acknowledge the Community Health Fund as a funding 

source on written and electronic publications including brochures, annual reports, and 

newsletters. 

25. Independence. This contract does not create a partnership, joint venture, or any 

other form of joint relationship between the County and TSA. The County does not recognize 

any ofthe TSA's employees, agents, or volunteers as those of the County. 

26. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 

27. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 

contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 



28. Record Retention Clause. TSA shall keep and maintain all records relating to this 

contract agreement sufficient to verify the delivery of services in accordance with the terms of 

this agreement for a period of three (3) years following expiration of this agreement and any 

applicable renewal. 

29. Notice. Any written notice or communication to the County shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to TSA shall be mailed or delivered to: 

The Salvation Army, an Illinois Corporation 

Attn: Gary Busiek 

P.O. Box 21787 

Saint Louis, MO 63109-0787 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

/ 

The Salvati7V;' an Illinois Corporation 

By:_(~~7 1als I,~ 
Signature", 

B:ar1":;r,!I E 
Daniel K. Atwill, Presiding Commissioner 

Sccretc1ry 
By:-------------

Printed Name/Title 

ATTEST: 

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the ob!igation(s) arising from this contract. (Note: 

Certification of this contract is hot required if the terms of this contract do not create a measurable county 

obligation at this time.) 

Sign 

2130 71106 54 993.79 

Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 
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NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID #: 36-13SEP18 - Purchase of Service Contracts - Community Health/Medical Fund - 2018 Application 

A pre-proposal conference has been scheduled for Thursday, August 9, 2018, at 3:00 p.m. Central Time in the 

Boone County Commission Chambers, 801 E. Walnut Street, Columbia, Missouri. 

Proposals will be accepted until 10:00 a.m. Central Time on Thursday, September 13, 2018 via the web-based 

funding management system. 

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. on Thursday, September 13, 2018 

in the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.org. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing/ Current Bids/ 36-13SEP18 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http://www.showmeboone.com. 

Insertion: Wednesday, August 1, 2018 

COLUMBIA MISSOURIAN 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth 

herein, will be received via the on-line application system, Apricot by Social Solutions, until the 

proposal closing date and time indicated herein for furnishing the County with services as detailed in 

the following request for proposal. 

a) If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to submitting your proposal to 

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums if we do not have you on our Vendor list for this RFP. Addendums can be viewed 

atwww.showmeboone.com/Purchasing /Current Bids/ 36-13SEP18. 

b) The County reserves the right to withdraw this RFP at any time and for any reason and to issue such 

clarifications, modifications, and/or amendments as it may deem appropriate. 

c) Receipt of a proposal by the County or a submission of a proposal to the County offers no rights upon 

the Offeror nor obligates the County in any manner. 

d) No negotiations, decisions, or actions shall be initiated by any agency as a result of any verbal 

discussion with any County employee prior to the opening of responses to the Request for Proposal. 

Boone County reserves the right to select the Offeror which best meets its goals and objectives, needs, 

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

a) If an Offeror discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 

shall immediately notify the Department of such error in writing and request modification or 

clarification of the document. The County will make modifications by issuing a written revision and will 

give written notice to all parties who have received this RFP from the County. 

b) The Offeror is responsible for clarifying any ambiguity, conflict, discrepancy, omission, or other error in 

the RFP prior to submitting the proposal or it shall be waived. 

c) Implied Requirements: Products and services that are not specifically requested in this RFP, but which 

are necessary to provide the functional capabilities proposed by the Offeror, shall be included in the 

proposal. 

d) The County will not be liable in any way for any costs incurred by any Offeror in the preparation of 

their proposal in response to this RFP, nor for the presentation of their proposal and/or participation 

in any discussions or negotiations. 
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1.3. Rejection of Proposals: 

The right is reserved to accept or reject in whole or in part any or all proposals submitted, to waive 

technicalities, and to accept the offer the County considers the most advantageous to the County. 

Further, the County shall reject the proposal of any Offeror that is determined to be non-responsive. 

The unreasonable failure of an Offeror to promptly supply information in connection with respect to 

responsibility may be grounds for a determination of non-responsiveness. 

1.4. Acceptance of Proposals: 

The County will accept for evaluation all proposals that are submitted properly and are responsive to 

the RFP. However, the County reserves the right to request clarifications or corrections to proposals. 

1.5. Requests for Clarification of Proposals: 

Requests by the Purchasing Department for clarification of proposals shall be in writing. 

1.6. Validity of Proposals: 

Offeror should state how many days or months proposals remain valid beyond the 120 days minimum. 

1.7. Receipt and Opening of Advertised, Sealed Proposals: 

The Offeror(s) and public are invited, but not required, to attend the formal opening of proposals. 

Offeror(s) names only will be read aloud to the public. No decisions related to an award of a contract 

or creation of any contractual or lease relationship, or purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged 

during the selection process. The successful organization's proposal will become public record 

after its acceptance by the County Commission. All proposals and tabulation sheets are kept by the 

County for a period of time established by regulation or statutes after the award is made and are 

available for inspection at any time during regular working hours. 

b) Offeror's names will be read aloud during the Boone County Commission meeting in the Boone 

County Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Thursday, September 

13, 2018 at 1:30 p.m. Central Time. RFP opening listing proposer's names will be posted on the 

County web page following the opening at www.showmeboone.com. Select "Purchasing", then 

"2018 Bid Tabulations". 

c) Proposal responses are due by Thursday, September 13, 2018 at 10:00 a.m. No late proposals will 

be accepted. 

1.8. Withdrawal of Proposals: 

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals. 

If a mistake or error is discovered by the Offeror or by the County after the proposal opening, the 

County has the right to call this error to the Offeror's attention and request verifications of the 

Page 4 of 14 



proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 

a) Withdrawal: Permission to allow an Offeror to withdraw their proposal without prejudice may be 

given when clear and convincing evidence supports the existence of an error. lfthere is a significant 

and obvious disparity between the prices of the lowest Offeror and of the other Offerers, an Offeror 

may be permitted to withdraw without prejudice, upon submission of evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of services to 

address community health needs. 

2.1.2. Organization -This document, referred to as a Request for Proposal (RFP), is divided into the following 

sections: 

1) Instructions and General Conditions 

2) Introduction and General Information 

3) Project Information and Requirements 

4) Application Information 

5) Attachment A - Agency Assurance Sheet 

6) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

7) Attachment C - Work Authorization Certification 

2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to the pre

proposal conference, no later than 12:00 p.m., August 7, 2018. All questions must be mailed, faxed or 

e-mailed to the attention of Melinda Bobbitt, CPPO, CPPB, Director of Purchasing. All such questions 

will be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided to all parties having obtained a Request for Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

Phone: (573) 886-4391 Fax: (573) 886-4390 

E-mail: mbobbitt@boonecountvmo.org 
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2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for August 9, 2018 at 3:00 p.m. Central Time in the Boone County Commission Chambers, 

801 E. Walnut Street, Columbia, Missouri 65201. 

2.3.2. All potential Offerors are strongly encouraged to attend this conference in order to ask questions and 

provide comment on the Request for Proposal. Attendance is not mandatory to submit a response; 

however, Offerors are encouraged to attend since information relating to this RFP will be discussed in 

detail. Minutes of the pre-proposal conference will not be recorded or published. Offerors should 

bring a copy of the RFP since it will be used as the agenda for the pre-proposal conference. 

2.3.3. Offerors are strongly encouraged to advise the Purchasing Department of Boone County within five (5) 

days of the scheduled pre-proposal conference of any special accommodations needed for disabled 

personnel who will be attending the conference so that these accommodations can be made. 

2.4. Term; Termination of Contract Agreement: 

2.4.1. The initial term of the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially to perform in accordance with its terms through no fault of the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice to the Contractor. 

3. PROJECT INFORMATION AND REQUIREMENTS 

3.1. Project Description: 
The County of Boone - Missouri, hereafter referred to as the County, hereby solicits formal written 

proposals from eligible organizations for the provision and delivery of services to address community 

health needs. 

3.2. Background: 

As part of an amendment to the lease agreement between Boone County Hospital and Barnes Jewish 

Christian dated December 27, 2006, the County of Boone receives $500,000 annually for the purposes 

of addressing community health needs, as determined by the Boone County Commission. 

3.3. Purpose Statement: 
The County desires to support the greatest possible level of independence and self-sufficiency of 

Boone County residents by promoting their physical, mental and social well-being to cultivate a safe 

and healthy community. 
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3.4. Funding Goals: 

This RFP seeks proposal applications which address community health needs and clearly demonstrate 

an impact on need(s)/population(s) identified by one or more of the following resources: 

• Boone Indicators Dashboard 

http://booneindicators.org/ 

• Boone Hospital's Community Health Needs Assessment: 

https://boone.thehcn.net/content/sites/boone/Final 2016 BHC CHNA Report.pdf 

• County Health Rankings (Boone): 

http://www.countyhealthrankings.org/app/missouri/2018/rankings/outcomes/overall 

• Columbia/Boone County Community Health Assessment: 

https://www.como.gov/health/wp-content/uploads/sites/13/2017/12/2017-CHA-Addendum.pdf 

• Community Input Report created for Boone County Children's Services Board: 

https:ljwww.showmeboone.com/community-services/community-input-report.asp 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to be eligible for funding: 

• Any tax-exempt, not organized for profit agency or governmental entity 

• Be in good standing with the state of Missouri 

• Conduct an annual independent financial audit 

• File a Federal 990 annually 

• Be certified, accredited or licensed in the services for which funds are requested 

• Require annual background checks, including child abuse and neglect screenings on all employees 

and volunteers 

• Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry, 

disability, age, sexual orientation, genetic information, and familial status and comply with all 

applicable provisions of Federal and State laws which prohibit discrimination in employment and 

the delivery of services 

• Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment or 

continue to employ an unauthorized alien to perform work within the state of Missouri 

3.6. Funding Available 

There is a total of $1,000,000 available to purchase services that address community health needs. 

3.7. Scope of Work and Deliverables: 

Offeror shall demonstrate in their proposal response how they propose to deliver and provide services 

to address community health needs. 

3.7.1. Program Overview: Statement of Issue Being Addressed, Program Impact, Program Goal, Program 

Overview, Program Consumers and Demographics (information on residence, race, ethnicity, gender, 

income, age, and individuals trained), Program Access, Program Quality, Collaboration, Program 

Personnel, and Program Budget (information and narrative on the revenue and expenses for this 

program including the personnel/non-personnel costs). 
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3.7.2. Program Services: Development/Start Up Service Funding (if needed), Service(s) Information that 

includes but not limited to: Name, Definition, and Description (based on the Boone Impact Group 

Taxonomy of Services), Outputs, Service Fee, Amount Received From Other Funders, Funding Request, 

and the Performance Measures (information on each proposed program service that will include the 

outputs, outcomes, indicators, and method of measurement for each service). 

3.7.3. Additional Program Services: 

Additional service(s) and information may be added to this form if there are more than five services 

listed in the Program Service form. 

3.8. Contractor Agency Requirements: 

3.8.1. Boone County Insurance Requirements: The Contractor shall not commence work under this 

contract until they have obtained all insurance required under this paragraph and such insurance has 

been approved by the County. All policies shall be in amounts, form and companies satisfactory to the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract, 

Employee's Liability and Worker's Compensation Insurance for all of their employees employed at 

the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly 

to provide Worker's Compensation Insurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall 

furnish the County with Certificate(s) of Insurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance ofthe project. 

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during 

the life of the Contract. The minimum limit of such insurance will be $1,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 
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harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to the Contractor. 

The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$1,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $1,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

teams and trucks; hired automobiles, teams and trucks; and both on and off the site of work. 

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 

3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 
service as the contract as the Contractor deems necessary to comply with the terms of the contract. 
All such subcontracts require the prior written approval of the County or their designated 
representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative 

The County utilizes, Apricot by Social Solutions, a web-based funding management system through 

which proposals, in response to this Request for Proposals, must be submitted. For an application to 

be considered complete the Offeror must complete an Organization Profile, Proposal Cover Sheet, 

Program Overview (V3), Program Service (V3), and Additional Program Services (V3). For returning 

users, please make sure your Organization Profile is up to date. 

To access the funding management system: 

New Users: To create an account contact the Community Services Department at: 

Email: communityservices@boonecountymo.org 

Address: 605 E. Walnut, Columbia, MO 65203 
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Phone: 573-886-4298 

Returning Users: Access https://ctk.apricot.info/auth. sign in, click on the Application Overview and 

click "Open - Click Here to Apply" under the application titled Community Health/Medical Fund - RFP 

#36-13SEP18. You will be directed to the Proposal Cover Sheet. For the Fund Source, please select 

Community Health/Medical Fund - RFP#36-13SEP18. Complete the Program Overview, Program 

Service, and, if necessary, the Additional Program Services by clicking on View Folder to access the 

forms. 

4.2. Submission of Proposal 

4.2.1. Proposals must be submitted by 10:00 a.m. on September 13, 2018 via the web-based funding 

management system. 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Offeror's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 

4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for assistance with the on-line application system. Inappropriate contacts are 

grounds for suspension and/or exclusion from specific procurements. Offerors and their agents who 

have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 

4.3.2. Negotiations will only be conducted with potentially acceptable proposals. The County reserves the 

right to limit negotiations to those proposals, which received the highest rankings during the initial 

evaluation phase. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to 
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submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements ofthe Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offeror's performance on previous projects. 
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ATTACHMENT A 

2018 AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best of my knowledge, and accept, as to Bn:Y funds awarded, the obligation to comply with 
the conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accom1ting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

► Certificate of Corporate Good Standing 
► Agency PoUcy of Non-Discrimination 
► Agency Policy fgr Screening of Staff and Volunteers for Child Abuse and Neglect 
► Agency Statement of Confidentiality 

Renea Smith 
Assistant Secretary 

Printed Name - Agency Executive Director/President/CEO 

B:arn'.'<f>il [ fliggin~ 
Secretary 

Page l2 of14 
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ATTACHMENTB 

(Please compJete and return with Proposal Response) 

Certification Regarding 
Debannent, Suspension; Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Pm1:icipant.s' responsibilities. The 
regulations were published as Part VIl of the May 26, 1988, Federal Register (pages 19160-
1921 l ). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal~ that neither it nor its principals are presently debarred, suspended, proposed for 
debannent, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or agency. 

(2) ·Where the prospective recipfont of Federai assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

B,a;11'.1,1eil E Hig,/ins 
Se,crctary 

Signature 
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County of 

ATTACHMENTC 

WORK. AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN E~CESS OF $5,000.00) 

CoiJ:~ 
State of 1l \i fl l> & S 

) 
)ss 
) 

M! name is ~t.oel) ~ :~J.am an authorized a_g~t of ;rb-e 
~ \y~. g:}'\ Arr,,'1 (Bidder). This busmes~ IS ~nrolled ~d pm:t1c1pate~ ma fed_eral work 
authonzation program for all employees working m connection with services provided to the 
County. This busines$ does not .knowingly employ any person ~t is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is atta.ched hereto. 

Furthennore, all subcontractors working on this contract shall af:finnatively state in 
writing in their contracts that they are not in violation of ~1ia1i 285 .530 .1, shall not thereafter 
be in violation and submit a sworn affidavit under pe n'tr /4e 'ury that all employees are 
lawfully present in the United States. { L 

~,~,, 9 
Branmcll E. HigginsDate 

Secretary 

Printed Name 

Subscribed and sworn to before me this#day of hc~r,20 I P. 

SUSANNE M MASSARELLO 
Official Seal 

Notary Public • State of Illinois 
My Commission Expires Apr 9, 2022 

~a.ML ~ 
Notazy Public 

Attach to this form the E-Verif.ji Memorandum of Understanding tluit you completed when 
enrolling, 
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11/15/2018 Organization Profile 

Organization Profile 

Organization Profile Instructions 

New Users: 

In order to create a Username and Password, complete the Organization User Information and Primary Information sub-sections and click 
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once you 
click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

Returning Users: 

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 
unresponsive if your Organization Profile is not complete and up-to-date. 

r-
1 Organization User Information 
j 

l --·-···--

Primary Information 

Organization Name (the official name of the organization that would enter into a contract): 

The Salvation Army. an Illinois Corporation 

OBA: 

The Salvation Army, Columbia, Missouri 

Federal EIN Number: 

36-2167910 

Organization Type: 

Tax-Exempt/Not-For-Profit 

Organization Contact Information 

Address 

1130 Hampton Avenue 

City 

Saint Louis 
State 

Missouri 
County 

St. Louis City 
Zip 

63139-3147 

W,1~11,nr1tor1 
lhlV(J(:511.'I 

Organization Phone Number: 

314-646-3000 

Website: 

https ://apricot.socialsolutions. com/document/print/id/12705 

Address 

P.O. Box 21787 

City 

Saint Louis 
State 

Missouri 
County 

St Louis 
Zip 

63109-0787 

Organization Fax Number: 

314-646-3203 

Email: 

1/7 



11/15/2018 

www.TSAcentralmissouri.org 

Head of Organization 

Dan Jennings 

Head of Organization Phone: 

314-646-3000 

Organization Profile 

TSAMidlandContracts@usc.salvationarmy.org 

Head of Organization Title (e.g. Director, President, CEO) 

Lt. Col, Divisional Commander 

Head of Organization Email: 

USC_MID_Leadership@usc.salvationarmy.org 

Local Organization Contact Information (If there is a local office with differen 

Local Organization Name: 

The Salvation Army, Columbia, Missouri 

Local Organization Fax: 

573-449-6185 

Address 

1108 West Ash Street 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65203-2103 

Local Contact Name: 

Nancy Holloway 

Local Contact Email: 

' 

Address 

P. 0. Box 1864 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65205-1864 

Local Contact Title: 

Major, Area Coordinator 

Nancy_Holloway@usc.salvationarmy.org 

Local Contact Phone: 

573-442-3229 

General Information 

Provide your organization's mission statement. (600 character limit) 

Organization Mission Slatement The mission is to preach the gospel of Jesus Christ and to meet human needs in His name without discrimination. 
(Purpose): 

Provide a brief history of your organization including the number of years the organization has been in 
Organization History: operation. (600 character limit) 

Brief Statement of 

Organization's Major Goals: 

Articles of Incorporation: 

Provide a copy of the 

organization's Articles of 

Incorporation. 

The Salvation Army began in England in 1865 and its work spread to the U.S. and other countries. Since 1952, The 
Salvation Army has been working in Boone County to meet the basic human needs of safe shelter, food and clothing. 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character 
limit) 

Provide emergency shelter, and through various social services programs, other assistance to community members 
in times of crisis, including emergency disaster response. 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

/document/download/filename/i 433800631 _ 30405_36-216791 0Articlesoflncorporation .pdf/ 

Bylaws (MUST BE IN PDF FORMAT) 
Bylaws: Provide a copy of the /document/download/filename/1468587816_34051_ TSABy-Laws.pdf/ 
organization's Bylaws. 

https://apricot.socialsol utions. com/document/print/id/12705 2/7 



11/15/2018 

Organizational Chart 

(must be for the entire 

organization): 

Strategic Plan: 

Organization Profile 

Organizational Chart (MUST BE IN PDF FORMAT) 

/document/download/filenarne/1541013481_30406_ OrgChartforUW2018-2019.pdf/ 

Strategic Plan (MUST BE IN PDF FORMAT) 

/documentidownload/filena rne/15044 73156 __ 42846 __ ExeSumma ryStrategicStudy. pdf/ 

Service Area: 
Briefly describe the geographic area in which your organization provides services. (600 character limit) 

The Salvation Army provides services to the City of Columbia and the majority of the Boone County, Missouri area. 

Briefly describe the population(s) served by your organization. (600 character limit) 
Population Served: The Salvation Army se1ves homeless men, women and parents with children at The Salvation Army Harbor House. 

Other services are provided to people in poverty and others in crises, 

Conflict of Interest Policy: 

Whistleblower Policy: 

Business Continuity Plan: 

Records Retention Policy: 

Governing Board 

Does your organization have a written Conflict of Interest policy? 

yes 

Does your organization have a written Whistleblower policy? 

yes 

Does your organization have a written Business Continuity plan? 

yes 

Does your organization have a written Records Retention policy? 

yes 

If yes, does the Records retention policy include a Records Retention Schedule? 

yes 

Length of Board Term (e.g. "2 years"): 

Unspedfied. Membership is reviewed annually. 

Organization Governing Board: 

Include information for all board members. Click +New to add board member information. 

Governing Board Member 

Governing Board Member 

Name 

Phillip J Maxwell 

Beverly A Gates 

Bradford F Bailey 

Steven M Howard 

F,enea I... Smith 

Heidi J Bailey 

David E Jeffrey 

Shelagh M Stuart-
Andrews 

Board Position: Current Board Term 
Begin Date: 

Trustee 

Assistant 
Treasurer 

President 

Vice-President 

Assistant 
Secretary 

Trustee 

Chairman of 
the Board 

Trustee 

06/27/2018 

10/09/2017 

07/02/2017 

07/02/2017 

07/01/2017 

07/01/2017 

11/01/2013 

07/05/2016 

https:/ /apricot.socia !solutions, com/docu ment/print/id/12705 

Current Board Term 
End Date: Address: 

5550 Prairie Stone Parkway 
Hoffman Estates, IL 60192 

5550 Prairie Stone Parkway Hoffman 
Estates, II 60192 

5550 Prairie Stone Parkway Hoffman 
Estates, II 60192 

5550 Prairie Stone Parkway 
Hoffman Estates, Ill 60192 

5550 Prairie Stone Parkway 
Hoffman Estates, II 6·1092 

5550 Prairie Stone Parkway 
Hoffman Estates 61029 

5550 Prairie Stone Parkway, Hoffman 
Estates, IL 60192 

5550 Prairie Stone Parkway, Hoffman 
Estates, IL 60192 

Link Info 

Active Date 

,,f 
Added on 
07/13/2018 

if 
Added on 
01/22/2018 

if 
Added on 
01/22/2018 

~· Added on 
01/22/2018 

,f Added on 
01/22/2018 

si' Added on 
01/22/2018 

.,( Added on 
06/09/2015 

Added on 
07/20/2016 
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11/15/2018 

Governing Board Member 

Name Board Position: 

Bramwell E 
Secretary Higgins 

Richard Amick Treasurer 

Paul D Smith Trustee 

Current Board Term 
Begin Date: 

07/06/2010 

03/08/2011 

10/09/2012 

Organization Profile 

Current Board Term 
End Date: 

Address: 

5550 Prairie Stone Parkway, Hoffman 
Estates, IL 60192 

5550 Prairie Stone Parkway, Hoffman 
Estates, IL 60192 

5550 Prairie Stone Parkway, Hoffman 
Estates, IL 60192 

Total Active Links:11, Total Deactivated Links:8, Current Active Links:11, Cun-ent Deactivated Links:8 

Link Info 

Active Date 

if 
Added on 
06/09/2015 

./ 
Added on 
06/09/2015 

if Added on 
06/09/2015 

-------------~---·-~-----··----•·•·-·---·-----~-------------------· 
Advisory Board (if applicable) 

Length of Board Term (e.g. "2 years") 

Unspecified. Membership is reviewed annually. 

Describe the function of the Advisory Board as it relates to the work of your organization: 

The Advisory Board is made up of local community leaders with a passion for serving those in need. It provides advice and guidance to the local officers 
and staff in the conduct of agency business and the provision of social services. The members also create connections for the agency with other 
community people to support and enhance the work of The Salvation Army. 

Organization Advisory Board: 

Include information for all advisory board members. Click +New to add board member information. 

Advisory Board Member 

Advisory Board Member 

Name Board Position: 

Andrea Tapia Member 

Russ Vinson Member 

Trent 
Member 

Poindexter 

Geoffrey Jones Member 

Daniel Peery Member, Chair 

Tony Bonderer 
Life Member, 
Pas\ Chair 

WilliamE Member, Pas\ 
Boston Chair 

Winfield J 
Member 

Burggraaff 

Celeste 
Member 

Hardnock 

JIii Jackson Member 

Randall Member, Past 
Johnston Chair 

Leigh Kottwitz Member 

Rick Matson 
Member. Past 
Chair 

Larry Mead 
Member, Past 
Chair 

Current Board Term Begin Current Board Term End Address 
Date: Date: 

09/18/2017 09/30/2020 

07/01/2017 06/30/2020 

07/01/2017 06/30/2020 

07/01/2017 06/30/2020 

09/17/2009 

07/01/1976 

07/19/2001 

11/19/2015 

05/17/2012 

05/17/2012 

04/16/1992 

11/19/2015 

07/01/2004 

04/17/2008 

Columbia Housing Autl1ority 
201 Switzler St. 
Columbia, MO 65203 

2801 Woodard Dr., Ste 105, Columbia, 
MO 65202 

501 Business Loop 70 East, Columbia, 
MO 65201 

600 E. Walnut, Columbia, MO 65201 

3717-A Monterey, Columbia, MO 65203 

1300 County Road 252, Fulton, MO 
65251 

311 W Parkway, Columbia, MO 65203 

707 Thilly Ave, Columbia, MO 65203 

2620 Ridgefield, Columbia, MO 65203 

321 O Bluff Creek Drive, Columbia. MO 
65201 

2800 Forum Blvd, Ste 3A, Columbia, 
MO 65203 

Po Box 6015, Columbia, MO 65205 

4000 Damson Ct, Columbia, MO 65203 

PO Box 796, Columbia, MO 65205 

https:/ /apricot.socia !solutions .com/document/print/id/12705 

Link Info 

Active Date 

·I' 
Added on 
09/18/2017 

✓ 
Added on 
07/05/2017 

if' 
Added on 
07/05/2017 

,, Added on 
07105/2017 

✓' 
Added on 
06/09/2015 

,t Added on 
06/09/2015 

ef Added on 
06/09/2015 

,. Added on 
01/13/2016 

,f' 
Added on 
06/09/2015 

,ff Added on 
06/09/2015 

✓-
Added on 
06/09/2015 

ef 
Added on 
06/09/2015 

,f Added on 
06/09/2015 

e.,'P 
Added on 
06/09/2015 
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11/15/2018 Organization Profile 

Advisory Board Member Link Info 

Name Board Position: Current Board Term Begin Current Board Term End Address 
Date: Date: 

Active Date 

Chris Steuber Member 05/17/2012 PO Box 1867, Columbia, MO 65205 <f 
Added on 
06/09/2015 

Harry Tyrer 
Member, Past 

07/01/1982 305 Engineering Building West 
Chair Columbia, MO 65211 

.,· Added on 
06/09/2015 

Don Waltman Member 07/01/1983 2102 Hunter Lane, Columbia, MO 
65202 

ef 
Added on 
06/09/2015 

Total Active Links: 17, Total Deactivated Links: 10, Current Active Links: 17, Current Deactivated Links: 1 O 

Financial Information 

Organization Fiscal Year: 

October 1 - September 30 

IRS Tax Exempt Status Determination Letter: 
If applicable, upload the correspondence from the IRS 
indicating that your organization has been designated 
as tax exempt. 

Financial Statement: 
Upload your organization's most recently completed 
Financial Statement and corresponding 
communications (required for audited statements). 
Financial statements must be reviewed by a qualified 
third party and be accompanied by a letter or report of 
assurance (compilation, review, or audit). 

IRS 990 or 990 EZ: 
Upload your organization's most recently filed 990 or 
990 EZ. Please contact the City, County and/or 
HMUW if your organization is not required to file a 990 
or 990 EZ with the IRS. 

Financial Policies and Procedures:<br />Summarize 
the organization's policies and procedures regarding 
board oversight of the organization finances. (600 
character limit) 

Monthly financial statements are emailed to all Advisory 
Board members. The statements are reviewed and 
discussed in Finance Committee meetings and presented 
for fu1iher questions at monthly board meetings. Finances 
are also monitored by the next level of oversight at 
Divisional Headquarters in St Louis. 

Employees Compensation 

Top Five Compensated Employees: 

If the organization has filed an extension with the IRS for Form 990/990EZ, please 
indicate the filing date: MM/DD/YYYY 

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF FORMAT) 

/document/ct ownload/filename/143388487 2 _ 29953 _ 07 .03. 13NewTreasuryEmployerl D36-
2167910TaxExemptLetter12.13.11.pdf/ 

Financial Statement (MUST BE IN PDF FORMAT) 

/document/download/filename/1516387156 __ 29954 _ Sa/vationArmyColu mbiaCombined .pdf / 

990/990 EZ (MUST BE PDF FORMAT) 

/document/download/filename/1516387156 __ 29955 __ ColTSAFY17proformasignedforUW.pdf/ 

Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

FTE = Full Time Equivalent (i.e., Full-Time= 1.0 FTE, Half-Time= 0.5 FTE, etc.) 

FTE = number of hours worked by employee per year/2080 (e.g., 1040/2080 = .5 FTE) 

FTE should not exceed 1.0 for each employee. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation 

https :/ /apricot.socialsolutions .com/document/print/id/12705 

Link Info 

'""', 
1 
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11/15/2018 Organization Profile 

Empl~~~!\o1,i'f'?IW/ation Qualifications: FTE: sb~~~t0 Benefits: Active Date 

Director of Planned MA in Business, Mgt Organization, Marketing, PR, or other related F11:e:ci s\~i~?O 00 ~efitl: 77 Active Added on 
El!)Wh!!{ee Title: ~ifi!li'll.il1ry,,ars experience ~5/2015 

Executive Divisional MSW-MA or better in related human services field and 7 years 1.00 $91,198.00 $25,551.20 ,f Added on 
Social Service Director experience in Social Services work 01/27/2016 

Finance Director BA in Accounting with 5 years experience 1.00 $82,292.00 $24,083.33 ,e Added on 
06/15/2015 

Operations Director BA with Business in accounting/Finance, CPA with a minimum of 1.00 $84,706.00 $24,333.87 ✓ 
Added on 

5 years experience 06/15/2015 

Social Services Director BA in Social Services, 7 years inclluding policy, planning & fiscal 1.00 $80,096.50 $24,070.34 ,, Added on 
management, 2 years supervisory experience 06/15/2015 

Total Active Links:5, Total Deactivated Links:1, Current Active Links:5, Current Deactivated Links: 1 

i \.,,.~----,.-~~-----~-----------------------

Accreditation: 
Provide the name of the accrediting body, the name of the accreditation, period of current accreditation (including expiration date), and a 
brief description of the accreditation. 

Accreditation 1: 

Not applicable for our organization or the program for which we seek funding. 

Accreditation 2: 

Not applicable. 

Accreditation 3: 

Not applicable. 

Certifications: 

Certifications: 

Please indicate that the above named organization: 

Is a registered corporation in good standing with the State of Missouri. 

yes 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the Employment Practices Act, as 
amended; the Civil Rights Act of 1964, as amended; the Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1990, as 
amended; the Omnibus Reconciliation Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 
applicable Federal and State laws which prohibit discrimination in employment and the delivery of services including the discrimination in 
employment and the delivery of services on the basis of race (racism), color, national origin, ancestry, sex, religion, disability, age 
(employment), and familial status (housing). 

yes 

If deemed a religious or denominational institution or organization or operated for religious purposes which is supervised or controlled by or 
in connection with a religious or denomination institution or organization; and agrees that, in connection with the provision of services and 
employment practices that it will not discriminate against any employee or applicant for employment on the basis of religion and will not 
employ or give preference in employment to persons on the basis of religion; it will provide no religious instruction or counseling, conduct 
no religious worship or services, engage in no religious proselytizing, or exert no other religious influence in the provision of services under 
this agreement. 

yes 

Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and sexual orientation, 

yes 

Has administrative and program facilities that are accessible to persons with disabilities per the Americans with Disabilities Act of 1990. 

yes 

If the answer is no - uplo,,1d an ADA Plan of Accommodation and Transition Plan. (REQUIRED) 

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

Transition Plan (MUST BE IN PDF FORMAT) 

https://apricot.socialsolutions.com/document/print/id/12705 6/7 
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Heart of Missouri United Way 

The following documents are required only of organizations receiving HMUW funding, and for those applying for or renewing Heart of 
Missouri United Way certification. 

Agencies receiving funding are required to provide these documents annually and should complete these uploads by October 31. 

Local Organization "Budget to Actual Report" (MUST BE IN PDF FORMAT) The Budget to Actual Report will cover the same fiscal period as 
your most recent IRS Form 990, and *Third Party Financial Statement Review or **Audit (*Third Party Financial Statement Review required for 
Organization's reporting less than $250,000 in annual revenue/ **Audit required for Organizations reporting $250,000 or more in annual 
revenue). 

/document/download/filename/'I 511813170_32839_ TSAOrg.Budget17-18forHMUW.pdf/ 

IRS Pro Forma • ONLY FOR ORGANIZATIONS WHO DO NOT FILE AN IRS FORM 990 or 990EZ (MUST BE IN PDF FORMAT) To complete an IRS 
Pro Forma go to www.irs.gov, download a blank IRS Form 990 and complete the following sections: Page 1, Items A-M; Part I (Summary) 
Lines 1-4 only; Part II (Signature Block); Part VII (Compensation section A only); Part VIII (Statement of Revenues); Part IX (Statement of 
Functional Expenses); and Part XII (Financial Statements and Reporting) 

Accounting and Reporting Policies and Procedures Questionnaire (MUST BE IN PDF FORMAT) Submission of this questionnaire is required 
only for agency's required to submit a 'Third Party Financial Statement Review. (Please contact United Way if you need a copy of the ARPPQ 
to be sent to you) *Third Party Financial Statement Review required for Organization's reporting less than $250,000 in annual revenue. 

Proof of General Liability Insurance (MUST BE IN PDF FORMAT) 

/document/download/filename/1516292936 _ 32678 _ Certificateofliabi litylnsu ranee. pdf / 

Linked 'Proposal Cover Sheet' Records 

Link to Proposal Cover Sheet 

Proposal Cover Sheet 

Grant 

Community Health/Medical Fund - RFP 
#36-13SEP1 B (Interim Reports ends 
07/31/2019 ·11 :59 AM CDT) 

HMUW-Financial S!iibility(lncome) 
RFP:JUL2016 Cycle (Interim Report 1 
ends 09/02/2016 12:00 PM CDT) 

HMUW - Basic Needs RFP: JUL.2018 
Cycle (Interim Report ends 04/01/2019 
11 59 AM CDT) 

Community Health/Medical Fund - POS 
/126· 15JUN15 (Interim Reporting ends 
11/18/2018 12:00 PM CST) 

City of Columbia- RFP FY2017 Social 
Services (Year End Report ends 
12/26/2017 11 :59 AM CST) 

Organization 
Name (will 
aut... 

The Salvation 
Army, an 
Illinois 
Corporation 

The Salvation 
Army, an 
Illinois 
Corporation 

The Salvation 
Arrny, an 
Illinois 
Corporation 

The Salvation 
Army 

The Salvation 
/.\rmy, an 
Illinois 
Corporation 

Fund Source 

Community 
Health/Medical Fund -
RFP #36-13SEP18 

HMUW Financial Stability 
(Income) and Basic 
Needs (Safety Net) RFP 

HMUW Basic Needs 
RFP 

Community 
Health/Medical Fund -
POS 

Social Services FY2016 

Funder 

Boone, 
County 

Heart of 
Missouri 
United 
Way 

Heart of 
Missouri 
United 
Way 

Boone 
County 

City of 
Columbia 

Funding Cycle 

RFP ti36-13SEP18 

Financial Stability (Income) 
JUl_2016-JUN2019 and Basic 
Needs (Safety Net) JUL2016-
JUN2018 

JUL2018 - JUN2020 

RFP#26-15JUN15 

2016 

Total Active Links:5, Total Deactivated Links:O, Current Active Links:5, Current Deactivated Links:0 

System Fields 

https:/ /apricot.soda !solutions. com/document/print/id/12705 

Link Info 

Active Date 

·,/ Added on 
09/09/2018 

✓ 
Added on 
01/13/2016 

.., Added on 
01/17/201/l 

,/ Added on 
05/20/2015 

if 
Added on 
08/03/2016 

717 



11/15/2018 Proposal Cover Sheet 

Proposal Cover Sheet 

Proposal Request Information 

Grant 

Community Health/Medical Fund - RFP #36-13SEP18 (Interim Reports ends 07/31/2019 11:59 AM CDT) 

Organization Name (will auto-populate) 

The Salvation Army, an Illinois Corporation 

Fund Source 

Community Health/Medical Fund - RFP #36-13SEP18 

Funder 

Boone County 

Funding Cycle 

RFP #36-13SEP18 

Name of Program or Project 

Harbor House Emergency Shelter 

Amount of Request 

$55,000.00 

Program Information 

Program Website (will default to Organization website) 

www.TSAcentralmissouri.org 

Address 

1130 Hampton Avenue 

City 

Saint Louis 
State 

Missouri 
County 

St. Louis City 
Zip 

63139-3147 

Washington 
University 

in St. Louis 
GHft 

Address 

P.O. Box 21787 

City 

Saint Louis 
State 

Missouri 
County 

St Louis 
Zip 

63109-0787 

od 

Maplewood 

THE HtLi 

Clayton C!cN 11<1>! 
Wf:.'.$1 FNO 

ijj 
,INDENWO,· 

PAHK 

Al 
TOWER 

GH()VF SOU 

Richmond 
Heights 

Aaplewood 

@ 
THF H!!,i 

Program Administrator Name 

Nancy Holloway 

Phone Number 

573··442-3229 

Missouri 
Botanical 
Garden 

Shrewsbury 

MacKenzie 

rlborough 

@ 

llFVI> 

Program Administrator Title 

Columbia/Jefferson City Area Coordinator 

Email 

Nancy_Holloway@usc.salvationarmy.org 

Required Attachments - Children's Services Fund and Community Health Only 

Attachment A 2018 Organization Assurance Sheet 

/document/download/filename/1536764990 __ 30421 __ TSAAttachmentA.pdf/ 

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

/docu ment/download/filen ame/15367 64990 _ 30420 __ TSAAttachmentB .pdf / 

https://apricot.socialsolutions.com/document/print/id/22115 

[)!)(('., 

1/3 



11/15/2018 Proposal Cover Sheet 

Attachment C Work Authorization Certification 

/documentldownload/filename/1536764990 _ 30419 _ TSAAttachmentC.pdf/ 

Signed Addendums 

/document/download/filename/1536764990 _ 30418_TSASignedAddendums.pdf/ 

Link to Organization Profile Record 

Link to Organization Records 

Organization Profile 

Organization Name (the offi ... 

The Salvation Army, an Illinois Corporation 

Organization Mailing Address: 

P.O. Box 21787 

Head of Organization 

Dan Jennings 

Record ID 

12705 

Total Active Links:1. Total Deactivated Links:0, Current Active Links:1, Current Deactivated Links:0 

Federal EIN Number (will auto-populate) 

36-2167910 

Linked 'Agreement Form - V3 (Services 11-15)' Records (2) 

Link Instructions -1 

Link Info 

Active Date 

Added on 
09/09/2018 

' 
r 
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Linked 'Agreement Form - V2' Records 

Link Instructions Agreement Form V2 

Linked 'Interim Report - V3' Records 

Link Instructions Interim Report 

Linked 'Interim Report - V3 (Services 6-15)' Records 

Link Instructions - V3 (6-15) 

Linked 'Interim Report - YHP' Records 

Link Instructions - 2 

Linked 'Agreement Form - V3 (Services 16-20)' Records 

Link Instructions - Agreement form 

Linked 'Early Childhood Prevention Programs Year End Report (V2 - Services 5-8)' 

Link Instructions 3 
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Linked 'Early Childhood Prevention Programs Year End Report (V2)' Records 

Link Instructions 4 

Linked 'Year End Report - V3' Records 

Link Instructions YER Svcs 1-5 

r . . .. ~ 

f 
Linked 'Year End Report - V3 (Services 6-15)' Records [ 

Link Instructions YER Svcs 6-15 

Linked 'Agreement Form - V3.1' Records 

Link Instructions Agreement Form 3.1 

Proposal Cover Sheet Agreement Form - V3.1 

Grant 
Organization Fund Source 
Name (will 

Funder Funding Organization Program 

Community 
Health/Medical 
Fund - RFP 
#36-13SEP18 
(Interim 
Reports ends 
07/31/2019 
1159AM 
CDT) 

aut... 

The 
Salvation 
Army, an 
Illinois 
Corporation 

Community 
Health/Medical 
Fund - RFP 
#36-13SEP18 

Boone 
County 

Cycle Name Name 

The 
RFP Salvation 
#36- Army, an 
13SEP18 Illinois 

Corporation 

Harbor 
House 
Emergency 
Shelter 

Link Info 

Date Record 
Completed Lock Description Active Date 

1'1/06/2018 
Added on 
10/18/2018 

Total Active Links:1, Total Deactivated Links:O, Current Active Links: 1, Current Deactivated Links:O 

Linked 'Agreement Form - V3.1 (Services 11-20)' Records 

Link Instructions 
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ATTACHMENT A 

The Salvation Army, Harbor House 
Attachment A 

2018 AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best ofmy knowledge, and aooept, as to any funds awarded, the obligation to comply with 
the conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

► Certificate of Corporate Good Standing 

► Agency Policy of Non-Discrimination 
► Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
► Agency Statement of Confidentiality 

P~~- ~~~~ ~,e Direcror/P,esidem/COO 
--q~Jp~ 
Date 

9 ~ /~~-
Date 

L~C1~ \~i\W\i12_ 
Printed Name - Agency Board Chair 

1/1( ✓['3 
Date 
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ATTACHMENTB 

The Salvation Army, Harbor House 
Attachment B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 

Debarment and Suspension, 29 CFR Part 98 Section 98,510, Participants' responsibilities. The 

regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-

19211). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 

CERTIFICATION) 

(I) The prospective recipient of Federal assistance funds certifies, by submission of this 

proposal, that neither it nor its principals are presently debarred, suspended, proposed for 

debarment, declared ineligible, or voluntarily excluded from participation in this 

transaction by any Federal department or agency. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 

the statements in this certification, such prospective participant shall attach an 

explanation to this proposal. 

9-10-lfr 
Date 
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ATTACHMENTC 

The Salvation Army, Harbor House 
Attachment C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County ofbOOf\e .... 

State of f{\1'5SOU.r-; 

) 
)ss 
) 

My name is fu.~~1:k.lJow~. I am an authorized agent of-
4

l..,_,h-..._e ____ _ 

~\AA';o'f'> f;rlW-I (Bidder). This busihtss is enrolled and participates in a federal work 
authorization progr\un for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Attach to this form the E-Verify Menwnmdum of Understanding that you completed when 
enrolling. 
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Company ID Number: 214482 

The Salvation Army, Harbor House 
Attachment C 

THE E-VERIFV PROGRAM FOR EMPLOYMENT VERIFICATION 
MEMORANDUM OF UNDERSTANDING 

ARTICLE I 

PURPOSE AND AUTHORITY 

This Memorandum of Understanding (MOU) sets forth the points of agreement between the 
Department of Homeland Security (DHS) and The Salvation Army, Midland Division 
Missouri Units (Employer) regarding the Employer's participation in the Employment Eligibility 
Verification Program (E-Verify). This MOU explains certain features of the E-Verify program 
and enumerates specific responsibilities of OHS, the Social Security Administration (SSA), and 
the Employer. E-Verify is a program that electronically confirms an employee's eligibility to work 
in the United States after completion of the Employment Eligibility Verification Form (Form 1-9). 
For covered government contractors, E-Verify is used to verify the employment eligibility of all 
newly hired employees and all existing employees assigned to Federal contracts. 

Authority for the E-Verify program is found in Title IV, Subtitle A. of the Illegal Immigration 
Reform and Immigrant Responsibility Act of 1996 (IIRIRA), Pub. L 104-208, 110 Stat 3009, as 
amended (8 U.S.C. § 1324a note). Authority for use of the E-Verify program by Federal 
contractors and subcontractors covered by the terms of Subpart 22.18, "Employment Eligibility 
Verification", of the Federal Acquisition Regulation {FAR) (hereinafter referred to in this MOU as 
a "Federal contractor") to verify the employment eligibility of certain employees working on 
Federal contracts is also found in Subpart 22.18 and in Executive Order 12989, as amended. 

ARTICLE fl 

FUNCTIONS TO BE PERFORMED 

A. RESPONSIBILITIES OF SSA 

1. SSA agrees to provide the Employer with available information that allows the Employer 
to confirm the accuracy of Social Security Numbers provided by all employees verified under 
this MOU and the employment authorization of U.S. citizens. 

2. SSA agrees to provide to the Employer appropriate assistance with operational 
problems that may arise during the Employer's participation in the !:-Verify program. SSA 
agrees to provide the Employer with names, titles, addresses, and telephone numbers of SSA 
representatives to be contacted during the E-Verify process. 

3, SSA agrees to safeguard the information provided by the Employer through the E-Verify 
program procedures, and to limit access to such information, as is appropriate by law, to 
individuals responsible for the verification of Social Security Numbers and for evaluation of the 
E-Verify program or such other persons or entities who may be authorized by SSA as governed 
by the Privacy Act (5 U,S.C. § 552a), the Social Security Act (42 U,S.C. 1306(a}}, and SSA 
regulations (20 CFR Part 401 ). 
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The Salvation Army, Harbor House 
Attachment C 

4. SSA agrees to provide a means of automated verification that is designed (in 
conjunction with DHS's automated system if necessary) to provide confirmation or tentative 
nonconfirmation of U.S. citizens' employment eligibility within 3 Federal Government work days 
of the Initial inquiry. 

5. SSA agrees to provide a means of secondary verification (including updating SSA 
records as may be necessary) for employees who contest SSA tentative nonconfirmations that 
is designed to provide final confirmation or nonconfirmation of U.S. citizens' employment 
eligibility and accuracy of SSA records for both citizens and aliens within 10 Federal 
Government work days of the date of referral to SSA, unless SSA determines that more than 10 
days may be necessary. In such cases, SSA will provide additional verification instructions. 

B. RESPONSIBILITIES OF OHS 

1. After SSA verifies the accuracy of SSA records for aliens through E-Verify, OHS agrees 
to provide the Employer access to selected data from OHS's database to enable the Employer 
to conduct, to the extent authorized by this MOU: 

• Automated verification checks on alien employees by electronic means, and 

• Photo verification checks (when available) on employees. 

2. OHS agrees to provide to the Employer appropriate assistance with operational 
problems that may arise during the Employer's participation in the E-Verify program. DHS 
agrees to provide the Employer names, titles, addresses, and telephone numbers of OHS 
representatives to be contacted during the E-Verify process. 

3. OHS agrees to provide to the Employer a manual(the E-Verify User Manual) containing 
instructions on E-Verify policies, procedures and requirements for both SSA and OHS, including 
restrictions on the use of E-Verify. DHS agrees to provide training materials on E-Verlfy. 

4. OHS agrees to provide to the Employer a notice, which indicates the Employer's 
participation in the E-Verify program. OHS also agrees to provide to the Employer ant/
discrimination notices issued by the Office of Special Counsel for Immigration-Related Unfair 
Employment Practices (OSC), Civil Rights Division, U.S. Department of Justice. 

5. OHS agrees to issue the Employer a user identification number and password that 
permits the Employer to verify information provided by alien employees with DHS's database. 

6. OHS agrees to safeguard the information provided to OHS by the Employer, and to limit 
access to such information to individuals responsible for the verification of alien employment 
eligibility and for evaluation of the E-Verify program, or to such other persons or entities as may 
be authorized by applicable law. Information will be used only to verify the accuracy of Social 
Security Numbers and employment ellgibility, to enforce the Immigration and Nationality Act 
({NA) and Federal criminal laws, and to administer Federal contracting requirements. 

7. OHS agrees to provide a means of automated verification that is designed (in 
conjunction with SSA verification pr9cedures) to provide confirmation or tentative 
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nonconfirmatlon of employees' employment eligibility within 3 Federal Government work days of 
the initial inquiry. 

8. DHS agrees to provide a means of secondary verification (including updating DHS 
records as may be necessary) for employees who contest OHS tentative nonconfirmations and 
photo non-match tentative nonconfirmations that is designed to provide final confirmation or 
nonconfirrnation of the employees' employment eligibility within 1 O Federal Government work 
days of the date of referral to OHS, unless OHS determines that more than 10 days may be 
necessary. In such cases, OHS will provide additional verification instructions. 

C. RESPONSIBILITIES OF THE EMPLOYER 

1. The Employer agrees to display the notices supplied by OHS in a prominent place that is 
clearly visible to prospective employees and all employees who are to be verified through the 
system. 

2. The Employer agrees to provide to the SSA and DHS the names, titles, addresses, and 
telephone numbers of the Employer representatives to be contacted regarding E-Verify. 

3, The Employer agrees to become familiar with and comply with the most recent version 
of the E-Verify User Manual. 

4. The Employer agrees that any Employer Representative who will perform employment 
verification queries will complete the E-Verify Tutorial before that individual initiates any 
queries. 

A. The Employer agrees that all Employer representatives will take the refresher 
tutorials initiated by the E-Verify program as a condition of continued use of E
Verify, including any tutorials for Federal contractors if the Employer is a Federal 
contractor. 

B. Failure to complete a refresher tutorial will prevent the Employer from continued 
use of the program. 

5. The Employer agrees to comply with current Form 1-9 procedures, with two exceptions: 

• If an employee presents a "List B" identity document, the Employer agrees to only 
accept "List B" documents that contain a photo. (List B documents identified in 8 C.F.R. 
§ 27 4a.2(b )( 1 )(8)) can be presented during the Form 1-9 process to establish identity.) If 
an employee objects to the photo requirement for religious reasons, the Employer 
should contact E-Verify at 888-464-4218. 

• If an employee presents a OHS Form 1-551 (Permanent Resident Card) or Form 1-766 
(Employment Authorization Document) to complete the Form 1-9, the Employer agrees to 
make a photocopy of the document and to retain the photocopy with the employee's 
Form 1-9. The employer will use the photocopy to verify the photo and to assist OHS 
with its review of photo non-matches that are contested by employees. Note that 
employees retain the right to present any List A, or List 8 and List C, documentation to 
complete the Form 1-9. DHS may in the future designate other documents that activate 
the photo screening tool. 
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6. The Employer understands that participation in E-Verify does not exempt the Employer 
from the responsibility to complete, retain, and make available for inspection Forms 1-9 that 
relate to its employees, or from other requirements of applicable regulations or laws, including 
the obligation to comply with the antidiscrimination requirements of section 27 48 of the INA with 
respect to Form 1-9 procedures, except for the following modified requirements applicable by 
reason of the Employer's participation in E-Verify: (1) identity documents must have photos, as 
described in paragraph 5 above; (2) a rebuttable presumption is established that the Employer 
has not violated section 274A(a)(1)(A) of the Immigration and Nationality Act (INA) with respect 
to the hiring of any Individual if it obtains confirmation of the identity and employment eligibility of 
the individual in compliance with the terms and conditions of E-Verify; (3) the Employer must 
notify OHS if it continues to employ any employee after receiving a final nonconfirmation, and is 
subject to a civil money penalty between $550 and $1,100 for each failure to notify OHS of 
continued employment following a final nonconfirmation; (4) the Employer is subject to a 
rebuttable presumption that it has knowingly employed an unauthorized alien in violation of 
section 274A(a)(1)(A) if the Employer continues to employ an employee after receiving a final 
nonconfirmation; and (5) no person or entity participating in E-Verify is civilly or criminally liable 
under any law for any action taken in good faith based on information provided through the 
confirmation system. OHS reserves the right to conduct Form 1-9 compliance inspections during 
the course of E-Verify, as well as to conduct any other enforcement activity authorized by law. 

7. The Employer agrees to initiate E-Verify verification procedures for new employees 
within 3 Employer business days after each employee has been hired (but after both sections 1 
and 2 of the Form 1-9 have been completed), and to complete as many (but only as many) steps 
of the E-Verify process as are necessary according to the E-Verify User Manual. The Employer 
is prohibited from initiating verification procedures before the employee has been hired and the 
Form 1-9 completed. If the automated system to be queried is temporarily unavailable, the 3-day 
time period is extended until it is again operational in order to accommodate the Employer's 
attempting, in good faith, to make inquiries during the period of unavailabiHty. In all cases, the 
Employer must use the SSA verification procedures first, and use OHS verification procedures 
and photo screening tool only after the SSA verification response has been given. Employers 
may initiate verification by notating the Form 1-9 in circumstances where the employee has 
applied for a Social Security Number (SSN) from the SSA and is waiting to receive the SSN, 
provided that the Employer performs an E-Verify employment verification query using the 
employee's SSN as soon as the SSN becomes avallable. 

8. The Employer agrees not to use E-Verify procedures for pre-employment screening of 
job applicants, in support of any unlawful employment practice, or tor any other use not 
authorized by this MOU. Employers must use E-Verify for all new employees, unless an 
Employer is a Federal contractor that qualifies for the exceptions described in Article 11.D.1.c. 
Except as provided in Article 11.D, the Employer will not verify selectively and wifl not verify 
employees hired before the effective date of this MOU. The Employer understands that if the 
Employer uses E-Verify procedures for any purpose other than as authorized by this MOU, the 
Employer may be subject to appropriate legal action and termination of its access to SSA and 
DHS information pursuant to this MOU. 

9. The Employer agrees to follow appropriate procedures {see Article Ill. below) regarding 
tentative nonconfirmations, including notifying employees of the finding, providing written 
referral instructions to employees, allowing employees to contest the finding, and not taking 
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adverse action against employees if they choose to contest the finding. Further, when 
employees contest a tentative nonconfirmation based upon a photo non-match, the Employer is 
required to take affirmative steps (see Article 111.B. below) to contact DHS with information 
necessary to resolve the challenge. 

10. The Employer agrees not to take any adverse action against an employee based upon 
the employee's perceived employment eligibility status while SSA or OHS is processing the 
verification request unless the Employer obtains knowledge {as defined in 8 C.F.R. § 274a.1(f)) 
that the employee is not work authorized. The Employer understands that an initial Inability of 
the SSA or DHS automated verification system to verify work authorization, a tentative 
nonconfirmation, a case in continuance (indicating the need for additional time for the 
government to resolve a case), or the finding of a photo non-match, does not establish, and 
should not be interpreted as evidence, that the employee is not work authorized. In any of the 
cases listed above, the employee must be provided a full and fair opportunity to contest the 
finding, and if he or she does so, the employee may not be terminated or suffer any adverse 
employment consequences based upon the employee's perceived employment eligibility status 
(including denying, reducing, or extending work hours, delaying or preventing training, requiring 
an employee to work in poorer conditions, refusing to assign the employee to a Federal contract 
or other assignment, or otherwise subjecting an employee to any assumption that he or she is 
unauthorized to work) until and unless secondary verification by SSA or OHS has been 
completed and a final nonconfirmation has been issued. If the employee does not choose to 
contest a tentative nonconfirmation or a photo non-match or if a secondary verification is 
completed and a final nonconfirmation is issued, then the Employer can find the employee is not 
work authorized and terminate the employee's employment. Employers or employees with 
questions about a final nonconfirmation may call E-Verify at 1-888-464-4218 or OSC at 1-800-
255-8155 or 1-800-237-2515 (TDD). 

11. The Employer agrees to comply with Title VII of the Civil Rights Act of 1964 and section 
2748 of the INA by not discriminating unlawfully against any individual in hiring, firing, or 
recruitment or referral practices because of his or her national origin or, in the case of a 
protected individual as defined in section 274B(a)(3) of the INA, because of his or her 
citizenship status. The Employer understands that such illegal practices can include selective 
verification or use of E-Verify except as provided in part D below, or discharging or refusing to 
hire employees because they appear or sound "foreign" or have received tentative 
nonconfirmations. The Employer further understands that any violation of the unfair 
immigration-related employment practices provisions in section 27 4B of the INA could subject 
the Employer to civil penalties, back pay awards, and other sanctions, and violations of Title VII 
could subject the Employer to back pay awards, compensatory and punitive damages. 
Violations of either section 274B of the INA or Title VII may afso lead to the termination of its 
participation in E-Verify. If the Employer has any questions relating to the anti-discrimination 
provision, it should contact OSC at 1-800-255-8155 or 1-800-237-2515 (TDD). 

12. The Employer agrees to record the case verification number on the employee's Form 1-9 
or to print the screen containing the case verification number and attach it to the employee's 
Form 1-9. 

13. The Employer agrees that it will use the information it receives from SSA or OHS 
pursuant to E-Verify and this MOU only to confirm the employment eligibility of employees as 
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authorized by this MOU. The Employer agrees that it will safeguard this information, and means 
of access to it (such as PINS and passwords) to ensure that it is not used for any other purpose 
and as necessary to protect its confidentiality, including ensuring that it is not disseminated to 
any person other than employees of the Employer who ate authorized to perform the 
Employer's responsibilities under this MOU, except for such dissemination as may be 
authorized in advance by SSA or DHS for legitimate purposes. 

14. The Employer acknowledges that the information which it receives from SSA is 
governed by the Privacy Act (5 U.S.C. § 552a(i)(1) and (3)) and the Social Security Act (42 
U.S.C. 1306(a)), and that any person who obtains this information under false pretenses or uses 
it for any purpose other than as provided for in this MOU may be subject to criminal penalties. 

15. The Employer agrees to cooperate with OHS and SSA in their compliance monitoring 
and evaluation of E-Verify, including by permitting DHS and SSA, upon reasonable notice, to 
review Forms 1-9 and other employment records and to interview it and its employees regarding 
the Employer's use of E-Verify, and to respond in a timely and accurate manner to OHS 
requests for information relating to their participation in E-Verify. 

0. RESPONSIBILITIES OF FEDERAL CONTRACTORS 

1. The Employer understands that if it is a Federal contractor subject to the 
employment verification terms in Subpart 22.18 of the FAR it must verify the employment 
eligibility of any "employee assigned to the contract" (as defined in FAR 22.1801) in addition to 
verifying the employment eligibility of all other employees required to be verified under the FAR. 
Once an employee has been verified through E-Verify by the Employer, the Employer may not 
reverify the employee through E-Verify. 

a. Federal contractors not enrolled at the time of contract award: An Employer that 
is not enrolled in E-Verify as a Federal contractor at the time of a contract award must enroll as 
a Federal contractor in the E-Verify program within 30 calendar days of contract award and, 
within 90 days of enrollment, begin to use E-Verify to initiate verification of employment eligibility 
of new hires of the Employer who are working in the United States, whether or not assigned to 
the contract. Once the Employer begins verifying new hires, such verification of new hires must 
be initiated within 3 business days after the date of hire. Once enrolled in E-Verify as a Federal 
contractor, the Employer must initiate verification of employees assigned to the contract within 
90 calendar days after the date of enrollment or within 30 days of an employee's assignment to 
the contract. whichever date is later. 

b. Federal contractors already enrolled at the time of a contract award: Employers 
enrolled in E-Verify as a Federal contractor for 90 days or more at the time of a contract award 
must use E-Verify to initiate verification of employment eligibility for new hires of the Employer 
who are working in the United States, whether or not assigned to the contract, within 3 business 
days after the date of hire. If the Employer is enrolled in E-Verify as a Federal contractor for 90 
calendar days or less at the time of contract award, the Employer must, within 90 days of 
enrollment, begin to use E-Verify to initiate verification of new hires of the contractor who are 
working in the United States, whether or not assigned to the contract. Such verification of new 
hires must be initiated within 3 business days after the date of hire. An Employer enrolled as a 
Federal contractor in E-Verify must initiate verification of each employee assigned to the 
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contract within 90 calendar days after date of contract award or within 30 days after assignment 
to the contract, whichever is later, 

c. Institutions of higher education, State, local and tribal governments and sureties: 
Federal contractors that are institutions of higher education (as defined at 20 U.S.C. 1001(a)), 
State or local governments, governments of Federally recognized Indian tribes, or sureties 
performing under a takeover agreement entered into with a Federal agency pursuant to a 
performance bond may choose to only verify new and existing employees assigned to the 
Federal contract. Such Federal contractors may, however, elect to verify all new hires, and/or 
all existing employees hired after November 6, 1986. The provisions of Article 11.D, paragraphs 
1.a and 1.b of this MOU providing timeframes for initiating employment verification of employees 
assigned to a contract apply to such institutions of higher education, State, local and tribal 
governments, and sureties. 

d. Verification of all employees: Upon enrollment, Employers who are Federal 
contractors may elect to verify employment eligibility of all existing employees working in the 
United States who were hired after November 6, 1986, instead of verifying only those 
employees assigned to a covered Federal contract. After enrollment, Employers must elect to 
do so only in the manner designated by OHS and initiate E-Verify verification of all existing 
employees within 180 days after the election. 

e. Form 1-9 procedures for Federal contractors: The Employer may use a 
previously completed Form 1-9 as the basis for initiating E-Verify verification of an employee 
assigned to a contract as long as that Form 1-9 is complete (including the SSN), complies with 
Article 11.C.5, the employee's work authorization has not expired, and the Employer has 
reviewed the information reflected in the Form 1-9 either in person or in communications with the 
employee to ensure that the employee's stated basis in section 1 of the Form 1-9 for work 
authorization has not changed (including, but not limited to, a lawful permanent resident alien 
having become a naturalized U.S. citizen). If the Employer is unable to determine that the Form 
1-9 complies with Article I1.C.5, if the employee's basis for work authorization as attested in 
section 1 has expired or changed, or if the Form 1-9 contains no SSN or is otherwise incomplete, 
the Employer shall complete a new l-9 consistent with Article 11.C.5, or update the previous 1-9 
to provide the necessary information. If section 1 of the Form 1-9 is otherwise valid and up-to
date and the form otherwise complies with Article 11.C.5, but reflects documentation (such as a 
U.S. passport or Form 1-551) that expired subsequent to completion of the Form 1-9, the 
Employer shall not require the production of additional documentation, or use the photo 
screening tool described in Article 11.C.5, subject to any additional or superseding instructions 
that may be provided on this subject in the E-Verify User Manual. Nothing in this section shall 
be construed to require a second verification using ENerify of any assigned employee who has 
previously been verified as a newly hired employee under this MOU, or to authorize verification 
of any existing employee by any Employer that is not a Federal contractor. 

2. The Employer understands that if it is a Federal contractor, its compliance with this MOU 
is a performance requirement under the terms of the Federal contract or subcontract, and the 
Employer consents to the release of information relating to compliance with its verification 
responsibilities under this MOU to contracting officers or other officials authorized to review the 
Employer's compliance with Federal contracting requirements. 
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REFERRAL OF INDIVIDUALS TO SSA AND OHS 

A. REFERRAL TO SSA 

1. If the Employer receives a tentative nonconfirmation issued by SSA. the Employer must 
print the tentative nonconfirmation notice as directed by the automated system and provide it to 
the employee so that the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

2. The Employer will refer employees to SSA field offices only as directed by the 
automated system based on a tentative nonconfirmation, and only after the Employer records 
the case verification number, reviews the input to detect any transaction errors, and determines 
that the employee contests the tentative nonconfirmation. The Employer will transmit the Social 
Security Number to SSA for verification again if this review indicates a need to do so. The 
Employer will determine whether the employee contests the tentative nonconfirmation as soon 
as possible after the Employer receives it. 

3. If the employee contests an SSA tentative nonconfirmation, the Employer will provide 
the employee with a system.generated referral letter and instruct the employee to visit an SSA 
office within 8 Federal Government work days. SSA wifl electronically transmit the result of the 
referral to the Employer within 10 Federal Government work days of the referral unless it 
determines that more than 10 days is necessary. The Employer agrees to check the E-Verify 
system regularly for case updates. 

4. The Employer agrees not to ask the employee to obtain a printout from the Social 
Security Number database (the Numident} or other written verification of the Social Security 
Number from the SSA. 

B. REFERRAL ro OHS 

1. If the Employer receives a tentative nonconfirmation issued by OHS, the Employer must 
print the tentative nonconfirmation notice as directed by the automated system and provide it to 
the employee so that the employee may determine whether he or she will contest the tentative 
nonconfirmatlon. 

2. If the Employer finds a photo non-match for an employee who provides a document for 
which the automated system has transmitted a photo, the employer must print the photo non
match tentative nonconfirmation notice as directed by the automated system and provide it to 
the employee so that the employee may determine whether he or she will contest the finding. 

3. The Employer agrees to refer individuals to DHS only when the employee chooses to 
contest a tentative nonconfirmation received from OHS automated verification process or when 
the Employer issues a tentative nonconfirmation based upon a photo non-match. The Employer 
will determine whether the employee contests the tentative nonconfirmation as soon as possible 
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Company ID Number: 214482 

after the Employer receives it. 

The Salvation Army, Harbor House 
Attachment C 

4. If the employee contests a tentative nonconfirmation issued by DHS, the Employer will 
provide the employee with a referral letter and instruct the employee to contact OHS through its 
toll-free hotline (as found on the referral letter) within 8 Federal Government work days. 

5. If the employee contests a tentative nonconfirmation based upon a photo non-match, the 
Employer will provide the employee with a referral letter to OHS. DH$ will electronically transmit 
the result of the referral to the Employer within 10 Federal Government work days of the referral 
unless it determines that more than 10 days is necessary. The Employer agrees to check the E
Verify system regularly for case updates. 

6. The Employer agrees that if an employee contests a tentative nonconfirmation based 
upon a photo non-match, the Employer will send a copy of the employee's Form 1-551 or Form 
1-766 to OHS for review by: 

• Scanning and uploading the document, or 
@ Sending a photocopy of the document by an express mail account (furnished and paid 

for by OHS). 

7. The Employer understands that if it cannot determine whether there is a photo 
match/non-match, the Employer is required to forward the employee's documentation to OHS by 
scanning and uploading, or by sending the document as described in the preceding paragraph, 
and resolving the case as specified by the Immigration Services Verifier at DHS who will 
determine the photo match or non-match. 

ARTICLE IV 

SERVICE PROVISIONS 

SSA and OHS will not charge the Employer for verification services performed under this MOU. 
The Employer Is responsible for providing equipment needed to make inquiries. To access the 
E-Verify System, an Employer will need a personal computer with Internet access. 

ARTICLEV 

PARTIES 

A. This MOU is effective upon the signature of all parties, and shall continue in effect for as 
long as the SSA and OHS conduct the E-Verify program unless modified In writing by the mutual 
consent of all parties, or terminated by any party upon 30 days prior written notice to the others. 
Any and all system enhancements to the E-Verify program by OHS or SSA, including but not 
limited to the ENerify checking against additional data sources and instituting new verification 
procedures, will be covered under this MOU and will not cause the need for a supplemental 
MOU that outlines these changes. DHS agrees to train employers on all changes made to E
Verify through the use of mandatory refresher tutorials and updates to the E-Verify User 
Manual. Even without changes to E-Verify, OHS reserves the right to require employers to take 
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The Salvation Army, Harbor House 
Attachment C 

mandatory refresher tutorials. An Employer that is a Federal contractor may terminate thls 
MOU when the Federal contract that requires its participation in E-Verify is terminated or 
completed. In such a circumstance, the Federal contractor must provide written notice to OHS. 
If an Employer that is a Federal contractor fails to provide such notice, that Employer will remain 
a participant in the E-Verify program, will remain bound by the terms of this MOU that apply to 
non-Federal contractor participants, and will be required to use the E-Verify procedures to verify 
the employment eligibility of all newly hired employees. 

B. Notwithstanding Article V, part A of this MOU, DHS may terminate this MOU if deemed 
necessary because of the requirements of law or policy, or upon a determination by SSA or 
OHS that there has been a breach of system integrity or security by the Employer, or a failure 
on the part of the Employer to comply with established procedures or legal requirements. The 
Employer understands that if it is a Federal contractor, termination of this MOU by any party for 
any reason may negatively affect its performance of its contractual responsibilities. 

C. Some or all SSA and OHS responsibilities under this MOU may be performed by 
contractor(s), and SSA and OHS may adjust verification responsibilities between each other as 
they may determine necessary. By separate agreement with OHS, SSA has agreed to perform 
its responsibilities as described in this MOU, 

D. Nothing in this MOU is intended, or should be construed, to create any right or benefit, 
substantive or procedural, enforceable at law by any third party against the United States, its 
agencies, officers, or employees, or against the Employer, its agents, officers, or employees, 

E. Each party shall be solely responsible for defending any claim or action against it arising 
out of or related to E-Verify or this MOU, whether civil or criminal, and for any liability 
wherefrom, including (but not limited to) any dispute between the Employer and any other 
person or entity regarding the applicability of Section 403(d) of IIRIRA to any action taken or 
allegedly taken by the Employer. 

F. The Employer understands that the fact of its participation in E-Verify is not confidential 
information and may be disclosed as authorized or required by law and DHS or SSA policy, 
including but not limited to, Congressional oversight, E-Verify publicity and media inquiries, 
determinations of compliance with Federal contractual requirements, and responses to inquiries 
under the Freedom of Information Act (FOIA). 

G. The foregoing constitutes the full agreement on this subject between OHS and the 
Employer. 

H. The individuals whose signatures appear below represent that they are authorized to 
enter into this MOU on behalf of the Employer and OHS respectively. 

Page 10 of 13IE-Verify MOU for EmployerjRevision bate 10/29/08 



E-
Company ID Number: 214482 

The Salvation Army, Harbor House 
Attachment C 

To be accepted as a participant in E-Verify, you should only sign the Employer's Section 
of the signature page. If you have any questions, contact E-Verify at 888-464-4218. 

Employer The Salvation Army, Midland Division Missouri Units 

Earl Polsley 
Name (Please Type or Print) Title 

Electronically Signed 05/...;.1..:..9/c..c.2;.;;.0..:..0::...9 ________ _ 
Signature · · Date 

Department of Homeland Security - Verification Division 

USCIS Verification Division 
Name (Please Type or Print) · 

£/ectronicafly Signed 
Signature 

---~--...... •-.--~----
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Company ID Number: 214482 

The Salvation Army, Harbor House 
Attachment C 

-• r _,w, __________________ _,,__, 

Information Required for the E-Verify Program 

Information relating to your Company: 

Company Name:_~_e Salvation Army, Midland Division Mh~$Ouri Units 

Company facilit}' Address;_ 11~0 Hampton Avenu~--------------------··--··•··----

St Louis, MO 63139 
'•-· u-

-----•-••-,._.¥ __________ --••-·-••-•-M•·----.-.--•-- -

Company Alternate 
Address: ----- ---··----------

County or Parish: _SAINT LOUIS CITY __ .----······--------------·----. ___ _ 

Employer Identification 
Number: 813 -·-·-··- •· --------- ------ -····------.. -----·-------

North American Industry 
Classification Systems 

Code: 813 ------ -------- -------

Parent Company: The Salvation Army, Central Territory 
M- -----•-• ·----• ... ,------ _____ , ________ ,,. ____________ # 

Number of Employees: 500 to 999 ·-------·-··· ___________________ -·-· 

Number of Sites Verified 
for: 22 ......... ·,,,.,, .,,,., .. ,_ - .. -.-,~---.-·•-·•··--,.,,-., .... ,. ....... ,.-~.,, .. ,,. -

Are you verifying for more than 1 site? If yes, please provide the number of sites verified for in 
each State: 

MISSOURI 22 site(s) 
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The Salvation Army, Harbor House 
Attachment C 

Information relating to the Program Administrator(s) for your Company on policy questions or 
operational problems: 

Name: Jody A Becker 
Telephone Number: (314) 646 • 3069 Fax Number: (314) 646 • 3060 
E-mail Address: jody_becker@usc.salvationarmy.org 

Name: Smith M Rose 
Telephone Number: (314) 646 • 3000 ext. 30573057 Fax Number: (314) 646. 3060 
E-mail Address: rose_smith@usc.salvatlonarmy.org 
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FAITH BASED ORGANIZATIONS 

The Salvation Army, Harbor House 
Attachment C 

Does your agency provide any religious activities or services? IF yes, attach a description 
of the activities/services offered and whether or not non religious alternatives are offered 
for clients who do not wish to participate in religious activities/services. 

Harbor Light Job Training Program 

The Harbor Light Center offers, but does not mandate participation in the following 
religious activities: worship services on Sunday at the on site Chapel, Sunday School, 
Bible study, discipleship as independent study and practice, Bible study, .soldiership 
classes, spiritual mentoring, church leadership development, devotional meetings, prayer 
groups, spirihtal growth enrichment workshops, community care ministry and 
evangelistic outreach opportunities. We allow pre-screened churches/ministries to 
participate in the above spiritual program on the HLC campus. Quite meditation time is 
offered in place of attending worship services. Clients that are not mandated to be on the 
campus as pmi of their stage ofll · eatmcnt, can attend a church of their choice in the 
community. 

O'Fallon Lodge Emergencv Shelter 

The Salvation Anny O'Fallon Lodge Emergency Shelter is located adjacent to The 
Salvation Anny O'Fallon Corps Community Center which functions as a church and a 
community program facility which offers social service and worship services to the 
sun-ounding community. Residents at the Lodge are welcome to attend services and other 
religious activities offered by the Center but are not mandated to participate. The 
following activities are offered at the Center: worship services, Sunday school, Bible 
study, scholarship classes, spiritual mentoring, community care ministries and character 
building programs. Residents can attend services or ask the pastors for spiritual support 
if they chose to but it is not required. Non religious focused educational and skill 
building workshops which are part of the Lodge's comprehensive services related to 
character building, parenting, money management and counseling services are separate 
from the Community Center and offered at the Lodge facility. 



BOONE COUNTY, ~OURI 

The Salvation Army Harbor House 
Signed Addendums 

ltequert tor Proposal#: 3'-J.3SEP18 - Parclwe of Service Coottaffl -
Boone County Community Bealtb - Medkal Fund! 

A.QDENDUM #1 • Issued August 13, 2018 

This addendum is issued 1n accordance with the RFP Response Page in the Request for Proposal 
and is hereby incorporated in.to and nwle a part of the Request for Proposal Documents. 
Offeron are reminded that receipt of this addendum should be aclmowkdged and submitted 
with O.fferor's Resptmse Form • 

.Spei;ifk.ations for the above noted Request for Proposal and the work covered thereby are herein 
modified as foHQws, and except .as set forth herein, otherwise :remain unchanged and in full force 
and effect. 

I. The deadline for additional questions regarding this RFP is 5:00 p.m., Septembers. 20J 8. 

II. Sign-In Sheets from ilie pre-proposal conference held on August 9 are attached for 
informational purpose. 

m. The County received ilie following questions and is providing a response: 

a. Audit: We have not had an audit prepared because we are a small organization and an 
audit has not been required by our funders. We do, however, have an independent 
accountant prepare our quarterly financials as well as ®r 990 each year. ls this 
acoeptable, or do you require a full audit to have been completed before the proposal 
is submitted? 

Req,ome: If the IIH'Jania'Ation is not required to complete a full audit, an 
md.ependeatt fimmcial review will be acceptable. 

b. Bookground Checks: We have not required annual background checks on our 
employees. Will we be required to .have background checks completed before we can 
.submit a proposal? 

Response: Background checks are not required bdort a proposal hi submitt~d, 
however, all program staff must have the Family Care Safety Registry 
completed during the conlraci term. 

c. Can vi.re apply for capital funding? 

RFP#: 36 .. 13SEP18 l 8/13/18 



The Salvation Army Harbor House 
Signed Addendums 

Response: No, ,he RFP b to P"~h•~ health services. How.ever, otgAnizations 
eao submit a request for development or »tart-up funds within the 11pplication 
but there are no guaranttfi the request wm be awarded by the Community 
H~lth Ad'flsory Board. 

d. What sitQutd W'¢ do when our service does not quite fit into the list of Boone County 
Impact Group Taxonomy of Services? 

Response~. We request that you review the Taxontuny of Services and select the 
s.ervic~ that best fits your propoied $er-vice. Be sure to thoroughly describe how 
the senke will be delivered in the Service Description narrative. · 

e. Can we still.apply for funds if our organization has not received its non.profit status 
yet:, 

Relp(mse: Yes, you tan still apply~ however, the organization must have its non
profit status. before entering into a contract. 

By: 
Melinda Bobbitt, CPPO, CPPB 
Dh'tttor of Putthasmg 

Off.ER.OR ha$ examined Addem:lum #1 ro Request for Proposal# 36-1JSEP18 - hrcluue of 
.$mke·Co~ -Boo'lle Cmmty Co~ Jle«lth -Me&al F'l#td, receipt of which is 
he.-eby aetnoWledged: 

CompanyNsm.e: The Salvation Army, Harbor House 

602 Anne Columbia, MO 65201 

Ph®C Number: < 573) 442-3229 Fax Number: -------
:E-rmui: · Nancy Holloway@usc.sa l vat ionarmy. org 

Aulhori..d Repre'""'1Wve Signature: ~ Dato: 9-/0 ·//? 
Ai.uhorize.4 Representative Printed Ne.me:~ ~u~t\~OJ~---

2 8/13/18 
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BOONE COUNTY, MISSOURI 

The Salvation Army Harbor House 
Signed Addendums 

Request for Proposal#: 36-l3SEP18-Purchue ofServke Contracu
Boone C<,uoty Community Health - Medical FWld 

AP!U,Nl!UM #9 - Inued September 6, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
mm,by incorpc>rat.ed into and made a part of the Request for Proposal .Documents. Offerors are reminded 
that recdpt of this addendum shou{d be 'lGJcnowwl.a,d and submitted with Offeror's Response Form. 

Specifications for the above noted Request for PropOSlll and the work covered thereby are herein modified 
as follows, and except as set forth herein. otherwise remain unchanged and in full force and effecL 

I. The County received the following questions and is providing a ~se: 

a. Do we return addendums as we receive them? 

Response: When you are ready to submit y,nll' proposal. scan all of addendums into one 
PDF and upload into Apricot. 

b, We would like to include both the psychiatric assessment (1hr) and the medication 
management (l :Smin) service. Would these services be labeled as (4.20 Psychiatric 
Treatment).and (4.5 Medication Management) in the taxonomy of services? 

Response: The directions under ench service state. 1he you shquld •'choose the service and 
description that best fits the overall description of the proposed service," 

c. Is ap electronic signature acceptable? 

Response: No 

d. Does the signature page 12 require docum~mtation of a board approval for this application 
submission? Or are the signatures of Executive Director and our Board Chainnan 
acceptable? 

Response: Attachment A does not require documentation of board approval. 

e. Our previous application to the Community Health grant allowed for us to submit a 
service titled .. Onsite A~stnent / Evaluation / Brief Clinical Intervention / Care 
Coordination (Comprehensive Health Care Delivery)". With the revised format of the 
application. what taxonomy number do you recommend choosing for this service 

Response: The directions under each set-vice state the you should ''choose the service and 
description that be$t fits the overnll description of the proposed service." Each service 
must be entered ~eparatcly. 

RFP #: 36--13SEP18 9/6/18 



The Salvation Army Harbor House 
Signed Addendums 

By: &cttfk 
Melinda Bobbitt, CPPO, CPPB 
Direetor of Purchasing 

OFFBROR. has examined Addendum #3 tQ Request for Proposal# J6-JJSEP1ll - Pwchase of Service 
Conlrtlcls • Boone. Count., Com.fflllnlty Health - Medical Fund, receipt of which is hereby 
acknowledged: 

CompanyName: The Salvation Army, Harbor House 

Address: 602 North Ann, Columbia, MO 65201 

Phone Nwnber: ( 5 7 3 ) 4 4 2 - 3 2 2 9 Fax. NUrtlber: _____ _ 

E-mail: Nancy Holloway@usc.salvationarmy 0 org 

Authorized Representative Signature: f . /~ Date: 9-/0-' /</ 
Authorized Representative Printed Name: tJ --:-;J;[Jtl,u""j~ . .._ __ _ 

RFP #: 36-13SEP18 2 9/6/18 



BOONE cot.JNTY. MISSOURI 

The Salvation Army Harbor House 
Signed Addendums 

Reqam tor Propow #t 36-USEP18- Purcba$e of Service Contracts -
Boo•e Couty Community B_.«b - Medical Fund 

APDINDJJM I!- wud September 1, 2011 

This addendum is issued in~ with the R1P Response Page ·irt the Request for Proposal and is 
hereby i~ inw ~ mado a part oftbe.Requost fQt 'Proposal Pocuments. Ofl'ero.rs are reminded 
that ~ of this addendum #wf,ddf¥ qclmt1.Wlglndand submitted with Ofleror•s 1wponse Form. 

Spec.ifications fut the above noted Request for Proposal and the work coveted ihen:by are herein modified 
u fo110W$. and except as set forth herein. otlwwiso remain unchangod and in full forco and effect. 

L The CQimty rccoived tho following quti$tions and is providing a response: 

a. For the. l»rogmm Servk:e sections. should the Undu.p~ Individuals per service need 
w • ~ sum of die total UnduplicatM Individuals served in the Program overview? 

ftespoue,,: Ea.eh ~e 'tlet'Vice mu~ have thelr own m.1mbet'. of'undupl~ 
individiijll$ en~ in "'i•.• in the. ~ice Ompµt: section. An m.dMdua.l may m¢ffi,~ 
mrdtiple ~ $«Vi~ but would ~ly be t®rited once for the Total U~dupUcated • 
.lndiv.id~t in tbe d.em~hics section on the~ Qverviciw. 

b. One of ow- services is an oral ~-ray. As this~ does not neatly fit into the taxonomy. 
how do.you advise dw we d.e9Cfl'be it in the lFP? We are also offering ex.ams under 4.28 
PREVJ.£NTWE DENT AL EJU.M. Should our x--ray ~ices be combined with another 
service (u. basic demal service) within 4.31 DENI'AL TRE.J.TMENTor with the exam 
(4.28)'1 lf so, this will im~t the granularity of QUI' ~ Ahe.rnativcl)\ should we 
~"be au services (e'lWtlS; ·x-~ and treatments) tJOder a single~ ~ice? 

~~: Tbe .. direciiot1$ under each ~e_ ~- the.you sb~ld "cifoo~ th~ se.rvi~ 
aJid ~n thl.lt best fits the O'li.ers;lf de$cription ~f tM ~d tlCf'Vijce:. Each service 
m:ust be ~~ty." · 

~Bobbitt 
J'.th:-eetor of hrehuhag 
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Program Overview (V3) 

Community Health/Medical Fund - RFP #36-13SEP18 ... 
Quick View Information 

Grant Community Health/Medical Fund - RFP #36-13SEP18 (Interim Reports ends 07/31/2019 11:59 AM CDT) 

Organization Name (will aut... i The Salvation Army, an Illinois Corporation 

Fund Source ; Community Health/Medical Fund - RFP #36-13SEP18 

Funder ; Boone County 
' Funding Cycle RFP #36-13SEP18 

Name of Program or Project Harbor House Emergency Shelter 

Amount of Request $55,000.00 

Record Lock 

Program Overview Form Information 

The purpose of the Program Overview form is to provide information regarding the program and service(s) proposed by your organization. 

Guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion proposed to be contracted/funded by the Boone County, City of 
Columbia, and/or the Heart of Missouri United Way. 
Each narrative response should be clear and succinct. 
Information provided in the Program Overview form must correspond with the information provided in the Program Service form(s). 

Instructions: 

The issue(s) and affected population(s) should be described and documented utilizing objective, relevant information, and data, from sources 
outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, state, 
national). Every effort should be made to utilize information from the Boone Indicators Dashboard. 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in
text citation. All sources that are cited must appear in the reference list at the end of this form. 

Resources: 

Boone Indicators Dashboard (http://booneindicators.org) 
For detailed information regarding the APA Style, please visit the APA Style web site: http://www.apastyle.org/ 

* Indicates Required Field 

Statement of Issue Being Addressed 

a. Describe and document the community-level issue(s) to be addressed by the proposed program (e.g. homelessness, child abuse & neglect, 
substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) 
http://booneindicators.org/. (1500 character limit) 

According to the National Coalition for the Homeless, the average age of a homeless person is nine. While some dispute this fact, the U.S. Department 
of Housing and Urban Development (HUD), in their 2017 Annual Homeless Assessment Report (AHAR) stated, "children under the age of 18 made up 
59% of people experiencing homelessness in families." Yet differing definitions between HUD and school districts highlight the stark difference between 
the 2017 Point-in-Time (PIT) count and local school district data. The PIT count indicates that 265 individuals (adults and children) were homeless in 
Boone County, yet school district data indicates that 323 school age children are homeless. Regardless, according to the Columbia Daily Tribune 
(January 29, 2017) Boone County has the highest rate of homelessness among all counties in mid-Missouri. Additionally, the Homeless Research 
Institute estimates that the number of homeless in counted in any PIT count is inaccurate and individuals are certainly undercounted. In fact, HR! 
indicates that the true numbers of homeless is likely three to five times greater than the PIT count. Our local experience tells us that the HR! estimate is 
close1· to reality. On average, we provide more than 14,000 bed nights of shelter per year, with an average length of stay of three months. Mental illness. 
loss of incorne, or no income were the main reasons given by our shelter clients for their homelessness and reflects the reasons cited in the PIT count 

b. Describe the population(s) in the City of Columbia and/or the Boone County area affected by the issue(s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http://booneindicators.org/. 
(NOTE: HMUW applicants may include Cooper and Howard County data in this field.) (1500 character limit) 

According to the Community Input Report prepared by the Institute of Public Policy at the Harry S. Truman School of Public Affairs at the University of 
Missouri, there are 10 homeless service providers in Boone County providing temporary (or emergency) shelter. The Salvation Army Harbor House is 
one of those providers. In fact, we are the only provider of emergency shelter to homeless families. Ou1· work is aimed at supporting the stability of 
families and keeping them intact. We recognize that the individuals and families we work with do not have informal safety nets in place, and that they 
lack self-help mechanisms and basic life skills. Sometimes it is just one unexpected expense for a family that was living on the edge to cause 
homelessness. Sometimes the cause is family or community violence that leads a family to abruptly leave their home without a destination in mind. At 
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times the proposed solution fails and the family is left to sleep in their car and seek the support of emergency shelter. Regardless, The Salvation Army 
st:inrls re:idy to provide 0mergenr,y sh0lter services to children and lheir families. 

{ . . . ... 

t 

I Program Goal 

State the goal(s) of the proposed program. The program goal(s) should correspond to the organization's mission statement and major goal(s), 
as stated in the Organization Profile. (300 character limit) 

Our goal is to improve the physical, mental and emotional health, well-being, and safety of homeless adults and families with children. With shelter and 
, supportive services, we work to address the root-causes of homelessness with each family, and help them secure permanent and stable housing. 
( ••-•---------------------------~-----------------------------~k,/' 

Program Overview 

Provide an overview of the proposed program. (1500 character limit) 

The Salvation Army is a recognized leader across the United States in providing high-quality services to homeless individuals and families. Homeless 
services is an essential paIi of our mission, While The Salvation Army is a faith-based organization, we do not prosthelytize in providing human services, 
including homeless services. Instead we live our mission by meeting human needs without discrimination. Individuals and families served are not 
required to engage in any particular religious activity in order to receive services. 

Harbor House recognizes that homeless individuals and families are particularly vulnerable. Many of the homeless families served are single parents 
with children, Many became homeless due to household violence, loss of employment. health issues, and inadequate income, Our staff works to identify 
the root cause of their homelessness and develop an action plan that guides them toward stability and permanent housing. The program is grounded in 
best practices including utilizing a Housing First approach that is a best practice recognized by the U.S. Department of Housing and Urban Development 
(HUD). Additionally, case management is provided that supports the individual and family to become stable. 

Program Consumers 

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character limit) 

According to the Columbia Daily Tribune (January 29, 2017) Boone County has the highest rate of homelessness among all counties in mid-Missouri. 
The 2017 Point In Time Count indicates that there were 265 homeless individuals in Boone County in January 2017. Most, according to HUD provided 
data (www.hudexchange.info) were either unsheltered. or living in emergency shelters such as Harbor House. Yet, the Homeless Research Institute 
estimates that the number of homeless in the Point in Time Count is undercounted. In fact, HR! indicates that the true numbers of homeless is likely 
three to five times greater than the PITC. Our local experience tells us that the HRI estimate is closer to reality. On average, we provide more than 
14,000 bed nights of shelter per year, with an average length of stay of three months. Mental illness. loss of income, or no income were the main 
reasons given by our shelter clients for their homelessness. 

b. Why will these particular consumers be served? (1500 character limit) 

Consumers are served because they are homeless. They are either referred to The Salvation Army Harbor House by other community agencies, or they 
are self-referred. They come to us because they have nowhere else lo go and need help to stabilize, develop a plan for stability and permanent housing, 
and then work on identified action steps that help them to become stably rehoused. 

c. Describe any impediments or challenges in serving these consumers. (600 character limit) 

On average, The Columbia Salvation Army Harbor House provides more than 14,000 bed nights of shelter per year, with an average length of stay of 
three months. A lack of affordable housing in Columbia (and across Boone County), particularly in areas desired by families to ensure that their child 
remains in their "home" school district, mental illness, loss of income, or no income were the main reasons given by our shelter clients for their 
homelessness. 

d. Total number of unduplicated individuals to be served by the proposed program: 

200 

The lield below will auto-populate once the Program Budget section is complete. This calculation is based on the total number 
of undup/icated individuals to be served, as indicated above in item d. and the total program expenses as indicated in the 
program Budget section to be completed below. 

e. Average program cost per individual 

4972.18 

Consumer Demographics Instructions 

Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 
section is to provide detailed demographic information for consumers to be served by the proposed program service(s) over the period of 
time as defined in the RFP. The totals for all sections should be identical. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided In the rest of the proposal. 
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*Indicates a required field. 

Residence 

Boone County (includes City of Columbia residents) 

200 

Cooper County 

0 

Howard County 

0 

Other Counties 

0 

Residence Total 

200 

Record Lock 

Race 

White (alone) 

128 

Black or African American (alone) 

60 

Multiple Races 

12 

Asian (alone) 

0 

Native American Indian or Alaskan Native 

0 

Native Hawaiian or other Pacific Islander (alone) 

0 

Some Other Race 

0 

Race Total 

200 

Ethnicity 

Hispanic or Latino (of any race) 

32 

Not Hispanic or Latino 

168 

Ethnicity Total 

200 

Gender 

Female 

77 

Male 

123 

Other 

https://apricot.socialsolutions.com/document/print/id/22116/parent_id/22115 

Program Overview (V3) 

City of Columbia 

200 
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0 

Gender lotal 

200 

Income 

At or below 200% of Federal Poverty Level 

200 

Over 200% of Federal Poverty Level 

0 

Income Total 

200 

Age (City-Social Services/County-Health/HMUW-RFP) 

Under 5 years 

9 

5-19 years 

21 

20-59 years 

159 

60 years and over 

11 

Age Total (1) 

200 

Individuals Trained 

Program Overview (V3) 

Instructions: If providing training for providers, please complete the Individuals Trained section. No individual's demographic 
information will be required. We will only need totals. 

a. Number of individuals to be trained: 

0 

b. Provide information on the types of training that will be offered. (1500 character limit) 

Not applicable. 

Program Access 

a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other logistical information for the 
proposed program. (600 character limit) 

Emergency shelter services will be provided at the Harbor House, located at 602 N. Ann Street, Columbia, MO 65201. Harbor House operates on a 
year-round basis, 24 hours per day, seven days peI· week. Harbor House is fully-staffed, day and night, to ensure the safety and security of the 
individuals and families served. Individuals who are on the sex-offender registry are not able to be serviced. nor do we serve individuals who have 
outstanding warrants. 

b. Describe the eligibility criteria (e.g., income, age, etc.) to be utilized for determining eligibility for the proposed program. (600 character 
limit) 

Clients seeking shelter are referred to our program from a variety of community organizations, as well as self referral. Clients need to present a photo 
identification and Social Security Number. To help lower barriers to housing, the shelter will work with the client lo obtain an appropriate form of 
identification and/or social security number, as appropriate. Since children live at the shelter, a personal cannot be on a sex offender registry list. To 
remain in the program, clients must abide by the shelter rules that are provided upon entry. 

c. Will program consumers be charged a fee for the proposed program service(s)? 

No 

Provide a rationale for no fees being charged for service(s) in the proposed program. (600 character limit) 

Our experience in working with homeless individuals and families at Hai·bor House is that they need to save funds to support their relocation to 
permanent housing, including security deposits for housing and utilities. Rather than imposing a fee for service, we instead require the individuals and 
families we serve to establish a savings account to support their goal for permanent housing. 

Provide a rationale explaining why a sliding fee schedule will not be utilized. (600 character limit) 
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Previously we required residents with earned or unearned income to pay i O percent of their net income to Harbor House. Our belief is that paying a 
portion of their income provided them with a level of dignity. Hovvever, vve novv understand that the re!ative!y high costs of housing, combined \Vith 
security deposits and costs of getting utilities connected are challenging for the individuals and families we serve. Therefore, while we still require 
savings, we no longer require a program fee. 

Program Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 character 
limit) 

Programming at Harbor House is not subject to any local, state, or national licensing. We are inspected at least annually by the fire and health 
departments and undergo rigorous annual program reviews conducted by leadership structure of The Salvation Army. We provide reports on our 
services and outcomes using the Continuum of Care's Homeless Management Information System, our case management notes, and follow-up services 
that document the provision of services. 

b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

No 

Provide the name of the accreditation agency. (300 character limit) 

Not Applicable. 

c. Are there best practices and/or standards for the proposed program and/or service(s)? Best practices and standards should be cited from 
reputable sources. 

Yes 

Indicate, cite, and describe the available best practices and/or standards. (600 character limit) 

Our program is grounded in best practices including utilizing a Housing First model which is a best practice recognized by the U.S. Department of 
Housing and Urban Development. Additionally, case management, which is also an evidenced-based practice, is grounded in a collaborative and 
planned approach to ensuring that a person who experiences homelessness gets the services and supports they need to move fo1ward with their lives 
(Homeless Hub). 

d. Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically-based 
and should be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

Identify, cite, and describe the evidence. (1500 character limit) 

According to the HUD Exchange, a resource for identifying best-practices, "housing models that use a Housing First approach have been proven to be 
highly effective for ending horneJessness, pa1iicularly for people experiencing chronic homelessness who have higher service needs." 
(https:l/www.hudexchange.info/resources/documents/Housing-First-Permanent-Supportive-Housing-Brief.pdf). In fact. the Balance of State Continuum of 
Care operations reflects the principle that Huo·s homeless housing programs are intended to help persons through the provision of services to address 
their special needs in order to become more independent, as quickly as possible. With this focus on helping persons become more independent
emphasized in the law. regulation, application, and performance reporting required by HUD--grantees such as Harbor House are required to assist 
clients in achieving this goal and to provide environments in which this progress can take place. 

Provide a rationale for utilizing the proposed evidence-based program and/or service(s). (1500 character limit) 

Harbor House uses a Housing First model as it is required by one of our funders. HUD. We also use this model as it has proven effective across many 
communities. 

e. Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 

Within Boone County our services are unique as we are the only emergency shelter that serves families with children. 

f, Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions that 
are used to measurably improve services and program consumer outcomes. (1500 character limit) 

As a HUD funded program, we focus on quality improvement through X key performance metrics that include: 1) reducing the length of time a 
person/family is homeless; and 2) preventing recidivism through follow-up services that are designed to support permanency for the family. Additional 
measures of quality include consumer satisfaction surveys, and examining consumer statements regarding exits from the program. Together these 
elements help us measure the overall effectiveness of our program, as well as the efficiency and consumer satisfaction of our program. 

g. How will consumer feedback be collected for this program? Describe how this information will be utilized to enhance service(s) and help 
with program outcomes. (1500 character limit) 

Upon exit, each consumer is provided with an opportunity to critique our services and offer suggestions as to how our services can be improved. While in 
the program. consumers meet regularly with their case manager to initially develop an action plan, and later to measure progress. Consumer feedback is 
an essential part of measuring the progress toward their action plan. Our case management staff celebrate successes with those we serve, and work 
collaboratively with the consumer and other service organizations to overcome challenges. Our leadership examines the successes and challenges to 
identify any emerging trends so that our programming may be adjusted as appropriate. 

Collaboration 

Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed program and/or 
service(s). (1500 character limit) 

The Salvation Army staff work closely with clients to ensure they have the basic human needs of safe shelter, food, and clothing met to provide a sense 
of stability while avenues are explored for permanent housing. Clients are engaged in case management services and develop a housing plan as part of 
those services. One of the keys to permanent housing is ensuring clients receive mainstream benefits, according to eligibility guidelines. Our case 
management staff works with every client to ensure they are receiving these benefits including SNAP, TANF, SSI/SSDI, etc. Additionally clients are 
connected with employment offices and training resources to help them obtain employment and increase their household income, which is often 
essential to stable housing. Other Salvation Army social services are also made available to clients for ongoing food and clothing assistance both while 
in the shelter, and as they transition to pe1·rnanent housing. 

https:/ /apricotsocialsolutions.com/document/print/id/22116/parent_id/22115 5/9 



11/15/2018 Program Overview (V3) 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (1): 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (2): 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (3): 

( Program Personnel Instructions 

Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or in 
part, to the proposed project. 
FTE = Full Time Equivalent (i.e. Full-Time= 1.0 FTE, Half-Time= 0.5 FTE, etc.) 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) 

Salary= Wages+ FICA (Social Security/Medicare) 

' ·-------✓~ ·-·····------------------~ f 

i 
' Program Personnel Information 
t 
I 
! 

i POSITION OR MINIMUM QUALIFICATIONS FTE FULL-TIME FULL-TIME 
1 TITLE (B.A., Licensed, etc.) 

(Do not use 
employee 
names) 

P1 

Shelter Director 

P2 

Shelter· Case 
Manager 

P3 

Shelter lead 
Cook 

P4 

Shelter Weekend 
Cook 

PS 

Lead Shelter· 
Monitor 

PG 
Shelter Monitor 

P7 

MQ1 

Bachelor's degree, and 4 years of experience 

MQ2 

Bachelor's degree and experience working with individuals/families in 
crisis 

MQ3 

High School Diploma, ServSafe Certification, Experience in a commercial 
kitchen 

MQ4 

High School Diploma. ServSafe Certificate, Experience in a commercial 
kitchen 

MQ5 

Associates Degree in human services. 2 year·s experience working with 
individuals/families in crisis 

MQ6 

High school diploma, associates degree in human services preferred, 1 
year of experience working with individuals/families in crisis 

MQ7 

Program Personnel Narrative 

SALARY RANGE SALARY RANGE 
FROM: TO: 
(wages, Social (wages,Social 
Security and Security and 
Medicare) Medicare) 

FTE1 SR1FROM SR1 TO 

1.00 $40,850.00 $44,000.00 

FTE2 SR2FROM SR2TO 

1.00 $32,200.00 $36,000.00 

FTE3 SR3FROM SR3TO 

1.00 $22,450.00 $25,000.00 

FTE4 SR4FROM SR4TO 

0.40 $8,050.00 $9,050.00 

FTE5 SRSFROM SR5TO 

1.00 $21,750.00 $22,500.00 

FTE6 SR6FROM SR6TO 

6.70 $20,500.00 $23,500.00 

FTE7 SR7 FROM SR7TO 

0.00 $0.00 $0.00 

Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 
each of those positions. (1500 character limit) 

The Shelter Director is responsible for the overall program, including supervising staff, addressing grievances, ensuring appropriate coverage, 
compliance with contractual obligations, and reporting. The Shelter Case Manager works with the individuals/families to develop an individual action 
plan, monitor the progress toward achieving identified steps in the action plan, and identifying and making appropriate referrals. The Shelter Case 
Manager also works with families to ensure their children are appropriately enrolled in school and receiving the services they need to be successful. The 
Shelter Lead Cook plans all meals that are served at the shelter and ensures that they meet the nutritional requirements of the adults/children we serve. 
The Shelter Lead Cook and Weekend Cook prepare and serve all meals and ensure that the kitchen is maintained in accordance with health and 
sanitation standards. The Shelter Monitor·s provide day and overnight supervision of the shelter, ensuring that the program is staffed at all tirnes. They 
work with individuals/families to address problems as they arise, and ensure a safe and appropriate environment for all residents. Minirnurn qualifications 
for each position are established in accordance with The Salvation Army's requirements. Salary ranges are based on standards established by The 
Salvation Army and local salary data. 

https://apricot.socialsolutions.com/document/print/id/22116/parent_id/22115 

·1 

6/9 



11/15/2018 Program Overview (V3) 

Program Budget Instructions 

Complete the Program Budget section below reflecting how funds will be utilized. Include any funding received from other funders that will 

be utilized to support the proposed program. This should NOT be an overall organizational budget. 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other 

funders will help support the proposed program. 

Program Budget 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 

United Way funds core operating expenses of the program 

B. Other United Ways (300 character limit) 

Not applicable 

C. Capital Campaigns (300 character limit) 

Not applicable 

D. Grants (non-governmental) (300 character limit) 

Not applicable 

E. Fund Raising & Other Direct Support (300 character limit) 

Private donations largely support salary and operating costs associated with the program 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County - Children's Services Funding (300 character limit) 

Not applicable 

B. Boone County - Community Health Funding (300 character limit) 

Funding from Boone county will support personnel costs, food and other supplies, building 
insurance, maintenance and repairs, and other occupancy costs associated with the program 

C. Boone County- Other Funding (300 character limit) 

D. Funding from Other Counties (300 character limit) 

Not applicable 

E. City of Columbia - Social Service Funding (300 character limit) 

Funding from the City of Columbia supports operating costs including personnel costs, food 
and supplies, and professional fees (such as audit). 

F. City of Columbia - CDBG/Home Funding (300 character limit) 

G. City of Columbia - CHOO Funding (300 character limit) 

H. City of Columbia - Other Funding (300 character limit) 

I. Funding from Other Cities (300 character limit) 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 

Hearth Act, Emergency Solutions Grant funding supports shelter operations including food, 
building occupancy costs (insurance, utilities, building maintenance and repair); the 
Emergency Food and Shelter program also supports these expenses. 

K. State (Purchase of Service, Grants, etc.) (300 character limit) 

https://apricot.socialsolutions.com/document/print/id/22116/parent_id/22115 

PROPOSED % OF 
PROPOSED TOTAL 

1A 1A% 

$44,000.00 4 

1B 1B% 

$0.00 0 

1C 1C% 

$0,00 0 

1D 10% 

$0.00 0 

1E 1E% 

$169,117.00 17 

2A 2A% 

$0,00 0 

2B 2B% 

$55,000.00 6 

2C 2C% 

$0.00 0 

2D 20% 

$0.00 0 

2E 2E% 

$7,000.00 

2F 2F% 

$0.00 0 

2G 2G% 

$0.00 0 

2H 2H % 

$0.00 0 

21 21% 

$0.00 0 

2J 2J % 

$67,000.00 7 

2K 2K% 

719 
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The Missouri Housing Trust fund also supports the per·sonnel costs associated with our shelter 
operations. 

L. Other (Schools, Courts, etc.) (300 character limit) 

3. Program Service Fees (300 character limit) 

4. Investment Income (realized & unrealized) (300 character limit) 

5. Other Revenue Items (300 character limit) 

In-Kind donations, and other revenues from The Salvation Army, provide essential support with 
our shelter operations, funding food, travel and transportation, emergency assistance for 
clients, food, supplies, and the costs associated with occupancy 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

Personnel Narrative (300 character limit) 

Staffing includes a 1.0 FTE shelter director, a 1.0 FTE professional case manager, 1.4 FTE 
cooks, and 7.7 FTE shelter monitors for a total of 11.1 0 FTE staff. Staff are required to ensure 
the needs of the residents are met in a safe environment. 

2. Non-Personnel 

Non-Personnel Narrative (300 character limit) 

Non-personnel expenses include: professional fees (legal and audit), food, shelter supplies, 
communications, building insurance, equipment purchases. maintenance and repairs, building 
occupancy (utilities, pest control, security, cleaning), travel and transportation, and 
depreciation. 

TOTAL PROGRAM EXPENSES 

Program Budget Narrative 

$25,000.00 

2L 

$0.00 

3. 

$0.00 

4. 

$0.00 

5. 

$627,318.00 

TOTAL 
REVENUE 

994435 

1. 
$316,396.00 

2. 

$678,039.00 

TOTAL 
EXPENSES 

994435 

Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

3 

2L% 

0 

3% 

0 

4% 

0 

5% 

63 

1.% 
32 

2.% 

68 

The Salvation Army Harbor House is working with a grants professional to identify other sources of grant funding for Harbor House. Additionally, we work 
with our Divisional Development Department to coordinate our Tree of Lights Campaign and other fund raising activities. 

Reference List 

Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American Psychological 
Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: http://www.apastyle.org/ 

Reference List: (5000 character limit) 

Linked 'Agreement Form - V3' Records 

Link Instructions 

Linked 'Agreement Form - V3.1' Records 
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Link Instructions 

Agreement Form - V3.1 

Organization Name 

The Salvation Army, an llli11ois Corporation 

Program Overview (V3) 

Program Name Date Completed 

Harbor House Emergency Shelter 11/06/2018 

Record Lock 

Link Info 

Description Active Date 

Added on 
10/18/2018 

Total Active L.inks:1, Total Deactivated Links:O, Current Active Links:1, Current Deactivated Links:O 
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PiOgrnm Services 1-5 (V3) 

Community Health/Medical Fund - RFP #36-13SEP18 ... 
Quick View Information 

Grant : Community Health/Medical Fund - RFP #36-13SEP18 (Interim Reports ends 07/31/2019 11 :59 AM CDT) 
I 

Organization Name (will aut... I The Salvation Army, an Illinois Corporation 
I 

Fund Source I Community Health/Medical Fund - RFP #36-13SEP18 

Funder ! Boone County 

Funding Cycle ' RFP #36-13SEP18 

Name of Program or Project , Harbor House Emergency Shelter 

Amount of Request i $55,000.00 

Record Lock i 

Program Service Form Information 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). 

Guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion proposed to be contracted/funded by the City of Columbia, Boone 
County, or the Heart of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each service 
should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: 

Complete each section below for each service that will be provided in this program. Remember that all services must be unbundled. 
Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional outcomes 
must include corresponding indicator(s) and method(s) of measurement. 

Resources: 

Allowable service terms and definitions are indicated in the Taxonomy of Services. This document can be accessed in My Shared Files and on 
the Boone Impact Group (BIG) website: http://www.booneimpact.org/ 
Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be found 
in the My Shared Files section. 

• Indicates Required Field 

Development/Start Up Service Funding 

Instructions for Boone County Children's Services Funding and Community Health/Medical Fund: The Boone County Children's 
Services Board or the Community Health Advisory Council will consider funding for a service, on a one-time basis, for purchases or funding 
necessary for the delivery of contracted services. 

Instructions for Heart of Missouri United Way Funding: The Heart of Missouri United Way Board will consider funding one-time costs for 
eXP.enses and eg!JlP.ment reguired in order to deliver the P.rOP.OSed P.rogram service(§). One-time funding will only be considered if HMUW 
chooses to enter into a funding agreement for the proposed program service(s). 

NO TE: Heart of Missouri United Way does not intended for this section to be used for capacity building funding requests. If you w/11 be requesting 
capacity building funds §P-eclfic to the nronosed nrogram service(§), use the service field(s) below and the appropriate taxonomy service(s). 

a. Amount Requested 

$0.00 

b, Describe how the funds will be utilized. (600 character limit) 

We are not requesting start up funding. 

c. Provide justification for the request for one-time funding. (600 character limit) 

We are not requesting start up funding. 
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Service #1 - Name, Definition, and Description 

a. Service #1 • Taxonomy of Service Name (300 character limit) 

Emergency Shelter 

b. Service #1 • Taxonomy Definition of Service (300 character limit) 

Program Services 1-5 (V3) 

Emergency shelter provided for a 24 hour period for up to 30 days within a one year period. Services may be provided on a first come, first served or 
reserved basis. Program consumers should be provided meals and have access to bathing and laundry facilities. 

c. Provide a detailed description of the proposed service (#1). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Services are provided 24 hours per day, 365 days per year and include safe sleeping accommodations, meals, access to services needed for hygiene 
(showers/laundry and supplies), along with case management and referrals to other needed services. Up to 30 nights of service are provided to each 
individual/family with children. In situations where 30 nights is insufficient to address their personal circumstances, individuals/families are transferred to 
our transitional shelter program where they may receive services for up to one year. 

Record Lock 

1 

Service #1 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#1) 

One bed night 

b. Unit Rate (#1) 

$45.79 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Health net, Missouri Department of Social Services (DSS), etc).(#1) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#1) 

Yes 

Indicate the publicly available rate and describe the source. (#1) (600 character limit) 

The i-ate was established by the U.S. Department of Veterans Affairs 

d. Total Number of Units of Service to be Provided (#1) 

2300 

e. Total Number of Unduplicated Individuals (#1) 

200 

f. Average Number of Units of Service per Unduplicated Individual (#1) 

11.5 

g. Average Cost of Service per Individual (#1) 

526.59 

Service #1 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#1) 

No 

Provide a rationale, why no fees will be charged for the proposed service (#1 ). (600 character limit) 

Our experience in working with homeless individuals and families at Harbor House is that they need to save funds to support their relocation to 
permanent housing, including security deposits for housing and utilities. Rather than imposing a fee for service, we instead require the individuals and 
families we serve to establish a savings account to support their goal for peI·manent housing. 

b. ls this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#1) 

No 

Explain why the proposed service is not billable to a third-party payor. (#1) (600 character limit) 

We have found no third-party payors for this service. 

Service #1 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#1) 
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Yes (complete the Other Funde1·s Chart below) 

Service #1 - Local Funding Chart 

FUNDERS (#1) 

a. Boone County•· Children's Services Funding 
(#1) 

b. Boone County - Community Health Funding 
(#1) 

c. City of Columbia - Social Services Funding 
(#1) 

ct. City of Columbia - CDBG/Home/CHDO 
Funding (#1) 

e. Heart of Missouri United Way Funding (#·I) 

Service #1 - Funding Request 

UNIT 
RATE (#1) 

1a1. 

$0.00 

1b1. 

$43.32 

1c1. 

$43,32 

1d1. 

$0.00 

1e1. 

$45.79 

Program Services 1-5 (V3) 

CONTRACTED 
UNITS (#1) 

1a2. 

0 

1b2. 

1155 

1c2. 

582 

1d2. 

0 

1e2. 

1267 

TOTAL AMOUNT CONTRACTED 
(#1) 

1a3. 

$0.00 

1b3. 

$50,000.00 

1c3. 

$25,200.00 

1d3. 

$0.00 

1d4. 

$58,000.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1) 

$55.000.00 

b. Proposed Number of Units of Service (#1) 

1201.14 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#1) (600 character limit) 

The Salvation Army provides emergency shelter services to homeless individuals and families. In fact, we are the only family shelter in the community. 
Services are provided 24-hours per day, 365 <fays per year. In accordance with HUD requirements, we provide services with low barriers which requires 
expanded staffing to ensure the safety and security of all residents. Compliance with HUD requirements has caused us to double the number of shelter 
monitors in the past year to ensure an appropriate environment for all we serve. 

Service #1- Performance Measures 

Outcome (1-1) Indicator (1-1) Method of Measurement 

The basic need for shelter was 100% of program service consumers, who would otherwise be homeless, were safely (1-1) 
met. sheltered. HMIS 

Additional Outcome (1-2) Additional Indicator (1-2) Additional Method (1-2) 

Additional Outcome (1-3) Additional Indicator (1-3) Additional Method (1-3) 

Additional Outcome (1-4) Additional Indicator (1-4) Additional Method (1-4) 

Additional Outcome (1-5) Additional Indicator (1-5) Additional Method (1-5) 

Service #1 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#1) (600 character limit) 

The program goal is to provide a safe, habitable place for individuals to reside that will include the provision of hygiene facilities (showers, laund,-y, and 
supplies), life skills classes, and case management. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#1) (600 character limit) 

Mental health, substance abuse and addictions can be an issue 111 helping an individual or family with children lo find the right rnsou,-ces to help them. 
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The availability of financial resources to help with security deposits. rent, utility bills/deposits. can also be challenging to families working to transition 
from our emerpency shelter towar.d a path of sustainability. 

c. Provide a rationale for the measurement level(s) for each indicator. (#1) (600 character limit) 

For everyone that comes into Harbor House, that is one less individual/adult with children that are off the streets, out of harms way, and working in a life 
changing program to help them toward self-sufficiency, stability, and a sustainable future. 

d. Provide a rationale for each method of measurement. (#1) (600 character limit) 

The U.S. Department of Housing and Urban Development program funding requires our participation in the HMIS system to track and document 
services. This method is the most comprehensive that is available and documents services by individual/family, including number of nights in emergency 
service. 

Service #2 - Name, Definition, and Description 

a. Service #2 - Taxonomy of Service Name (300 character limit) 

Overnight Shelter (Hot/Cold Cots as determined by weather). 

b. Service #2 - Taxonomy Definition of Service (300 character limit) 

Emergency shelter provided overnight only on a first come, first served basis. Program consumers may not be excluded from the service based on 
intermittent use. Program consumers should not be charge a program service fee. 

c. Provide a detailed description of the proposed service (#2). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent Information to fully 
understand how this program service will be delivered. (3000 character limit) 

Hot/Cold Cots are opened during periods of extreme weather. Consumers have access to overnight shelter beds, hygiene (including showers and 
laundry and supplies), nutritional meals. and case management services. 

Service #2 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#2) 

one bed night 

b. Unit Rate (#2) 

$45.79 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#2) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#2) 

Yes 

Indicate the publicly available rate and describe the source. (#2) (600 character limit) 

The rate is established by the Department of Veterans Affairs 

d. Total Number of Units of Service to be Provided (#2) 

264 

e. Total Number of Unduplicated Individuals (#2) 

205 

f. Average Number of Units of Service per Unduplicated Individual (#2) 

1.29 

g. Average Cost of Service per Individual (#2) 

58.97 

Service #2 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#2) 

No 

Provide a rationale why no fee will be charged for the service. (#2) (600 character limit) 

Our experience in working with homeless individuals and families at Harbor House is that they need to save funds to support their relocation to 
permanent housing, including security deposits for housing and utilities. Rather than imposing a fee for service, we instead require the individuals and 
families we serve to establish a savings account to support their goal for permanent housing. 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#2) 

No 

Explain why the proposed service is not billable to a third-party payor. (#2) (600 character limit) 

We have not identified any third-party payor. 
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Service #2 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#2) 

No 

Service #2 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#2) 

$0.00 

b. Proposed Number of Units of Service (#2) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#2) (600 character limit) 

This is an intermittent service provided by The Salvation Army Harbor House during periods of inclement weather. We provide it to ensure that homeless 
individuals/families have access to emergency shelter during inclement peI•iods of weather (cold/heat) that would potentially threaten life. 

f-~ervice #2 - Performance Measures 

I 
' Outcome (2-1) Indicator (2-1) 

The basic need for shelter was 
met 

Additional Outcome (2-2) 

Additional Outcome (2-3) 

Additional Outcome (2-4) 

Additional Outcome (2-5) 

100% of program consumers, who would otherwise be homeless, were safely 
sheltered 

Additional Indicator (2-2) 

Additional Indicator (2-3) 

Additional Indicator (2-4) 

Additional Indicator (2-5) 

Service #2 - Performance Measures Narrative 

Method of Measurement (2· 
1) 

HMIS 

Additional Method (2-2) 

Additional Method (2-3) 

Additional Method (2-4) 

Additional Method (2-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (2) (600 character limit) 

The program goal is to provide a safe, habitable place for individuals to reside that will include the provision of hygiene facilities (showers. laundry and 
supplies), life skills classes, and case management. While the Cold/Hot Cot program is designed to prevent the loss of life (or serious health issues) 
during inclement weather, we also strive to encourage individuals to work toward a path of self-sufficiency in safe, sanitary, and secure housing. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (2) (600 character limit) 

Mental health, substance abuse, and addictions can be an issue in helping an individual or family with children to find the right resources to help them. 
The availability of financial resources to help with security deposits, rent, utility bills/deposits, can also be challenging to families working to transition into 
permanent housing. 

c. Provide a rationale for the measurement level(s) for each indicator. (2) (600 character limit) 

For everyone that comes into Harbor House, that is one less individual/adult with children that are off the streets, out of harms way, and working in a life 
changing program to help them toward self-sufficiency, stability, and a sustainable future. 

d. Provide a rationale for each method of measurement (2). (600 character limit) 

The U.S. Department of Housing and Urban Development program funding requires our participation in the HMIS system to track and document 
services. This method is the most comprehensive that is available and documents services by individuals/families, including the number of nights in 
emergency shelter. 

Service #3 - Name, Definition and Description 

a. Service #3 • Taxonomy of Service Name (300 character limit) 

Transitional Shelter (31 to 364 days) 

b. Service #3 • Taxonomy Definition of Service (300 character limit) 

24-hour shelter provided beyond the initial 30 days of 24 hour emergency shelter provided within a one year period. Progrnm consumers should be 
provided meals and have access to hygiene facilities. Supportive services (e.g., case management) should be provided in conjunction with shelter. 

c. Provide a detailed description of the proposed service (#3). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Services are provided 24 hours per day, 365 days per year, and include safe sleeping accommodations, rneals, access to services needed for hygiene 
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(showers/laundry and supplies), along with case management and referrals to other needed services. Services are provided to each individual/family as 
they work lo lr:rnsition from emergency shelter to perm8nent housing using 8 rnpid rehousing mode!. Cha!!enges with income and finding suitable 
permanent and affordable housing complicate the situation for some individuals/families with children. 

Service #3 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#3) 

one bed night 

b. Unit Rate (#3) 

$45.79 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#3) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#3) 

Yes 

Indicate the publicly available rate and describe the source. (#3) (600 character limit) 

The rate was established by the Department of Veterans Affairs 

d. Total Number of Units of Service to be Provided (#3) 

16500 

e. Total Number of Unduplicated Individuals (#3) 

380 

f. Average Number of Units of Service per Unduplicated Individual (#3) 

43.42 

g. Average Cost of Service per Individual (#3) 

1988.25 

Service #3 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#3) 

No 

Provide a rationale why no fees will be charged for the proposed service. (#3) (600 character limit) 

Our experience in working with homeless individuals and families at Harbor House is that they need to save funds to support their relocation to 
permanent housing, including security deposits for housing and utilities. Rather than imposing a fee for service, we instead rnquire the individuals and 
families we serve to establish a savings account to support their goal for permanent housing. 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#3) 

No 

Explain why the proposed service is not billable to a third-party payor. (#3) (600 character limit) 

We have not identified any third-party payor fm this service. 

Service #3 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#3) 

No 

Service #3 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#3) 

$0.00 

b. Proposed Number of Units of Service (#3) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#3) (600 character limit) 

It is our understanding that Boone County funds can only pay for up to 30 nights of shelter. 
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Ser✓ice #3 = Performance ~v1easures 

Outcome (3-1) 

The basic need for shelter has 
been met 

Additional Outcome (3-2) 

Additional Outcome (3-3) 

Additional Outcome (3-4) 

Additional Outcome (3-5) 

Indicator (3-1) 

100% of program service consumers, who would otherwise be homeless, were 
safely sheltered 

Additional Indicator (3-2) 

Additional Indicator (3-3) 

Additional Indicator (3-4) 

Additional Indicator (3-5) 

Service #3 - Performance Measures Narrative 

Method of Measurement 
(3-1) 

HMIS 

Additional Method (3-2) 

Additional Method (3-3) 

Additional Method (3-4) 

Additional Method (3-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section. (#3) (600 character limit) 

The program goal is to provide a safe, habitable place for individuals to reside that will include the provision of hygiene facilities (sl1owers/laundry and 
supplies), life skills classes, and case management. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3). (600 character limit) 

Mental health, substance abuse and addictions can be an issue in helping an individual or family with children to find the right resources to help thern. 
The availability of financial resources to help with security deposits, rent, utility bills/deposits can also be challenging to families working to transition from 
our transitional shelter toward a path of sustainability. 

c. Provide a rationale for the measurement level(s) for each indicator. (#3) (600 character limit) 

For everyone that comes into Harbor House, that is one less individual/adult with children that are off the streets, out of harms way, and working in a life 
changing program to help them toward self-sufficiency, stability, and a sustainable future. 

d. Provide a rationale for each method of measurement. (#3) (600 character limit) 

The U.S. Department of Housing and Urban Development program funding requires our participation in the HMIS system to track and document 
services. This method is the most comprehensive that is available and documents services by individua/family, including numbe1· of nights in transitional 
shelter. 

Service #4 - Name, Definition, and Description 

a. Service #4 - Taxonomy of Service Name (300 character limit) 

Case Management 

b. Service #4 - Taxonomy Definition of Service (300 character limit) 

A collaborative process that assesses, plan, implements, coordinates, monitors and evaluates the options and services required to meet the consumer's 
health and human service needs, It is characterized by advocacy. communication, and resource management, and promotes quality and efficient 
outcomes. 

c. Provide a detailed description of the proposed service (#4). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Case management services are provided to residents in shelter who wish to engage in the service. Case management includes the development of an 
action plan that provides a pathway, with clearly outlined steps, toward self-sufficiency. Individuals/families participating in case management meet 
routinely with their case manager to document actions taken, challenges encountered, and successes. With the case management process, we work 
with the individual/family to identify other needed services, and make appropriate referrals to other organizations. 

Service #4 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#4) 

15 minutes 

b. Unit Rate (#4) 

$0,00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#4) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#4) 

No 

Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. Provide a 
justification for the proposed rate. (#4) (600 character limit) 

We have no unit rate specific for this service as it is embedded in our overall approach to services 
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d. Total Number of Units of Service to be Provided (#4) 

560 

e. Total Number of Unduplicated Individuals (#4) 

370 

Program Services 1-5 (V3) 

f. Average Number of Units of Service per Unduplicated Individual (#4) 

1.51 

g. Average Cost of Service per Individual (#4) 

0 

Service #4 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#4) 

No 

Provide a rationale why no fees will be charged for the proposed service. (#4) (600 character limit) 

Our experience in working with homeless individuals and families at Harbor House is that they need to save funds to support their relocation to 
permanent housing, including security deposits for housing and utilities. Rather than imposing a fee for service, we instead require the individuals and 
families we serve to establish a savings account to support their goal for permanent housing. 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#4) 

No 

Explain why the proposed service is not billable to a third-party payor. (#4) (600 character limit) 

We have not identified any third-party payor for· this service. 

Service #4 - Local Funding 

r
·,,·---·- --.--~ .. ·-· 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#4) 

No 

Service #4 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#4) 

$0.00 

b. Proposed Number of Units of Service (#4) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#4) (600 character limit) 

This service is part of our shelter service. 

Service #4 - Performance Measures 

Outcome (4-1) 

Increased housing 
stability 

Additional 
Outcome (4-2) 

Additional 
Outcome (4-3) 

Additional 
Outcome (4-4) 

Additional 
Outcome (4-5) 

Indicator (4-1) 

66% of program service consumers were able to transition to permanent, affordable housing, or were 
diverted to family and friends 

Additional Indicator (4-2) 

Additional Indicator (4-3) 

Additional Indicator (4-4) 

Additional Indicator (4-5) 

Service #4 - Performance Measures Narrative 

https://apricot.socialsolutions.com/document/print/id/22146/parent_id/22115 

Method of 
Measurement (4-1) 

Case notes, goals, exit 
plans 

Additional Method (4-
2) 

Additional Method (4-
3) 

Additional Method (4• 
4) 

Additional Method (4• 
5) 
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a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#4) (600 character limit) 

Our case management services are designed to support the individual/family to address the root causes of their homelessness and establish a plan 
toward stable, affordable housing that is safe, sanitary, and secure. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#4) (600 character limit) 

Mental health, substance abuse, addictions, and other personal circumstances impact the individual/family's ability to secure permanent housing. 
Additional factors such as the lack of affordable housing options, and insufficient income make securing permanent housing challenging. 

c. Provide a rationale for the measurement level(s) for each indicator (#4) (600 character limit) 

In our experience, approximately 66% of the individuals/families we serve are able to transition to safe, permanent affordable housing and/or are 
diverted to living with friends and family. The remaining individuals often require longer-term supports or medical interventions that are beyond the scope 
of our program. 

d. Provide a rationale for each method of measurement (#4) (600 character limit) 

We use case notes, the individual action plan, and exit plans to document individual progress and, when taken together, the results of our program. 

r- .. •. , . . . . 
l Service #5 - Name, Definition, and Description 
; 

a. Service #5 • Taxonomy of Service Name (300 character limit) 

b. Service #5 • Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#5). This should include how this service would be delivered, what other activ~it~ies_j l. 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully · 
understand how this program service will be delivered. (3000 character limit) 

I , 

(------- ' ·-·-------------· -----------··- ' 

Service #5 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#5) 

b. Unit Rate (#5) 

$0,00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#5) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#5) 

d. Total Number of Units of Service to be Provided (#5) 

0 

e. Total Number of Unduplicated Individuals (#5) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#5) 

0 

g. Average Cost of Service per Individual (#5) 

0 

Service #5 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#5) 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#5) 

Service #5 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#5) 

Service #5 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#5) 

https :// apricot.socialsolutions.com/document/print/id/22146/parent_id/22115 9/10 



11/15/2018 

$0.00 

b. Proposed Number of Units of Service (#5) 

0 

Program Services 1-5 (V3) 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#5) (600 character limit) 

Service #5 - Performance Measures 

Outcome (5-1) Indicator (5-1) Method of Measurement (5-1) 

Additional Outcome (5-2) Additional Indicator (5-2) Additional Method (5-2) 

Additional Outcome (5-3) Additional Indicator (5-3) Additional Method (5-3) 

Additional Outcome (5-4) Additional Indicator (5-4) Additional Method (5-4) 

Additional Outcome (5-5) Additional Indicator (5-5) Additional Method (5-5) 

Service #5 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#5) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#5) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#5) (600 character limit) 

d. Provide a rationale for each method of measurement (#5) (600 character limit) 

Total Amount Requested for Start-Up and Service #1 - Service #5 

Total Amount Requested for Start-Up and Service #1 - Service - #5 

55000 

Linked 'Agreement Form - V3' Records 

Link Instructions 

Linked 'Agreement Form - V3.1' Records 

Link Instructions 

Agreement Form - V3.1 Link Info 

Organization Name Program Name Date Completed Record Lock Description Active Date 

The Salvation Army. an Illinois Corporation Harbor House Emet·gency Shelter 11/06/2018 

Total Active Links:1, Total Deactivated Links:O, Current Active Links:1, Current Deactivated Links:O 

https:/ /apricot.socialsol utions. com/document/print/id/22146/parent_id/22115 

Added on 
10/18/2018 
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Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 17, 2018 

The Salvation Army, an lllinois Corporation 
Attn: Nancy Holloway, Columbia/Jefferson City Area Coordinator 
PO Box 1864 
Columbia, MO 65205 
Nancy_ holloway@usc.salvationarmy.org 

613 E. Ash Street, Room 110 
Columbia, MO 6520 I 

Phone: (573) 886-439 I 
Fax: (573) 886-4390 

E-mail: mbobbitt@boonecountymo.org 

RE: Written Clarification# I to 36-l 3SEP 18 -- Community Health/Medical Fund 

Dear Ms. Holloway: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
36-13SEP 18 - Purchase of Service Contracts, this letter shall constitute an official request by the County 
of Boone- Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Fonn. 

The Written Clarification Form contains clarification question(s) that may include: (1) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Table, and the Program Outputs and Funding Request Tables - Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/or may change, add information, and/or modify any part of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that (I) all 
mandatory requirements ofthe RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by 5:00 p.m. October 2<>, 2018 by e-mail to 
mbobbiW11lboonccounty111~).org. 

You are reminded that pursuant to Section 610.021 RSMo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 



rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at mbobbittra>boonecountymo.Q_r.g or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Community Health Advisory Council Member regarding any of these matters during the negotiation and 
evaluation process. Inappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

/t!td (JI~ 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 

Attachments: Written Clarification Form # l 



BOONE COUNTY - MISSOURI 

PROPOSAL NUMBER AND DESCRIPTION: #36-13SEP18- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to rnbobbitt@)boonecountyrno.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization The Salvation Army, an Illinois Corporation 

Name of Program Harbor House Emergency Shelter 

I Organization Profile 
Financial Information 

1. The 990 is dated for 2016. 

Action Required: Update the 990 in the Financial Information section. 

I Program Overview Form 
Note: The program should match what is contracted by Heart of Missouri United Way (HMUW} and the 

City of Columbia Social Services Funding. The Consumer Demographics, Program Budget, and Services 

(service names, outputs, and performance measures) should align with these other contracts. Please 

make the following corrections to align with the City and HMUW. 

2. The Program Overview lacked information on how homelessness and/or housing instability 

impacts health. 

Action Required: Provide a brief overview of how homelessness and/or housing instability 

impacts health. 

3. The Consumer Demographics lists 200 unduplicated individuals, but Service 3 lists 380 

individuals will be served. The Consumer Demographics need to be provided for the whole 

program, regardless of funding. 

Action Required: Complete the Demographics table below for the whole program. The 

demographics should match what is listed with HMUW and the City. 



Residence 
Boone County (includes City of Columbia residents): 
City of Columbia: 
Cooper County 
Howard County 
Other Counties: 

Residence Total: 

Race: 
White (alone) 
Black or African American (alone) 
Multiple Races 
Asian (alone) 
Native American Indian or Alaskan Native (alone) 
Native Hawaiian or other Pacific Islander {alone) 
Some other Race 

Race Total: 

Ethnicity: 
Hispanic or Latino (of any race) 
Not Hispanic or Latino 

Ethnicity Total: 

Gender 

Female 
Male 
Other 

Gender Total: 

Income 
At or below 200% of Federal Poverty Level 
Over 200% of Federal Poverty Level 

Income Total: 

Age 

Under 5 years 
5-19 years 
20-59 years 
60 years and over 

Age Total: 

4. The proposed budget significantly varies from the budget in the HMUW Agreement Form. 

Action Required: Provide clarification on the differences on revenues/expenses between the 
proposal and HMUW's Agreement form. See the table below comparing the two budgets. 

Provide narratives explaining the differences for the items colored red. Complete the BAFO 

Amount column that include corrections (please, re-list all revenues/expenses sources). 



HMUW 
PROPOSED 

TOTAL PROGRAM REVENUE Agreement 
BAFO 

Form Budget 
AMOUNT AMOUNT 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way $28,420 $44,000 $ 
Narrative: I 

B. Other United Ways $ $ $ 

Narrative: I 
C. Capital Campaigns $ $ $ 

Narrative: I 
D. Grants (non-governmental) $ $ $ 

Narrative: I 
E. Fund Raising & Other Direct Support $366,861 $169,117 $ 

Narrative: I 
2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County - Children's Services Funding $ $ $ 
Narrative: I 

8. Boone County - Community Health Funding $50,000 $55,000 s 
Narrative: I 

C. Boone County - Other Funding s $ $ 
Narrative: I 

D. Funding from Other Counties $ $ $ 
Narrative: ] 

E. City of Columbia - Social Service Funding $25,000 $7,000 $ 
Narrative: I 

F. City of Columbia - CDGB/Home Funding $ $ $ 
Narrative: I 

G. City of Columbia - CHOO Funding $ $ $ 

Narrative: I 
H. City of Columbia - Other Funding $ $ $ 

Narrative: I 
I. Funding from Other Cities $ $ $ 

Narrative: I 
J. Federal (Medicaid, Title Ill, etc.) $69,581 $67,000 $ 

Narrative: I 
K. State (Purchase of Services, Grants, etc.) $35,000 $25,000 $ 

Narrative: I 
L. Other (Schools, Courts, etc.) $ $ $ 

Narrative: I 
3. Program Service Fees $ $ $ 
Narrative: I 



4. Investment Income (realized & unrealized) I$ I$ I$ 
Narrative: I 
5. Other Revenue Items $352,873 $627,318 $ 

Narrative: I 
TOTAL PROGRAM REVENUE $927,735 $994,435 $ 

Narrative: I 

PROGRAM EXPENSES 
PROPOSED 

YEAR 

1. Personnel $427,315 $316,396 

Narrative: I 
2. Non-Personnel $530,000 $678,039 

Narrative: I 
TOTAL PROGRAM EXPENSES $957,315 $994,435 $ 

5. The Reference List was not completed on the proposal. 

Action Required: Provide the sources utilized in the proposal in the field below in APA format. 

I Program Services Form (1-5) 
Program Service 1 - Emergency Shelter 

6. A meeting was held prior to the RFP release to align services and outputs between the City, 

HMUW, and Boone County. Our notes state that there should be 1,800 units and 175 
unduplicated individuals served. This also matches the HMUW's Agreement Form. 

Action Required: Complete the attached Service Change Table with the correct outputs for 24-

hour Emergency Shelter. 

7. The proposal shows that HMUW is purchasing 1,267 units but the HMUW Agreement Form 

states HMUW is not purchasing 24-hour Emergency Shelter. 

Action Required: Provide clarification on the funding sources for 24-hour Emergency Shelter. 



8. The unit rate in the Service #1 - Other Funders Chart has varying unit rates. 

Action Required: Provide clarification on how the unit rate of $45.79 was established for Service 
1. 

9. The Amount Requested from Boone County does not purchase a whole number of units. 
Action Required: Update the requesting amount in the attached forms so th<!t a whole number 

of units is proposed. 

Service 2 - Overnight Shelter 

10. A meeting was held prior to the RFP release to align services and outputs between the City, 

HMUW, and Boone County. Our notes state that there should be 100 units and 25 unduplicated 
individuals served. This also matches the HMUW's Agreement Form. 

Action Required: Complete the attached Service Change Table with the correct outputs for 

Overnight Shelter. 

Service 3 - Transitional Shelter 

11. A meeting was held prior to the RFP release to align services and outputs between the City, 

HMUW, and Boone County. Our notes state that there should be 15,000 units and 225 
unduplicated individuals served. This also matches the HMUW's Agreement Form. 

Action Required: Complete the attached Service Change Table with the correct outputs for 

Transitional Shelter. 



Service 4 - Case Management 

12. A unit rate was not provided for Case Management. 

Action Required: Complete the attached Service Change Table with the correct unit rate for Case 

Management. 

13. A meeting was held prior to the RFP release to align services and outputs between the City, 

HMUW, and Boone County. Our notes state that there should be 600 units and 200 
unduplicated individuals served. This also matches the HMUW's Agreement Form. 

Action Required: Complete the attached Service Change Table with the correct outputs for Case 

Management. 

14. Indicator 4-1 states "66% of program service consumers ... " but HMUW Agreement Form states 
"80% of program service consumers .... ". 

Action Required: Update the Program Performance Measures on the Service Change Table for 

Case Management. Provide any additional outcomes/indicators/method of measurements that 

can be utilized for the program or Case Management. 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

15. An attachment is provided to submit your best and final offer for program outputs and funding 

request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Table 

Organization Name: The Salvation Army 
Program Name: Harbor House 
Service #1- Taxonomy of Service Name: 24-Hour Emergency Shelter 
Service #1- Taxonomy Definition of Service: Information pro~ded in proposal 
Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: Indicator: 

Information provided in proposal Information provided in proposal 

Method of Measurement: 

Information provided in proposal 



Service Change Table . 

Organization Name: The Salvation Army 
Program Name: Harbor House 
Service #2 - Taxonomy of Service Name: Overnight Emergency Shelter 
Service #2 - Taxonomy Definition of Service: Information provided in proposal 

Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: Indicator: 

Information provided in proposal Information provided in proposal 

Method of Measurement: 

Information provided in proposal 



Service Change Table 

Organization Name: The Salvation Army 
Program Name: Harbor House 
Service #3 - Taxonomy of Service Name: Transitional Shelter 
Service #3 -Taxonomy Definition of Service: Information provided in proposal 
Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: Indicator: 

Information provided in proposal Information provided in proposal 

Method of Measurement: 

Information provided in proposal 



Service Change Table 

Organization Name: The Salvation Army 
Program Name: Harbor House 
Service #4 - Taxonomy of Service Name: Case Management 
Service #4 - Taxonomy Definition of Service: Information provided in proposal 
Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: 

Increased housing stability 

Indicator: I Method of Measurement: 

66% of program service consumers were able I Case notes, goals, exit plans 
to transition to permanent, affordable 
housing, or were diverted to family and 
friends 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: The Salvation Army 

Program Name: Harbor House 

Program Outputs from all funding sources (including Community Health Fund): 

Service: 
24-Hour Emergency 
Shelter 
Overnight Emergency 

Shelter 
Transitional Shelter 

Case Management 

Unit Measure: 
One bed night 

One bed night 

One bed night 

15 minutes 

Funding Request to Community Health Fund: 

Service: 
24-Hour Emergency Shelter 

Overnight Emergency Shelter 

Transitional Shelter 

Case Management 

Total Amount Requested to Boone County: 

Unit Rate: Total# of Units to be Provided: I Total# of Unduplicated Individuals 

Amount Requested to Boone County: Proposed # of Units of Service: 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 17, 2018 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room 110 

Columbia, MO 6520 I 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 36-13SEP 18- Community Health/Medical Fund 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to 111hQ_hbittfu)boonecow_)Jyms!,2Ds· 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all tenns, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This fonn must be 
signed. All signatures must be original and not photocopies. 

Company Name: 

Address: 

Telephone: _____________ _ Fax: -----------

Federal Tax ID (or Social Security#): ________________ _ 

Print Name: Title: ------------- -----------
Signature: _____________ _ Date: __________ _ 

E-mail: -------------------------------



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 24, 2018 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 36-13SEP 18 - Community Health/Medical Fund 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to ,:ubobbith1 !1,J(_)11e;r;:(,1,mty1Jl(l.urg. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: The Salvation Army _____________ _ 

Address: 1108 W Ash Street 
·----Columbia.MO _______________ _ 

Telephone: ----~57~3~-~44_2_-~32_2~9 _______ Fax: 573-449-6185 

Federal Tax ID (or Social Security#): .. 430653584 

Title: . Area Coordinator 

Date: __ October 24, 2018 --·-· -··-·· 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #36-13SEP18- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offerer is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization The Salvation Army, an Illinois Corporation 

Nam~ of Program Harbor House Emergency Shelter 

I Organization Profile 
Financial Information 

1. The 990 is dated for 2016. 

Action Required: Update the 990 in the Financial Information section. 

Please see Attachment A for the Fiscal Year 2017 IRS Form 990. Please note while the form is 
labeled "2016" the dates on the form indicate it covers the period of October 1, 2016 
through September 30, 2017. Also note that The Salvation Army is not required to file IRS 
form 990 and has provided a disclaimer at the beginning of the required submission. 

I Program Overview Form I 
Note: The program should match what is contracted by Heart of Missouri United Way (HMUW) and the 

City of Columbia Social Services Funding. The Consumer Demographics, Program Budget, and Services 

(service names, outputs, and performance measures) should align with these other contracts. Please 

make the following corrections to align with the City and HMUW. 

2. The Program Overview lacked information on how homelessness and/or housing instability 
impacts health. 

Action Required: Provide a brief overview of how homelessness and/or housing instability 

impacts health. 

According to the National Health Care for the Homeless Council simply being homeless both 
creates new health problems and exacerbates existing issues. In fact, individuals experiencing 
homelessness are three to four times more likely to die prematurely and experience an 
average life expectancy as low as 41 years. Experiencing homelessness and/or housing 
instability is stressful and exposes individuals to a variety of communicable diseases, violent 
situations, poor nutrition, and harsh weather conditions. Common medical issues including 
high blood pressure, diabetes, and asthma often worsen due to poor living conditions and the 
inability to store medications properly. Many homeless individuals experience complex, co
occurring medical issues including severe physical and psychiatric conditions as well as issues 
with substance abuse and social problems. Recovery and healing are also more difficult when 
an individual is homeless or unstably housed. Finally, according to the U.S. Department of 



Housing and Urban Development, individuals living in shelters are more than twice as likely to 
have a disability compared to the general population. Further, the individual can become 
chronically homeless when his or her health condition becomes disabling and stable housing 
is too difficult to maintain without help. 

Among children, homelessness is associated with higher rates of issues such as asthma and 
mental health problems. According to the Institute for Children, Poverty & Homelessness, 
homeless children experience more health problems and medical needs than housed and 
low-income children, suffering rates of chronic and acute illnesses at twice the rate of the 
general population. Additionally, they are more likely to be obese, suffer from severe dental 
issues, and lack essential immunizations. 

3. The Consumer Demographics lists 200 unduplicated individuals, but Service 3 lists 380 

individuals will be served. The Consumer Demographics need to be provided for the whole 
program, regardless of funding. 

Action Required: Complete the Demographics table below for the whole program. The 

demographics should match what is listed with HMUW and the City. 

Residence 
Boone County (includes City of Columbia residents): 
City of Columbia: 500 
Cooper County 
Howard County 
Other Counties: 

Residence Total: 500 
Race: 
White (alone) 340 
Black or African American (alone) 129 
Multiple Races 29 
Asian (alone) 0 
Native American Indian or Alaskan Native (alone) 2 
Native Hawaiian or other Pacific Islander (alone) 0 
Some other Race 0 

Race Total: 500 
Ethnicity: 
Hispanic or Latino (of any race) 12 
Not Hispanic or Latino 488 

Ethnicity Total: 500 
Gender 
Female 300 
Male 200 
Other 0 

Gender Total: 500 
Income 
At or below 200% of Federal Poverty Level 500 
Over 200% of Federal Poverty Level 0 



Income Total: 500 
Age 
Under 5 years 40 
5-19 years 166 
20-59 years 250 

60 years and over 44 
Age Total: 500 

4. The proposed budget significantly varies from the budget in the HMUW Agreement Form. 

Action Required: Provide clarification on the differences on revenues/expenses between the 

proposal and HMUW's Agreement form. See the table below comparing the two budgets. 

Provide narratives explaining the differences for the items colored red. Complete the BAFO 

Amount column that include corrections {please, re-list all revenues/expenses sources). 

Htvi"UW 
PROPOSED BA'FQ 

TOTAt PROGRAM REVENUE Agreement 
AMOUNT AMOtlNT 

' 
f<>n;n:Budget 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way $28,420 $44,000 $28,420 

Narrative: I TSA requested a grant of $44,000 but received $28,420 

B. Other United Ways $ $ $ 

Narrative: I 
C. Capital Campaigns $ $ $ 

Narrative: I 
D. Grants (non-governmental) $ $ $ 

Narrative: I 
E. Fund Raising & Other Direct Support $366,861 $169,117 $331,945 

Narrative: I Final budget amount approved after grant submission 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County- Children's Services Funding $ $ $ 

Narrative: I 
B. Boone County - Community Health Funding $50,000 $55,000 $55,000 

Narrative: I 
C. Boone County - Other Funding $ $ $ 

Narrative: I 
D. Funding from Other Counties $ $ $ 

Narrative: I 
E. City of Columbia - Social Service Funding $25,000 $7,000 $25,000 

Narrative: I 
F. City of Columbia - CDGB/Home Funding $ $ $ 

Narrative: I 
G. City of Columbia - CHOO Funding $ $ $ 



Narrative: I 
H. City of Columbia - Other Funding $ $ $ 

Narrative: I 
I. Funding from Other Cities $ $ $ 

Narrative: I 
J. Federal (Medicaid, Title Ill, etc.) $69,581 $67,000 $67,961 

Narrative: I Updated award amounts 

K. State (Purchase of Services, Grants, etc.) $35,000 $25,000 $52,500 

Narrative: I Updated award amounts 

L. Other (Schools, Courts, etc.) $ $ $ 

Narrative: I 
3. Program Service Fees $ $ $ 

Narrative: I 
4. Investment Income (realized & unrealized) $ $ $ 

Narrative: I 
5. Other Revenue Items $352,873 $627,318 $317,345 

Narrative: I Gift in kind and vending 

TOTAL PROGRAM REVENUE $927,735 $994;'+35 · ~873/1.71 

Narrative: I United Way operates on a fiscal year different from the county calendar year, financially 

PROGRAM EXPENSES 
PROPOSED 

YEAR 

1. Personnel $427,315 $316,396 373,644 

I The Salvation Army committed to provide double staffing on all monitor 
Narrative: shifts to assist with the safety of residents 

2. Non-Personnel $530,000 $678,039 $499,527 

Narrative: I Lowered Gifts-in-Kind due to recent trends 

TOTAL PROGRAM EXPENSES . $957\315 $9~4,435 $873,171 
5. The Reference List was not completed on the proposal. 

Action Required: Provide the sources utilized in the proposal in the field below in APA format. 

Homeless & Health: What's the Connection? June 2011, https://tinyurl.com/kx6g2pa 

Morrison, D.S. (2009). Homelessness as an independent risk factor for mortality: results from a 
retrospective cohort study. Int J Epidemiol, 38(3): p. 877-83. 

Effects of Homelessness on Families and Children. September 2015, 
https://tinyurl.com/y9hjf3fd 

Department of Veterans Affairs, Homeless Veterans Program Grant and Per Diem Rates; 
accessed at https://tinyurl.com/y98afktw 



I Program $ervices Form (1-5) 
Program Service 1 - Emergency Shelter 

6. A meeting was held prior to the RFP release to align services and outputs between the City, 

HMUW, and Boone County. Our notes state that there should be 1,800 units and 175 
unduplicated individuals served. This also matches the HMUW's Agreement Form. 

Action Required: Complete the attached Service Change Table with the correct outputs for 24-

hour Emergency Shelter. 

I Changes made, as requested 

7. The proposal shows that HMUW is purchasing 1,267 units but the HMUW Agreement Form 

states HMUW is not purchasing 24-hour Emergency Shelter. 

Action Required: Provide clarification on the funding sources for 24-hour Emergency Shelter. 

Consistent with our budget, we use EFSP and City of Columbia funds for our 24-hour 
Emergency Shelter program. The instructions from HMUW indicated that we should 
designate their funds where needed. We chose not to designate them for Service Area #1 due 
to the funding restrictions from various funders. 

8. The unit rate in the Service #1- Other Funders Chart has varying unit rates. 

Action Required: Provide clarification on how the unit rate of $45.79 was established for Service 

1. 

According to the Department of Veterans Affairs Grant and Per Diem Program, the per diem 
rate for the homeless veterans program is $45.79 per night. The Salvation Army uses this rate 
across its programs. Please see this website for details: https://tinyurl.com/y98afktw 

9. The Amount Requested from Boone County does not purchase a whole number of units. 

Action Required: Update the requesting amount in the attached forms so that a whole number 

of units is proposed. 

Changes made, as requested. 

Service 2 - Overnight Shelter 

10. A meeting was held prior to the RFP release to align services and outputs between the City, 

HMUW, and Boone County. Our notes state that there should be 100 units and 25 unduplicated 
individuals served. This also matches the HMUW's Agreement Form. 

Action Required: Complete the attached Service Change Table with the correct outputs for 

Overnight Shelter. 



Changes made, as requested. 

Service 3 - Transitional Shelter 

11. A meeting was held prior to the RFP release to align services and outputs between the City, 

HMUW, and Boone County. Our notes state that there should be 15,000 units and 225 
unduplicated individuals served. This also matches the HMUW's Agreement Form. 

Action Required: Complete the attached Service Change Table with the correct outputs for 

Transitional Shelter. · 

I Changes made, as requested. 

Service 4 - Case Management 

12. A unit rate was not provided for Case Management. 

Action Required: Complete the attached Service Change Table with the correct unit rate for Case 

Management. 

Case management services are included in the overnight rate and are not a separate billable 
item. 

13. A meeting was held prior to the RFP release to align services and outputs between the City, 

HMUW, and Boone County. Our notes state that there should be 600 units and 200 
unduplicated individuals served. This also matches the HMUW's Agreement Form. 
Action Required: Complete the attached Service Change Table with the correct outputs for Case 

Management. 

I Changes made, as requested. 

14. Indicator 4-1 states "66% of program service consumers ... " but HMUW Agreement Form states 

"80% of program service consumers .... ". 

Action Required: Update the Program Performance Measures on the Service Change Table for 

Case Management. Provide any additional outcomes/indicators/method of measurements that 

can be utilized for the program or Case Management. I Changes made, as requested. 



I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

15. An attachment is provided to submit your best and final offer for program outputs and funding 

request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service fha11geTa'ble 

Organization Name: The Salvation Army 
Program Name: Harbor House 
Service #1- Taxonomy of Service Name: 24-Hour Emergency Shelter 
Service #1-Taxonomy Definition of Service: Information provided in proposal 
Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: Indicator: 

Information provided in proposal Information provided in proposal 

Method of Measurement: 

Information provided in proposal 



. ServiceC~angeTa~•~. 

Organization Name: The Salvation Army 
Program Name: Harbor House 

Service #2 - Taxonomy of S~rvice Na_111e: Over~~ht Eme_r-gency Shelter 
Service #2 - Taxonomy Definition of Service: Information provided in proposal 
Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: Indicator: 

Information provided in proposal Information provided in proposal 

Method of Measurement: 

Information provided in proposal 



Serv,te·fijange Table 
Organization Name: The Salvation Army 
Program Name: Harbor House 
Service #3 - Taxonomy of Service Name: Transitional Shelter 
Service #3 - Taxonomy Defirlition of Service: lnfor_F!lation pr()vide~_in proposal 
Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: Indicator: 

Information provided in proposal Information provided in proposal 

Method of Measurement: 

Information provided in proposal 



Servite~thaJ:lge Table 
Organization Name: The Salvation Army 
Program Name: Harbor House 

Service #4 - Taxonomy of Service Name: Case Management 
Service #4 -Taxonomy Definition of Service: Information provided in proposal 

Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: 

Increased housing stability 

Increased budgeting knowledge of clients 

Indicator: 

80% of program service consumers were able 
to transition to permanent, affordable 
housing, or were diverted to family and 
friends 

25% of program service consumers were able 
to complete a comprehensive program on 
money management 

. Method of Measurement: 

Case notes, goals, exit plans 

Class attendance sheet, Certificate of 
Completion 

Increased knowledge of healthy eating 90% of program service consumers were able I Class attendance 
to participate in Life Skill classes relating to 
healthy food choices 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: The Salvation Army 

Program Name: Harbor House 

Program Outputs from all funding sources (including Community Health Fund): 

Service: 

24-Hour Emergency 
Shelter 

Overnight Emergency 
Shelter 
Transitional Shelter 

Case Management 

Unit Measure: 

One bed night 

One bed night 

One bed night 

15 minutes 

Funding Request to Community Health Fund: 

Service: 

24-Hour Emergency Shelter 

Overnight Emergency Shelter 

Transitional Shelter 

Case Management 

Total Amount Requested to Boone County: 

Unit Rate: Total# of Units to be Provided: I Total# of Unduplicated Individuals 

$45.79 1,204 70 

Amount Requested to Boone County: Proposed# of Units of Service: 

$55,000 1,204 



The Salvation ArmYchmentA: Fisca1Year2017Fonn990 

l\w:irn Cox 

Found~ in 1.865 by W!Hiam 1:u1d Catherine Booth 

M!OI.J\ND DIVlSIONAL !lEADQUi\RTERS 
'1130 Hampton Avenue, SL Louis, MO f'l3:t39 
PO Sox 21787, St. LOUIS, MO 631090787 

\314} 646-3000 FAX; n:J4) 646-3201 
WWff.~ii:italy1;1_Q®smn:, ,.Q!",U 

Donations: l 800-SAL-ARMY or W.¥£\'IJJiO_QS.8UIBMYPrt 

DISCLAIMER 

C{)mml;sione.- Paul ll. Seiler 
Territorial Cornmanl'./o/-

Lt Cofone! Dan J~im;,;g~ 
Dlviskmal Commander 

The Salvation Army is not required to file IRS fonn 990. Therefore, this fonn is submitted 
under protest, in compliance with the ruling of the CFC opinion 88-1 which states: 
"Organizations that are not required to file IRS Fonn 990 with the IRS must nonetheless 
submit a completed copy of that form with their application for national or local eligibility." 

DotNG THE MOST GOOD' 
"Have you rE!membere/d ihe Salvation A,my In yom will?" 



Proforma See Disciaimer Attacheda1 Year2017 Form 990 

Fenn 990 

~ of1he Tmsury 
lnlernal RMnue Setvlce 

Return of Organization Exempt From Income Tax 0MB No. 1fl45.0047 

Open to Pubhc 
Inspection . 

A Forthe2018 calendar ortax 30 ,ID 1'1 
B Ctl8Ck lrappllcable: C NemeGf ~ARMY Dl!lnplowe,, ldauWloilllonJIUmber 

0 MdteMChlnge Dofngbulllllll_•-:--;--:::-::--:---::---::-:----:--7'::---.:----.--.--:-:--;---i-=:----:-~---l-::-:---!!:!3&-21!!:!:.!8~78~1.el0~--0 Name dlan9e Number and..,_ (or P.O. box If mall le not delvered to tllnNlt ~) FIOOIMIUlle E Telephone l'IUfflber 

0 lnltktl NICI.Im 1108 WEST ASH STREET 57 2~229 O Flnellellll'lll'leml!lnaNidl ctty'""'or:":town:""'-=, ..... ==~ar'-:provtnoe,=::-=--::-:coun1ry-:::::-,-:::and:::;:;::ZIP=-:-:or-;:b=e1g1:::=-nposta1==-::;code-=-:::---'-------+---.:J:.=cu:;;:=!!..---

O Amendedr\llum GGrOlll119C91pte$ 7 
0 ~ pending f' Name and acklltn of prinClpal officer: 1111) 111Nta91Q11>""1111fu......., Y• D No 

tCARMONCAMP ff4b)Atellllllbordlnateslncluded?0Ya □No 
1,.._..:.;TIIX:::,.._,-="'"""'"'"t.::.:statu&:=;;..· _@=.t_g~-.. []50~--'---'-◄.;;.===-=-=="-=-==---i tf "No,•attacnallat. (Nalnslluctlons) 

J WtblltllC ► . ~ tll9fflPllonnurnber ► 
K farnof •fllCO!poratlonOTrust □AllsoclatlQn O Ottw► L YNrofformalkln: 1 11 MStateoflegaldomlclle: IL 

J .. 
I 
J 

I 

1 

2 
a 
4 
6 
8 

8 
9 

10 
11 
12 
13 
14 
16 
18a 

b 
17 
18 

Contributions and grants {Part VIII, line 1h). . • . . • • . 
Program service revenue (Part VIII, line 2g) . • • . • • . 
Investment Income (Part VIII, column (A), lines 3, 4, and 7d) • . 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) • 
Total revenue-add lines 8 thro~h 11 {must equal Part vui column (A), line 12) . 
Grants and slmllar amounts paid (Part IX, column (A), !Ines 1-3) . • • • . 
Benefits paid to or for members (Part DC, column (A), line 4) . . . . . . 
8al8rles, other compensation, employee benefits (Part DC, COiumn (A), lines 5-10) 
Professional fundralslng fees (Part DC, column (A), llne 11e) • • • • • • 
Total fundralslng expenses (Part IX, column (D), fine 25) ► 141,490. 
Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

1 048 .. 1,83'f,!!!§ 
13252 ~-,.--..tffl 
1404 790 

1527 593 14998 
-··-·· 2,470 297 2.3H317 

527986 348098 

18 

I 
Revenue less . Subtract Dne 18 from line 12 . _. ___ ,,_.,!__!, .... :..-•. :·---t;;::-:::-'"7""'-=~~=+----=:--:-..,.,....~ 

20 
21 
22 

Sign 
Here 

Total assets (Part X, Dne 16) • • • • . . • • 
Total llablllties (Part X, Hne 26) • • • • • . • • 
Net assets or fund balances. Subtract tins 21 from line 20 

Si Block 

Paid 
Prepantr 
Use Only Finn's name ► 

· Finn's eddnlaa ► 
May the IRS discuss this return with the preparer shown above? (see Instructions} 

m 
737 

: Date 
l~lfiPTIN 
I yedl _,., . ., ____ , 

: Finn's ElN ► 
1Phon9no. 

cat. No. 11282V Fem, 990 (2016) 



Proforma See Disclaimer Attaehedisca1Year2017Form990 

Form 990 (2016) Page 7 
i=ddtjf ■ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII . . . . . . . . . . . . . D 

1 ■ • 111 /. if 1 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• Wst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter •0· in columns (D}. (E}, and (F) If no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W·2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's fonner officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and ai:,y related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

• {B) rn• Average 
hours per 

!week (list an, 
hours for 
related 

~ganlzations 
below dotted 

line) 

_(1} Nancy_ Hollowa_y .•.•••.•.......••••.••......•...••...•••• 40+ .... 
Area Coordinator 

(2) Jack Holloway ...........••.•.••.•...•.•••................ 40+ .... 
Area Business Administrator 

(3} carmon camp_,.·································-···· .... 40+ .... 
r.,nrnc Officer 

. (41. ........................................................... ····--······· 

.. (l?l .................... ·-···························-·-····•·· ............ . 

. (6) __ ................•...•........... -•·············•-•-.••S, ............ . 

. _m ............... -·-····· ························ ············ ············· 

.. (~··························-···················· •·••·•······ ·····••· ..... 

. {9t ... ·-·······--············································· ············· 

(1 O) ·····················-········· ....•............ ._... .. •.. . ........... . 

.(11) ········-·······················-·····-···················· ............. . 

(12) ········· ············ .................... ······ ············· ............. . 

(t3) ··················· .. ·················-···················· ············· 

(14) ............................................................ ············· 

(Cl 

Position 
(do not Check more than one 
box, unless person Is both an 
officer and a director/trustee) 

si- s- !i 0. &. 0 G' I i ~ '< is. i }1 ~ s. 9l !l1 g· oe.. 
~ ~ Of !l!. 

l m. 2 ~ m !,1. .,, 
l& !ll. 

~ 

✓ 

✓ 

✓ 

(OJ (EJ (F) 

Reportable Reportable Estimated 
compensation compensation from amount of 

from related other 
the organizations compensation 

organization rt-/·2/1099-MISC) from the 
rN·2/1099•MISCJ organization 

and related 
organizations 

Form 990 (2016) 



Proforma See Disclaimer AM!aehediscal Year2017 Form 990 

Form 990 (2016) Page 8 .... "'"':'."'-:-:-~~--'"".~---=-----~---------------------------=--• Section A. Officers, Directors. Trustees, Key EmDlovees. and Highest Comoensated Emplovees (continued) 
(0) 

(A) (B) Position {D) (E) (Fl 
(do not check more than one 

Name and lltle Average box, unless person Is both an Reportable Reportable Estimated 
hot.ITS per officer and a director/trustee) compensation compensation from amount of 

~k(llstan, .,, from related other 

ii I f :f ii hOU/111 for 
~ the organizations compensation 

fl related 

t l1I 
organization (W•2/1099-MISC) 

~izatlons I (W•2/1099•MISC) 
below dotted ~i i line) I !B 

! 

J15) ·············································-··········· 

(16) ·················-······· ................................ . 

(17) ···············································---··· .. ···· ············· 

j18) .......................................................... ············· 

f 19) .............................. ··············· .. ······--····· ............ . 

(20) ····················••-.··································· ............ . 

(21) ........................ ····················· ·····-······. . ........... . 

.(22).......................................................... ············· 

(23) ·····•···· ................... ···••·· ... .... ....... ......... . ....... ····· 

.(24).,. ........................................................ ............ . 

$~........................................................... . ........... . 

1b Sub-total . . . . . . . . . . . . . . ► 

c Total from continuation sheets to Part VII, Section A ► 

d Total (add lines 1b and 1cl. . . . . . . . . . ► 

2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 of 
reportable compensation from the or anization ► o 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such Individual . . . . . . . . • . . . 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If uyes," complete Schedule J for such person . . . . . . 

Section B. Independent Contractors 

from the 
organization 
and related 

organliations 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 
year.· 

(A) (B} 
Name and business address Description of services 

2 Total number of independent contractors (Including but not limited to those listed above) who 
received more than $100,000 of compensation from the organization ► 

(C) 
Compensation 



M--.t'~ -- - ""' - - "'• . • • • . . • . 
l""'TUIUfrna "ee uIsc1aImer A.ttacnOOalYear2017Form 990 

Form 980 (2016) 

Hilfiill Statement of Revenue 
Page9 

.....,,...,,,,_,.._ . ..,.£~! Schedµle O contains a res.,.P.£!1J!!~_note to any line In this Part VIII . .: 

· · · J
1 

Total~ ! Jor =, 
l nMnle --r•".........,:;,... b Membership dues . 

~ c Fundratslng events • ..1c 
c, } d Related organizations J~-~ 

I
i e Government grants (contributlOns} ._,_._, ----'== 

f All ottter oonlllllullolls, glltB, grants, \ ! J and similar amounts not Inell.ad above ._' _1f_..._' -----"=--~ 

"2 g NllnCa$h con1Jllullons inclu(fed In !Ines 18• 1f: $ ---
• h Total. Add lines 1a-1f . . • . . 

I 

3 Investment Income Qncludlng dividends, Interest, 
and other slmllar amounts) • . . . . . . ► 

4 Income from investment of tax-exempt bond proceeds► , ..... 3,79<1. . ................................ ····•·•-... +·· ··-·•· ...... ______ _ 

I 
I 

: :::~ : : i . -~r ~~-1r:·:~: .. · .. ---
b Less: rental expenses 1

1 

I . . ... 
c Rentalincome or Ooss) ___ .. .. ...... l 
d Net rental income or Qoss) . . ·-... , . ► ·+! -----+--.----+--

'Ta Gross amount m sales of i (lJ Securities , (II) Other · · 
8888111 othel' than ll\ventoly ' -·--·-· ·· · · ' 

b Less: cost or othef basis 
and sales expenses i 

t .. c Gain or Ooss) . • 
d Net gain or Ooss) 

Ba Gross Income from fundraislng 
events {not Including $ 
of contributions reported on line 1c). 
See Part IV, line 18 • . . • . a 

2000 
.► 

b Less: direct expenses . . • . b .._ __ _ 

I 

c Net Income or Qoss) from fundraislng events . ► 1 --,----+"~**~;q-,_.,,,._,..._......,..,+-·~--~-
ua Gross lneome from gaming activities. ! 

See Part IV, lne 19 . . . . . a ti -·- .. ---1 

b Less: direct expenses • . . . b 
o Net income or Poss) from gaming activities- • • ► 

r-----t--.,._,,--,,,-,--,,t""-----:---t----,.,..,_..~.,..,. 
10a Gross safes of Inventory, less 

returns and allowances , . . a st5 2a1 
b Less: cost of goods sold . . . b -33 
c Net income or Poss) from sales of Inventory . . ► 1 515 a 

~Revenue BuslnMBCode 
,_ •-•••-••-• "-•-•~~•••••• • •-~W-•-~----~- •• 

11a CHANGEIN_IHVENTORV -------···--··· --··-----j.. .. .... !1.ID._,_ ___ .. _,_ ..... 
b INSURANCE PROCEEDS_____ .............................. - ........ -·-·----1'""'18=7+-----+· 

C ·····•-···-·-·-·--·---··-··--- .. ........ ... ..{-----·---+-----+' ---~--- .. ·-----------·· 
d All other revenue . . . 
e Total. Add lines 11a-11d . ► f·----··-·-•--» 

: 12 Total revenue. See Instructions. . ► ! 
Form 99() (2016) 



Piofoima See Disclaimer Atta~b.edca1Year2017Fonn990 

Fomt 990 (2016) Page 10 
litdd ~~m!.~.~t~~~~!~xpenses ____ . 
~!E!!.<'.n 501 (c)(3ttmd 501 (c)(4l_'?_?'!.~~!,f_(!!JS must complete all columns. All other organizations must comp~_te column W,-·-·· -
_______ Check If Schedule O COJ!talns a response or note_to al}}'_ line In this Part IX 
Do not lncludt!I amounts reported on lines 6b. 7b, : Totat <AJ I ~!service 
Sb, 9b, and 10b of Part VIII. .,....-----,------expen-ses I expenses 

1 Grants and other-~nce k> domestic Olgartizations : . ----·-·· r-·-·· 
and domestic governments. see Part IV, line 21 • . · ------

2 Grants and other assistance to domestic • 
individuals. See Part IV, line 22 . • . . • 1· ... --

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
Individuals. See Part IV, fines 15 and 16 • . . f 

4 Benefits paid to or for members . . . . 
5 Compensation of current officers, directors, 

trustees, and key employees . . • . • : 
6 Compensation not included above, to dlsquallfled ! · · · 

persons (as defined under section 4958(1)(1 )) and 

7 
8 

9 
10 
11 

persons described in section 4958(0)(3)(8) . . 

Other salaries and wages . . . . . . 
Pension plan accrualS and contributions Qnclude · · 
section 401(1<) and 403(b) employer contributions) 

Other employee benefits . . . . 
Payroll taxes . . . . . . . . 
Fees for services (non-employees): 

a Management 

b Legal . . 
c Accounting . 
d Lobbying . . 
e Professional fundraislng services. See Part IV, line 17 , . 
f Investment management fees . . . . . r 

g Other. (If line 11g amount exceeds 10% of fine 25, column 

348,099 .... ..... -· 

107,727 
1 
·•-··-- .• 

•·~r 
. ,_..1,rif-- _ . __ 

·i 
·-·-- .L_ --· ·---- -----·--·-

.. __ !,900 
.. 5,244 

..1,872 

(A) amount, list ffne 11g expenses on Schew!e 0.) .. 68,813: .. __ 68,81iS: ... .. ··--·-····--·· --·-----·-
12 
13 
14 
15 
18 
17 
18 

19 
20 
21 
22 
23 
24 

Advertising and promotion _ .. 4~696 ·-.. .. ...... 3,717 ____ ... --··--·--····· +- .. 979 

Office expenses •·-····•···--··--···--· 25,068 24,15!.,_ . .. _______ ss1j ·-·---···----·2&0 
Information technology ------~--------·~·-~--~·---.. ···---·+· .. ~-·---~-.. -- ... ' .--•-•#---~-·~--
Royalties . . . . . ---------+----··-·--··--··------·-··------+ __ -----·--·---· ------+· ____ ·--···--·--

~~f~~ : : : : :::==:~::-- ---- ~~~:!c::-- -: __ · __ ~,=t- ------ .. -,~~:--- ...... --·-- ,~:;; 
Payments of travel or entertainment expenses ; 
tor any federal, state, or local public officials ,. I .,. __ 4,. 

~::::nc~, _co~ve.nti~~• ~d ~~i~gs. ' . ___ ~~=L ·- .. _ ... §~---===-: -~~: ··-----·-:· .. _.,., .. _.-·-·---
~=la~~~.8::~~::~. a~d ~~rtiza;io~ [· __ ~: ..... : .. =

1~~:;::!:~~ ·-= _:.=
1~;::·--~~~-: ·---·· .·--~-~:[---·. ~~--:~'iso 

Insurance . . . . . . . . . . . I -~' ..,.,.....,....---,,,,... 
Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, fist line 24e expenses on Schedule 0.) --="'--'"-'-

a POSTAGE & SHfPPfNG ·---------··-······· 1 649' . -----·--·• ~~··--·· -·-· .. .,. 26.( ..... ---·· -- °!1!24~ : ~:=·;:: _________ :::~:~::=: 1-.~:~=- -··· ~= _::_1:· ~-= ;_: 
e All other expenses ····-···-·--··-----------··- j 50,696L .. ____ 45,344' ___ . -~t.!~I1 

.• ..,.2,705 
~-.Totalfunclfonalexpenses. ~II_~~ 1 thro~?._4e_!. ~t~~1~'-- .... 1,'87,414 __ .... .!~~-·---·-· .. 141,490 
26 Jofnt cost&. Complete this line only if the 1 

organization reported ln column (B) joint costs ! 
from a combined educational campaign and · 
fundraising sol!citation. Check here ► 0 if 
foffowing SOP 98,,2 (ASC 958-720) . . 

FOITll 99() (2016) 



Proforma See Disclaimer Attacnedscal Year 
2017 

Form 
990 

Form 990 (2016) 

18131 Reconciliation of Net Assets 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 

Check if Schedule O contains a res nse or note to an line in this Part XI 
Total revenue (must equal Part VIII, column (A), fine 12) . 
Total expenses (must equal Part IX, column (A), line 25) . . . . . . . 
Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . 
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 
Net unrealized gains Oosses) on investments 
Donated services and use of facilities 
Investment expenses . . . . . . . . 
Prior period adjustments . . • . . . . 
Other changes in net assets or fund balances (explain in Schedule 0) 
Net assets or fund balances at end of year. Combine Jines 3 through 9 (must equal Part X, line 
33, column (8)) . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

November l, 2018 

BOONE COUNTY - MfSSOURI 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountyrno.org 

PROPOSAL NUMER AND DESCRIPTION: 36-13SEP18 Community Health/Medical Fund 

CLARIFICATION FORM #2 

This Clarification is issued in accordance with the Instructions to Offerer and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: The Salvation Army 

Address: 1108 W Ash St 
Columbia.. MO 65293 

Telephone: "'"5~73~-~4~4=2-~3~2=2~9 ________ _ Fax: 573-4496185 

Federal Tax ID (or Social Security#): -'-'43"-'0~6=5-=-3-=-5=84.,_____ ____________ _ 

Print Name: _Nancy Holloway Title: Area Coordinator 

Signatme; 4_~ ,/~ Date; November I, 2018 

E-mail: ~Nancy Holloway@uscs.salvationamw.org 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #36-13SEP18 - Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #2 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

The Salvation Army 

Harbor House Emergency Shelter 

1. The response to Written Clarification Form #1 changed the full funding request amount from 24-

hour Emergency Shelter to Transitional Shelter without an explanation. 

Action Required: Please provide an explanation on why the funding request changed to Transitional 

Shelter or clarify whether this was a mistake. 

This was an error on the part of The Salvation Army. We would like to respectfully request that 
the grant be identified to fund the 24-hour Emergency Shelter. The residents identified in this 
area are individuals within the first 30 day of their stay. 



The Salvation Army 

Agreement Form Follow-Up Notes 

Instructions: An Agreement Form has been created under your program's proposal on Apricot 

and has been updated with information provided through the Written Clarifications. Please 

review the following comments and complete the items requested. The Agreement Form is 

located in the Proposal Cover Sheet Document Folder and is unlocked to make changes. Please 

click "Submit Agreement" once changes and a review has been completed. Please, write down 

any changes that are made to the Agreement Form so the Community Services Department 

staff can easily identify items to review. 

i my dpncot. help renter 

Proposal Cover Sheet Document Folder 

CQllap~e.AII 

Community Health/Medical Fund - RFP #36-13SEP18 .. I-older Actions v 

I/ C.d1:_ Pr<,posa/ C0ve1 

Program Over.1ie:1 f'-/'3} i 1 i-ecords, "f 

Boone County (includes City of Columbia residents} TOTAL REVENUE 

Page ri- of 1 \ 20 " re(;i)rris per page 

a. Setviee #1 • Taxonomy of Service Name (300 character limit) ·T, 

Program Services 6-10 (V3) 

Program Services 11-15 (V3) 

Program Services 16-20 (V3) 

Organization Name :-;., 

, I,,, ,i! 

Page {1- of 1 \ 20 .,. rer.orc!s per page 

Program Name / 

p Return to S":urch 

2. Complete ij 

Record ID Complete 

Date Completed ', Complete 00' 



Follow-up is needed for the Agreement Form: 

:,i~;eot .. F P~11'1•.·.•••··•,, 

Program Budget 1. The Program Budget has been updated 1. Please review the budget 
according to responses provided in the and make updates as 
Written Clarification. The Total needed. 
Program Revenue amount did not 
match up what was provided in the 
Written Clarifications. The expenses 
exceed revenues by $5,000. 

Consumer 1. Demographics in the Written 1. Please update the 
Demographic Clarifications show a total of 500 consumer demographics. 
Narrative unduplicated individuals. The HMUW 

Agreement Form shows a total of 440 
unduplicated individuals. 

Program Service 1- 1. The Outputs have been updated 1. Please review Service 1 
24-Hour Emergency according to the Written Clarifications. Outputs. 
Shelter 2. The funding request amount for 24- 2. Please review (A) 

Hour Emergency Shelter needs to Agreement Amount #1. 
purchase a whole number of units. The 
amount has been updated for the 
County to purchase 1,201 units. 

Program Service 2- 1. The Outputs have been updated 1. Please review Service 2 
Overnight according to the Written Clarifications. Outputs. 
Emergency Shelter 
Program Service 3 - 1. The Outputs have been updated 1. Please review Service 3 
Transitional Shelter according to the Written Clarifications. Outputs. 
Program Service 4 - 2. The Outputs and Performance 2. Please review Service 4 
Case Management Measures have been updated Outputs and Performance 

according to the Written Clarifications. Measures. 



11/15/2018 Agreement Form - V3.1 

Agreement Form -V3.1 

Community Health/Medical Fund - RFP #36-13SEP18 ... 
Quick View Information 

Grant i Community Health/Medical Fund - RFP #36-13SEP18 (interim Reports ends 07/31/201911:59 AM CDT) 

Organization Name (will aut ... i The Salvation Army, an Illinois Corporation 

Fund Source ' Community Health/Medical Fund - RFP #36-13SEP18 

Funder Boone County 

Funding Cycle RFP #36-13SEP18 

Name of Program or Project Harbor House Emergency Shelter 

Amount of Request $55,000.00 

Record Lock 

Quick View Information 

This form is auto-populated with information from the Proposal Cover Sheet, Program Overview (V3) and Program Services (V3) 
proposal forms. 

Organization Name 

The Salvation Army, an Illinois Corporation 

Program Name 

Harbor House Emergency Shelter 

Date Completed 

11/06/2018 

Funder 

Boone County 

Funding Type 

Community Health/Medical Fund - RFP #36-13SEP18 

Funding Cycle 

RFP #36-13SEP18 

Record Lock 

Agreement Information Form Instructions 

The purpose of this form is to capture key information about the contracted program and program service(s). In developing your responses, 
please adhere to the following guidelines: 

Information should be based on the contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart of 
Missouri United Way. 

* Indicates Required Field 

Program Budget Instructions 

Instructions: As needed and/or required, update the information in the Agreement (A) Column. 

Program Budget 

https://apricot.socialsolutions.com/document/print/id/22288/parent _id/22115 1/13 



11/15/2018 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way 

B. Other United Ways 

C. Capital Campaigns 

D. Grants (non-governmental) 

E. Fund Raising & Other Direct Support 

2. GOVERNMENT CONTRACTS/SUPPORT 

A. Boone County - Children's Services Funding 

B. Boone County - Community Health Funding 

C. Boone County - Other Funding 

D. Funding from Other Counties 

E. City of Columbia - Social Service Funding 

F. City of Columbia - CDGB/Home Funding 

G. City of Columbia - CHOO Funding 

H. City of Columbia - Other Funding 

1 
I. Funding from Other Cities . 

J. Federal (Medicaid, Title Ill, etc.) 

K. State (Purchase of Services, Grants, etc.) 

L. Other (Schools, Courts, etc.) 

3. Program Service Fees 

4. Investment Income (realized & unrealized) 

https://apricot.socialsolutions.com/document/print/id/22288/parent_id/22115 

Agreement Form - V3.1 

AGREEMENT BUDGET (A) 

(A) 1A. 

$28,420.00 

(A) 1B. 

$0.00 

(A) 1C. 

$0.00 

(A) 1D. 

$0.00 

(A) 1E. 

$331,945.00 

(A)2A. 

$0.00 

(A)2B. 

$54,993.79 

(A)2C. 

$0.00 

(A)2D. 

$0.00 

(A)2E. 

$25,000.00 

(A)2F. 

$0.00 

(A)2G. 

$0.00 

(A)2H. 

$0.00 

(A)21. 

$0.00 

(A) 2J. 

$67,961.00 

(A) 2K. 

$52,500.00 

(A) 2L. 

$0.00 

(A)3. 

$0.00 

(A)4. 

$0.00 

2/13 



11/15/2018 

5. Other Revenue Items 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

2. Non-Personnel 

TOTAL PROGRAM EXPENSES 

Agreement Form - V3.1 

(A) 5. 

$..:>JL,J-40.UU 

(A) Total Revenue 

873164.79 

(A) 1. 

$373,644.00 

(A) 2. 

$499,527.00 

(A) Total Expenses 

873171 ___ ) 
.,·---··--·-.... 4 .. ~•··---·-·-···---·---------------------------------------·----...... 

Residence 

RESIDENCE 

City of Columbia 

Boone County (includes City of Columbia residents) 

Cooper County 

Howard County 

Other Counties 

RESIDENCE TOTAL 

Race 

RACE 

White (alone) 

Black or African American (alone) 

Multiple Races 

Asian (alone) 

Native American Indian or Alaskan Native (alone) 

https://apricot.socialsolutions.com/document/print/id/22288/parent_id/22115 

AGREEMENT RESIDENCE (A) 

(A) City of Columbia 

500 

(A) Boone County (includes City of Columbia residents) 

500 

(A) Cooper County 

0 

(A) Howard County 

0 

(A) Other Counties 

0 

(A) Residence Total: 

500 

AGREEMENT RACE (A) 

(A) White (alone) 

340 

(A) Black or African American (alone) 

129 

(A) Multiple Races 

29 

(A) Asian (alone) 

0 

(A) Native American Indian or Alaskan Native (alone) 

3/13 



11/15/2018 

Native Hawaiian or other Pacific Islander (alone) 

Some Other Race 

RACE TOTAL 

Ethnicity 

ETHNICITY 

Hispanic or Latino (of all race) 

Not Hispanic or Latino 

ETHNICITY TOTAL 

Gender 

Agreement Form - V3.1 

2 

(Ai Native Hawaiian or other Pacific isiander (aionej 

0 

(A) Some Other Race 

0 

(A) Race Total 

500 

AGREEMENT ETHNICITY (A) 

(A) Hispanic or Latino (of any race) 

12 

(A) Not Hispanic or Latino 

488 

(A) Ethnicity Total 

500 

GENDER AGREEMENT GENDER (A) 

Female 

Male 

Other Gender 

GENDER TOTAL 

Income 

INCOME 

(A) Female 

300 

(A) Male 

200 

(A) Other Gender 

0 

(A) Gender Total 

500 

At or below 200% of FPL (Federal Poverty Level) 

Over 200% of FPL 

INCOME TOTAL 

https:/ /apricot.socialsolutions.com/docurnent/print/id/22288/parent_id/22115 

AGREEMENT INCOME (A) 

(A) At or below 200% of FPL 

500 

(A) Over 200% of FPL 

0 

(A) Income Total 

500 

4/13 



11/15/2018 Agreement Form - V3.1 

Age (City-Socia! Services/County-Hea!th/HMUW) 

Under 5 years 

5-19 years 

20-59 years 

60 years and over 

AGE TOTAL 

Consumer Demographics Narrative (optional) 

AGREEMENT AGE (A): 

(A) Under 5 years 

40 

(A) 5-19 years 

166 

(A) 20-59 years 

250 

(A) 60 years and over 

44 

(A) Age Total 

500 

Provide any additional information on consumer demographics; e.g. out of county participants, adults over 20 receiving services. 

Individuals Trained 

Individuals to be Trained 

Program Service and Performance 

AGREEMENT (A) 

(A) Individuals to be Trained 

0 

Instructions: Update the Agreement(A) Column with updated figures finalized through the approved contract. 

Development/Start Up Service Funding 

AGREEMENT DEVELOPMENTAL/START UP FUNDING (A) 

Amount Requested 

Description of Funds 

(A) Amount Requested 

$0.00 

(A) Description of Funds 

Program Service #1 - Outputs 

Program Service #1 - Outputs: 

https://apricot.socialsolutions.com/document/print/id/22288/parent_id/22115 

#1 Agreement (A) 

5/13 



11/15/2018 

Service #1 Name 

Total # of Units Provided #1 

Unit Measure #1 

Unit Rate #1 

Total# of Unduplicated Individuals Set-ved #1 

Program Service #1 - Funding 

Funding Amount #1 

Units #·1 

Agreement Form - V3.1 

(A) Service #1 

24-Hour Emergency Sheiter 

(A) Units #1 

"!800 

(A) Unit Measure #1 

One bed night 

(A) Unit Rate #1 

$45.79 

(A) Unduplicated Individuals #1 

175 

(A) Agreement Amount #1 

$54,993.79 

(A) Agreement Units #1 

1201 

Program Service #1 - Performance Measures (Agreement) 

(A) Program Service 1 (A) Program Service 1 Indicators: 
Outcomes: 

(A) Outcome 1-1 (A) Indicator 1-1 

(A) Program Service 1 Method of 
Measurements: 

The basic need for shelter was 100% of program service consumers. who would otherwise be 

(A) Method of Measurement 1-1 

HMIS 
met. homeless. were safely sheltered. 

(A) Additional Outcome 1-2 (A) Additional Indicator 1-2 

(A) Additional Outcome 1-3 (A) Additional Indicator 1-3 

(A) Additional Outcome 1-4 (A) Additional Indicator 1-4 

(A) Additional Outcome 1-5 (A) Additional Indicator 1-5 

Program Service #2 - Outputs 

Program Service 2 Outputs: 

Service #2 Name 

Total # of Units #2 

Unit Measure #2 

Unit Rate #2 

Total# of Unduplicated Individuals Served #2 

https://apricot.socialsolutions.com/document/print/id/22288/parent_id/22115 

(A) Additional Method 1-2 

(A) Additional Method 1-3 

(A) Additional Method 1-4 

(A) Additional Method 1-5 

#2 Agreement (A} 

(A) Service #2 

Overnight Emergency Shelter 

(A) Units#2 

100 

(A) Unit Measure #2 

one bed night 

(A) Unit Rate #2 

$45.79 

(A) Unduplicated Individuals #2 

25 

6/13 



11/15/2018 Agreement Form - V3.1 

( 
l 

Program Service #2 - Funding 

Funding Amount #2 

Units #2 

(A) Agreement Amount #2 

$0.00 

(A) Agreement Units #2 

0 

Program Service #2 - Performance Measures (Agreement) 

(A) Program Service 2 (A) Program Service 2 Indicators: (A) Program Service 2 Method of 
Measurement Outcomes: 

(A) Outcome 2-1 (A) Indicator 2-1 

The basic need for sheller was 100% of program consumers, who would otherwise be homeless, 

(A) Method of Measurement 2-1 

HMIS 
met were safely sheltered 

(A) Additional Outcome 2-2 (A) Additional Indicator 2-2 

(A) Additional Outcome 2-3 (A) Additional Indicator 2-3 

(A) Additional Outcome 2-4 (A) Additional Indicator 2-4 

(A) Additional Outcome 2-5 (A) Additional Indicator 2-5 

Program Service #3 - Outputs 

Program Service 3 Outputs: 

Service #3 Name 

Total # of Units #3 

Unit Measure #3 

Unit Rate #3 

Total # of Unduplicated Individuals Served #3 

Program Service #3 - Funding 

Funding Amount #3 

Units #3 

(A) Additional Method 2-2 

(A) Additional Method 2-3 

(A) Additional Method 2-4 

(A) Additional Method 2-5 

#3 Agreement (A) 

(A) Service #3 

Transitional Shelter (31 to 364 days) 

(A) Units#3 

15000 

(A) Unit Measure #3 

one bed night 

(A) Unit Rate #3 

$45.79 

(A) Unduplicated Individuals #3 

225 

(A) Agreement Amount #3 

$0.00 

(A) Agreement Units #3 

0 

Program Service #3 - Performance Measures (Agreement) 

(A) Program Service 3 Indicators: 

https://apricot.socialsolutions.com/document/print/id/22288/parent_id/22115 7/13 



11/15/2018 Agreement Form - V3.1 

(A) Program Service 3 
Outcornes: 

(A) Outcome 3-1 (A) Indicator 3-1 

The basic need for shelter has 100% of program service consumers, who would otherwise be 
been met homeless, were safely sheltered 

(A) Additional Outcome 3-2 (A) Additional Indicator 3-2 

(A) Additional Outcome 3-3 (A) Additional Indicator 3-3 

(A) Additional Outcome 3-4 (A) Additional Indicator 3-4 

(A) Program Service 3 Method of 
Measurement.: 

(A) Method of Measurement 3-1 

HMIS 

i (A) Additional Outcome 3-5 (A) Additional Indicator 3-5 

(A) Additional Method 3-2 

(A) Additional Method 3-3 

(A) Additional Method 3-4 

(A) Additional Method 3-5 

I 
'"'=-.-,., ..... ...._,.,. ____ -------_______ ,. _____________________________________ _ 

Program Service #4 - Outputs 

Program Service 4 Outputs: #4 Agreement (A) 

Service #4 Name 

Total # of Units #4 

(A) Service #4 

Case Management 

(A) Units#4 

600 

Unit Measure #4 
(A) Unit Measure #4 

15 minutes 

Unit Rate #4 
(A) Unit Rate #4 

$0.00 

Total# of Unduplicated Individuals Served #4 
(A) Unduplicated Individuals #4 

200 

Program Service #4 - Funding 

Funding Amount #4 

Units #4 

(A) Agreement Amount #4 

$0.00 

(A) Agreement Units #4 

0 

Program Service #4 - Performance Measures (Agreement) 

(A) Program Service 4 
Outcomes: 

(A) Outcome 4-1 

Clients improve housing 
stability 

(A) Additional Outcome 4-
2 

Clients increased budgeting 
knowledge 

(A) Program Service 4 Indicators: 

(A) Indicator 4-1 

80% of program service consumers were able to transition to permanent. 
affordable housing, or were diverted to family and friends 

(A) Additional Indicator 4-2 

25% of clients completed the money management program. 

(A) Additional Outcome 4- (A) Additional Indicator 4-3 
3 

Clients increased 
knowledge of healthy eating 

90% of clients participated in Life Skill classes related to healthy food choices 

(A) Additional Outcome 4- (A) Additional Indicator 4-4 

https://apricot.socialsolutions.com/document/print/id/22288/parent_id/22115 

(A) Program Service 4 Method 
of Measurements: 

(A) Method of Measurement 4-1 

Case notes, goals, exit plans 

(A) Additional Method 4-2 

Class attendance sheet, certificate of 
completion 

(A) Additional Method 4-3 

Class attendance. 

(A) Additional Method 4-4 

8/13 



11/15/2018 

4 

Agreement Form - V3.1 

(A) Additional Outcome 4- (A) Additional Indicator 4-5 
5 

(A) Additional Method 4-5 

Program Service #5 - Outputs 

Program Service 5 Outputs: 

Service Name #5 

Total# of Units Provided #5 

Unit Measure #5 

Unit Rate #5 

#5 Agreement (A) 

(A) Service #5 

(A) Units #5 

0 

(A) Unit Measure #5 

(A) Unit Rate #5 

$0.00 

Total# of Unduplicated Individuals Served #5 
(A) Unduplicated Individuals #5 

0 

Program Service #5 - Funding 

Funding Amount #5 

Units #5 

(A) Agreement Amount #5 

$0.00 

(A) Agreement Units #5 

0 

Program Service #5 - Performance Measures (Agreement) 

(A) Program Service 5 Outcomes: 

(A) Outcome 5-1 

(A) Additional Outcome 5-2 

(A) Additional Outcome 5-3 

(A) Additional Outcome 5-4 

(A) Additional Outcome 5-5 

! Program Service #6 - Outputs 

Program Service 6 Outputs: 

Service #6 Name: 

Total# of Units #6: 

(A) Program Service 5 Indicators: 

(A) Indicator 5-1 

(A) Additional Indicator 5-2 

(A) Additional Indicator 5-3 

(A) Additional Indicator 5-4 

(A) Additional Indicator 5-5 

https://apricot.socialsolutions.com/document/print/id/22288/parent_id/22115 

{A) Program Service 5 Method of Measurements: 

(A) Method of Measurement 5-1 

(A) Additional Method 5-2 

(A) Additional Method 5-3 

(A) Additional Method 5-4 

(A) Additional Method 5-5 

#6 Agreement (A): 

(A) Service #6 

(A) Units #6 

0 

9/13 



11/15/2018 

Unit Measure #6: 

Unit Rate #6: 

Agreement Form - V3.1 

(A) Unit Measure #6 

(A) Unit Rate #6 

$0.00 

Total# of Unduplicated Individuals Served #6: 
(A) Unduplicated Individuals #6 

0 

Program Service #6 - Funding 

Funding Amount #6 

Units #6 

(A) Agreement Amount #6 

$0.00 

(A) Agreement Units #6 

0 

Program Service #6 - Performance Measures (Agreement) 

(A) Program Service 6 Outcomes: 

(A) Outcome 6-1 

(A) Additional Outcome 6-2 

(A) Additional Outcome 6-3 

(A) Additional Outcome 6-4 

(A) Additional Outcome 6-5 

(A) Program Service 6 Indicators: 

(A) Indicator 6-1 

(A) Additional Indicator 6-2 

(A) Additional Indicator 6-3 

(A) Additional Indicator 6-4 

(A) Additional Indicator 6-5 

(A) Program Service 6 Method of Measurements: 

(A) Method of Measurement 6-1 

(A) Additional Method 6-2 

(A) Additional Method 6-3 

(A) Additional Method 6-4 

(A) Additional Method 6-5 

------------"\ 
Program Service #7 - Outputs 

Program Service 7 Outputs: 

Service #7 Name 

Total# of Units #7 

Unit Measure #7 

Unit Rate #7 

Total# of Unduplicated Individuals Served #7 

, Program Service #7 - Funding 

Funding Amount #7 

Units #7 

#7 Agreement {A) 

(A) Service #7 

(A) Units #7 

0 

(A) Unit Measure #7 

(A) Unit Rate #7 

$0.00 

(A) Unduplicated Individuals #7 

0 

(A) Agreement Amount #7 

$0.00 

(A) Agreement Units #7 

0 

https://apricot.socialsolutions.com/document/print/id/22288/parent_id/22115 

l 
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11/15/2018 Agreement Form - V3.1 

Program Service #7 - Performance Measures (Agreement) 

(A) Program Service 7 Outcomes: 

(A) Outcome 7-1 

(A) Additional Outcome 7-2 

(A) Additional Outcome 7-3 

(A) Additional Outcome 7-4 

(A) Additional Outcome 7-5 

Program Service #8 - Outputs 

Program Service #8 - Outputs: 

Service #8 Name 

Total# of Units Provided #8 

Unit Measure #8 

Unit Rate #8 

(A) Program Service 7 Indicators: 

(A) Indicator 7-1 

(A) Additional Indicator 7-2 

(A) Additional Indicator 7-3 

(A) Additional Indicator 7-4 

(A) Additional Indicator 7-5 

(A) Program Service 7 Method of Measurements: 

(A) Method of Measurement 7-1 

(A) Additional Method 7-2 

(A) Additional Method 7-3 

(A) Additional Method 7-4 

(A) Additional Method 7-5 

#8 Agreement (A) 

(A) Service #8 

(A) Units #8 

0 

(A) Unit Measure #8 

(A) Unit Rate #8 

$0.00 

Total# of Unduplicated Individuals Served #8 
(A) Unduplicated Individuals #8 

0 

Program Service #8 - Funding 

Funding Amount #8 

Units #8 

(A) Agreement Amount #8 

$0.00 

(A) Agreement Units #8 

0 

Program Service #8 - Performance Measures (Agreement) 

(A) Program Service 8 Outcomes: 

(A) Outcome 8-1 

(A) Additional Outcome 8-2 

(A) Additional Outcome 8-3 

(A) Additional Outcome 8-4 

(A) Additional Outcome 8-5 

(A) Program Service 8 Indicators: 

(A) Indicator 8-1 

(A) Additional Indicator 8-2 

(A) Additional Indicator 8-3 

(A) Additional Indicator 8-4 

(A) Additional Indicator 8-5 

https://apricot.socialsolutions.com/documenUprinUid/22288/parent_id/22115 

(A) Program Service 8 Method of Measurements: 

(A) Method of Measurement 8-1 

(A) Additional Method 8-2 

(A) Additional Method 8-3 

(A) Additional Method 8-4 

(A) Additional Method 8-5 
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11/15/2018 

Program Service #9 - Outputs 

Program Service #9 - Outputs 

Service #9 Name 

Total # of Units Provided #9 

Unit Measure #9 

Unit Rate #9 

Agreement Form - V3.1 

#9 Agreement (A) 

(A) Service #9 

(A) Units#9 

0 

(A) Unit Measure #9 

(A) Unit Rate #9 

$0.00 

Total# of Unduplicated Individuals Served #9 
(A) Unduplicated Individuals #9 

0 

Program Service #9 - Funding 

Funding Amount #9 

Units #9 

(A) Agreement Amount #9 

$0.00 

(A) Agreement Units #9 

0 

Program Service #9 - Performance Measures (Agreement) 

(A) Program Service 9 Outcomes: 

(A) Outcome 9-1 

(A) Additional Outcome 9-2 

(A) Additional Outcome 9-3 

(A) Additional Outcome 9-4 

(A) Additional Outcome 9-5 

Program Service #10 - Outputs 

Program Service 10 Outputs: 

Service Name #10 

Total # of Units Provided #10 

Unit Measure #10 

Unit Rate #"I 0 

(A) Program Service 9 Indicators: 

(A) Indicator 9-1 

(A) Additional Indicator 9-2 

(A) Additional Indicator 9-3 

(A) Additional Indicator 9-4 

(A) Additional Indicator 9-5 

https://apricot.socialsolutions.com/document/print/id/22288/parent_id/22115 

(A) Program Service 9 Method of Measurements: 

(A) Method of Measurement 9-1 

(A) Additional Method 9-2 

(A) Additional Method 9-3 

(A) Additional Method 9-4 

(A) Additional Method 9-5 

#10 Agreement (A) 

(A) Service #10 

(A) Units #10 

0 

(A) Unit Measure #10 

(A) Unit Rate #10 

$0.00 

12/13 



11/15/2018 

Tota!# of Undup!icated !ndividuafs Served #10 

Program Service #10 - Funding 

Funding Amount #10 

Units #10 

Agreement Form - V3.1 

(A) Unduplicated Individuals #10 

0 

(A) Agreement Amount #10 

$0.00 

(A) Agreement Units #10 

0 

Program Service #10 - Performance Measures (Agreement) 

(A) Program Service 10 Outcomes: (A) Program Service 10 Indicators: (A) Program Service 10 Method of Measurements: 

(A) Outcome 10-1 (A) Indicator 10-1 (A) Method of Measurement 10-1 

(A) Additional Outcome 10-2 (A) Additional Indicator 10-2 (A) Additional Method 10-2 

(A) Additional Outcome 10-3 (A) Additional Indicator 10-3 (A) Additional Method 10-3 

(A) Additional Outcome 10-4 (A) Additional Indicator 10-4 (A) Additional Method 10-4 

(A) Additional Outcome 10-5 (A) Additional Indicator 10-5 (A) Additional Method 10-5 

Total Funding Amount - Services 1-10 

Total Funding Request for Services 1-10 

54993.79 

Links for Agreement Form (V3) 

https://apricot.socialsolutions.com/document/print/id/22288/parent_id/22115 13/13 
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certiffcate holder ls an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on 
this certificate doe& not confer rights to the certiffcate holder In lieu of such endorsement(&). 

PRODUCEK ~x;1t"' DEANNA KRUGER 

CHESTERFIELD INSURANCE AGENCY , INC, I ~O.NE.: ): 
866-896-8123 I ft~ Not 330-896-6548 

P.O. BOX237 Deanna.Kruger@tpa4tsa.com 
GREEN , OH 44232-0237 INSURER(SI AFFORDING COVERAGE HAI(;# 

INSURERA: ZURICH AMERICAN INSURANCE COMPANY 16535 
IN8URSO INSURER e: THE SALVATION ARMY LIABILITY RISK TRrn NIA 
THE SALVATION ARMY AN ILLINOIS CORP, INSURERC: THE SALVATION ARMY ,AN ILLINOIS CORP. NIA 
5550 PRAIRIE STONE PARKWAY INSURERD: AMERICAN ZURICH INSURANCE COMPANY 40142 

INSURERE: 

HOFFMAN ESTATES IL 60192 
INSURERF: 

COVERAGES CERTIFICATE NUMBER: 15512 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOO 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERrMIS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

AODL SUBR POLICYEFF 1:~}J<j,~ LIMITS LTR , ...... ...,.,n POLICY NUMBER IMM/DD/YYYYI 

C X COMMERCIAL GENERAL LIABILITY X X SELF INSURED 01/01/18 01/01/19 EACH OCCURRENCE $ 500,000 
~ 

~ CLAIMS.MADE 00 OCCUR 
RETENTION DAMAGE TO RENTED 500,000 PREMISES IEa occurrence! $ 

MED EXP (Any one pe,soo) $ 5,000 
-

PERSONAL & ADV INJURY $ 500,000 -
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 500,000 

~ POLICY □ ~:& □ LOC PRODUCTS - COMP/OP AGG $ 500,000 

OTHER: $ 

A AUTOMOBILE LIABILITY X X BAP 8978529-22 01/01/18 01/01/19 ~~~~~~tflNGLE LJMIT $ 100,000 
-
X ANY AUTO BODILY INJURY (Per person) $ 

-
OWNED - SCHEDULED BODILY INJURY (Per accident) $ 

- AUTOS ONLY AUTOS 

X HIRED X NON-OWNED PROPERTY DAMAGE $ 
AUTOS ONLY AUTOS ONLY (Per accident\ -

$ 

B UMBRELLA LIAB ~ OCCUR 
X X TRUST #19578500 01/01/18 01/01/19 EACH OCCURRENCE $ 3,500,000 

-
X EXCESSLIAB CLAIMS-MADE AGGREGATE $ 3,500,000 

DED I X I RETENTION$ 500,000 $ 

D WORKERS COMPENSATION X WC 8978534-22 01/01/18 01/01/19 XI ~,:TUTE I I OTH-
ER AND EMPLOYERS' LIABILITY YIN 

ANYPROPRIETOR/PARTNERIEXECUTIVE [ill NIA 
E.L EACH ACCIDENT $ 1,000,000 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L DISEASE - EA EMPLOYEE $ 1,000,000 
gl~~~6'N ~~PERATIONS below E.L DISEASE - POLICY LJMIT $ 1,000,000 

C AUTO LIABILITY X X SELF INSURED 01/01/1E 01/01/H $400,000 XS $1 D0,000 
EXCESS RETENTION 

DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required} 

COVERAGE APPLIES TO 1108 WEST ASH COLUMBIA, MO 65203 FOR PROGRAMS AT 602 NORTH ANN COLUMBIA, 
MO 65201 COUNTY OF BOONE MISSOURI IS AN ADDITIONAL INSURED AS RESPECTS TO THE SHELTER AND 
SERVICES FOR HOMELESS RESIDENTS AND VISITORS/SERVICE SEEKERS TO THE PROPERTY 
IN ACCORDANCE WITH THE POLICY PROVISIONS, 120 DAYS ADVANCE NOTICE OF CANCELLATION WILL BE 
PROVIDED 
LOC# 206-080-011 

CERTIFICATE HOLDER CANCELLATION 

COUNTY OF BOONE, MISSOURI 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

C/O PURCHASING DEPARTMENT THE EXPIRATION DATE THEREOF, NOTICE Will BE DELIVERED IN 

613 E. ASH STREET ACCORDANCE WITH THE POLICY PROVISIONS. 

COLUMBIA, MO 65201 AUTHORIZED REPRESENTATIVE 

~~k)~ 
I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



Commission Order# !Sl I -c-96 / !f 

AGREEMENT FOR PURCHASE OF SERVICES 
Purchase of Services Contract 

Healthy Hometown - Southern Boone County 

THIS AGREEMENT dated the . ")·7·lh .f'. 
--'ol"""" ;:.___.__ __ day of JJtCQmbe.,y·, 2018 is made 

between Boone County, tvlissouii, a political subdivision of the State of l\1issouri through the 

Boone County Commission, hereinafter called "County" and Jefferson City Area Young Men's 

Christian Association a tax-exempt, not organized for profit organization or governmental 

entity, hereinafter referred to as YMCA. 

WHEREAS, as part of an amendment to the lease agreement dated December 27, 2006, 

between Boone County Hospital and Barnes Jewish Christian, the County of Boone receives 

$500,000 annually for the purposes of addressing community health needs, as determined by 

the Boone County Commission. 

WHEREAS, the County desires to support the greatest possible level of independence 

and self-sufficiency of Boone County residents by promoting their physical, mental, and social 

well-being to cultivate a safe and healthy community. 

WHEREAS, YMCA has submitted a complete Request for Proposal Application to the 

County detailing the services and other supports to be provided along with the expected cost to 

YMCA thereof; and 

WHEREAS, the County has approved the Request for Proposal Application in whole or in 

part as hereinafter set forth. 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY YMCA 

YMCA is expected to the greatest extent possible to maximize funding from all other 

sources. YMCA shall periodically, upon request, furnish to the County information as to its 

efforts to obtain such other sources of funding. YMCA shall only request reimbursement for 

services not reimbursable by any other source. YMCA shall not invoice the County for units of 

service invoiced to another funding source. YMCA shall provide documentation and assurance 

to the County that requests for reimbursement from the Community Health Fund (CHF) is not a 

duplication of reimbursement from any other source of funding. 



1. County Funding Policy. The County Funding Policy is to be taken as part of this formal 

contract and is incorporated as if fully set forth herein. 

2. Contract Documents. YMCA will perform the services and carry out the activities as 

set forth in this agreement. This agreement shall consist of the Request for Proposal #36-

13SEP18 (Purchase of Services) and YMCA's response to the Request for Proposal, Request for 

Clarification, responses to the Request for Clarification, and the Agreement Form in Apricot. All 

such documents shall constitute the contract documents, which are attached hereto and 

incorporated herein for reference. In the event of conflict between any of the foregoing 

documents, the terms, conditions, provisions, and requirements contained in this Agreement 

shall prevail and control over YMCA's Proposal, Request for Clarification, responses to Requests 

for Clarification, and the Agreement Form. 

3. Purchase. The County agrees to purchase from YMCA and YMCA agrees to furnish 

the Healthy Hometown - Southern Boone County program for Boone County residents, as 

described and in compliance with the original Request for Proposal and as presented in the 

YMCA's response. Services/deliverables shall be provided as outlined in the attached proposal 

response(s). The total allowable compensation under this agreement shall not exceed 

$49,942.72 unless compensation for specific identified additional services is authorized and 

approved by the County in writing in advance of rendition of such services for which additional 

compensation is requested. 

4. Contract Duration. This agreement shall commence on the date of January 1, 2019 

and extend through December 31, 2019 subject to the provisions for termination specified 

below. YMCA agrees and understands that the County may require supplemental information 

to be submitted at the request of the County. 

This contract may at the sole discretion of the County and with the agreement of YMCA 

be renewed for an additional one-year period. YMCA agrees and understands that the County 

may require supplemental information to be submitted by YMCA prior to any renewal of this 

agreement. 

5. Billing and Payment. For the Purchase of Service Contract, the unit rate for services 

is the mutually agreed upon unit rate as provided in the table below. 

•;.·.s•.·."'.·e•.·.; ... r·.•·u···.· ... ,; .•. ·.·e·.···· •·.···.ft.·.•··•·•e·.··5·•·.··.·c'··r•.··.•·,··P•·.•···t·• ·i.
0
· vn·•···.·.: . ... .. .. ... .. . .... •·· •·;•.•onltr<·•··. . · •. · · •· ~ 8• ···.••···•.· ' · Proposed # of'. . . t<itil Amounf'? ,. ·· ..... ":'. ··.· .... ·.· ..... • .. · ,.. ·· . • · • ·. •tJnat ate • ·· ···· ·· ··· ··· · ·· · • .. •/•. · ·• •·· ·. •··. ··•·••·· ·• . .. .·. . . .. · .. ·.. . .. .· .• ... · t· l\lleasur;ernent • · · · · •/' . .. .•• ··· ijpJiS , > ( .·· ;, , ·f:t:~qu~~teti 

Physical Exercise One hour $60.00 640 $38,400.00 

Health Education One hour $3.23 3,264 $10,542.72 

Best Practices Training One individual $125.00 8 $1,000.00 

All billing shall be invoiced to the County monthly by the 10th of the month following the month 

for which services were provided. The County agrees to pay all monthly statements within 

thirty days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 



dispute, the County reserves the right to withhold payment on the disputed amount; in the 

event the billing dispute is resolved in favor of YMCA, the County agrees to pay interest at a 

rate of 9% per annum on disputed amounts withheld commencing from the last date that 

payment was due. 

6. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the County. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the County shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

7. Reporting. The County shall utilize the Request for Proposal, Request for 

Clarification; responses to the Request for Clarification; and the Agreement Form in Apricot as 

submitted by YMCA to monitor service delivery and program expenditures. YMCA agrees to 

submit to the County an Interim Report by July 31, 2019 for the period January 31, 2019 

through June 30, 2019 and a Year End Report by January 31, 2020, for the period of January 1, 

2019- December 31, 2019. Variations on this date may be requested by YMCA and, if so 

stipulated, are noted on this contract document. Payments may be withheld from YMCA if 

reports designated here are not submitted on time, until such time as the reports are filed and 

approved. Reporting requirements will include but are not limited to information regarding 

organization's outcomes and indicators, client demographic information, and other information 

and data deemed appropriate by the County. YMCA agrees to submit its reports through 

Apricot by Social Solutions funding management system or another format if requested. 

8. Audits. YMCA also agrees to make available to the County a copy of its annual audit 

within four months after the close of YMCA's fiscal year. The audit must be performed by an 

independent individual or firm licensed by the Missouri State Board of Accountancy. The audit 

is to include a complete accounting for funds covered by this agreement in accordance with 

generally accepted accounting principles. In addition, the County requires that the 

management report of any audit as it relates to the County program activities be made 

available to the County as part of the required audit. Payment may be withheld from YMCA, if 

reports designated here are not made available upon request. Audits shall be uploaded to the 

Organization Profile in the Apricot System and continually kept up to date. 

9. Monitoring. YMCA agrees to permit the County, the Director of the Community 

Services Department and any staff of the Community Services Department, or designee of the 

County to monitor, survey and inspect YMCA's services, activities, programs, and client records, 

to determine compliance and performance with this contract, except as prohibited by laws 

protecting client confidentiality. In addition, YMCA hereby agrees that, upon notice of forty

eight (48) hours, it will make available to the County or its designee(s) all records, facilities, and 

personnel, for auditing, inspection, and interviewing, to determine the status of service, 

activities and programs covered hereunder, expenditure of CHF funds and all other matters set 

forth in the contract. 



10. Modification or Amendment. In the event YMCA requests to make any change, 

modification, or an amendment to funded services, one-time items, activities, and/or programs 

covered by this contract, a request of the proposed modification or amendment must be 

submitted in writing to the Director of Community Services to share with the County for 

approval. A board resolution from YMCA may be required with the request. For consideration 

of a request to modify or amend the contract, requests should be submitted to the Director of 

the Community Services Department for consideration. 

OTHER TERMS OF THIS CONTRACT 

11. Violation of Client Rights. Any alleged case of a violation of a client's rights in a 

program funded through the Community Health Fund shall be investigated in accordance with 

YMCA's policies and procedures and in accordance with any local/state/federal regulations. 

YMCA agrees to notify the County through the Director of Community Services of any such 

incidents that have been reported to the appropriate governmental body and must also 

authorize the governmental body to notify the County of any substantiated allegations. YMCA 

must comply with Missouri law regarding confidentiality of client records. 

12. Discrimination. YMCA will refrain from discrimination on the basis of race, color, 

religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information, 

and familial status and comply will applicable provisions of federal and state laws, county or 

municipal statutes or ordinances, which prohibit discrimination in employment and the delivery 

of services. 

13. CHF to be used for Services Provided. YMCA agrees that the CHF funds shall be used 

exclusively for the services provided to address community health needs and for administrative 

costs directly related to YMCA's provision of such services. 

14. Accreditation/Licensure/Certifications. YMCA must comply with all state/federal 

certification and licensing requirements and all applicable federal, state, and local laws and 

must remain in "good standing" with the applicable oversight entity. 

15. Conflict of Interest. YMCA agrees that no member of its Board of Directors or its 

employees now has, or will in the future, have any conflict of interest between himself/herself 

and YMCA, and this shall include any transaction in which YMCA is a party, including the subject 

matter ofthis contract. Missouri law, as this term is used herein, shall define "Conflict of 

Interest". 

16. Subcontracts. YMCA may enter into subcontracts for components of the contracted 

service as YMCA deems necessary within the terms of the contract. All such subcontracts 

require the written approval of the County or their designated representative. In performing all 

services under the resulting contract agreement, YMCA shall comply with all local, state, and 

federal laws. Any subcontractor shall be subject to the audit/monitoring requirements stated 

herein and all other conditions and requirements of this contract agreement. 



17. Employment of Unauthorized Aliens Prohibited. YMCA agrees to comply with 

Missouri State Statute section 285.530 in that they shall not knowingly employ, hire for 

employment, or continue to employ an unauthorized alien to perform work within the state of 

Missouri. YMCA shall require each subcontractor to affirmatively state in its Agreement with 

the YMCA that the subcontractor shall not knowingly employ, hire for employment, or continue 

to employ an unauthorized alien to perform work within the state of Missouri. Provider shall 

also require each subcontractor to provide YMCA a sworn affidavit under the penalty of perjury 

attesting to the fact that the subcontractor's employees are lawfully present in the United 

States. 

18. Litigation. YMCA agrees that there is no litigation, claim, consent order, settlement 

agreement, investigation, challenge, or other proceeding pending or threatened against YMCA 

or any individual acting on the YMCA's behalf, including subcontractors, which seek to enjoin or 

prohibit YMCA from entering into this contract agreement of performing its obligations under 

this agreement. 

19. Board Ownership. If YMCA ceases to be funded by the County or ceases to provide 

programs and services to address community health needs, pursuant to this contract, all capital 

equipment, materials, and buildings purchased with CHF funds shall be returned to Boone 

County unless so otherwise approved by a majority vote of the YMCA. In addition, if YMCA no 

longer uses capital equipment, materials, or buildings purchased with CHF funds for its original 

intent, YMCA will need County approval to re-direct the use of such. 

20. Failure to Perform/Default. In the event YMCA, at anytime, fails or refuses to 

perform according to the terms of this contract, as determined by the County, such failure or 

refusal shall constitute a default hereunder, and the County will be relieved of any further 

obligation to make payments to YMCA as set out herein. This contract will be terminated at the 

option of the County. 

21. Termination. This Contract may be terminated, with or without cause, by either 

party upon thirty (30) days written notice to the other party. In addition, this agreement may 

be terminated by the County upon 15 days' advance written notice for any of the following 

reasons or under any of the following circumstances: 

a. The County may terminate this agreement due to material breach of any term 

or condition of this agreement, or 

b. The County may terminate this agreement if key personnel providing services 

are changed such that in the opinion of the County delivery of services are or will be delayed or 

impaired, or if services are otherwise not in conformity with proposal specification, or if 

services are deficient in quality in the sole judgment of the County, or 

c. The County may terminate this agreement should YMCA fail substantially to 

perform in accordance with its terms through no fault of the party initiating the termination, or 



d. If appropriations are not made available and budgeted for any calendar year 

to fund this agreement. 

Upon receipt of notice of termination, YMCA shall make every effort to reduce or cancel 

outstanding commitments and shall incur no additional expenses. The County shall reimburse 

YMCA for outstanding expenses incurred up to the date of termination, including uncancellable 

obligations and reasonable termination costs, but in no event, will such costs exceed the total 

funds presently allocated to this Contract. 

22. Insurance Requirements. YMCA shall not commence work under this contract until 

they have obtained all insurance required in this section and such insurance has been approved 

by the County. All policies shall be in amounts, form, and companies satisfactory to the County 

which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

a. Worker's Compensation and Employers' Liability Insurance: YMCA shall take 

out and maintain during the life ofthis contract, Worker's Compensation and Employers' 

Liability Insurance for all their employees employed at the site of work, and in case any work is 

sublet, YMCA shall require the subcontractor similarly to provide Worker's Compensation 

Insurance and Employers' Liability Insurance for all of the latter's employees unless such 

employees are covered by the protection afforded by YMCA. 

Worker's Compensation and Employers' Liability Insurance coverage shall meet Missouri 

statutory limits. Employers' Liability limits shall be $500,000.00 each employee, $500,000.00 

each accident, and $500,000.00 policy limit. 

b. Comprehensive General Liability Insurance: YMCA shall take out and 

maintain during the life of this contract, such Comprehensive General Liability insurance as shall 

protect them from claims for damages for personal injury including accidental death, as well as 

from claims for property damages, which may arise from operations under this contract, 

whether such operations be by themselves or by anyone directly or indirectly employed by 

them. The amounts of insurance shall be not less than $1,000,000.00 per limit for any one 

occurrence covering both bodily injury and property damage, including accidental death. If 

providing Comprehensive General Liability Insurance, then the Proof of Coverage of Insurance 

shall also be included. YMCA shall furnish the County with Certificate(s) of Insurance which 

name the County of Boone - Missouri as additional insured in an amount as required in this 

contract and requiring a thirty (30) day mandatory written cancellation notice. In addition, such 

insurance shall be on an occurrence basis and shall remain in effect until such time as the 

County has made final acceptance of the project. 

YMCA shall provide the County with proof of Comprehensive General Liability and Property 

Damage Insurance with the County as additional insured, which shall protect the County against 

any and all claims which might arise as a result of the operations of YMCA in fulfilling the terms 

of this contract during the life of the Contract. The minimum limit of such insurance will be 

$1,000,000.00 per occurrence, combined single limits. Limits can be satisfied by using a 



combination of primary and excess coverages. Should any work be subcontracted, these limits 

will also apply. Coverage wording shall include hold harmless agreement as written below, 

subrogation waiver and protection against third party suits to further protect Boone County 

from liability belonging to YMCA. 

c. Professional Liability Insurance: YMCA is required to carry Professional 

Liability Insurance with a limit of no less than $1,000,000.00 and naming Boone County as 

additional insured. 

d. Commercial Automobile Liability: YMCA shall maintain during the life of this 

contract, Commercial Automobile Liability Insurance in the amount of not less than 

$1,000,000.00 combined single limit for any one occurrence, covering both bodily injury, 

including accidental death, and property damage, to protect themselves from any and all claims 

arising from the use of the YMCA's own automobiles, teams and trucks; hired automobiles, 

teams and trucks; and both on and off the site of work. 

23. Indemnification. To the extent permitted under Missouri law, YMCA agrees to hold 

harmless, defend and indemnify the County, its directors, agents, and employees from and 

against all claims arising by reason of any act or failure to act, negligent or otherwise, of YMCA 

(meaning anyone, including but not limited to consultants having a contract with YMCA or 

subcontractor for part of the services), or anyone directly or indirectly employed by YMCA, or of 

anyone for whose acts YMCA may be liable in connection with providing these services. This 

provision does not, however, require Contractor to indemnify, hold harmless, or defend the 

County of Boone from its negligence. 

24. Publicity by the YMCA. YMCA shall notify the County of contact with the media 

regarding CHF funded programs or profiles of participants in CHF funded programs. YMCA will 

acknowledge the County as a funding source whenever publicizing CHF funded programs. YMCA 

will collaborate with the County to inform the community about the ways its tax dollars are 

being invested in services and supports. YMCA agrees to acknowledge the Community Health 

Fund as a funding source on written and electronic publications including brochures, annual 

reports, and newsletters. 

25. Independence. This contract does not create a partnership, joint venture, or any 

other form of joint relationship between the County and YMCA. The County does not recognize 

any of the YMCA's employees, agents, or volunteers as those of the County. 

26. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 

27. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 

contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 



28. Record Retention Clause. YMCA shall keep and maintain all records relating to this 

contract agreement sufficient to verify the delivery of services in accordance with the terms of 

this agreement for a period of three (3) years following expiration of this agreement and any 

applicable renewal. 

29. Notice. Any written notice or communication to the County shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to YMCA shall be mailed or delivered to: 

Jefferson City Area Young Men;s Christian Association 

Attn: Kip Batye 

P.O. Box 56 

Ashland, MO 65010 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

Jefferson City Area Young Men's Christian Boone County, Missouri 

By: 

Printed Name/Title 

APPR~-~ED ~s. /~or;ORM: 

~~r-CountyC ;;::i; , . 

ATTEST: 

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 

Signature 

!2 /2o rzor1 2130 11106 49 942,12 

Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 



COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL (RFP) #: 36-13SEP18 

Purchase of Service Contracts 

Community Health/Medical Fund 

Issue - Release Date 

Initial Written Questions Due By 

Pre-Proposal Conference -
Information Session 

Response Submission Deadline 

Proposal Opening - Names of 
Offerors Read Aloud 

2018 Application 

RFP Tl MELINE: 

Boone County Purchasing 
613 E. Ash St, Room 110 
Columbia, MO 65201 
mbobbitt@boonecountymo.org 

Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 
Web-based funding management 
system 
Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 

CONTACT INFORMATION: 
Boone County Purchasing 

Boone County Annex 
613 E. Ash, Rm. 110, Columbia, MO 65201 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

August 1, 2018 

August 7, 2018 
12:00 p.m. Central Time 
August 9, 2018 
3:00 p.m. Central Time 

September 13, 2018 
10:00 a.m. Central Time 
September 13, 2018 
1:30 p.m. Central Time 

Phone: (573) 886-4391 Fax: (573) 886-4390 
Email: mbobbitt@boonecountymo.org 

Page 1 of 14 



NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID#: 36-13SEP18 - Purchase of Service Contracts - Community Health/Medical Fund - 2018 Application 

A pre-proposal conference has been scheduled for Thursday, August 9, 2018, at 3:00 p.m. Central Time in the 

Boone County Commission Chambers, 801 E. Walnut Street, Columbia, Missouri. 

Proposals will be accepted until 10:00 a.m. Central Time on Thursday, September 13, 2018 via the web-based 

funding management system. 

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. on Thursday, September 13, 2018 

in the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.org. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing/ Current Bids/ 36-13SEP18 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http://www.showmeboone.com. 

Insertion: Wednesday, August 1, 2018 

COLUMBIA MISSOURIAN 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth 

herein, will be received via the on-line application system, Apricot by Social Solutions, until the 

proposal closing date and time indicated herein for furnishing the County with services as detailed in 

the following request for proposal. 

a} If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to submitting your proposal to 

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums if we do not have you on our Vendor list for this RFP. Addendums can be viewed 

atwww.showmeboone.com/Purchasing /Current Bids/ 36-13SEP18. 

b} The County reserves the right to withdraw this RFP at any time and for any reason and to issue such 

clarifications, modifications, and/or amendments as it may deem appropriate. 

c} Receipt of a proposal by the County or a submission of a proposal to the County offers no rights upon 

the Offeror nor obligates the County in any manner. 

d} No negotiations, decisions, or actions shall be initiated by any agency as a result of any verbal 

discussion with any County employee prior to the opening of responses to the Request for Proposal. 

Boone County reserves the right to select the Offeror which best meets its goals and objectives, needs, 

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

a} If an Offeror discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 

shall immediately notify the Department of such error in writing and request modification or 

clarification of the document. The County will make modifications by issuing a written revision and will 

give written notice to all parties who have received this RFP from the County. 

b) The Offeror is responsible for clarifying any ambiguity, conflict, discrepancy, omission, or other error in 

the RFP prior to submitting the proposal or it shall be waived. 

c} Implied Requirements: Products and services that are not specifically requested in this RFP, but which 

are necessary to provide the functional capabilities proposed by the Offeror, shall be included in the 

proposal. 

d) The County will not be liable in any way for any costs incurred by any Offeror in the preparation of 

their proposal in response to this RFP, nor for the presentation of their proposal and/or participation 

in any discussions or negotiations. 
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1.3. Rejection of Proposals: 

The right is reserved to accept or reject in whole or in part any or all proposals submitted, to waive 

technicalities, and to accept the offer the County considers the most advantageous to the County. 

Further, the County shall reject the proposal of any Offerer that is determined to be non-responsive. 

The unreasonable failure of an Offerer to promptly supply information in connection with respect to 

responsibility may be grounds for a determination of non-responsiveness. 

1.4. Acceptance of Proposals: 

The County will accept for evaluation all proposals that are submitted properly and are responsive to 

the RFP. However, the County reserves the right to request clarifications or corrections to proposals. 

1.5. Requests for Clarification of Proposals: 

Requests by the Purchasing Department for clarification of proposals shall be in writing. 

1.6. Validity of Proposals: 

Offerer should state how many days or months proposals remain valid beyond the 120 days minimum. 

1.7. Receipt and Opening of Advertised, Sealed Proposals: 

The Offeror(s) and public are invited, but not required, to attend the formal opening of proposals. 

Offeror(s) names only will be read aloud to the public. No decisions related to an award of a contract 

or creation of any contractual or lease relationship, or purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged 

during the selection process. The successful organization's proposal will become public record 

after its acceptance by the County Commission. All proposals and tabulation sheets are kept by the 

County for a period of time established by regulation or statutes after the award is made and are 

available for inspection at any time during regular working hours. 

b) Offerer's names will be read aloud during the Boone County Commission meeting in the Boone 

County Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Thursday, September 

13, 2018 at 1:30 p.m. Central Time. RFP opening listing proposer's names will be posted on the 

County web page following the opening at www.showmeboone.com. Select "Purchasing", then 

"2018 Bid Tabulations". 

c) Proposal responses are due by Thursday, September 13, 2018 at 10:00 a.m. No late proposals will 

be accepted. 

1.8. Withdrawal of Proposals: 

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals. 

If a mistake or error is discovered by the Offerer or by the County after the proposal opening, the 

County has the right to call this error to the Offerer's attention and request verifications of the 
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proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 

a) Withdrawal: Permission to allow an Offeror to withdraw their proposal without prejudice may be 

given when clear and convincing evidence supports the existence of an error. If there is a significant 

and obvious disparity between the prices of the lowest Offeror and of the other Offerors, an Offeror 

may be permitted to withdraw without prejudice, upon submission of evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of services to 

address community health needs. 

2.1.2. Organization - This document, referred to as a Request for Proposal {RFP), is divided into the following 

sections: 

1) Instructions and General Conditions 

2) Introduction and General Information 

3) Project Information and Requirements 

4) Application Information 

5) Attachment A- Agency Assurance Sheet 

6) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

7) Attachment C - Work Authorization Certification 

2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to the pre

proposal conference, no later than 12:00 p.m., August 7, 2018. All questions must be mailed, faxed or 

e-mailed to the attention of Melinda Bobbitt, CPPO, CPPB, Director of Purchasing. All such questions 

will be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided to all parties having obtained a Request for Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

Phone: (573) 886-4391 Fax: {573) 886-4390 

E-mail: mbobbitt@boonecountymo.org 
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2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for August 9, 2018 at 3:00 p.m. Central Time in the Boone County Commission Chambers, 

801 E. Walnut Street, Columbia, Missouri 65201. 

2.3.2. All potential Offerors are strongly encouraged to attend this conference in order to ask questions and 

provide comment on the Request for Proposal. Attendance is not mandatory to submit a response; 

however, Offerors are encouraged to attend since information relating to this RFP will be discussed in 

detail. Minutes of the pre-proposal conference will not be recorded or published. Offerors should 

bring a copy of the RFP since it will be used as the agenda for the pre-proposal conference. 

2.3.3. Offerors are strongly encouraged to advise the Purchasing Department of Boone County within five (5) 

days of the scheduled pre-proposal conference of any special accommodations needed for disabled 

personnel who will be attending the conference so that these accommodations can be made. 

2.4. Term; Termination of Contract Agreement: 

2.4.1. The initial term of the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially to perform in accordance with its terms through no fault of the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice to the Contractor. 

3. PROJECT INFORMATION AND REQUIREMENTS 

3.1. Project Description: 

The County of Boone - Missouri, hereafter referred to as the County, hereby solicits formal written 

proposals from eligible organizations for the provision and delivery of services to address community 

health needs. 

3.2. Background: 

As part of an amendment to the lease agreement between Boone County Hospital and Barnes Jewish 

Christian dated December 27, 2006, the County of Boone receives $500,000 annually for the purposes 

of addressing community health needs, as determined by the Boone County Commission. 

3.3. Purpose Statement: 

The County desires to support the greatest possible level of independence and self-sufficiency of 

Boone County residents by promoting their physical, mental and social well-being to cultivate a safe 

and healthy community. 
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3.4. Funding Goals: 

This RFP seeks proposal applications which address community health needs and clearly demonstrate 

an impact on need(s}/population(s} identified by one or more of the following resources: 

• Boone Indicators Dashboard 

http://booneindicators.org/ 

• Boone Hospital's Community Health Needs Assessment: 

https://boone.thehcn.net/content/sites/boone/Final 2016 BHC CHNA Report.pdf 

• County Health Rankings (Boone}: 

http://www.countyhealthrankings.org/app/missouri/2018/rankings/outcomes/overall 

• Columbia/Boone County Community Health Assessment: 

https://www.como.gov/hea lth/wp-content/u ploads/sites/13/2017 /12/2017-CHA-Addend um. pdf 

• Community Input Report created for Boone County Children's Services Board: 

https://www.showmeboone.com/community-services/community-input-report,asp 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to be eligible for funding: 

• Any tax-exempt, not organized for profit agency or governmental entity 

• Be in good standing with the state of Missouri 

• Conduct an annual independent financial audit 

• File a Federal 990 annually 

• Be certified, accredited or licensed in the services for which funds are requested 

• Require annual background checks, including child abuse and neglect screenings on all employees 

and volunteers 

• Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry, 

disability, age, sexual orientation, genetic information, and familial status and comply with all 

applicable provisions of Federal and State laws which prohibit discrimination in employment and 

the delivery of services 

• Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment or 

continue to employ an unauthorized alien to perform work within the state of Missouri 

3.6. Funding Available 

There is a total of $1,000,000 available to purchase services that address community health needs. 

3.7. Scope of Work and Deliverables: 

Offeror shall demonstrate in their proposal response how they propose to deliver and provide services 

to address community health needs. 

3.7.1. Program Overview: Statement of Issue Being Addressed, Program Impact, Program Goal, Program 

Overview, Program Consumers and Demographics (information on residence, race, ethnicity, gender, 

income, age, and individuals trained}, Program Access, Program Quality, Collaboration, Program 

Personnel, and Program Budget (information and narrative on the revenue and expenses for this 

program including the personnel/non-personnel costs}. 
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3.7.2. Program Services: Development/Start Up Service Funding (if needed), Service(s) Information that 

includes but not limited to: Name, Definition, and Description (based on the Boone Impact Group 

Taxonomy of Services), Outputs, Service Fee, Amount Received From Other Funders, Funding Request, 

and the Performance Measures (information on each proposed program service that will include the 

outputs, outcomes, indicators, and method of measurement for each service). 

3.7.3. Additional Program Services: 

Additional service(s) and information may be added to this form if there are more than five services 

listed in the Program Service form. 

3.8. Contractor Agency Requirements: 

3.8.1. Boone County Insurance Requirements: The Contractor shall not commence work under this 

contract until they have obtained all insurance required under this paragraph and such insurance has 

been approved by the County. All policies shall be in amounts, form and companies satisfactory to the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract, 

Employee's Liability and Worker's Compensation Insurance for all of their employees employed at 

the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly 

to provide Worker's Compensation Insurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

ofthis contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall 

furnish the County with Certificate(s) of Insurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during 

the life of the Contract. The minimum limit of such insurance will be $1,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 
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harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to the Contractor. 

The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$1,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $1,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

teams and trucks; hired automobiles, teams and trucks; and both on and off the site of work. 

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 

3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 
service as the contract as the Contractor deems necessary to comply with the terms of the contract. 
All such subcontracts require the prior written approval of the County or their designated 
representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative 

The County utilizes, Apricot by Social Solutions, a web-based funding management system through 

which proposals, in response to this Request for Proposals, must be submitted. For an application to 

be considered complete the Offeror must complete an Organization Profile, Proposal Cover Sheet, 

Program Overview {V3), Program Service {V3), and Additional Program Services {V3). For returning 

users, please make sure your Organization Profile is up to date. 

To access the funding management system: 

New Users: To create an account contact the Community Services Department at: 

Email: communityservices@boonecountymo.org 

Address: 605 E. Walnut, Columbia, MO 65203 
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4.2. 

4.2.1. 

Phone: 573-886-4298 

Returning Users: Access https:ljctk.apricot.info/auth, sign in, click on the Application Overview and 

click "Open - Click Here to Apply" under the application titled Community Health/Medical Fund - RFP 

#36-13SEP18. You will be directed to the Proposal Cover Sheet. For the Fund Source, please select 

Community Health/Medical Fund - RFP#36-13SEP18. Complete the Program Overview, Program 

Service, and, if necessary, the Additional Program Services by clicking on View Folder to access the 

forms. 

Submission of Proposal 

Proposals must be submitted by 10:00 a.m. on September 13, 2018 via the web-based funding 

management system. 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Offeror's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 

4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for assistance with the on-line application system. Inappropriate contacts are 

grounds for suspension and/or exclusion from specific procurements. Offerors and their agents who 

have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 

4.3.2. Negotiations will only be conducted with potentially acceptable proposals. The County reserves the 

right to limit negotiations to those proposals, which received the highest rankings during the initial 

evaluation phase. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to 
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submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offeror's performance on previous projects. 
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ATTACHMENT A 

2018 AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with 
the conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

► Certificate of Corporate Good Standing 
► Agency Policy of Non-Discrimination 
► Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
► Agency Statement of Confidentiality 

Printed Name - Agency Executive Director/President/CEO Date 

Signature - Agency Executive Director/President/CEO Date 

Printed Name - Agency Board Chair Date 

Signature -Agency Board Chair Date 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CPR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-

19211). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 

transaction by any Federal department or agency. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 

explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of ___ _ 

State of -----

) 
)ss 
) 

My name is _________ . I am an authorized agent of ____ _ 

________ (Bidder). This business is enrolled and participates in a federal work 

authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this_ day of ____ ~ 20 

Notary Public 

Attach to this form the E-Verify Memorandum of Understanding that you completed when 
enrolling. 
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11/16/2018 Organization Profile 

Organization Profile 

Organization Profile Instructions 

New Users: 

In order to create a Username and Password, complete the Organization User Information and Primary Information sub-sections and click 
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once you 
click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

Returning Users: 

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 
unresponsive if your Organization Profile is not complete and up-to-date. 

Organization User Information 

Primary Information 

Organization Name (the official name of the organization that would enter into a contract): 

Jefferson City Area YMCA 

OBA: 

Southern Boone Area YMCA 

Federal EIN Number: 

43-0953286 

Organization Type: 

Tax-Exempt/Not-For-Profit 

Organization Contact Information 

Address 

525 Ellis Blvd. 

City 

Jefferson City 
State 

Missouri 
County 

Cole 
Zip 

65101 

Organization Phone Number: 

573-657,9622 

Website: 

http://www.jcymca.org 

Head of Organization 

Craig Lammers 

Head of Organization Phone: 

573-761-9011 

Address 

PO Box 104176 

City 

Jefferson City 
State 

Missouri 
County 

Cole 
Zip 

65101 

Organization Fax Number: 

Email: 

Head of Organization Title (e.g. Director, President, CEO) 

CEO 

Head of Organization Email: 

craigl@jcymca.org 

Local Organization Contact Information (If there is a local office with differen 

Local Organization Name: Local Organization Fax: 

Southern Boone Area YMCA 
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Address 

101 West Broadway 

City 

Ashland 
State 

Missouri 
County 

Boone 
Zip 

65010 

Local Contact Name: 

Kip Evan Batye 

Local Contact Email: 

kbatye@jcymca.org 

Organization Profile 

Address 

PO Box 56 

City 

Ashland 
State 

Missouri 
County 

Boone 
Zip 

65010 

Local Contact Title: 

Branch Director 

Local Contact Phone: 

573-657-9600 I 
'---------------------·-------------------------~----------~-✓ 

General Information 

Organization 

Mission 

Statement 

(Purpose): 

Organization 

History: 

Brief Statement 

of Organization's 

Major Goals: 

A1iicles of 

Incorporation: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

Bylaws: 
Provide a copy 
of the 
organization's 
Bylaws. 

Organizational 

Chart 

(must bcl for the 

entire 

organization): 

Provide your organization's mission statement. (600 character limit) 

The YMCA is an association comprised of persons of all ages, ethnic groups and religious affiliations dedicated to putting Christian 
principles into practice through programs that build a healthy spirit, mind and body for all. 

The Four Core Values of the YMCA are Caring, Honesty, Respect. and Responsibility. 

Provide a brief history of your organization including the number of years the organization has been in operation. (600 
character limit) 

The Jefferson City Area YMCA opened the Knowles Center in 1976, the Firley YMCA in 1988, and the West YMCA in 2009. 
The Southern Boone Area YMCA opened its doors in a rented facility in April 2015. Due to the success in 2016 from a growing 
membership base of more than 2,000 individuals, as well as new sports and fitness programming, we purchased 15 acres of land 
where we plan to build our own facility that will better rneet the needs of our growing community. 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit) 

We know that lasting personal and social change comes about when we all work together. That's why al the Y. strengthening 
community is our cause. Every day, we work side-by-side with our neighbors to make sure that everyone, regardless of age, income 
or background, has the opportunity to learn, grow and thrive. 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

/document/download/filename/1536835244_30405 __ AritclesOflncorporationYMCA.pdf/ 

Bylaws (MUST BE IN PDF FORMAT) 

/document/download/filename/1541703462 __ 3405 ·t _JC--ByLaws.pdf/ 

Organizational Chart (MUST BE IN PDF FORMAT) 

/docurnentldownload/filename/1536835434 _ 30406 __ OrganizationaIChar\Sept1 %2C2018.pdf/ 

Strategic Plan (MUST BE IN PDF FORMAT) 
Strategic Plan: . /document/download/filenarne/1536835414_ 42846 _ApprovedS!rategicF'lan2015-2019112014.pdf/ 

Briefly describe the geographic area in which your organization provides services. (600 character limit) 
Service Area: Ashland, a city in Boone County Missouri. is located off of highway (3:3 between Columbia and Jefferson City. According to the 
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Census Bureau webpage, Ashland, Mo has a population of 3,851 people with a median age of 33.9 and a median household income 
of $56,696. The racial makeup of the city is 96.7% White, 0.8%, African American, 0,3% Native American, 0,5% Asian, 0.4% from 
other races and ·1 .3% from two or more I·aces. Hispanic or Latino of any race were 1.5% of the population, 

Briefly describe the population(s) served by your organization. (600 character limit) 
Population 
Served: 

The Southern Boone Area YMCA welcomes all residents and visitors of Boone County, As of August 2018, the YMCA has just over 
2,500 members. The majority of members live in Ashland while others live in over a dozen of the surrounding communities. 

Conflict of 
Interest 
Policy: 

Whistleblower 
Policy: 

Business 
Continuity 
Plan: 

Records 
Retention 
Policy: 

Does your organization have a written Conflict of Interest policy? 

yes 

Does your organization have a written Whistleblower policy? 

yes 

Does your organization have a written Business Continuity plan? 

no 

Does your organization have a written Records Retention policy? 

no 

If yes, does the Records retention policy include a Records Retention Schedule? 

170 

Governing Board 

Length of Board Term (e.g. "2 years"): 

1 - 1 year trm, 1 - 2 year trm, & 1 - 3 year trm 

Organization Governing Board: 

Include information for all board members. Click +New to add board member information. 

Governing Board Member 

Governing Board Member 

Name 
Board Current Board Term Current Board Term Address: 
Position: Begin Date: End Date: 

Kip Batye 
Board 01i0•l/2017 12/3112018 4110 Laura Avenue, Jefferson City, MO 65109 
Member 

Janet Wear- Board 
0'1/01/2017 12/31/2018 1021 Tanya Lynn Drive, Jefferson City, MO 65109 

Enloe Member 

David Roehl 
Board 

01/01/2017 12/31/2018 318 Virginia Trail, Jefferson City, MO 65109 
Member 

Sarah Board 
01/01/2018 12/31/2018 4155 East Edwards Road, Ashland, MO 65010 

Garrett Member 

Allyson Board 
01/0112018 12/31/2018 3420 I=Ianders Road, Jefferson City, MO 65109 

Walker Member 

Andre Board 
01/01/2018 12/31/2018 4515 Leandra Lane, Jefferson City, MO 65109 

Grinston Member 

l<en Theroff 
Board 

01/01/2017 12/3'1/2018 3560 Gettysburg Place, Jefferson City, MO 651 09 
Member 

Larry Board 
01/01/2016 12/31/2018 6316 C3ardenwoocl Drive, Jefferson City, MO 65109 

Linthacum Member 

Angela Board 
01/01/2018 12/31/20'19 1039 Boonville, Jefferson City, MO 65109 

Randolph Member 

https://apricot.socialsolutions.com/document/print/id/20065 

Link Info 

Active Date 

Added on 
08/30/2018 

Added on 
08/30/2018 

Added on 
08/30/2018 

Added on 
08/30/2018 

Added on 
08/30/2018 

Added on 
08/30/2018 

Added on 
08/30/2018 

Added on 
08/30/2018 

,,« Added on 
08/30/2018 
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Governing Board Member Link Info 

Name 
Board Current Board Term Current Board Term 

Address: 
Active Date 

Position: Begin Date: End Date: 

Bob Black 
Board 

01/01/2018 12/31/2019 S-I20 Norih Gretlein, Jef"ferson City, MO 65109 
Added on 

Member 08/30/2018 

Brad Bates 
Board 01/01/2017 12/31/2018 2305 Express View Drive, Jefferson City, MO 65101 

Added on 
Member 08/30/2018 

Brian Board 01/01/2018 12131/2019 1015 Los Brisas Couri, Jefferson City, MO 65101 
Added on 

Bernskoetter Member 08/30/2018 

Carla Board 
01/01/2017 12/31/2019 309 Joe Lane, ,Jefferson City, MO 65010 

Added on 
Dowden Member 08/30/20'18 

Lonna Board 
01/01/20'18 12/31/2018 955 Eagle Point Drive, Ashland, MO 65010 ✓ 

Added on 
Trammell Member 08/30/2018 

Mike Bates 
Board 

01/01/2018 12/31/2018 
Central Missouri Professional Services; 2500 East Added on 

Member McCarty, Jefferson City, MO 65101 08/30/2018 

Steve Price 
Board o·l/01/2018 12/31/2018 2316 Green Meadow Drive, Jefferson City, MO 65010 

Added on 
Member· 08/30/20-JS 

Vicki Meyers 
Board 

0·11011201s 12/31/2018 2408 Parkcrest Drive, Jefferson City, MO 6510i Added on 
Member 0<J/30i20i8 

Stu Murphy 
Member ar 

01/01/2016 12/31/2018 1110 Moreau Drive. Jefferson City, MO 65101 Added on 
large 08/30/2018 

Steve 
Secretary 01/01/2018 12/31/2018 804 Cari Ann Court, Jefferson City, MO 65109 

Added on 
Buchholz 08/30/2018 

Cindy Dixon 
Past 

01/01/2018 12/31/2018 30'.l Summerhill Drive, Jefferson City, MO 55·109 ,,/ Added on 
President 08/30/2018 

Jon 
President 01/01/2018 12131/2018 550·1 Bull f~ock Drive . .Jeffernon City, MO 65109 Added on 

Browning 08/30/2018 

Jeremy 
Treasurer 01/01/2018 12/31/2020 1806 Hastings Road, Jefferson City. MO 65109 

Added on 
Morris 08/30/2018 

Gaspare Presid,mt 
01/01/2018 12131/2018 3551 Antietam Court, Jefferson City, MO 65109 

Added on 
Calvaruso Elect 08/3012018 

Total Active Links:23, Total Deactivated Links:0, Current /.\ctive Links:23, Current Deactivated Links:0 

Advisory Board (if applicable) 

Length of Board Term (e.g. "2 years") 

1 1 year trm, 1 - 2 year trm, & 1 - 3 year trm 

Describe the function of the Advisory Board as it relates to the work of your organization: 

Under the leadership of the Chairperson of the Board of Dir·ectors, members of the board are r·esponsible for the formulation of policy, fiscal oversight, 
planning, fund-raising and providing general direction for the association. 

Organization Advisory Board: 

Include information for all advisory board members. Click +New to add board member information. 

Advisory Board Member 

Advisory Board Member 

Name 

Steve 
Wilmoth 

Dave 
Westhoff 

Bruce 
Wallace 

Board 
Position: 

Board 
Member· 

Board 
Member 

l3oard 
Member 

Current Board Term Begin Current Board Term End 
Date: Date: 

01/01/2018 12/31/2018 

01101/2018 12/31/2020 

01/01/2018 12/31/2018 

https://apricotsocialsolutions.com/document/print/id/20065 

Address 

3520 East Hidden Lane, Harisburg, MO 
65039 

1570 South Hawkins Road, Ashland, MO 
65010 

1308 Weaver Drive, Columbia, MO 65203 

Link Info 

Active Date 

Added on 
08/29/2018 

Added on 
08/29/20'18 

Added on 
08/29/2018 

4/8 



11/16/2018 Organization Profile 

Advisory Board Member Link Info 

Name 
Board Current Board Term Begin Current Board Term End 

Address Active Date 
Position: Date: Date: 

Brittney Board 
01/01/2018 12/31/2020 4040 East Biggs Road, Ashland, MO 65010 

Added on 
Sones Member 08/29/2018 

Sue Board 
01/01/2018 12/31/2019 

3750 East Franklin Road, Hartsburg, MO Added on 
Rodgers Member 65039 08/29/2018 

Kim Ponder 
Board 

01/01/2018 12/31/2018 
8800 South Rangeline Road, Columbia, MO 

4 
Added on 

Member 65201 08/29/2018 

Mary Beth Board 
01/01/2018 12131/2020 

4715 East Woodson Harris Road, Columbia, Added on 
Marrs Member MO 65201 08/29/2018 

Pat Lacy 
Board 

01/0112018 12/31/2018 2902 East Hwy MM, Ashland, MO 65010 
Added on 

Member 08/29/2018 

Sarah Glass 
Board 

01/01/2017 12/31/2019 
17111 South Hawkins Road, Ashland, MO Added on 

Member 65010 08/29/2018 

Sarah Board 
01/0112017 12/31/2019 290 Sequoia Circle, Ashland, MO 65010 

Added on 
Giboney Member 08/29/2018 

Sarah 
Secretary 01/01/2018 4'?n11?n10 4155 East Edwards Road, Ashland, MO Added on 

Garrett 65010 08/29/2018 

Carl Freiling Board 
01/01/2018 12/31/2020 PO Box 319, Ashland, MO 65010 

Added on 
Member 08/29/2018 

Chris Board 
01/01/2018 12/31/2018 

1551 East Cedar Tree Lane, Hartsburg, MO Added on 
Felmlee Member 65039 08/29/2018 

Donna Board 
01/01/2018 12/31/2018 

21001 South Hati Creek Road, Hartsburg, Added on 
Hilgedick Member MO 65039 08/2912018 

Becky Board 
01/01/2018 12/31/2018 

3400 East Franklin Road, Hartsburg, MO Added on 
Edwards Member 65039 08/29/2018 

Noelle Case Treasurer 01101/2018 12/31/2019 
6761 American Setter Drive, Ashland, i'vlO Added on 
65010 08/29/2018 

Stephanie Board 
01/01/2018 12/31/2018 503 Terra Linda Lane, Ashland, i'vlO 65010 Added on 

Bell Member 08/29/2018 

Lonna 
President 01/01/2018 12/31/2019 955 Eagle Point Drive, Ashland, MO 65010 

Added on 
Trammell 08/2912018 

Total Active Links:18, Total Deactivated Links:0, Current Active Links:18, Current Deactivated L.inks:O 

Financial Information 

Organization Fiscal Year: 

January 1st, 2018 - December- 31st 2018 

If the organization has filed an extension with the IRS for Form 990/990EZ, please 
indicate the filing date: MM/DD/YYYY 

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF FORMAT) 
IRS Tax Exempt Status Determination Letter: /document/download/filename/1536839850_29953_1RS501 c3.pdf/ 
If applicable, upload the correspondence from the IRS 
indicating that your organization has been designated 
as tax exempt. 

Financial Statement: 
Upload your organization's most recently completed 
Financial Statement and corresponding 
communications (required for audited statements). 
Financial statements must be reviewed by a qualified 
third party and be accompanied by a letter or report of 
assurance (compilation, review, or audit). 

IRS 990 or 990 EZ: 
Upload your organization's most recently filed 990 or 
990 EZ. Please contact the City, County and/or 
HMUW if your organization is not required to file a 990 
or 990 EZ with the IRS. 

https://apricot.socialsolutions.com/document/print/id/20065 

Financial Statement (MUST BE IN PDF FORMAT) 

/document/download/filename/15405544 76 _ 29954_ Ylv1CAAUDITREPORT2017FINAL.PDF/ 

990/990 EZ (MUST BE PDF FORMAT) 

/docurnent/download/filename/1536839673 _29955 _20 ·J 7Form990.pdf/ 
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Financial Policies and Procedures:<br />Summarize 
the organization's policies and procedures regarding 
board oversight of the organization finances. (600 
character limit) 

The Southern Boone Area YMCA is a chartered branch 
that operates with our own Advisory Board. All high level, 
financial decisions are apprnved by the Jefferson City 
Area YMCA Board of Dii-ectors. 

Employees Compensation 

Top Five Compensated Employees: 

Organization Profile 

Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

FTE = Full Time Equivalent (i.e., Full-Time= 1.0 FTE, Half-Time= 0.5 FTE, etc.) 

FTE = number of hours worked by employee per year/2080 (e.g., 1040/2080 = .5 FTE) 

FTE should not exceed 1.0 for each employee. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation 

Employee Title: 

Development & 
Marketing Director 

Operations & Properly 
Director 

Membership Director 

Finance Director 

Chief Executive Officer 

Qualifications: 

BA 

High School Diploma, Certification in Building Systems F<epair 

B.A or B.S. 

Bachelor's Degree in Finance or Accounting and three years of 
Professional Accounting Experience 

B.S. or B.A. and certification as a YMCA Senior Director. 5-7 years 
of mid-level management. 

Link Info 

FTE: 
Salary: Benefits: 

1.00 $80,000.00 $24,000.00 

1.00 $80,000.00 $24,000.00 

1.00 $66,334.00 $19,900.00 

1.00 $69,255.00 $20,776.00 

1.00 $119.000 00 $35,700 00 

Total Active Links:5, Total Deactivated Links:4, Current Active Unks:5, Current Deactivated Links:4 

Accreditation (If applicable): 

Ace red itation: 

Active 
Date 

Added on 
10i26/2018 

Added on 
10/26/2018 

Added on 
10/26/2018 

Added on 
10/26/2018 

Added on 
10/26/2018 

Provide the name of the accrediting body, the name of the accreditation, period of current accreditation (including expiration date), and a 
brief description of the accreditation. 

Accreditation 1: 

Text 

Accreditation 2: 

Text 

Accreditation 3: 

Text 

Certifications: 

Certifications: 

Please indicate that the above named organization: 

https://apricot.socialsolutions.com/document/print/id/20065 6/8 
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Is a registered corporation in good standing with the State of Missouri. 

yes 

Organization Profile 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the Employment Practices Act, as 
amended; the Civil Rights Act of 1964, as amended; the Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1990, as 
amended; the Omnibus Reconciliation Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 
applicable Federal and State laws which prohibit discrimination in employment and the delivery of services including the discrimination in 
employment and the delivery of services on the basis of race (racism), color, national origin, ancestry, sex, religion, disability, age 
(employment), and familial status (housing). 

yes 

If deemed a religious or denominational institution or organization or operated for religious purposes which is supervised or controlled by or 
in connection with a religious or denomination institution or organization; and agrees that, in connection with the provision of services and 
employment practices that it will not discriminate against any employee or applicant for employment on the basis of religion and will not 
employ or give preference in employment to persons on the basis of religion; it will provide no religious instruction or counseling, conduct 
no religious worship or services, engage in no religious proselytizing, or exert no other religious influence in the provision of services under 
this agreement. 

nla 

Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and sexual orientation. 

yes 

Has administrative and program facilities that are accessible to persons with disabilities per the Americans with Disabilities Act of 1990. 

yes 

If the answer· is no - upload an ADA Pian of Accommodation and Transition Plan. (REQUIRED) 

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

Transition Plan (MUST BE IN PDF FORMAT) 

Heart of Missouri United Way 

The following documents are required only of organizations receiving HMUW funding, and for those applying for or renewing Heart of 
Missouri United Way certification. 

Agencies receiving funding are required to provide these documents annually and should complete these uploads by October 31. 

Local Organization "Budget to Actual Report" (MUST BE IN PDF FORMAT) The Budget to Actual Report will cover the same fiscal period as 
your most recent IRS Form 990, and *Third Party Financial Statement Review or **Audit (*Third Party Financial Statement Review required for 
Organization's reporting less than $250,000 in annual revenue/ **Audit required for Organizations reporting $250,000 or more in annual 
revenue). 

IRS Pro Forma - ONLY FOR ORGANIZATIONS WHO DO NOT FILE AN IRS FORM 990 or 990EZ (MUST BE IN PDF FORMAT) To complete an IRS 
Pro Forma go to www.irs.gov, download a blank IRS Form 990 and complete the following sections: Page 1, Items A-M; Part I (Summary) 
Lines 1-4 only; Part II (Signature Block); Part VII (Compensation section A only); Part VIII (Statement of Revenues); Part IX (Statement of 
Functional Expenses); and Part XII (Financial Statements and Reporting) 

Accounting and Reporting Policies and Procedures Questionnaire (MUST BE IN PDF FORMAT) Submission of this questionnaire is required 
only for agency's required to submit a *Third Party Financial Statement Review. (Please contact United Way if you need a copy of the ARPPQ 
to be sent to you) *Third Party Financial Statement Review required for Organization's reporting less than $250,000 in annual revenue. 

Proof of General Liability Insurance (MUST BE IN PDF FORMAT) 

Linked 'Proposal Cover Sheet' Records 

Link to Proposal Cover Sheet 

Proposal Cover Sheet 

Organization 
Grant Name (will aut... Fund Source Funder 

Community Health/Medical Fund - f,FP /t36-13SEP18 Jefferson City Community Health/Medical Boone 
(Interim Reports ends 07/31/2019 11:59 AM CDT) Area YMCA Fund - Rl"P #36-13SEP18 County 

HMUW ·· Health Rf"P: JUL2017 Cycle (Closed ends Jefferson City 
08/31/2020 11 59 AM CDT) Area YMCA 

Heart of 
HMUW Health RFP Missouri 

United Wery 

Link Info 

Funding Cycle Active Date 

RFP #36-
13SEP1H 

July 1. 2017-
June 30, 
2018 

Added on 
()8/09/2018 

Added on 
01/17/2017 

Total Active Links:2, Total Deactivated Links:O, Current Active Unks:2, Current Deactivated Links:O 
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System Fields 
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11/16/2018 Proposal Cover Sheet 

Proposal Cover Sheet 

Proposal Request Information 

Grant 

Community Health/Medical Fund - RFP #36-13SEP18 (Interim Reports ends 07/31/2019 11 :59 AM CDT) 

Organization Name (will auto-populate) 

Jefferson City Area YMCA 

Fund Source 

Community Health/Medical Fund - RFP #36-13SEP18 

Funder 

Boone County 

Funding Cycle 

RFP #36-13SEP18 

Name of Program or Project 

Healthy Hometown ·· Southern Boone County 

Amount of Request 

$70,100.00 

(will default to Organization website) 

http://southernbooneymca.org 

Address 

101 West Broadway 

City 

Ashland 
State 

Missouri 
County 

Zip 

65010 

Program Administrator Name 

Kip Evan Batye 

Phone Number 

573-657-9600 

Address 

PO Box 56 

City 

Ashland 
State 

Missouri 
County 

Zip 

65010 

Program Administrator Title 

Bi-anch Director 

Email 

kbatye@jcymca.org 

Required Attachments - Children's Services Fund and Community Health Only 

Attachment A 2018 Organization Assurance Sheet 

ldocument/download/filename/1536841002_30421 _AttachmenlA.pdf/ 

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

/document/download/filename/1536841263 _ 30420 _ AttachmentB .pdf/ 

Attachment C Work Authorization Certification 

/document/download/filename/1536845576 _ 30419_ AttachrnentC .pdf/ 

Signed Addendums 

/document/download/filename/1542396773 _ 30418 _Addendums 1-4 .pdf/ 

Link to Organization Profile Record 

Link to Organization Records 

Organization Profile 

https:/ /apricot.socia !solutions. com/docu ment/print/id/21980 

Link Info 
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Jeffer0on .City Area YMCAff. 
Organization Name (the o 1 ... 

Organization Mailing Address: 

PO Box 104176 
Orgarnzation Mailing Address: 

Proposal Cover Sheet 

Head of Organization Record ID 

CraiJ:1 Lammers . 
Heacrol' urgan1zat1on 

Total Active Links: 1, Total Deactivated Links:O, Current Active Links: 1, Current Deactivated Links:O 

Federal EIN Number (will auto-populate) 

f"'~~~-~ed 'Agreement Form - V3 (Services 11-15)' R~cords (2) 
i 

Link Instructions -1 

r I Linked 'Agreement Form - V2' Records 

I Link Instructions Agreement Form V2 

I \,, _______________________ _ 
Linked 'Interim Report - V3' Records 

Link Instructions Interim Report 

Linked 'Interim Report - V3 (Services 6-15)' Records 

Link Instructions - V3 (6-15) 

Linked 'Interim Report - YHP' Records 

Link Instructions - 2 

Linked 'Agreement Form - V3 (Services 16-20)' Records 

Link Instructions - Agreement form 

Linked 'Early Childhood Prevention Programs Year End Report (V2 - Services 5-8)' 

Link Instructions 3 

Linked 'Early Childhood Prevention Programs Year End Report (V2)' Records 

Link Instructions 4 

Linked 'Year End Report - V3' Records 

https :/ /apricot.socialsol utions. com/document/print/i d/21980 

Added on 
Act!ve IJ1ft,§)9/2018 
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Link Instructions YER Svcs 1-5 

Linked 'Year End Report - V3 (Services 6-15)' Records 

Link Instructions YER Svcs 6-15 

Linked 'Agreement Form - V3.1' Records 

Link Instructions Agreement Form 3.1 

Proposal Cover Sheet 

Grant 

Community 
Health/Medical 
Fund - RFP 
#36-13SEP1 8 
(Interim 
Repol"ts ends 
07/31/2019 
11 59AM 
CDT) 

Organization Fund Source 
Name (will 
aut. .. 

Jefferson 
City Area 
YMCA 

Community 
Health/Medic;al 
Fund·· RFP 
#36-13SEP18 

Funder Funding 

Boone 
County 

Cycle 

RFP 
#36-
13SEP18 

Agreement Form - V3.1 

Organization Program 
Name Name 

Jefferson 
City /\rea 
YMCA 

Hea!thy 
Hometown 
- Southern 
Boone 
County 

Date 
Completed 

11/16/2018 

Link Info 

Record 
Lock Description Active Date 

Added on 
10/18/2018 

Total Active Links: 1. Total Deactivated Links:O, Current Active Links: 1, Current Deactivated Links:O 

Linked 'Agreement Form - V3.1 (Services 11-20)' Records 

Link Instructions 
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ATTACHMENT A 

2018 AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

I, the undersigned, certify that the statements in this request for fonding proposal application are true and 

complete to the best ofmy knowledge, and accept, as to any funds awarded, the obligation to comply with 

the conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above. will maintain accepted 

accounting procedures to provide for accurate and timely recording of receipt of funds. expenditures, and 

of unexpended balances. I. the undersigned. forther certify I have and will make available, upon request. 

the following documentation for accuracy and validity: 

► Certificate of Corporate Good Standing 

;;;- Agency Policy of Non-Discrimination 

► Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 

► Agency Statement of Confidentiality 

9)3/2& 
y Executive Director/President/CEO Date 

Date 

,,.// 

. -1Mut,1?iunrrtLf 
Printed Name - Agency Board Chair 

!11F3I I~ . ' I 
Date 

~lf41$ 
Date 

Page 12 of 14 



ATTACHMENTB 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debannent, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 

Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 

regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICA Tl ON) 

( 1) The prospective recipient of Federal assistance funds certifies, by submission of this 

proposal, that neither it nor its principals are presently debarred, suspended, proposed for 

debarment, declared ineligible, or voluntarily excluded from participation in this 

transaction by any Federal department or agency. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 

the statements in this certification, such prospective participant shall attach an 

explanation to this proposal. 

Page 13 of 14 



ATTACHMENTC 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

,. County of ~. --· 

State of _J1,~~ (X.;.,'{.\ 

) 
)ss 
) 

My name is j~ \ p MJye_, . I am an authorized agent of. ,)nu tfrli' [(I 
{b.i~ AfUL </MlA, (Bidder). This business is enrolled and participates in a federal work 

authorization program for all employees working in co11nection with services provided to the 
County. This business does not knowingly employ any person tha:t is an unauthorized alien in 
connect.ion with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
[awfi.tlly present iil the United States. 

t1/s. ;g 
Date 

Printed Name 

Sttbscribed and sworn to before me this l:?2 day of,',,41,,4<-.1>,,G~-'"'--

Attacb to this form tbe E-Verify Memorar,dum of Understanding that you completed when 
enrolling. 
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E-Verif)! _____ •-·-·"'"•·--.•·•···· 
Company ID Number: 1123077 

THE E-VERIFY 

MEMORANDUM OF UNDERSTANDING 

FOR EMPLOYERS 

ARTICLE I 

PURPOSE AND AUTHORITY 

The parties to this agreement are the Department of Homeland Security (OHS) and the 

Jefferson City YMCA (Employer). The purpose of this agreement is to set forth terms and conditions 

which the Employer will follow while participating in E-Verify. 

E-Verify is a program that electronically confirms an employee's eligibility to work in the United States 
after completion of Form 1-9, Employment Eligibility Verification (Form 1-9). This Memorandum of 

Understanding (MOU) explains certain features of the E-Verify program and describes specific 
responsibilities of the Employer, the Social Security Administration {SSA), and OHS. 

Authority for the E-Verify program is found in Title IV, Subtitle A, of the Illegal Immigration Reform and 
Immigrant Responsibility Act of 1996 (IIRIRA), Pub. L. 104-208, 110 Stat. 3009, as amended (8 U.S.C. 
§ 1324a note). The Federal Acquisition Regulation (FAR) Subpart 22.18, "Employment Eligibility 

Verification" and Executive Order 12989, as amended, provide authority for Federal contractors and 
subcontractors {Federal contractor) to use E-Verify to verify the employment eligibility of certain 
employees working on Federal contracts. 

ARTICLE II 

RESPONSIBILITIES 

A. RESPONSIBILITIES OF THE EMPLOYER 

1. The Employer agrees to display the following notices supplied by OHS in a prominent place that is 
clearly visible to prospective employees and all employees who are to be verified through the system: 

a. Notice of E-Verify Participation 

b. Notice of Right to Work 

2. The Employer agrees to provide to the SSA and OHS the names, titles, addresses, and telephone 
numbers of the Employer representatives to be contacted about E-Verify. The Employer also agrees to 
keep such information current by providing updated information to SSA and OHS whenever the 
representatives' contact information changes. 

3. The Employer agrees to grant E-Verify access only to current employees who need E-Verify access. 
Employers must promptly terminate an employee's E-Verify access if the employer is separated from 

the company or no longer needs access to E-Verify. 

Page 1 of 17 E-Verify MOU for Employers I Revision Date 06/01113 



E-Verif)! ___ _ /' .. ,,_".t--;; 

:,:. .?" 
... ~. iJ-"!,-

Company ID Number: 1123077 

Approved by: 

Employer 
Jefferson City YMCA 

Name (please Type or Print) Title 

Katherine L Bishop 

Signature Date 

Electronically Signed 08/30/2016 

! 
Department of Homeland Security- Verification Division 

i 

Name (Please Type or Print) Title 
USCIS Verification Division 

Signature Date 

Electronically Signed 08/30/2016 

Page 13 of 17 E-Verify MOU for Employers I Revision Date 06/01/13 



Company ID Number: 1123077 

Information Required for the E-Verify Program 

Information relating to your Company: 

Jefferson City YMCA 

Company Name 

303 Main street 
Ashalnd, MO65010 

Company Facility Address 

101 West Broadway 
Ashland, MO 65010 

Company Alternate Address 

County or Parish BOONE 

Employer Identification Number 430953286 

North American Industry 
611 

Classification Systems Code 

Parent Company 

Number of Employees 1 to 4 

Number of Sites Verified for 1 

Page 14 of 17 E-Verify MOU for Employers I Revision Date 06/01/13 



Company ID Number: 1123077 

Are you verifying for more than 1 site? If yes, please provide the number of sites verified for in 
each State: 

MISSOURI 1 site(s) 

Page 15 of 17 E-Velify MOU for Employers I Revision Date 06/01/13 



E-Verify ________ • 
Company ID Number: 1123077 

Information relating to the Program Administrator(s) for your Company on policy questions or 
operational problems:· 

Name Katherine L Bishop 
Phone Number (573) 657 - 9600 
Fax Number 
Email Address kbishop@jcymca.org 

Name Nabrina L Evans 
Phone Number (573) 645 - 0995 
Fax Number 
Email Address nevans@jcymca.org 

Name Kip Batye 
Phone Number (573) 657 - 9600 
Fax Number 
Email Address kbatye@jcymca.org 
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E-Veri~----
Company ID Number: 1123077 

Page intentionally left blank 

Page 17 of 17 E-Verify MOU for Employers I Revision Date 06/01/13 



E-Verify Tutorial - Knowledge Test Results Page 1 of I 

E-Verify 
Employment EligibilityVerificati?n Tutorial Home I Exit Tutonal I Log Out 

E-Verify Program Administrator Tutorial for Employers 30 of 30 

Knowledge Test Results 

Congratulations! 
Nabrina Evans (NEVA4262), your score is 89.29% 

Nabrina Evans. you successfully completed this tutorial and passed the E-Verify Knowledge Test on March 22. 2018. 

Use your browser's print capability to obtain a copy of this page for your records. 

To use E-Verify, select 'Exit Tutorial.' 

:E-Verify 
REMINDER: You must visit 'View Essential Resources' to read the E-Verify User Manual, and you must print and clearly 
display the 'Notice of E-Verify Participation' and 'Right to Work' posters in all languages supplied by OHS. 

US Department of Homeland Secunty www.dhs.gov U.S. Cibzenship and lmmigrahon Services. www usc1s gov Accessib1hty Download Viewers 

https://e-verify.uscis.gov/web/TutorialRender.aspx?tutorialPage=Tutorial/EV/Test/kt_pgO... 3/22/2018 



BOONE COlJNTY, MISSOl/RI 

Request for Proposal#: 36-USEP18 - Purchase of Servke Contracts -
Boone County Community Health - Medic~1i Fund 

ADDENlHJM #1 - Issued August 13, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal 
and is hereby incorporated into and made a part of the Request for Proposal Documents. 
Offerors are reminded that receipt of this addendum should be acknowledged and submitted 
with Offeror's Response Form. 

Specifications for the above noted Request !or Proposal and the \vork covered thereby are herein 
modified as frlllows. and except as set frlrth herein. otherwise remain unchanged and in full force 
and effect. 

l. The deadline for additional questions regarding this RFP is 5:00 run .. September 5. 2018. 

lL Sign-In Sheets from the pre-proposal conference held on August 9 are attached for 
infrmnational purpose. 

m. The County received the following questions and is providing a response: 

a. Audit: We have not had an audit prepared because we are a small organization and an 
audit has not been required by our funders. We do, hovvever. have an independent 
accounlant prepare our quarterly financials as well as our 990 each year. ls this 
acceptable. M do you require a full audit lo have been completed before the proposal 
is submitted':' 

Response: If the organi:narion is not n.:qmn:il lo ~nmplRk a fol! amlit. an 
imh:pcm.frn, fimrndal n', il't\ wiH he ao:cprnhk 

b. Background Checks: We have not required annual background checks on our 
employees. Will we be required to have background checks completed before we can 
subrnit a proposal'1 

Response: B:.\dq.!;round d,cch.,; arc sw! required hdorc a prnpmrni is ,mhmiHnL 
lw,, cH:1· .. all pnl!.!J'1Hn ¾taff mm;, lrnvr the J• amih. ( ·an: \akh fh-gistr•. 
,·ompleted during Hie ,'otitrnd k,m. 

c. Can we apply for capital funding'> 

RFP #· 36-13SEP18 8/13118 



Response: the HFP is to rmn:ha:>:4:' health s.:n,i,·es. !JmHvcr, orj!:mi;;.ahon•; 
can submit :i request for uevdopmcnt 1H" st;u-t-up famth ,t ithm tht.' application 
!mt there arc 1w gm1nrntec~ the n:qucst vdll he ,Prtankd the { omrrnmih 
Health hhi'iO!fy Bmird. 

d. What should we do when our service does not quite fit into the list of Boone County 
Impact Ciroup Taxonomy of Services•) 

Response: \\,'._. thal pm rnicw lhc Ta,.mwnn of~tT\k~·¾ and s1:kd dH, 
·,t,n ice that lwst fits :, ou \,:n Be sun: to thorm1t:J1h de~crihe h1ni 
tht> 'Win i,:e vri!I he ddinrcd in !ht ''>et''> in: Ds>~,n na:rrnlrn.: 

c. Can we still apply for funds if our organization ha'> not received its non-profi l status 
yet') 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFER OR has exam med Addendum #1 to Request for Proposal# 36-13SEPJ8 - Purchase of 
Service Comracts - Boone County Commimity Health - Medical Fund. receipt of which is 
hereby acknowledged: 

Company Name 

Address: 

Phone Number. SJ.~.:i,Q£1:_'llfJDO 

E-mail. . --~~ty:e.e .:r~yMC_'.'."~Loc 

Authnri;:cd Rcpresentative Signature·_ 

Fax Numbe: 

Authorized Rcpr.:scntative Printed Name: _____ L(if> 8ctlyi'i;t ____ _ 

Rl" P #: .36-13SEP18 8/l 3/18 



PRE-PROPOSAL CONFERENCE SIGN IN SHEET 
36- I 3SEP 18 Purchase of Service Contracts Community Health/ Medical Fund 

August 9, 2018, 3:00 p.m. 

Represent.alive Name Telephone Number 

1--':.;.· -1-.;.l\,c.:le;;.;li.:.;;nd:::a°"l:l:::.;o:::h:.::b.:.:itt=-----1----=-Boo=n"'c-'-C'-'o""un=...c.P.ccur.c.ch;.:.;ac:.s,cc·n,._ __ +-__ .::.88:.:6-4391 

Kristm Cummms L'ommumt Heallh 

Kell , Wallls Commuml llcallh 

\:_.1"1&-h"" b.V\.k-.u·· ~\.,,o,_,..,7 L-</4. -~)d,-...,-,::;."l't>=--

4. C --

5. 

6. 

7 

8. 

9 

10 

II 

12. 

14 

15 I---+---·--·----· .... ------····---

16. 

17 

18. 

19. 

20. ---------;--- ... ------------------+ 

21 

RFP # 36-l3SLPl8 

886-7274 

886-7218 

,;;·13 '-i'-1':J 
s . ..r::c, 

Fa, Number 

886-4.390 

. t;;13 'KtS 
I 5; 3·::, 

8/l }/18 



PRE-PROPOSAL CONFERENCE SIGN JN SHEE'l 
36- I 3SEP18 - Purchase of Service Contracts Community Health/ \1edical Fund 

August 9, 20 I 8, 3:00 p.m. 

1--'2:;:.2~1\_,.i·_, .;;_l--.....,_kh,,_c.._./=•s_,_f:_,_P'-"-)--+-__ \.._,./_,· 14-;..;....(.___...:, .. -------+---""--·-';_,__> I_--_.,;_.;..;·· '>t;;_ ... L-·1 ."'--1+-------1 

23 / .,,,, r '1 Sci, MJd,-/ ! Ce; M pa S.$ / J~ c... ( ,f t.... '5 7 3 · 1 ~ 9 -

28 i'l-1#'/.ill,7'.k· k11;11Jt.fi ')t {//)1.ui//Ji,ki: :'j>/1/lt r f :)7~ '" ('</n:; 
' r ,: I 

29. iM, \i ~::k.J~ fi(A::S i .5 2 ) :>"SJ;. ,c .• '-:Ji 

30. 

31 

l--32_. ____________ .. , ............... ______ 1 _______ 1-------
i 

33 ' 

34 l 

! 

36. 

37. I-'---+-------+------··----·····--··· 

38. 

39 

l 
40. --·---+--·----------+------- .. .j. ·-----------

i 
i 

---···-- ~·-·---·-----··~·-

42. . ........... .. 

43 --------------·-·--··-
44 
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BOONE COUNTY, MISSOURI 

Request for Proposal#: 36-BSF,P 18 - Purchase of Service Contracts -
Boone County Community Health - Medical Fund 

ADDENDUM #2 - Issued August 27, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
ht:reby incorporated into and made a part of the Request for Proposal Documents. Otlerors are reminded 
that receipt" of this addendum .~lwuld be iu:lmowledged and submitted with Offeror's Response Form. 

Specificat1nns for the ahnve noted Request for Proposal and the work covered thereby arc herein modified 
as follows. and except as set forth herein. otherwise remain unchanged and in foll force and effecL 

L Hie County received the following queslions and is providing a response: 

a. Will an agency be required to have staff cnmplett! the Family Care Family Registry if no 
staff provides direct care services'' 

Respom;e: 1 

b. Since no specific guidance has heen provided. can we assume that services purchased in 
the most recent county contract will he ciigihk for funding within this current RFP'' 

Response: 

OFFEROR has examined Addendum #2 to Request for Proposal# 36-l3SEPJ8- Purd;m,e of'Service 
Contracts - Boone Gnmty Crmmmni(r Health - /l.1edical Fu.ml. rt:ce1pt nfwhich is hcreh, 
acknowledged: 

Cnmpanv Name: 5°W:J}'k,t!1_~"0€.,~'1. .. ~~ __ 

i\ddrcss: / D J_lktr ~o~d'Nt.t'1--+lfh1a11dtt'lu16-:_o.J D 

Phone Number J]'J:~1-: e:Jlfl(j::, Fax Numher 

F-mai l: \l'r::,_~e,,_©_;y.,:.y.Af l_'4._, .. oL~-- .. . -·--- --

l\ uthorized Representative Signa~~ Date: / D/?~J( 8 

Authonzed Representatrvc Printed Name -~Kte ~ ~ tJ{:. 

RFP #; 36-l3SEP18 8/27118 



BOONE COUNTY, MISSOURI 

Request for Proposal#: 36-l3Sl<~Pl8 - Purchase of Service Contracts -
Boone County Community Health - Medical Fund 

ADDENDUM #3 ~ issued September 6, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum slwultl be acknowledged and submitted with Offeror's Response Form. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect 

l. The County received the following questions and is providing a response: 

a. Do we return addendums as we receive them? 

b. We would like to include both the psychiatric assessment (1hr) and the medication 
management ( l 5min) service. Would these services be labeled as (4.20 Psychiatric 
Treatment) and (4.5 Medication Management} in the taxonomy of services':, 

c. ls an electronic signature acceptable') 

Does the signature page 12 requ1re documentation of a board approval for this application 
submission'? Or are the signatures of Executive Director and our Board Chairman 
acceptable'' 

e. Our previous application to the Community Health grant allowed for us to submit a 
service titled "Onsitc Assessment/ Evaluation/ Brief Clinical Intervention/ Care 
Coordination (Comprehensive Health Care Delivery)" With the revised format of the 
application. what taxonomy number do you recommend choosing for this service 

RFP #: 36~DSEP18 9/6/18 



&/J' /,t, 
By: /~ <1.,.~-· 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFER OR has examined Addendum #3 to Request for Proposal# 36-1 JSEP 18 - Purchase of Service 
Contracts - Boone County Community Health - Medical Fund, receipt of which is hereby 
acknowledged: 

Company Name: ____ _}Q_~n &one A<ec_ -~-~l.~9-~--

Address: __ Lnl~.t_f3JQgsf11~+-~hkad, },l() {Q.S 6 \ o 
~u111be1 ------,·-·· 

E-mail: ~I:, et ~-<f:J '-YA.1.l ~~ 
Authon,ed Rep,esentative Signature~~ Date: 10/zret1g 

Authorized Representative Printed Name: __ }<.,p f3a.tx~e~--

RFP #: 36~l3SEP18 2 9/6/18 



BOONE COUNTY, MJSSOURB 

Request for Proposal#: J6-USEP18 - Purchase of Service Contracts -
Boone County Community Health - Medical !Fund 

ADDENDUM #4 - Issued September 7, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
herehy incorporated into and made a part of the Request for Proposal Documents_ Offerors are reminded 
that receipt of this addendum should be ucknowledged and submitted with Offeror's Response Form. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

L The County received the following questions and ts providing a response: 

a_ For the Program Service sections. should the Unduplicated Individuals per service need 
to equal the sum nf the total Unduplicated Individuals served in the Program overview') 

b_ One of our services is an oral x-ray. As this service docs not neatly fit into the taxonomy. 
how do you advise that we describe it m the RFP'! We arc also offermg exams under 4.2H 
PREVEN7JVE DENIAL EtAM. Should our x.-ray services be combined with another 
-;ervict.· ( i.e. basic dental service) withm ./. J 1 DE/VlAL l1?EA 7MENT or with the exam 
1../ 28/i If so. this will impact the granularity of our reporting. i\ltcmatively. should we 
describe all services (exams. 1,-rays. and treatments) under a smglc taxonomy service'.' 

By: 
'1elinda Bobbitt, CPPO, CPPR 
Director of Pmrch:.u,ing 

OFFEROR ha\ e:s.amined Addendum #4 to Request for Proposal# 36-l3SEPl8- Purdttlse of Service: 
Contracts - Boone Cmm~v Community Health Medical Fund. receipt of which is hereby 
acknowledged: 

Company Name: -~~~fl f>oDoe .. _A(fO.,, __ j}/11.A_ 
Address: /ol ti-es~ Bro~TAsh/t,,ncf1 fatD tcS'oll> 

RFP #: .36--l 3SEP18 9/7/18 
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11/16/2018 Program Overview (V3) 

Program Overview (V3) 

Community Health/Medical Fund - RFP #36-13SEP18 ... 
Quick View Information 

Grant Community Health/Medical Fund - RFP #36-13SEP18 (interim Reports ends 07/31/2019 11 :59 AM CDT) 

Organization Name (will aut... Jefferson City Area YMCA 

Fund Source Community Health/Medical Fund - RFP #36-13SEP18 

Funder Boone County 

Funding Cycle RFP #36-13SEP18 

Name of Program or Project Healthy Hometown - Southern Boone County 

Amount of Request $70,100.00 

Record Lock 

Program Overview Form Information 

The purpose of the Program Overview form is to provide information regarding the program and service(s) proposed by your organization. 

Guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion proposed to be contracted/funded by the Boone County, City of 
Columbia, and/or the Heart of Missouri United Way. 
Each narrative response should be clear and succinct. 
Information provided in the Program Overview form must correspond with the information provided in the Program Service form(s). 

Instructions: 

The issue(s) and affected population(s) should be described and documented utilizing objective, relevant information, and data, from sources 
outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, state, 
national). Every effort should be made to utilize information from the Boone indicators Dashboard. 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in
text citation. All sources that are cited must appear in the reference list at the end of this form. 

Resources: 

Boone Indicators Dashboard (http://booneindicators.org) 
For detailed information regarding the APA Style, please visit the APA Style web site: http://www.apastyle.org/ 

* Indicates Required Field 

Statement of Issue Being Addressed 

a. Describe and document the community-level issue(s) to be addressed by the proposed program (e.g. homelessness, child abuse & neglect, 
substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) 
http://booneindicators.org/. (1500 character limit) 

The program, Healthy Hometown, will address the issue of chronic disease prnve11tio11 in both children and adults. The Center for Disease Control and 
Prevention reports that 86% of the nations $2. 7 trillion in annual health care expenditures arn for people with chronic and mental health conditions. 
(Center for Disease Control and Prevention, 2018) Chronic diseases such as heart disease, cancer, and diabetes are the leading causes of death and 
disability in the Unites States and they are also the leading drivers of the nation's rising health care costs. 

Most chronic diseases are caused by a short list of risk behaviors including tobacco use, poor nutrition, lack of physical activity. and excessive alcohol 
use. All of these risk factors are preventable through behavior change. 

According to the United Health Foundation state health rankings, Missouri ranks 40th out of 50 in terms of health status. 

b. Describe the population(s) in the City of Columbia and/or the Boone County area affected by the issue(s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http://booneindicators.org/. 
(NOTE: HMUW applicants may include Cooper and Howard County data in this field.) (1500 character limit) 

Acco1-ding to Boone lndicato1·s Dashboard, 25.1 % of adults in Boone County are obese and 30.3% arn overweight. This risk indicator is a contributing 
factor a number of chronic diseases. Healthy Hometown will address this through an intervention program called Health Transformation Program 101-
adults, and through a school-based prevention program for children called Healthy Hometown Kids. 

Program Goal 

https:/ /apricot.socialsol utions. com/document/print/id/2213 7 /parent_id/21980 1/8 



11/16/2018 Program Overview (V3) 

' j l
l State the goal(s) of the proposed program. The program goal(s) should correspond to the organization's mission statement and major goal(s), 

as stated in the Organization Profile. (300 character limit) 

~·--·=: goal of the program 1s to prom:'.e ~~-e-~ealth and well-being ~-~oth children and adults 111 Southe1 n Boone County --------~----~ 

Program Overview 

Provide an overview of the proposed program. (1500 character limit) 

Healthy Hometown Southern Boone County is comprehensive program to address chronic disease risk factors and promote healthy lifestyles. The 
overall initiative consists of two programs - the Health Transformation Program fo1· adults transitioning from physical therapy into an ongoing healthy 
lifestyle of physical activity, and Healthy Hometown !<:ids which is an evidence-based program that teaches fourth and fifth grade children healthy habits 
related to physical activity, limiting screen time, and nutrition. 

Program Consumers 

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character limit) 

The people served by the initiative include adults who are suffering from a chronic health condition which requires physical therapy and who are 
identified by Mizzou Therapy services as good candidates for the program. In addition. the children's portion of the program will target all children in the 
fourth and fifth grades in the Southern Boone County School System. 

b. Why will these particular consumers be served? (1500 character limit) 

The adults involved require invention beyond what physical therapy services can provide to engage in a healthy and active lifestyle. Without this 
intervention their condition will likely return and require more costly health care. 

The goal with the children served is to teach healthy lifestyle habits to reduce the risk factors that lead to chronic disease later in life. 

c. Describe any impediments or challenges in serving these consumers. (600 character limit) 

We do not see any impediments. 

d. Total number of unduplicated individuals to be served by the proposed program: 

360 

The field below will auto-populate once the Program Budget section is complete. This calculation is based on the total number 
of unduplicated individuals to be served. as indicated above in item d. and the total program expenses as indicated in the 
program Budget section to be completed below. 

e. Average program cost per individual 

194.72 

Consumer Demographics Instructions 

Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 
section is to provide detailed demographic information for consumers to be served by the proposed program service(s) over the period of 
time as defined in the RFP. The totals for all sections should be identical. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

*Indicates a required field. 

Residence 

Boone County (includes City of Columbia residents) 

2515 

Cooper County 

0 

Howard County 

0 

Other Counties 

80 

Residence Total 

https ://apricot.socia !solutions. com/document/pri nt/id/2213 7 /parent_id/21980 

City of Columbia 

80 
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11/16/2018 

l 
2595 

. Record Lock 

Race 

White (alone) 

3584 

Black or African American (alone) 

29 

Multiple Races 

47 

Asian (alone) 

19 

Native American Indian or Alaskan Native 

12 

Native Hawaiian or other Pacific Islander (alone) 

1 

Some Other Race 

15 

Race Total 

3707 

Ethnicity 

Hispanic or Latino (of any race) 

54 

Not Hispanic or Latino 

3653 

Ethnicity Total 

3707 

Gender 

Female 

1966 

Male 

1741 

Other 

0 

Gender Total 

3707 

Income 

At or below 200% of Federal Poverty Level 

10725 

Over 200% of Federal Poverty Level 

15274 

Income Total 

25999 

Age (City-Social Services/County-Health/HMUW-RFP) 

https :/ /apricot.socialsolutions.com/document/print/i d/22137 /parent_id/21980 
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11/16/2018 

Under 5 years 

316 

5-19 years 

775 

20-59 years 

2197 

60 years and over 

419 

Age Total (1) 

3707 

Individuals Trained 

Program Overview (V3) 

Instructions: If providing training for providers, please complete the Individuals Trained section. No individual's demographic 
information will be required. We will only need totals. 

a. Number of individuals to be trained: 

14 

b. Provide information on the types of training that will be offered. (1500 character limit) 

Two staff members will be trained as medical exercise specialists and 12 teachers will be trained to work with YMCA staff for the Healthy Hometown 
Kids program. 

Program Access 

a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other logistical information for the 
proposed program. (600 character limit) 

Location: 101 West Broadway, Ashland, MO 65010 
Days/Hours of Operation: Monday .. Thursday 5 a.m.-10 p.m., Friday 5 a.m.-8 p.111., Saturday 6 a.m.-5 p.m., Sunday 12 p.m.-6 p.m. 

b. Describe the eligibility criteria (e.g., income, age, etc.) to be utilized for determining eligibility for the proposed program. (600 character 
limit) 

There is no income eligibility. The Health T1·ansformation Program is for individuals 18 and over, the Healthy Hometown Kids Program is for fourth and 
fifth grade children. 

c. Will program consumers be charged a fee for the proposed program service(s)? 

No 

Provide a rationale for no fees being charged for service(s) in the proposed program. (600 character limit) 

Healthy Hometown Kids will be conducted as part of the school day so we will not charge a fee. The adults who participate in the Health Transformation 
Program have experienced the cost of therapy and health care for their condition, therefore we do not want cost to be an barrier to participation. 

Provide a rationale explaining why a sliding fee schedule will not be utilized. (600 character limit) 

We believe charging a fee will be a barrier to participation. 

Program Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 character 
limit) 

Licensing is requirnd for the physical therapist who will be a part of the Health Transformation Program. 

b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

No 

Provide the name of the accreditation agency. (300 character limit) 

N/A 

c. Are there best practices and/or standards for the proposed program and/or service(s)? Best practices and standards should be cited from 
reputable sources. 

Yes 

Indicate, cite, and describe the available best practices and/or standards. (600 character limit) 

U.S. Department of Health and Human Services' 2008 Physical Activity Guidelines for Americans. 

d. Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically-based 
and should be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

https :/ /apricot.socia !solutions. com/document/print/id/22137 /parent_id/21980 4/8 



11/16/2018 

Yes 

Identify, cite, and describe the evidence. (1500 character limit) 

Program Overview (V3) 

The benefits of physical activity. Centers for Disease Control and Prevention. http://www.cdc.gov/physicalactivity/everyone/health/index.html. Accessed 
Sept. 6, 2016. 

Healthy Hometown Kids will use the evidence-based SWITCH curriculum from Iowa State University. https://www.extension.iastate.edu/switch/. 

Provide a rationale for utilizing the proposed evidence-based program and/or service(s). (1500 character limit) 

We believe these are the best programs to achieve our goals and create lasting change. 

e. Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 

The Health Transformation Program engages individuals as they are in recovery from a health condition which provides the best opportunity for them to 
be open to lasting behavior change. The Healthy Hometown Kids Program is a collaboration with the schools and with teachers to create an ongoing 
healthier school culture. 

f. Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions that 
are used to measurably improve services and program consumer outcomes. (1500 character limit) 

Them will be a steering committee created for both programs. The steering committee will meet monthly to evaluate progress, measure participation, 
and review achievements toward program goals. 

g. How will consumer feedback be collected for this program? Describe how this information will be utilized to enhance service(s) and help 
with program outcomes. (1500 character limit) 

In the Health Transformation Program, feedback will be collected from both the participant and the staff at the end of the eight sessions. The steering 
committee will utilize this feedback to make adjustments to the program if goals are not being achieved. 

With the Healthy Hometown Kids Program, feedback will be obtained from the childr·en, parnnts, and teachers to be reviewed by the steering committee. 

Collaboration 

Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed program and/or 
service(s). (1500 character limit) 

The Health Tr·ansformation Program is a collaboration with Mizzou Therapy Services for rnferrals into the program and to work with Y staff to prescribe 
the best activities for the patient. The Healthy Hometown Kids Program is a collaboration with Souhtern Boone County Schools. 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (1): 

/docu ment/downloadlfilename/ 1536835069 _ 40691 _ Health Transforrnationletter.pdf / 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (2): 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (3): 

Program Personnel Instructions 

Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or in 
part, to the proposed project. 
FTE = Full Time Equivalent (i.e. Full-Time= 1.0 FfE, Half-Time= 0.5 FTE, etc.) 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) 

Salary= Wages+ FICA (Social Security/Medicare) 

Program Personnel Information 

POSITION 01~ TITLE MINIMUM FTE FULL-TIME SALARY RANGE FULL--TIME SALAl~Y RANGE 
QUALIFICATIONS FROM: TO: 

(Do not use employee (B.A., Licensed, etc.) 
names) 

(wages, Social Security and (wages,Social Security and 
Medicare) Medicare) 

P1 MQ1 FTE1 SR1FROM SR1 TO 

Branch Director B.S 0.25 $55,000.00 $80,000.00 

P2 MQ2 FTE2 SR2FROM SR2TO 

Program Dirnctor Associates Degree 0.50 $35,000.00 $60,000.00 

P3 MQ3 FTE3 SR3FROM SR3TO 

Medical Exercise Specialist B.S., ACE Certification 0.50 $35,000.00 $45,000.00 
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P4 MQ4 FTE4 SR4FROM SR4TO 

0.00 $0.00 $0.00 

P5 MQ5 FTE5 SR5 FROM SR5TO 

0.00 $0.00 $0.00 

P6 MQ6 FTE6 SR6FROM SR6TO 

0.00 $0.00 $0.00 

P7 MQ7 FTE7 SR7 FROM SR7TO 

0.00 $0.00 $0.00 

I 
Program Personnel Narrative 

Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 
each of those positions. (1500 character limit) 

All salaries are based on the YMCA personnel and salary administration policy. 

The branch director will oversee the planning and implementation of the program. The program director will provide coordination with the school 
personnel and provide direct services to the patients and school children. The rnedical exercise specialist will work with the physical therapists and 
provide direct service to the patients in the Health Transformation as well as rnonitor and track progress of each individual. The cost of the physical 
therapists will be covered by Mizzou Therapy Services. 

Program Budget Instructions 

Complete the Program Budget section below reflecting how funds will be utilized. Include any funding received from other funders that will 

be utilized to support the proposed program. This should NOT be an overall organizational budget. 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other 

funders will help support the proposed program. 

Program Budget 

PROGRAM REVENUE 

1. Dll~ECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 

Narrative 

B. Other United Ways (300 character limit) 

Narrative 

C. Capital Campaigns (300 character limit) 

Narrative 

D. Grants (non-governmental) (300 character limit) 

Narrative 

E. Fund Raising & Other Direct Support (300 character limit) 

Narrative 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County - Children's Services Funding (300 character limit) 

Narrative 

B. Boone County - Community Health Funding (300 character limit) 

Narrative 

C. Boone County- Other Funding (300 character limit) 

https://apricot.socia !solutions. com/docu ment/print/id/22137 /parent_id/21980 

PROPOSED % OF 
PROPOSED TOTAL 

1A 1A% 

$0.00 0 

1B 1B% 

$0.00 0 

1C 1C% 

$0.00 0 

10 10% 

$0.00 0 

1E 1E% 

$0.00 0 

2A 2A% 

$0.00 0 

2B 2B% 

$70.100.00 100 

2C 2C% 
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Narrative 

D. Funding from Other Counties (300 character limit) 

Narrative 

E. City of Columbia - Social Service Funding (300 character limit) 

Na1-rative 

F. City of Columbia - CDBG/Home Funding (300 character limit) 

Narrative 

G. City of Columbia - CHOO Funding (300 character limit) 

Narrative 

H. City of Columbia - Other Funding (300 character limit) 

Narrative 

I. Funding from Other Cities (300 character limit) 

Narrative 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 

Narrative 

K. State (Purchase of Service, Grants, etc.) (300 character limit) 

Narrative 

L. Other (Schools, Courts, etc.) (300 character limit) 

Narrative 

3. Program Service Fees (300 character limit) 

Narrative 

4. Investment Income (realized & unrealized) (300 character limit) 

Narrative 

5. Other Revenue Items (300 character limit) 

Narrative 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

Personnel Narrative (300 character limit) 

This includes the branch director, program director, and medical program specialist. 

2. Non-Personnel 

Non-Personnel Narrative (300 character limit) 

Portion of facility rental contribution to cover a portion of facility rental costs $3600. Program 
supplies $2000, training $2000. 

TOTAL PROGRAM EXPEN 

Program Budget Narrative 

$0.00 

2D 

$0.00 

2E 

$0.00 

2F 

$0.00 

2G 

$0.00 

2H 

$0.00 

21 

$0.00 

2J 

$0.00 

2K 

$0.00 

2L 

$0.00 

3. 

$0.00 

4. 

$0.00 

5. 

$0.00 

TOTAL 
REVENUE 

70100 

1. 

$62,500.00 

2. 

$7,600.00 

TOTAL 
EXPENSES 

70100 

Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

0 

20% 

0 

2E% 

0 

2F% 

0 

2G% 

0 

2H % 

0 

21% 

0 

2J % 

0 

2K% 

0 

2L% 

0 

3% 

0 

4% 

0 

5% 

0 

1.% 

89 

2. % 

11 

We are currently pursuing other grants; howeve1·, none have been secured at this point. Both Mizzou and Southern Boone County Schools will provide 
significant in-kind support. 

Reference List 

Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American Psychological 
Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: http://www.apastyle.org/ 
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Reference List: (5000 character limit) 

The benefits of physical activity. Centers for Disease Control and Prevention. http://www.cdc.gov/physicalactivity/everyone/health/index.html. Accessed 
Sept. 6, 2016. 

Healthy Hometown Kids will use the evidence-based SWITCH curriculum from Iowa State University. https://www.extension.iastate.edu/switch/. 

·~····1 
Linked 'Agreement Form - V3' Records 

Link Instructions ___ j 
Linked 'Agreement Form - V3.1' Records 

Link Instructions 

Agreement Form• V3.1 

Organization Name 

Jefferson City Area YIV1CA 

Program Name 

Healthy Hometown •· Southern Boone County 

Date Completed Record Lock 

11/16/2018 

Link Info 

Description Active Date 

Added on 
10/18/2018 

Total Active Links:1, Total Deactivated Links:O, Current Active Links:1, Current Deactivated Links:O 
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Program Services 1-5 (V3) 

Community Health/Medical Fund - RFP #36-13SEP18 ... 
Quick View Information 

Grant Community Health/Medical Fund - RFP #36-13SEP18 (Interim Reports ends 07/31/201911:59 AM CDT) 

Organization Name (will aut... Jefferson City Area YMCA 

Fund Source Community Health/Medical Fund - RFP #36-13SEP18 

Funder Boone County 

Funding Cycle RFP #36-13SEP18 

Name of Program or Project Healthy Hometown - Southern Boone County 

Amount of Request $70,100.00 

Record Lock 

Program Service Form Information 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). 

Guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion proposed to be contracted/funded by the City of Columbia, Boone 
County, or the Heart of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each service 
should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: 

Complete each section below for each service that will be provided in this program. Remember that all services must be unbundled. 
Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional outcomes 
must include corresponding indicator(s) and method(s) of measurement. 

Resources: 

Allowable service terms and definitions are indicated in the Taxonomy of Services. This document can be accessed in My Shared Files and on 
the Boone Impact Group (BIG) website: http://www.booneimpact.org/ 
Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be found 
in the My Shared Files section. 

* Indicates Required Field 

Development/Start Up Service Funding 

Instructions for Boone County Children's Services Funding and Community Health/Medical Fund: The Boone County Children's 
Services Board or the Community Health Advisory Council will consider funding for a service, on a one-time basis, for purchases or funding 
necessary for the delivery of contracted services. 

Instructions for Heart of Missouri United Way Funding: The Heart of Missouri United Way Board will consider funding one-time costs for 
exi:ienses and eg!,!Ji:iment reguired in order to deliver the i:iroi:iosed i:irogram service(~). One-time funding will only be considered if HMUW 
chooses to enter into a funding agreement for the proposed program service(s). 

NO TE: Heart of Missouri United Way does not intended for this section to be used for capacity building funding requests. If you will be requesting 
capacity building funds Jm.ecific to the P..roP._osed wogram service(§), use the service field{s) below and the appropriate taxonomy service(s). 

a. Amount Requested 

$48,000.00 

b. Describe how the funds will be utilized. (600 character limit) 

The funds will be used for personnel costs, program supplies, training. and facility rental to suppori the Health Transformation Program. 

c. Provide justification for the request for one-time funding. (600 character limit) 

The purpose of the funding is to provide startup support for the Health Transformation Program. The Center for Disease Control and Prc➔vention reports 
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l that 86% of the nations $2. 7 trillion in annual health care expenditures are for people with chronic and mental health conditions. Chronic diseases such I as heart disease, cancer, and diabetes are the leading causes of death and disability in the Unites States and they are also the leading drivers of the L __ na~on's rising health care costs. Health Transformation Program aims to turn that trend around in Southern Boone County. 

Service #1 - Name, Definition, and Description 

a. Service #1 - Taxonomy of Service Name (300 character limit) 

4.21 PHYSICAL ACTIVITY 

b. Service #1 - Taxonomy Definition of Service (300 character limit) 

Provides opportunities and/or instruction for physical activities. 

c. Provide a detailed description of the proposed service (#1 ). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Immediately after a health incident related to a chronic disease, a person is highly motivated to make healthy lifestyle changes. The YMCA Health 
Transformation Program, partnering with Mizzou Health Services Physical Therapy, takes advantage of this opportunity to immediately transition a 
patient into a medical fitness program that will help them restore their health, develop healthy habits, and prevent future occurrences. 

As patients improve and near the end of a time period where skilled physical therapy services are no longer needed, they are really just beginning their 
journey to health and wellness. The physical therapist has set the ground work for what should become a way of life. Therapists do this by providing 
education and resources for what is to come. One of the most important pieces to the success of the client is a plan for those next steps which includes 
referring them to a YMCA certified medical exercise specialist. The medical exercise specialist and therapist work together to provide resources and help 
clients navigate a path that can be both difficult and overwhelming. Through a team of health and wellness professionals (physical therapy, medical 
exercise specialist, personal trainers, group fitness instructors) we can ensure clients are engaged in a program to best meet their health needs for long
term success. 

Record Lock 

Service #1 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#1) 

One unit is one hour of service. 

b. Unit Rate (#1) 

$60.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#1) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#1) 

No 

Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. Provide a 
justification for the proposed rate. (#1) (600 character limit) 

This rate is far below the public funded rate for physical therapy and below the average rate for personal training. 

d. Total Number of Units of Service to be Provided (#1) 

800 

e. Total Number of Unduplicated Individuals (#1) 

100 

f. Average Number of Units of Service per Unduplicated Individual (#1) 

8 

g. Average Cost of Service per Individual (#1) 

480 

Service #1 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#1) 

No 

Provide a rationale, why no fees will be charged for the proposed service (#1). (600 character limit) 

We do not finances lo get in the way of the transition to prevention. These individuals are experiencing high health care costs due to their chronic 
disease. Each person will receive this eight session Health Transform Program at no cost so they can experience the benefits of the healthy lifestyle 
change and continue the program on their own and at their own cost. 

b. ls this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#1) 

No 
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l Explain why the proposed service is not billable to a third-party payor. (#1) (600 character limit) 

--~-=~rtunately prevention services such as this a1e not el1g1ble for th1rd-pa1iy reimbursement. ____________________ ..., 

Service #1 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#1) 

No 

Service #1 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1) 

$48,000.00 

b. Proposed Number of Units of Service (#1) 

800 

c, Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#1) (600 character limit) 

The funding will allow us to expand our capacity from seIving primarily healthy individuals to providing chronic disease prevention to those who need it 
the most - people who are suffering from, or at high risk of a chronic disease. The return on investment for the individual as well as the community is 
significant. 

Service #1- Performance Measures 

Outcome (1-1) Indicator (1-1) 

Improve lnBody scan measures by 10%. Number of pa1iicipants who achieved 10% improvement. 

Method of 
Measurement (1-1) 

lnBody scan. 

Additional Outcome (1-2) Additional Indicator (1-2) Additional Method 

Participate in 150 minutes of moderate 
aerobic activity weekly. 

Number of participants who participate in 150 minutes of moderate aerobic activity (1-2) 
per week for at least eight weeks. Participants will log 

their activity. 

Additional Outcome (1-3) Additional Indicator (1-3) 

Additional Outcome (1-4) Additional Indicator (1-4) 

Additional Outcome (1-5) Additional Indicator (1-5) 

Service #1 - Performance Measures Narrative 

Additional Method 
(1-3) 

Additional Method 
(1-4) 

Additional Method 
(1-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#1) (600 character limit) 

The aerobic activity level meets the CDC recommendation. The In Body test provides a comprehensive view of the body composition balance. Using the 
method of quantitative analysis, these elements of body composition analysis provide basic information required for assessing the status of the body 
needed for optimal health. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#1) (600 character limit) 

A reoccurrence of the patient's health issue could cause them to be unable to participate. 

c. Provide a rationale for the measurement level(s) for each indicator. (#1) (600 character limit) 

The aerobic activity level is has been established by the CDC, eight weeks of achieving this level of activity will lead to developing a healthy habit and 
routine. A 10% improvement in the lnBody scan will show a significant change in their overall health. 

d. Provide a rationale for each method of measurement. (#1) (600 character limit) 

The lnBody scan is an object measurnment of health that will show a change in health status. 

Service #2 - Name, Definition, and Description 

a. Service #2 - Taxonomy of Service Name (300 character limit) 

2.1 Community Collaboration 

b. Service #2 - Taxonomy Definition of Service (300 character limit) 
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Coordinate a partnership of stakeholders to collectively improve health. 

c. Provide a detailed description of the proposed service (#2). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Delivered through the local elementary school to fourth and fifth grade children, Healthy Hometown Kids is a program conducted as part of the school 
day by both YMCA and school staff. The focus of the program is to teach children healthy habits using the SWITCH concept - SWITCH what you DO, 
what you VIEW, and what you CHEW. Students will track their healthy behavior change and rewarded fo1· achievements. Teachers are trained and take 
part in the planning process to implement the program and improve the health culture of the school. The prograrn takes place in the classroom, in the 
lunchroom, and during physical education. 

Service #2 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#2) 

One unit is one hour of service. 

b. Unit Rate (#2) 

$3.54 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#2) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#2) 

No 

Consideration may be given for a unit rate not consistent with a public funding unit, if an acceptable justification is provided. Provide a 
justification for the proposed rate. (#2) (600 character limit) 

d. Total Number of Units of Service to be Provided (#2) 

6240 

e. Total Number of Unduplicated Individuals (#2) 

260 

f. Average Number of Units of Service per Unduplicated Individual (#2) 

24 

g. Average Cost of Service per Individual (#2) 

84.96 

#2 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#2) 

No 

Provide a rationale why no fee will be charged for the service. (#2) (600 character limit) 

This is a school-based program delivered during the school day. 

b. is this proposed service biilable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#2) 

No 

Explain why the proposed service is not billable to a third-party payor. (#2) (600 character limit) 

This program does not qualify for third-party reimbursement. 

Service #2 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#2) 

No 

Service #2 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#2) 

$22,100.00 

b. Proposed Number of Units of Service (#2) 

6242.94 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
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l 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling I 
the organization access to funding from other funding sources. (#2) (600 character limit) ! 

i 
The program requires three months of planning and tra1nmg with school personnel and three month of 1mplementat1on The school will contribute j 
s1grnf1cant staff time to assist with the 1mplementat1on I 

-- ---'" 

~ #2 - Performance Measures 

I Outcome (2-1) Indicator (2-1) 

Increase number of minutes of daily activity to 
60 minutes per day. 

Additional Outcome (2-2) 

Spend less than 2 hours per day in front of a 
screen. 

Additional Outcome (2-3) 

Consumption of 5 or more servings of fruits and 
vegetables daily. 

Additional Outcome (2-4) 

Additional Outcome (2-5) 

Number of participants who achieved 60 minutes of daily 
activity. 

Additional Indicator (2-2) 

Number of participants who spend less than 2 hours of 
screen time. 

Additional Indicator (2-3) 

Number of participants who eat 5 or more servings of 
fruits and vegetables daily. 

Additional Indicator (2-4) 

Additional Indicator (2-5) 

Service #2 - Performance Measures Narrative 

Method of Measurement (2-1) 

Participants will log their activity. 

Additional Method (2-2) 

Participants log their screen time daily. 

Additional Method (2-3) 

Participants will keep a daily log of their 
food consumption. 

Additional Method (2-4) 

Additional Method (2-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (2) (600 character limit) 

Each outcome reflects a healthy lifestyle habit that will contribute to children's long-tel'm health. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (2) (600 character limit) 

Lack of parental support could affect the outcome for some children. 

c. Provide a rationale for the measurement level(s) for each indicator. (2) (600 character limit) 

These levels are evidence-based and are recommended by Iowa State University who created the program. 

d. Provide a rationale for each method of measurement (2). (600 character limit) 

Participant logs are an easy and effective method to collect the data. 

Service #3 - Name, Definition and Description 

a. Service #3 - Taxonomy of Service Name (300 character limit) 

b. Service #3 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#3). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

- Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#3) 

b. Unit Rate (#3) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#3) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#3) 

d. Total Number of Units of Service to be Provided (#3) 

0 

e. Total Number of Unduplicated Individuals (#3) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#3) 

0 

g. Average Cost of Service per Individual (#3) 
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Service #3 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#3) 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#3) 

Service #3 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#3) 

Service #3 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#3) 

$0,00 

b. Proposed Number of Units of Service (#3) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#3) (600 character limit) 

Service #3 - Petiormance Measures 

Outcome (3-1) 

Additional Outcome (3-2) 

Additional Outcome (3-3) 

Additional Outcome (3-4) 

Additional Outcome (3-5) 

Indicator (3-1) 

Additional Indicator (3-2) 

Additional Indicator (3-3) 

Additional Indicator (3-4) 

Additional Indicator (3-5) 

Service #3 - Petiormance Measures Narrative 

Method of Measurement (3-1) 

Additional Method (3-2) 

Additional Method (3-3) 

Additional Method (3-4) 

Additional Method (3-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section. (#3) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3). (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator. (#3) (600 character limit) 

d. Provide a rationale for each method of measurement. (#3) (600 character limit) 

Service #4 - Name, Definition, and Description 

a. Service #4 - Taxonomy of Service Name (300 character limit) 

b. Service #4 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#4). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Service #4 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#4) 

https://apricot.socialsolutions.com/document/print/id/22153/parent_id/21980 6/9 
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{ 

b. Unit Rate (#4) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#4) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#4) 

d. Total Number of Units of Service to be Provided (#4) 

0 

e. Total Number of Unduplicated Individuals (#4) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#4) 

0 

g. Average Cost of Service per Individual (#4) 

0 

Service #4 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#4) 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#4) 

Service #4 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#4) 

Service #4 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#4) 

$0.00 

b. Proposed Number of Units of Service (#4) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#4) (600 character limit) 

Service #4 - Performance Measures 

Outcome (4-1) 

Additional Outcome (4-2) 

Additional Outcome (4-3) 

Additional Outcome (4-4) 

Additional Outcome (4-5) 

Indicator (4-1) 

Additional Indicator (4-2) 

Additional Indicator (4-3) 

Additional Indicator (4-4) 

Additional Indicator (4-5) 

Service #4 - Performance Measures Narrative 

Method of Measurement (4-1) 

Additional Method (4-2) 

Additional Method (4-3) 

Additional Method (4-4) 

Additional Method (4-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#4) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#4) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#4) (600 character limit) 

d. Provide a rationale for each method of measurement (#4) (600 character limit) 
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Service #5 - Name, Definition, and Description 

a. Service #5 - Taxonomy of Service Name (300 character limit) 

b. Service #5 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#5). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Service #5 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#5) 

b. Unit Rate (#5) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#5) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#5) 

d. Total Number of Units of Service to be Provided (#5) 

0 

e. Total Number of Unduplicated Individuals (#5) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#5) 

0 

g. Average Cost of Service per Individual (#5) 

0 

Service #5 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#5) 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#5) 

Service #5 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#5) 

Service #5 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#5) 

$0.00 

b. Proposed Number of Units of Service (#5) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#5) (600 character limit) 

Service #5 - Performance Measures 

Outcome (5-1) 

Additional Outcome (5-2) 

Indicator (5-1) 

Additional Indicator (5-2) 

https://apricot.socialsolutions.com/document/print/id/22153/parent_id/21980 

Method of Measurement (5-1) 

Additional Method (5-2) 
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Additional Outcome (5-3) 

Additional Outcome (5-4) 

Additional Outcome (5-5) 

Additional Indicator (5-3) 

Additional Indicator (5-4) 

Additional Indicator (5-5) 

Additional Method (5-3) 

Additional Method (5-4) 

Additional Method (5-5) J 
Service #5 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#5) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) {#5) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#5) (600 character limit) 

d. Provide a rationale for each method of measurement (#5) (600 character limit) 

Total Amount Requested for Start-Up and Service #1 - Service #5 

Total Amount Requested for Start-Up and Service #1 - Service - #5 

118100 

Linked 'Agreement Form - V3' Records 

Link Instructions 

Linked 'Agreement Form - V3.1' Records 

Link Instructions 

Agreement Form -V3.1 Link Info 

Organization Name Program Name Date Completed Record Lock Description Active Date 

Jefferson City Area YMCA Healthy Hometown - Southern Boone County '11/16/2018 

Total Active Links:1, Total Deactivated Links:O, Current Active Links:1, Current Deactivated Links:O 

https://apricot.socialsolutions. com/document/print/id/22153/parent_id/21980 

Added on 
10/1812018 

7 
l 
l 
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Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 17, 2018 

Jefferson City Area YMCA 
Attn: Kip Batye, Branch Director 
PO Box 56 
Ashland, MO 65010 
kbatvefcDjcvmca .org 

613 E. Ash Street, Room 110 

Columbia, MO 6520 I 
Phone: (573) 886-439 I 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

RE: Written Clarification #1 to 36-1 JSEP 18- Community Health/Medical Fund 

Dear Mr. Batye: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
36-13SEP18 Purchase of Service Contracts, this letter shall constitute an official request by the County 
of Boone - Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Form. 

The Written Clarification Form contains clarification question(s) that may include: (I) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Table, and the Program Outputs and Funding Request Tables - Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/or may change, add info1mation, and/or modify any pait of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that ( 1) all 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by 5:00 p.m. October 26, 2018 by e-mail to 
111bobbitt(ciJboo11ccounty11.1cuirg. 

You are reminded that pursuant to Section 610.021 RSMo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 



rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at rnbobbitt!2uboonecountymo.org or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Community Health Advisory Council Member regarding any of these matters during the negotiation and 
evaluation process. Inappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

/?!~~ .!::/47 t,,;;ZC%-
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 

Attachments: Written Clarification Form# l 



BOONE COUNTY - MISSOURI 

PROPOSAL NUMBER AND DESCRIPTION: #36-13SEP18 - Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offerer and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offerer is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to rnbobbitt@Dboonecountyrno.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Jefferson City Area YMCA 
Name of Program Healthy Hometown - Southern Boone County 

1. The Community Health Advisory Council has recommended funding the proposed program up to 
$50,000. Provide responses to the following written clarifications if the Jefferson City Area 

YMCA would like to continue pursuing this funding opportunity. 

Action Required: Complete the attached Program Budget to reflect funding up to $50,000 from 

the Community Health Fund. Provide a brief narrative below on how the proposal has been 
adjusted to feasibly operate with a lower funding amount. 

I Organization Profile 
1. All Governing Board Member profiles were missing all information on board positions, total 

years served on board, address, phone number, email address, employer, and 

expertise/experience the board member contributes. 

Action Required: Complete the Governing Board Member profiles by providing information in 

each field. 

2. Information was not provided in the Length of Board Term field under the Governing Board 

section. 

Action Required: Provide the length of board terms in the field described above according to the 

bylaws. 

3. The bylaws state there will be 25 Advisory Board members, but the Advisory Board Table only 

lists 18 members. 



Action Required: Provide clarification and update the Organization Profile. 

4. Information describing the function of the Advisory Board and length of terms was not provided 

at the top of the Advisory Board section. 

Action Required: Provide information on the Length of Board Term field and describe the 
function of the Advisory Board. 

5. All Advisory Board Member profiles were missing all information on total years served on board, 

address, phone number, email address, employer, and expertise/experience the board member 

contributes. 
Action Required: Complete the Governing Board Member profiles by providing information in 

each field. 

6. The Financial Statement that is uploaded is a Profit and Loss report. Financial statements must 

be reviewed by a qualified third party and be accompanied by a letter or report of assurance 

(compilation, review, or audit). 
Action Required: Upload the organization's most recent financial statement. 

7. There are only three employees listed in the Employees Compensation table. The proposal 

identifies a Medical Exercise Specialist but is not listed on the Organization Profile. 
Action Required: Make sure that all compensated employees are listed. 

8. Benefits were not provided for the employees listed in the Employees Compensation table. 

Action Required: Provide estimates on the amount employees receive in benefits. 

9. Qualifications were not provided for the Membership Coordinator position in the Employees 

Compensation table. 
Action Required: Provide information on the minimum qualification required for the 

Membership Coordinator. 



I Proposal Cover Sheet 
10. The wrong form was uploaded for Attachment A. 

Action Required: Please refer to Attachment A on the RFP and provide a signed copy via email. 

11. The signed Addendums were not provided on the Proposal Cover Sheet. 

Action Required: Provide all four addendums of this RFP with the required signatures. 

Addendums can be located the Boone Crnmty f>urchasing Departrnent webs11e. 

I Program Overview Form 
12. The program overview lacked information on the type of chronic diseases and health conditions 

that will be targeted for Health Transformation Program. 

Action Required: Provide more information on the type of health conditions that will be targeted 

with the Health Transformation Program. 

13. The number of unduplicated individuals to be served varies between the different demographic 

totals. Each demographic total should equal the same amount. 

Action Required: Provide clarification on the total number of individuals that will be served for 

the whole proposed program. Complete the demographics table below that has the same total 

for each demographic section . 

Residence• 
.. 

City of Columbia 
Boone County (includes City of Columbia residents) 
Cooper County 
Howard Count 
Other Counties 
Residence Total 



Race 
White (alone) 
Black or African American (alone) 
Multiple Races 
Asian (alone) 
Native American Indian or Alaskan Native 
Native Hawaiian or other pacific Islander (alone) 
Some other race 
Race Total 
Ethnicity 

. 
•. .. .. 

Hispanic or Latino (of any race) 
Not Hispanic or Latino 
Ethnicity Total 

GeorJ~r: .? ··. ( .• •·. . .· .. •: • .... ·. .. . •. .· 

Female 
Male 
Other 
Gender Total 
Income 

.. . . . 
···• •••• .. . . .... 

. ? . 

At or Below 200% of Federal Poverty Level 
Over 200% of Federal Poverty Level 
Income Total 
Age 
Under 5 years 
5-19 years 
20-59 years 
60 years and over 
Age Total 

14. The Individuals Trained section does not provide specific information on the type of trainings 

staff members and teachers will receive. 

Action Required: Provide further information on the type of trainings staff members and 

teachers will receive. 

15. The proposal lacked sufficient information under Program Quality describing required licensing 

for physical therapists. 

Action Required: Describe licensing requirements for the Health Transformation Program, 

including information on physical therapists from MU's Therapy Services department. 



16. The Program Quality section does not describe any certifications or credentialing required for 

the Medical Exercise Specialist. 

Action Required: Describe certification requirements for the Medical Exercise Specialist. 

17. The proposal lists the U.S. Department of Health and Human Services' 2008 Physical Activity 

Guidelines for Americans but does not include a description of the source. 

Action Required: Provide a description of the best practices outlined in this source. 

18. The proposal lists the Center for Disease Control and Prevention website but does not include a 

description of the source. 

Action Required: Provide a description of the best practices outlined in this source and how it 

supports the efficacy of the program. 

19. The proposal lists the SWITCH curriculum from the Iowa State University website but does not 

include a description of the source. 
Action Required: Provide a description of the best practices outlined in this source and how it 

supports the efficacy of the program. 

20. The response for providing a rationale for utilizing the proposed evidence-based program 

and/or services is not sufficient. 

Action Required: Provide an objective response regarding the rationale to utilize the proposed 

program/services. 



21. The description for the quality improvement process lacked specific information on the 
feedback tool and measurement that will be utilized. 

Action Required: Provide specific information on the feedback tool and method that will be 

utilized to evaluate the Health Transformation Program and Healthy Hometown Kids Program. 

22. A letter of support was uploaded instead of MOUs. 

Action Required: Provide any MOUs for the program. Provide clarification on the status of 

obtaining MO Us with the University of Missouri's Therapy Services or Southern Boone County 

Schools District. 

23. The Membership Coordinator is not listed in the Personnel table. 

Action Required: Provide clarification on whether the Membership Coordinator contributes to 

this program in order to enroll physical therapy clients into the YMCA branch for the Health 
Transformation Program. Include an FTE estimate if the Membership Coordinator will enroll 

clients. 

24. The physical therapists are not listed on the Program Personnel table. 

Action Required: Provide clarification on whether physical therapists receive a stipend or have 

any expenses to the program. 

I Program Services Form (1-5) 
Development/Start Up Funding 



25. The Development/Start Up Service Funding section lists $48,000 to be used for costs associated 

to starting the Health Transformation Program. This field should only be used if the 
development funding request is separate from what is listed from the program services. The 

Total Amount Requested on the Proposal Cover Sheet and in the Program Budget is $70,100. 

This matches the funding request amounts for the two services but not with the 
Development/Start Up Funding request included. 

Action Required: Provide clarification if the $48,000 entered in Development/Start Up is in 
addition to the funding amount request for Service 1. If so, provide more specific information on 

the personnel costs, program supplies, training, and facility rental support. Be sure to exclude or 

include development costs in the attached 'Program Outputs and Funding Request Tables', 

depending based on this clarification. 

Program Service 1 (Physical Exercise) 

26. The service description provides a good explanation of how clients will be connected to the 

program and the benefit of using establishing existing relationships with physical therapists. 

However, the description lacks specific information on what the Health Transformation Program 
will entail once clients are enrolled. 

Action Required: Provide specific information on what training programs will look like, 

frequency, and amount of time clients participate in the program. 

27. The Unit Measure is unclear based on information in the service and what type of activities will 

be invoiced to the County. 

Action Required: Provide information on whether "one hour of service" is limited to a client 

spending time exercising or if it includes time spent by the health and wellness professionals 

(physical therapy, medical exercise specialist, personal trainers, group fitness instructors). 



28. The total number of units seems low for achieving 150 minutes a week of physical activity. 

Action Required: Provide clarification on the number of units proposed per person that aligns 

with the performance measures. 

29. The outcome for Service 1 states "Improve lnBody scan measures by 10%" 

Action Required: Provide clarification on which areas of the body scan clients can expect to see a 

10% improvement. 

Program Service #6 (Community Collaboration) 

30. The proposal followed the Taxonomy of Services well, but it appears the best name for the 

service is "Health Education". Also, the service should have directly followed Service 1 on the 

same service form. For future reference, services should be listed in numerical order. The 

service form names are titled "Program Service 1-5", "Program Services 6-10", "Program 

Services 11-15", and "Program Services 16-20". The proposed service has been renamed to 

Health Education and is now listed as Service 2 on the attached Service Change Table and 

'Program Outputs and Funding Request Tables'. Information in the proposal has been moved to 

Service 2 on Apricot. Please complete the remaining clarifications to reflect this change. 

31. The proposal mentions trainings that school staff will attend for Healthy Hometown Kids. The 

County prefers to list trainings as a separate service with the unit rate of "one individual". 

Action Required: Provide information on the trainings the teachers will receive for Healthy 
Hometown Kids. Include information on the curriculum, expected number of teachers to train, 

amount of time it takes to prepare and lead trainings, and the cost involved in providing 

trainings (including staff time). 



32. The trainings will need to be listed as a separate service. The Outputs need to be updated for 
providing Best Practices Training to school personnel. The unit measure needs to be 'one 

individual'. The number of individuals attending each training needs to be tracked. The unit rate 
needs to reflect the cost of each training and the anticipated number of individuals attending 

each training. The number of units to be provided needs to reflect the anticipated number of 
individuals attending a training and the projected number of trainings that will be provided 

during one year of service. The number of unduplicated individuals to be trained needs to be 
provided with this change. 

Action Required: Provide the Outputs in the 'Service Change Chart' for Service 3. Provide 

justification on the unit rate, number of units to be provided, and clarification on the number of 

individuals to be served. Adjust the outputs for what was originally proposed for Health 

Education (formerly Community Collaboration). Provide performance measures that follow the 
logic model (see attached). 

33. The service description lacked specific information on how the program will be delivered in the 

schools. 
Action Required: Provide more information on Healthy Hometown Kids, the SWITCH concept, 

incentives for students, how students track behavior change, roles of YMCA staff and teachers, 

etc. 

34. A response was not provided regarding justification for the unit rate. 

Action Required: Provide a thorough description of how the unit rate was established and what 

activities will be included in the unit measure. 



35. The performance measures did not provide a percentage for each listed indicator. 

Action Required: Provide the percentages for each indicator in the Service Change Table for 

Service #2. 

36. The proposal described the amount oftime needed to plan and implement the program, which 

causes concern on the ability to create and track long term change in students. 

Action Required: Provide clarification on how quickly change can occur and whether this can be 

tracked over a long period of time. 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

37. An attachment is provided to submit your best and final offer for program outputs and funding 
request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Best and Final Offer Budget Proposal 

iOTAL PROGRAM REVENUE AMOUNT IN PROPOSAL UPDATED AMOUNT 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way $ 

Narrative: I 
B. Other United Ways $ $ 

Narrative: I 
C. Capital Campaigns $ $ 

Narrative: I 
D. Grants (non-governmental) s $ 

Narrative: I 
E. Fund Raising & Other Direct Support s $ 

Narrative: I 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County - Children's Services Funding s $ 

Narrative: I 
B. Boone County - Community Health Funding $70,100.00 $ 

Narrative: I 
C. Boone County - Other Funding $ $ 

Narrative: I 
D. Funding from Other Counties s $ 

Narrative: I 
E. City of Columbia - Social Service Funding s $ 

Narrative: I 
F. City of Columbia - CDGB/Home Funding s $ 

Narrative: I 
G. City of Columbia - CHOO Funding s $ 

Narrative: I 
H. City of Columbia - Other Funding $ $ 

Narrative: I 
I. Funding from Other Cities $ $ 

Narrative: I 
J. Federal (Medicaid, Title 111, etc.) $ $ 

Narrative: I 
K. State (Purchase of Services, Grants, etc.) $ $ 

Narrative: I 
L. Other (Schools, Courts, etc.) $ $ 

Narrative: I 
3. Program Service Fees s $ 



Narrative: I 
4. Investment Income (realized & unrealized) $ $ 

Narrative: I 
5. Other Revenue Items $ $ 

Narrative: I 
TOTAL PROGRAM REVENUE $70,100 $ 

Narrative: I 
PROGRAM EXPENSES AMOUNT IN PROPOSAL UPDATED AMOUNT 

1. Personnel $62,500 $ 

Narrative: I I 
2. Non-Personnel $7,600 $ 

Narrative: I I 
TOTAL PROGRAM EXPENSES $70,100 $ 



Service Change Table 

Organization Name: Jefferson City Area YMCA 

Program Name: Healthy Home!_o_wn - Southern_!3oone County 

Service #1- Taxonomy of Service Name: Physical Exercise 

Service #1- Taxonomy Definition of Service: Provided information in proposal 

Provide a detailed description of the proposed service: Information was requested in a previous field (Question #26) 

Outcome: Indicator: Method of Measurement: 



Service Change Table 

Organization Name: Jefferson City Area YMCA 
Program Name: Healthy Hometown - Southern Boone County 

Service #2 -Taxonomy of Service Name: Health Education 
Service #2 - Taxonomy Definition of Service: Provided information in proposal 
Provide a detailed description of the proposed service: Information was requested in a previous field (Question #33) 

Outcome: Indicator: Method of Measurement: 



Service Change Table 

Organization Name: Jefferson City Area YMCA 
Program Name: Healthy Hometown - Southern Boone County 

Service #3 - Taxonomy of Service Name: Best Practices Training 

Service #3 -Taxonomy Definition of Service: Provided informatio_n in_ pro_f)_osal 

Provide a detailed description of the proposed service: Information was requested in a previous field (Question #31) 

Outcome: Indicator: Method of Measurement: 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: Jefferson City Area YMCA 

Program Name: Healthy Hometown - Southern Boone County 

Program Outputs from all funding sources (including Community Health Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: I Total# of Unduplicated Individuals 

Funding Request to Community Health Fund: 

Service: Amount Requested to Boone County: Proposed # of Units of Service: 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: 



Program Performance Measures Information 

The following synonyms, definitions, and examples may help you completing the required program performance measures 
information: 

Service Output Outcome Indicator 
Method of 

Measurement 

Synonyms Service= Output = Product Outcome = Change Indicator= Measure Method of 

Measurement = 
Activity or 

Information gathering 

Intervention instrument or 

technique 

Definitions Service is the program An Output is An Outcome describes An Indicator is the A Method of 

activity or intervention expressed as the a beneficial change specific item of Measurement is the 

number of UNITS of (knowledge, behavior, information by which instrument or 
being provided 

service produced, in or condition) in the a service's level of technique used to 

measurable people being served success in affecting gather the information 

increments (UNIT the desired outcome needed to measure 

MEASURE), and the is measured the service's success 

number of 

UN DUPLICATED 

INDIVIUDALS for 

whom the service is 

provided 

Example parenting skills 150 hours of parenting Increased knowledge 90% (n=27) of pre and post test 

training skills training for 30 of parenting participants will have 

parents a 50% increase in 

knowledge of 

parenting 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 17, 2018 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room I I 0 

Columbia, MO 6520 I 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 36-13SEP18-Community Health/Medical Fund 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mhobbit[(ctJbooncc(Hllltyrno.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: 

Address: 

Telephone: ______________ _ Fax: -----------

Federal Tax ID (or Social Security#): _________________ _ 

Print Name: ____________ _ Title: -----------

Signature: _____________ _ Date: -----------

E-mail: ______________________________ _ 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 17, 20 I 8 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room 110 

Columbia, MO 6520 l 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 36-13SEPJ8- · Community llealth!ivfedical Fund 

CLARI Fl CATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and mad..: a part of the Request for Proposal Documents. OfTcror is reminded that receipt of'this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt(it)boonecountvmo.org. 

In compliance with this request, the Offcror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This frmn must be 
signed. All signatures must be original and not photocopies. 

Company Name: Sou. +-her n rx>ore A: ea, t/ l!Jc/1_ 
Address: ~T~:~~~---·_·--···_·-··-·_----
Telephone: __ 573- /_f c:;?~ 9&!_00 .-£~=========··-=--=--=- .. 

Federal Tax fD (or Social Security#): 1/'!,- ~S3'?:~~~---- ______ _ 
Print Name: Title: _BcW]Y) ~Je{, /-cl<.__ 

Signature: Date: J D/2 (p /t'E_..._ __ _ 

E-mail: 



Health Transformation Program Assessment Form 

Name: Date: 

DOB: 

Numeric Pain Scale 

RATE PAIN O = No Pain 10 = Extremely Intense 

Right Now 0 1 2 3 4 5 6 7 8 9 10 

At Best 0 1 2 3 4 5 6 7 8 9 10 

At Worse 0 1 2 3 4 5 6 7 8 9 10 
Pain Where: 

History: 

Objectives: 

HR: BP: Height: Weight: BMI: 

Metabolic Syndrome Risk Assessment: 

Waist: Hip: Ratio: 

Gait: 
Walks with support: Describe gait: 

Functional Assessment: 

Describe Sitting Posture: 

Sit to stand w/ no hands: Needs hands to assist: Takes more than one attempt: 

Describe Standing Posture: 

Stands w/ wide BOS: Stands needing support: Standing balance: 

Step Ups: 



Need hand support: Reciprocal: 

ROM/Flexibility: 
General mobility of neck, shoulders, trunk, hips, knees, ankles: 

MMT: 

Shoulders FF: Hip Flexion: 

Knee Flexion: Ankle DF: 

SLR Test for Hamstring Flexibility: 

Fitness Testing Options: 

Forward Reach Test: 

Timed Up and Go Test: 

2 Min Timed Walk Test: 

10 Meter Timed Walk Test: 

6 Min Timed Walk Test: 

SL Balance (time): 

1 Mile Walk Test: 

Chair Stand Test: 

R/ 

3 Min Bike for Distance Test: 

Max Push-up Test: 

1 Min Sit-up Test: 

3 Min Step Test: 

1.5 Mile Run: 

L/ 

Favors one side: 

Knee Extension: 



SWITCH is an evidence-based obesity prevention 
program designed to help students adopt healthy 
lifestyles both in school and at home. Through 
SWITCH, students learn to 'switch what they do, 
view and chew. ' 

SWITCH is designed to assist schools in 
meeting USDA guidelines for school 
wellness. The focus on building capacity 
helps ensure that schools can sustain 
programming over time. 

SWITCH provides a unifying framework 
and support network to help schools 
operationalize aspects of their school 
wellness programming. 

Promoting school wellness is a high 
priority for schools since research has 
clearly documented associations between 
healthy lifestyles and academic 
achievement. SWITCH creates the type of 
learning environment that helps children 
perform to their potential. 
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SWITCH empowers school leaders to activate and 
integrate school wellness programming and to 

engage children and parents to create healthier 
school and home environments. Participating 

schools are provided with access to a powerful 
and customizable web-based content 
management system. The web system 
handles all aspects of program 
implementation (e.g., promotion, 
registration, tracking, reporting, and 
evaluation). It also includes separate 
administrative levels to facilitate district 
or regional coordination. 

SWITCH establishes a culture within 
the school (and at home), to help 
promote healthy environments and 
healthy lifestyles. By integrating the 
messages children see at school and 
at home they are more likely to 
internalize them. The ability to directly 
engage parents in the effort also helps 
create a stronger and more positive 
culture within the school. 

SWITCH is managed by an interdisciplinary 
research team at Iowa State University along 

with leaders from ISU Extension. Support to 
establish SWITCH was provided through a grant 

from the U.S. Department of Agriculture (USDA). 
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To learn more, contact our SWITCH team at 
iowaswitch@gmail.com 
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BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #36-13SEP18 - Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

1. The Community Health Advisory Council has recommended funding the proposed program up to 

$50,000. Provide responses to the following written clarifications if the Jefferson City Area 

YMCA would like to continue pursuing this funding opportunity. 

Action Required: Complete the attached Program Budget to reflect funding up to $50,000 from 

the Community Health Fund. Provide a brief narrative below on how the proposal has been 

adjusted to feasibly operate with a lower funding amount. 

We have adjusted the budget to reflect funding up to $50,000 by only implementing the 
Healthy Hometown Kids Program with 4th grade students at the Southern Boone County 
Elementary School. We decreased the number of participants from 260 (total 4th and 5th 

grade students) down to 134 (only 4th grade students) with 6 4th grade teachers, 1 PE Teacher, 
and 1 Food Service Assistant which totals 142. 

We also adjusted the budget for the Health Transformation Program. We decreased the 
number of participants from 100 to 80. 

TOTAL participants: 224 

1· · Organization Profile 

1. All Governing Board Member profiles were missing all information on board positions, total 

years served on board, address, phone number, email address, employer, and 

expertise/experience the board member contributes. 

Action Required: Complete the Governing Board Member profiles by providing information in 

each field. 

Added to Governing Board Member Profile on Apricot. 

2. Information was not provided in the Length of Board Term field under the Governing Board 

section. 

Action Required: Provide the length of board terms in the field described above according to the 

bylaws. 



This has been added on Apricot. Below is a better definition of board terms. 

Terms of service on the Jefferson City Area YMCA Board of Directors and the SOBO Advisory 
Board shall be one one-year term, one two year term, and one three-year term. This 
continual service is limited to six years. Board officers are exempted from this limitation and, 
thus, may serve until their service as an officer is completed. 

3. The bylaws state there will be 25 Advisory Board members, but the Advisory Board Table only 

lists 18 members. 

Action Required: Provide clarification and update the Organization Profile. 

Our bylaws had been revised to say "up to 25 board members." This has been added on 
Apricot. 

4. Information describing the function of the Advisory Board and length of terms was not provided 

at the top of the Advisory Board section. 

Action Required: Provide information on the Length of Board Term field and describe the 

function of the Advisory Board. 

This has been added on Apricot. 

Under the leadership of the Chairperson of the Board of Directors, members of the board are 

responsible for the formulation of policy, fiscal oversight, planning, fund-raising and providing 
general direction for the association. 

5. All Advisory Board Member profiles were missing all information on total years served on board, 

address, phone number, email address, employer, and expertise/experience the board member 

contributes. 

Action Required: Complete the Governing Board Member profiles by providing information in 

each field. 

I This has been updated on Apricot. 

6. The Financial Statement that is uploaded is a Profit and Loss report. Financial statements must 

be reviewed by a qualified third party and be accompanied by a letter or report of assurance 

(compilation, review, or audit). 

Action Required: Upload the organization's most recent financial statement. 

I This has been uploaded on Apricot. 

7. There are only three employees listed in the Employees Compensation table. The proposal 

identifies a Medical Exercise Specialist but is not listed on the Organization Profile. 

Action Required: Make sure that all compensated employees are listed. 

The Medical Exercise Specialist has been added on Apricot. 

8. Benefits were not provided for the employees listed in the Employees Compensation table. 



Action Required: Provide estimates on the amount employees receive in benefits. 

This has been added to Employee Compensation table on Apricot. 

9. Qualifications were not provided for the Membership Coordinator position in the Employees 

Compensation table. 

Action Required: Provide information on the minimum qualification required for the 

Membership Coordinator. 

This has been added on Apricot. 

The Membership Coordinator must hold, at minimum an Associate's Degree or the 
equivalent. He/she must understand the basic nature and philosophy of the YMCA. He/she 
must display good judgement in dealing with the public and staff regarding all membership 
functions. Serving as liaison for ActiveNet, the Membership Coordinator must be 
knowledgeable and proficient in all functions of ActiveNet. Knowledge of youth and adult 
sports programming and planning is required. Strong organizational, communication, and 
computer skills is a must. CPR and First Aid certifications are required. This is a part-time 
position required to work 30 hours a week. 

1 · Proposal Cover Sheet 
10. The wrong form was uploaded for Attachment A. 

Action Required: Please refer to Attachment A on the RFP and provide a signed copy via email. I Attachment A is attached. 

11. The signed Addendums were not provided on the Proposal Cover Sheet. 

Action Required: Provide all four addendums of this RFP with the required signatures. 

Addendums can be located the Boone County Purchasing Department website. 

These have been signed and are attached. 

I Program·.overview Form 
12. The program overview lacked information on the type of chronic diseases and health conditions 

that will be targeted for Health Transformation Program. 

Action Required: Provide more information on the type of health conditions that will be targeted 

with the Health Transformation Program. 

We will focus on the most prevalent chronic diseases related to poor nutrition and inactive 
lifestyles including heart disease, cancer and diabetes. 

13. The number of unduplicated individuals to be served varies between the different demographic 

totals. Each demographic total should equal the same amount. 



Action Required: Provide clarification on the total number of individuals that will be served for 

the whole proposed program. Complete the demographics table below that has the same total 

for each demographic section. 

These totals below include: 
80 participants in the Health Transformation Program 
136 4th grade students in the Healthy Hometown Kids Program 
6 4th grade teachers, 1 PE teacher, and 1 Food Service Assistant in the Healthy Hometown 
Kids Program 

City of Columbia 5 

Boone County (includes City of Columbia residents) 214 
Cooper County 0 
Howard Count 0 

White (alone) 210 
Black or African American (alone) 4 

Multiple Races 4 

Asian (alone) 3 

Native American Indian or Alaskan Native 1 
Native Hawaiian or other pacific Islander (alone) 1 
Some other race 1 
Race Total 224 

Female 126 
Male 98 
Other 0 
Gender Total 224 

Under 5 years 0 
5-19 years 141 
20-59 years 30 
60 years and over 53 
Age Total 224 



14. The Individuals Trained section does not provide specific information on the type of trainings 

staff members and teachers will receive. 

Action Required: Provide further information on the type of trainings staff members and 

teachers will receive. 

The Program Director will be trained in the SWITCH curriculum and in turn he/she will train 6 
4th grade teachers, 1 PE Teacher, and 1 Food Service Assistant. 

15. The proposal lacked sufficient information under Program Quality describing required licensing 

for physical therapists. 

Action Required: Describe licensing requirements for the Health Transformation Program, 

including information on physical therapists from MU's Therapy Services department. 

Physical therapists must hold a current license to practice in the state of Missouri. Must 
renew every two years and requires 30 hours of continuing education. 

16. The Program Quality section does not describe any certifications or credentialing required for 

the Medical Exercise Specialist. 
Action Required: Describe certification requirements for the Medical Exercise Specialist. 

Complete an accredited certification program by the National Commission for Certifying 
Agencies {NCCA) and pass the Medical Exercise Specialist Exam. In order to take the Medical 

· Exercise Specialist Exam, one must be at least 18 years old, hold a current CPR/ AED 
certification, a bachelor's degree in exercise science or a related field and complete 500 hours 
of work experience designing and implementing exercise programs for apparently healthy or 
high risk individuals. 

17. The proposal lists the U.S. Department of Health and Human Services' 2008 Physical Activity 

Guidelines for Americans but does not include a description ofthe source. 

Action Required: Provide a description of the best practices outlined in this source. 

Best practices and guidelines for adults are listed below: 
• All adults should avoid inactivity. Some physical activity is better than none, and 

adults who participate in any amount of physical activity gain some health benefits. 
• For substantial health benefits, adults should do at least 150 minutes {2 hours and 30 

minutes) a week of moderate-intensity, or 75 minutes (1 hour and 15 minutes) a 
week of vigorous-intensity aerobic physical activity, or an equivalent combination of 
moderate- and vigorous intensity aerobic activity. Aerobic activity should be 
performed in episodes of at least 10 minutes, and preferably, it should be spread 
throughout the week. 

• For additional and more extensive health benefits, adults should increase their 
aerobic physical activity to 300 minutes (5 hours) a week of moderate intensity, or 
150 minutes a week of vigorous intensity aerobic physical activity, or an equivalent 
combination of moderate- and vigorous-intensity activity. Additional health benefits 
are gained by engaging in physical activity beyond this amount. 



• Adults should also do muscle-strengthening activities that are moderate or high 
intensity and involve all major muscle groups on 2 or more days a week, as these 
activities provide additional health benefits. 

18. The proposal lists the Center for Disease Control and Prevention website but does not include a 

description of the source. 

Action Required: Provide a description of the best practices outlined in this source and how it 

supports the efficacy of the program. 

The CDC states: Regular physical activity can help you prevent, delay, or manage chronic 
diseases. Aim for moderate physical activity (like brisk walking or gardening) for at least 
150 minutes a week. This can be found at 
https://www.cdc.gov/chronicdisease/about/prevent/index.htm. 

19. The proposal lists the SWITCH curriculum from the Iowa State University website but does not 

include a description of the source. 

Action Required: Provide a description of the best practices outlined in this source and how it 

supports the efficacy of the program. 

Please see the SWITCH curriculum attached. 

20. The response for providing a rationale for utilizing the proposed evidence-based program 

and/or services is not sufficient. 
Action Required: Provide an objective response regarding the rationale to utilize the proposed 

program/services. 

SWITCH has a strong track record and is design to assist school in meeting the USDA 
guidelines for school wellness. The focus on building capacity helps ensure that schools can 
sustain programming over time. 

21. The description for the quality improvement process lacked specific information on the 

feedback tool and measurement that will be utilized. 

Action Required: Provide specific information on the feedback tool and method that will be 

utilized to evaluate the Health Transformation Program and Healthy Hometown Kids Program. 



Quality is of the utmost importance to the Southern Boone Area YMCA; however, quality 
improvement is a process not a specific tool. Programs, services, facilities, equipment, and 
staff are all important components of superior organizational performance and ultimately 
achieving the desired health outcomes for individuals and the community. 

To maintain the highest level of quality, Healthy Hometown will have a systematic process to 
measure, evaluate, and improve quality. The process will consist of monthly assessments by 
the Quality Management Committee and recommendations for improvement. 

The Quality Management Committee will be made up of the Branch Director, Kip Batye, 
Physical Therapist Becky Edwards, Superintendent Chris Felmlee, and Vernon Delpesce, 
consultant with ACB. 

22. A letter of support was uploaded instead of MOUs. 

Action Required: Provide any MO Us for the program. Provide clarification on the status of 

obtaining MOUs with the University of Missouri's Therapy Services or Southern Boone County 

Schools District. 

Both Becky Edwards and Chris Felmlee serve on the Southern Boone Area YMCA Advisory 
Board. 

We have received a letter of support from Becky Edwards at Mizzou Therapy Services. An 
MOU is forth coming once funding is secured. 

We are currently communicating with Superintendent, Chris Felmlee about the program. He 
will provide an MOU once funding has been secured. 

23. The Membership Coordinator is not listed in the Personnel table. 

Action Required: Provide clarification on whether the Membership Coordinator contributes to 

this program in order to enroll physical therapy clients into the YMCA branch for the Health 

Transformation Program. Include an FTE estimate if the Membership Coordinator will enroll 

clients. 

The Membership Coordinator will assist with lnBody measurements and enroll clients in the 
program. The Membership Coordinator is an hourly position at $14/HR. This program would 
require 20% of the Membership Coordinator's time which would cost $4,368 annually. 

24. The physical therapists are not listed on the Program Personnel table. 

Action Required: Provide clarification on whether physical therapists receive a stipend or have 

any expenses to the program. 

The physical therapists are employed by Mizzou Therapy Services and will be paid by their 
company. 



I Program Services Form (1-5} · 
Development/Start Up Funding 

25. The Development/Start Up Service Funding section lists $48,000 to be used for costs associated 

to starting the Health Transformation Program. This field should only be used if the 

development funding request is separate from what is listed from the program services. The 

Total Amount Requested on the Proposal Cover Sheet and in the Program Budget is $70,100. 

This matches the funding request amounts for the two services but not with the 

Development/Start Up Funding request included. 

Action Required: Provide clarification if the $48,000 entered in Development/Start Up is in 

addition to the funding amount request for Service 1. If so, provide more specific information on 

the personnel costs, program supplies, training, and facility rental support. Be sure to exclude or 

include development costs in the attached 'Program Outputs and Funding Request Tables', 

depending based on this clarification. 

The $48,000 was to be included with the overall request for the RFP. Any and all expenses in 
the Health Transformation Program and Healthy Hometown Kids is included in the new ask 
of $49,955. 

Program Service 1 (Physical Exercise) 

26. The service description provides a good explanation of how clients will be connected to the 

program and the benefit of using establishing existing relationships with physical therapists. 

However, the description lacks specific information on what the Health Transformation Program 

will entail once clients are enrolled. 

Action Required: Provide specific information on what training programs will look like, 

frequency, and amount of time clients participate in the program. 

An evaluation will be conducted on each individual. The Health Transformation Form is 
attached. Based on the results of the evaluation an individualized program will be developed 
for the client. It is generally 2 to 3 times per week for one hour and consists of a combination 
of aerobic exercise, strength exercises, and stretching. However, the exact modalities are 
recommended by the therapist, carried out by the medical program specialist or group 
exercise instructor, and based on individual needs. 

27. The Unit Measure is unclear based on information in the service and what type of activities will 

be invoiced to the County. 

Action Required: Provide information on whether "one hour of service" is limited to a client 

spending time exercising or if it includes time spent by the health and wellness professionals 

(physical therapy, medical exercise specialist, personal trainers, and group fitness instructors). 



One hour of service will include meeting with medical exercise specialist and physical 
therapists. The medical exercise specialist will provide guidance and supervise the prescribed 
activity. 

28. The total number of units seems low for achieving 150 minutes a week of physical activity. 

Action Required: Provide clarification on the number of units proposed per person that aligns 

with the performance measures. 

This will be individualized based on individual needs; however, many people will engage in 
some exercise on their own in between their sessions with the health and wellness 
professional. The 150 minutes of physical activity will be a goal for everyone. 

29. The outcome for Service 1 states "Improve In Body scan measures by 10%" 

Action Required: Provide clarification on which areas of the body scan clients can expect to see a 

10% improvement. 

The lnBody machine measures blood pressure, grip strength, flexibility, weight, skeletal 
muscle mass, body fat mass, body mass index, percent body fat, total body water, and dry 
lean mass. Part of the initiation process of new clients is learning what types of 
improvements they want to see as well as what we would want to see. The "10 % 
improvement" will vary depending on the areas of focus for each participant. 

Program Service #6 (Community Collaboration) 

30. The proposal followed the Taxonomy of Services well, but it appears the best name for the 

service is "Health Education". Also, the service should have directly followed Service 1 on the 

same service form. For future reference, services should be listed in numerical order. The 

service form names are titled "Program Service 1-5", "Program Services 6-10", "Program 

Services 11-15", and "Program Services 16-20". The proposed service has been renamed to 

Health Education and is now listed as Service 2 on the attached Service Change Table and 

'Program Outputs and Funding Request Tables'. Information in the proposal has been moved to 

Service 2 on Apricot. Please complete the remaining clarifications to reflect this change. 

31. The proposal mentions trainings that school staff will attend for Healthy Hometown Kids. The 

County prefers to list trainings as a separate service with the unit rate of "one individual". 

Action Required: Provide information on the trainings the teachers will receive for Healthy 

Hometown Kids. Include information on the curriculum, expected number of teachers to train, 

amount of time it takes to prepare and lead trainings, and the cost involved in providing 

trainings (including staff time). 

The teachers, PE teacher, and Food Service Assistant will go through approximately 8 hours 
of training which also involves planning for implementation. The goal is to increase physical 
activity, reduce screen time, and increase fruit and vegetable consumption each day. 

There will be separate training sessions for 4th grade classroom teachers, PE teacher, and 
cafeteria staff. They will also spend time planning together. There are specific SWITCH 



resource modules available which will be purchased once we have secured the funding. 
There will be weekly update meetings between the Y staff coordinator and school staff after 
the initial training is complete and through implementation. The update meetings will 
provide support and measure progress. 

There are 6 4th grade teachers, 1 PE teacher, and 1 Food Service Assistant who will be 
involved in the training and implementation. The cost to provide the training is $7,887 which 
covers 64 hours of Y staff time, materials, and supplies. 

32. The trainings will need to be listed as a separate service. The Outputs need to be updated for 

providing Best Practices Training to school personnel. The unit measure needs to be 'one 

individual'. The number of individuals attending each training needs to be tracked. The unit rate 

needs to reflect the cost of each training and the anticipated number of individuals attending 

each training. The number of units to be provided needs to reflect the anticipated number of 

individuals attending a training and the projected number of trainings that will be provided 

during one year of service. The number of unduplicated individuals to be trained needs to be 

provided with this change. 

Action Required: Provide the Outputs in the 'Service Change Chart' for Service 3. Provide 

justification on the unit rate, number of units to be provided, and clarification on the number of 

individuals to be served. Adjust the outputs for what was originally proposed for Health 

Education (formerly Community Collaboration). Provide performance measures that follow the 

logic model (see attached). 

I This has been updated on the chart. 

33. The service description lacked specific information on how the program will be delivered in the 

schools. 

Action Required: Provide more information on Healthy Hometown Kids, the SWITCH concept, 

incentives for students, how students track behavior change, roles of YMCA staff and teachers, 

etc. 

Healthy Hometown Kids is an initiative to create healthy behavior change in children. The 
SWITCH concept was selected as an evidence-based program to accomplish this. More 
information is available on the attachment titled SWITCH Conceptual Handout. More 
information is also available on the Iowa State Extension website at 
https://www.extension.iastate.edu/switch/. There will be incentives for students that will be 
established by teachers and administrators; however, they typically include special school 
programs, donated items donated from the community, school parties, and recognition 
assemblies. 

There is an online tracking system available that we hope to have access to; if not, tracking 
will be done by hand on tracking forms. Results are recorded daily and reviewed by teachers 
weekly. 



The role of the teachers are to help students understand the concepts as well as monitor and 
encourage their students. Cafeteria staff provide healthy options and encouragement. The 
YMCA staff will provide training, coordination, support, and track progress. 

34. A response was not provided regarding justification for the unit rate. 

Action Required: Provide a thorough description of how the unit rate was established and what 

activities will be included in the unit measure. 

Best Practices Training: Approximately 50% of the cost of the training is material cost and the 
other 50% is staff time. 

Healthy Hometown Kids Delivery: The primary delivery is provided by the 4th grade teachers, 
PE Coach, and Food Service Assistant and will not be compensated as part of the grant 
request. 

35. The performance measures did not provide a percentage for each listed indicator. 

Action Required: Provide the percentages for each indicator in the Service Change Table for 

Service #2. 

The indicator has been updated to reflect a percentage. 

36. The proposal described the amount of time needed to plan and implement the program, which 

causes concern on the ability to create and track long term change in students. 

Action Required: Provide clarification on how quickly change can occur and whether this can be 

tracked over a long period of time. 

There will be evidence of change immediately upon implementation because the teaching and 
activities will be part of the school day and implemented by the teachers. The initial time 
period is 3 months; however, the hope is that the concepts will become part of the regular 
curriculum and culture of the school so that it will be continued for many years. 

I Program Outputs and Funding RequestTable I See attachment (REQUIRED) 



37. An attachment is provided to submit your best and final offer for program outputs and funding 

request amounts. 
Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



1. DIRECT SUPPORT 

A. Heart of Missouri United Way $ 

Narrative: 

B. Other United Ways $ $ 
Narrative: 

C. Capital Campaigns $ $ 

Narrative: 

D. Grants (non-governmental) $ $ 

Narrative: 

E. Fund Raising & Other Direct Support $ $ 

Narrative: 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County - Children's Services Funding $ $ 

Narrative: 

B. Boone County - Community Health Funding $70,100.00 $49,955 

Narrative: 

C. Boone County - Other Funding $ $ 

Narrative: 

D. Funding from Other Counties $ $ 

Narrative: 

E. City of Columbia - Social Service Funding $ $ 

Narrative: 

F. City of Columbia - CDGB/Home Funding $ $ 

Narrative: 

G. City of Columbia - CHDO Funding $ $ 

Narrative: 

H. City of Columbia - Other Funding $ $ 

Narrative: 

I. Funding from Other Cities $ $ 

Narrative: 

J. Federal (Medicaid, Title Ill, etc.) $ $ 

Narrative: 

K. State (Purchase of Services, Grants, etc.) $ $ 

Narrative: 

L. Other (Schools, Courts, etc.) $ $ 

Narrative: 

3. Program Service Fees $ $ 



Narrative: 

4. Investment Income (realized & unrealized) $ $ 

Narrative: 

5. Other Revenue Items $ $ 

Narrative: 

Narrative: 

2. Non-Personnel $7,600 $7,600 

Narrative: 
TOTAL PROGRAM EXPENSES 



Organization Name: Jefferson City Area YMCA 
Program Name: Healthy Hometown -Southern Boone County 
Service #1-Taxonomy of Service Name: Physical Exercise 
Service #1-Taxonomy Definition of Service: Provided information in proposal 
Provide a detailed description of the proposed service: Information was requested in a previous field (Question #26) 

Outcome: 

Improve lnBody scans 

Participate in 150 minutes of moderate 
aerobic activity weekly. 

Indicator: 

90% of participants will have a 10% 
improvement 

90% of participants who participate in 150 
minutes of moderate aerobic activity per 
week for at least 8 weeks 

Method of Measurement: 

lnBody scans 

Participants will log their activity 



Organization Name: Jefferson City Area YMCA 
Program Name: Healthy Hometown - Southern Boone County 
Service #2 -Taxonomy of Service Name: Health Education 
Service #2 -Taxonomy Definition of Service: Provided information in proposal 
Provide a detailed description of the proposed service: Information was requested in a previous field (Question #33) 

Outcome: 

Increase number of minutes of daily activity 
to 60 minutes per day. 

Spend less than 2 hours per day in front of a 
screen. 

Consumption of 5 or more servings of fruits 
and vegetables daily. 

Indicator: I Method of Measurement: 

Number of participants who achieved 60 I Participants will log their activity. 
minutes of daily activity. 

Number of participants who spend less than I Participants log their screen time daily. 
2 hours of screen time. 

Number of participants who eat 5 or more I Participants will keep a daily log of their food 
servings of fruits and vegetables daily. consumption. 



Organization Name: Jefferson City Area YMCA 
Program Name: Healthy Hometown - Southern Boone County 
Service #3 -Taxonomy of Service Name: Best Practices Training 
Service #3 -Taxonomy Definition of Service: Provided information in proposal 
Provide a detailed description of the proposed service: Information was requested in a previous field (Question #31) 

Outcome: 

To plan and implement the Healthy 
Hometown Kids program in their classroom 

To plan and implement the Healthy 
Hometown Kids program to increase 
children's activity level while at school and 
home 
To plan and implement the Healthy 
Hometown Kids program in the lunch room 
by serving and encouraging greater 
consumption of fruit and vegetables. 

Indicator: 

The percentage of students who are actively 
engaged and logging their results of the 
program. 

The percentage of students who are actively 
engaged and logging their results of the 
program. 

The percentage of students who are actively 
engaged and logging their results of the 
program. 

Method of Measurement: 

Daily log of activity, screen time, and 
consumption of fruit and vegetables. 

Daily log of activity. 

Daily log of consumption of fruit and 
vegetables. 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: Jefferson City Area YMCA 

Program Name: Healthy Hometown - Southern Boone County 

Program Outputs from all funding sources (including Community Health Fund): 

Service: Unit Measure: Unit Rate: I Total# of Units to be Provided: I Total# of Unduplicated Individuals 
Physical Exercise One hour of service $60.00 I 640 I 80 

Health Education One hour of service $1.21 3,264 I 136 

Best Practices Training I One hour of training I $118. 75 64 18 

Funding Request to Community Health Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 
Physical Exercise $38,400 640 

Health Education $3,955 136 

Best Practices Training $7,600 64 

Development/Start Up Service Funding $0 

Total Amount Requested to Boone County: $49,955 



Program Performance Measures Information 

The following synonyms, definitions, and examples may help you completing the required program performance measures 
information: 

Service Output Outcome Indicator 
Method of 

Measurement 

Synonyms Service= Output= Product Outcome= Change Indicator= Measure Method of 

Measurement = 
Activity or 

Information gathering 

Intervention instrument or 

technique 

Definitions Service is the program An Output is An Outcome describes An Indicator is the A Method of 

activity or intervention expressed as the a beneficial change specific item of Measurement is the 

number of UNITS of (knowledge, behavior, information by which instrument or 
being provided 

service produced, in or condition) in the a service's level of technique used to 

measurable people being served success in affecting gather the information 

increments (UNIT the desired outcome needed to measure 

MEASURE), and the is measured the service's success 

number of 

UN DUPLICATED 

INDIVIUDALS for 

whom the service is 

provided 

Example parenting skills 150 hours of parenting Increased knowledge 90% (n=27) of pre and post test 
training skills training for 30 of parenting participants will have 

parents a 50% increase in 

knowledge of 

parenting 



Jefferson City Area YMCA 

Agreement Form Follow-Up Notes 

Instructions: An Agreement Form has been created under your program's proposal on Apricot 

and has been updated with information provided through the Written Clarifications. Please 

review the following comments and complete the items requested. The Agreement Form is 

located in the Proposal Cover Sheet Document Folder and is unlocked to make changes. Please 

click "Submit Agreement" once changes and a review has been completed. Please, write down 

any changes that are made to the Agreement Form so the Community Services Department 

staff can easily identify items to review. 

~ my apri( ot help u:·ntr•i 

Proposal Cover Sheet Document Folder 

foldn Arliom * 

o. Service #1 . Taxonomy of Service Name {300 cherac1er limit) 

Program Services 6-10 (\/3) 

Program Services 11-15 (\/3) 

Program Services 16-201V3) 

Organization Name Program Name 

TOTAL REVENUE , , 

/ 

Complete 

Record JD Complete 

v 

Date Completed Complete 



Follow-up is needed for the Agreement Form: 

Program Budget 1. The Program Budget has been updated 1. Please review the budget 
according to responses provided in the and make updates as 
Written Clarification. needed. 

Consumer The Consumer Demographics will need to Please make updates to the 
Demographics be corrected. demographic section based on 

1. There are 5 individuals listed from the issues listed in "Items 
Other Counties in the Written Updated' column. 
Clarifications. Adults in the Health 1. Update the consumer 
Transformation Program must be demographics to make sure 
Boone County residents for adults in the Health 
Community Health Funds to be utilized Transformation Program 
to purchase services. We understand are all Boone County 
that some teachers that receive residents. 
training or some students through 2. Make sure all demographic 
Healthy Hometown Kids Program may section totals are the same 
reside in another county. total amount. 

2. The residence total did not match up 3. Update projected income 
with the other demographic totals levels of individuals 

3. Income levels will be required for the participating in the Health 
adults participating in the Health Transformation Program. 
Transformation Program. Intake forms Provide a narrative in the 
for the program will need to include "Consumer Demographics 
information on all the demographics Narrative" field describing 
listed (residence, race, ethnicity, any barriers there may be 
gender, income, and age). A narrative to collecting demographic 
can be provided in the "Consumer information. 
Demographics Narrative" field 4. Update all the consumer 
describing any barriers there may be demographics with any 
to collecting demographic information. school personnel that are 

4. Individuals from the school that are receiving trainings 
receiving training won't be listed in the removed. 
demographics section. They can be 
listed in "Individuals Trained" section. 
Eight individuals have been entered 
according to Written Clarification 
response #1. 

Service 1- Physical 1. The total number of units and 1. Please review. 
Exercise individuals to be served has been 2. Please review. 

updated. 3. Please review the changes 
made to the performance 



2. The Agreement Amount #1 has been measures. Add time 
added according to the Written intervals of when the 
Clarifications. Method of Measurements 

3. The performance measures have been will be completed. 
updated and slightly reworded from 4. Review 
the Written Clarifications. Outcom e/1 n d icator /Method 

4. A performance measure was added of Measurement 1-3. 
describing participants completing the Provide a percentage for 
full eight weeks. indicator 1-3. Provide a 

5. There were numerous fitness testing method of measurement. 
categories provided on the assessment 5. Review the Health 
sheet. Are there any other Transformation Program 
outcomes/indicators that can be Assessment Form to pull 
included in the performance any additional performance 
measures? measures for the program. 

Add these to the 
performance measure table 
for Service 1. 

Service 2- Health 1. The number of units has been updated 1. Update agreement amount 
Education according to the Written Clarifications. based on meeting 

The number of units will need to be conversation. 
updated based on issues described in 2. Update agreement amount 
Service 3. based on meeting 

2. The Funding Request amount in the conversation. 
Written Clarifications did not purchase 3. Please review the changes 
a whole number of units. Agreement made to the performance 
Amount #2 has been updated to measures. Consider 
purchase the full 3,264 units for the additional revisions to 
service. The agreement amount will provide some leeway for 
need to be updated based on issues kids not meeting the 
described in Service 3. indicators every single day 

3. The performance measures may need for three months. Update 
to be adjusted to allow for some the percentages for the 
variance in students not meeting each indicators based on what 
goal every day. For example, could the you hope to achieve with 
indicator be modified and easily the program. 
calculated to state "XX% of students 4. Add a percentage of 
will report on completing 60 minutes students that will complete 
of daily activity, 71% of the week." daily logs. Another 
There's concern the percentages will percentage was added to 
be poor without any room for kids to the indicator to allow for 
miss a day(+) of exercise/screen some leeway for students 
time/healthy eating. that may miss submitting a 

few daily logs. 



4. An additional performance measure 
was moved from Service 3 to Service 2. 

Service 3 - Best 1. The County requires the unit measure 1. Update outputs based on 
Practices Training for trainings to be "one individual". meeting conversation. 

The Written Clarifications also 2. Review the updated 
included time for follow-up meetings performance measures. 
with teachers. We will need the unit Provide percentages for 
rate to be for the actual amount of each indicator. A suggested 
time to provide the training to method of measurement 
teachers, cost of resource modules, was provided but will need 
and staff to prepare for the initial to be reviewed. We would 
training. Any other time following the like a post-test or survey 
trainings should be listed as time for completed following the 
Service 2. trainings. 

2. Agreement Amount #2 will need to be 
updated based on the item above. 

3. The performance measures were 
rewritten to better reflect training and 
engagement of teachers. 



Jefferson City Area YMCA 

Organization Profile 

1. The first Organization Contact Information field should be for the Jefferson City location 

address. The next section titled "Local Organization Contact Information" should be for the 

Ashland location. 

2. Board members that are officers can have "member" entered as their Board Position on each 

profile. 

3. Provide phone number for Kevin Schwarzer (board member). 

4. In the Financial Information section, we are looking for the dates the Organization Fiscal Year 

follows (i.e. January 1- December 31) 

5. Thank you for adding additional employees that make up the Jefferson City Area YMCA. We only 

need the top five compensated employees. Please deactivate anyone below the top five. 

Proposal Items to Address 

1. Generally, Community Health Fund dollars can only purchase services for Boone County 

residents. 
2. Demographics are typically collected for individuals served. Occasionally we make an except 

when there are children and they don't know their parents' income levels or if collecting certain 

demographics is a barrier to services. 

3. Individuals that attend trainings are not listed in the Consumer Demographics. There's a field 

titled "Individuals Trained". We don't expect demographics to be collected on people attending 

trainings. 

4. The unit measure for trainings is always "one individual". The unit rate can include time 

preparing, cost of materials/curriculum, and time training individuals. 

5. The description provided for the school staff trainings included time for update meetings. This 

needs to be included as time for Service 2 (Health Education). 



From: 
To: 
Subject: 
Date: 

Kip, 

Melinda Bobbitt 

Kip Batye 

RE: Agreement Form updates 
Friday, November 16, 2018 10:12:23 AM 

·--~-=--~------------------------

The information entered for Income Demographics is what we were wanting. The demographics in 

the Agreement Form is just an estimate so it's ok if you don't know exact numbers. We do expect all 

demographic information to be collected for individuals participating in the Health Transformation 

Program once the contract begins. 

There are no other follow-up items for the Agreement Form. Thank you! 

Melinda 

From: Kip Batye <kbatye@jcymca.org> 

Sent: Friday, November 16, 2018 9:27 AM 

To: Melinda Bobbitt <MBobbitt@boonecountymo.org> 

Subject: RE: Agreement Form updates 

Hey Melinda, 
Are you wanting the poverty level demographics entered? That's the question we are having trouble 
answering because we don't ask about income. I did answer the question with my best guess. 
Please let me know how you would like me to proceed. 

From: MelindaBobbitt[mailto:MBobbitt@boonecountymo.Q.Cg] 

Sent: Tuesday, November 13, 2018 4:04 PM 

To: l< b a tv.e.@Jc-¥_m ca,Qig 

Subject: Agreement Form updates 

Kip, 

We need the following updates to your Agreement Form: 

1. Enter Income Demographics for the individuals participating in the Health Transformation 

Program. The total should match the number of individuals listed in Service 1 (n=80). 

2. The Agreement Amount for Service #2 has been updated to purchase a whole number of 

units. Please review. 

3. The total requesting amount has been updated based on the item above. The total in the 

budget for Boone County- Community Health Fund is now $49,942.74. Please review. 

Please update by Friday, November 16. 

Thanks, 



Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, MO 65201 

E-mail: mbobbitt@boonecountymo.org 

Phone: (573) 886-4391 

Fax: (573) 886-4390 



11/16/2018 Agreement Form - V3.1 

Agreement Form - V3.1 

Community Health/Medical Fund - RFP #36-13SEP18 ... 
Quick View Information 

Grant Community Health/Medical Fund - RFP #36-13SEP18 (Interim Reports ends 07/31/201911:59 AM CDT) 

Organization Name (will aut... Jefferson City Area YMCA 

Fund Source Community Health/Medical Fund - RFP #36-13SEP18 

Funder Boone County 

Funding Cycle RFP #36-13SEP18 

Name of Program or Project Healthy Hometown - Southern Boone County 

Amount of Request $70,100.00 

Record Lock 

Quick View Information 

This form is auto-populated with information from the Proposal Cover Sheet, Program Overview (V3) and Program Services (V3) 
proposal forms. 

Organization Name 

Jefferson City Area YMCA 

Program Name 

Healthy Hometown - Southern Boone County 

Date Completed 

11/16/2018 

Funder 

Boone County 

Funding Type 

Community Health/Medical Fund RFP #36-13SEP18 

Funding Cycle 

RFP #36-13SEP18 

Record Lock 

Agreement Information Form Instructions 

The purpose of this form is to capture key information about the contracted program and program service(s). In developing your responses, 
please adhere to the following guidelines: 

Information should be based on the contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart of 
Missouri United Way. 

* Indicates Required Field 

Program Budget Instructions 

Instructions: As needed and/or required, update the information in the Agreement (A) Column. 

Program Budget 

https://apricot.socialsolutions. com/document/print/id/22282/parent_id/21980 1/14 



11/16/2018 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way 

B. Other United Ways 

C. Capital Campaigns 

D. Grants (non-governmental) 

E. Fund Raising & Other Direct Support 

2. GOVERNMENT CONTRACTS/SUPPORT 

A. Boone County - Children's Services Funding 

B. Boone County - Community Health Funding 

C. Boone County - Other Funding 

D. Funding from Other Counties 

E. City of Columbia - Social Service Funding 

F. City of Columbia - CDGB/Home Funding 

G. City of Columbia - CHOO Funding 

H. City of Columbia - Other Funding 

I. Funding from Other Cities 

J. Federal (Medicaid, Title Ill, etc.) 

K. State (Purchase of Services, Grants, etc.) 

L. Other (Schools, Courts, etc.) 

3. Program Service Fees 

4. Investment Income (realized & unrealized) 

https://apricot.socia !solutions. com/document/print/id/22282/parent_id/21980 

Agreement Form - V3.1 

AGREEMENT BUDGET (A) 

(A) 1A. 

$0.00 

(A) 1B. 

$0.00 

(A) 1C. 

$0.00 

(A) 1D. 
$0.00 

(A) 1E. 

$0.00 

(A)2A. 

$0.00 

(A)2B. 

$49,942.72 

(A) 2C. 

$0.00 

(A)2D. 

$0.00 

(A)2E. 

$0.00 

(A) 2F. 

$0.00 

(A)2G. 

$0.C)O 

(A)2H. 

$0.00 

(A)21. 

$0.00 

(A) 2J. 

$0.00 

(A) 2K. 

$0.00 

(A) 2L. 

$0.00 

(A) 3. 

$(l.00 

(A)4. 

$0.00 

2/14 



11/16/2018 

5. Other Revenue Items 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

2. Non-Personnel 

TOTAL PROGRAM EXPENSES 

Residence 

RESIDENCE 

City of Columbia 

Boone County (includes City of Columbia residents) 

Cooper County 

Howard County 

Other Counties 

RESIDENCE TOTAL 

Race 

RACE 

White (alone) 

Black or African American (alone) 

Multiple Races 

Asian (alone) 

Native American Indian or Alaskan Native (alone) 

https ://apricot.socialsol utions.com/document/print/id/22282/parent_id/21980 

Agreement Form - V3.1 

(A) 5. 

$0.00 

(A) Total Revenue 

49942.72 

(A) 1. 
$42,355.00 

(A)2. 

$7,600.00 

(A) Total Expenses 

49955 

AGREEMENT RESIDENCE (A) 

(A) City of Columbia 

8 

(A) Boone County (includes City of Columbia residents) 

216 

(A) Cooper County 
() 

(A) Howard County 

0 

(A) Other Counties 

0 

(A) Residence Total: 

216 

AGREEMENT RACE (A) 

(A) White (alone) 

202 

(A) Black or African American (alone) 

4 

(A) Multiple Races 

4 

(A) Asian (alone) 

3 

(A) Native American Indian or Alaskan Native (alone) 

3/14 



11/16/2018 

Native Hawaiian or other Pacific Islander (alone) 

Some Other Race 

RACE TOTAL 

r Ethnicity 

ETHNICITY 

Hispanic or Latino (of all race) 

Not Hispanic or Latino 

ETHNICITY TOTAL 

Gender 

Agreement Form - V3.1 

(A) Native Hawaiian or other Pacific Islander (alone) 

1 

(A) Some Other Race 

1 

(A) Race Total 

216 

AGREEMENT ETHNICITY (A) 

(A) Hispanic or Latino (of any race) 

5 

(A) Not Hispanic or Latino 

211 

(A) Ethnicity Total 

216 

GENDER AGREEMENT GENDER (A) 

Female 

Male 

Other Gender 

GENDER TOTAL 

Income 

INCOME 

(A) Female 

120 

(A)Male 

96 

(A) Other Gender 

0 

(A) Gender Total 

216 

At or below 200% of FPL (Federal Poverty Level) 

Over 200% of FPL 

INCOME TOTAL 

https://apricot.socialsolutions.com/document/print/id/22282/parent_id/21980 

AGREEMENT INCOME (A) 

(A) At or below 200% of FPL 

15 

(A) Over 200% of FPL 

65 

(A) Income Total 

80 

4/14 



11/16/2018 Agreement Form - V3.1 

r•---•---------------------··----------------·-··---------··-.. -·--··--·-
1 Age (City-Social Services/County-Health/HMUW) 

Under 5 years 

5-19 years 

20-59 years 

60 years and over 

AGE TOTAL 

Consumer Demographics Narrative (optional) 

AGREEMENT AGE (A): 

(A) Under 5 years 

0 

(A) 5-19 years 

141 

(A) 20-59 years 

22 

(A) 60 years and over 

53 

(A) Age Total 

216 

Provide any additional information on consumer demographics; e.g. out of county participants, adults over 20 receiving services. 

These totals include: 
80 participants in the Health Transformation Prog1-am 
136 4th grade students in the Healthy Hometown Kids Program 

Before participants can participate in the Health Transformation Program. we will have them fill out a form. We will list Residence, Race, Ethnicity, 
Gender, Income, and Age as REQUIRED fields. 

Individuals Trained 

Individuals to be Trained 

Program Service and Performance 

AGREEMENT (A) 

(A) Individuals to be Trained 

8 

Instructions: Update the Agreement(A) Column with updated figures finalized through the approved contract. 

Development/Start Up Service Funding 

Amount Requested 

Description of Funds 

AGREEMENT DEVELOPMENTAL/START UP FUNDING (A) 

(A) Amount Requested 

$0.00 

(A) Description of Funds 

https:/ /apricot.socialsolutions.com/document/print/id/22282/parent_id/21980 5/14 



11/16/2018 

Program Service #1 - Outputs 

Program Service #1 - Outputs: 

Service #1 Name 

Total# of Units Provided #1 

Unit Measure #1 

Unit Rate #1 

Total# of Unduplicated Individuals Served #1 

Program Service #1 - Funding 

Funding Amount #1 

Units #1 

Agreement Form - V3.1 

#1 Agreement (A) 

(A) Service #1 

Physical Exercise 

(A) Units #1 

640 

(A) Unit Measure #1 

One hour of service. 

(A) Unit Rate #1 

$60.00 

(A) Unduplicated Individuals #1 

80 

(A) Agreement Amount #1 

$38,400.00 

(A) Agreement Units #1 

640 

Program Service #1 - Performance Measures (Agreement) 

(A) Program Service 1 (A) Program Service 1 Indicators: 
Outcomes: 

(A) Outcome 1-1 

Participants will improve 
their physical health. 

(A) Additional Outcome 
1-2 

Participants will achieve 
recommended amount of 
weekly physical activity. 

(A) Additional Outcome 
1-3 

Pa1iicipants will complete 
the Health Transformation 
Program. 

(A) Indicator 1-1 

1.) 80% of pa1iicipants will have a 10% 
improvement in thei1· individualized focus 
area. 

2.) 80% of participants will improve their 
blood pressure after eight weeks. 

3.) 80% of pa1·ticipants will improve their 
body mass index score. 

4.) 80% of pa1iicipants will increase the 
distance they walk in six minutes. 

(A) Additional Indicator 1-2 

90% of participants will report completing 
150 minutes of moderate aerobic activity 
per week for at least eight weeks. 

(A) Additional Indicator 1-3 

90% of participants will complete eight 
weeks of the Health Transformation 
Program. 

(A) Additional Outcome (A) Additional Indicator 1-4 
1-4 

(A) Additional Outcome (A) Additional Indicator 1-5 
1-5 

https://apricot.socialsolutio11s.com/docume11t/print/id/22282/parent_id/21980 

(A) Program Service 1 Method of Measurements: 

(A) Method of Measurement 1-1 

In Body scan will be conducted at the commencement and conclusion of the 
program. 

A log will be kept by the Medical Exercise Specialist to track distance 
completed of the 6 minute timed walk. 

(A) Additional Method 1-2 

Participants will log their activity each day they workout. 

(A) Additional Method 1-3 

lnBody scan will be conducted at the commencement and conclusion of the 
program along with 150 minutes of exercise for 8 weeks. Pa1iicipants will also 
receive a certificate at the completion of the program. 

(A) Additional Method 1-4 

(A) Additional Method 1-5 

6/14 



11/16/2018 Agreement Form - V3.1 

r Program Service #2 - Outputs 

I 
Program Service 2 Outputs: 

Service #2 Name 

Total # of Units #2 

Unit Measure #2 

Unit Rate #2 

#2 Agreement (A) 

(A) Service #2 

Health Education 

(A) Units #2 

3264 

(A) Unit Measure #2 

One hour 

(A) Unit Rate #2 

$3.23 

Total # of Unduplicated Individuals Served #2 
(A) Unduplicated Individuals #2 

136 

Program Service #2 - Funding 

Funding Amount #2 

Units #2 

(A) Agreement Amount #2 

$10,542.72 

(A) Agreement Units #2 

3264 

Program Service #2 - Performance Measures (Agreement) 

(A) Program Service 2 Outcomes: (A) Pmgram Service 2 Indicators: 

(A) Outcome 2-1 (A) Indicator 2-1 

(A) Program Service 2 
Method of Measurement 

(A) Method of Measurement 2-1 

4th grade students will increase daily activity to 60 75% of students will report on completing 60 minutes of daily Participants will log their activity. 
minutes a day. activity, 71 % of the week. 

(A) Additional Outcome 2-2 

4th grade students will spend less than 2 hours 
per day in front of a screen. 

(A) Additional Outcome 2-3 

4th grade students will consume 5 or more 
servings of fruits and vegetables daily. 

(A) Additional Outcome 2-4 

Students will be actively engaged. 

(A) Additional Outcome 2-5 

Program Service #3 - Outputs 

Program Service 3 Outputs: 

Service #3 Name 

Total# of Units #3 

(A) Additional Indicator 2-2 

75% of students will spend less than 2 hours per day in front 
of a screen, 71 % of the week. 

(A) Additional Indicator 2-3 

75% of students will report eating 5 or more servings of fruits 
and vegetables daily, 71 % of the week. 

(A) Additional Indicator 2-4 

75% of students will complete 90% of their daily logs. 

(A) Additional Indicator 2-5 

#3 Agreement (A) 

(A) Service #3 

(A) Additional Method 2-2 

Participants log their screen time 
daily. 

(A) Additional Method 2-3 

Participants will keep a daily log of 
their food consumption. 

(A) Additional Method 2-4 

Daily log activity. 

(A) Additional Method 2-5 

Best 1::iractices Training 

(A) Units #3 

8 

https:/ /apricot.socia !solutions. com/document/print/id/22282/parent_id/21980 7/14 



11/16/2018 Agreement Form - V3.1 

Unit Measure #3 

Unit Rate #3 

Total# of Unduplicated Individuals Served #3 

Program Service #3 - Funding 

(A) Unit Measure #3 

One individual 

(A) Unit Rate #3 

$125.00 

(A) Unduplicated Individuals #3 

8 

Funding Amount #3 
(A) Agreement Amount #3 

$1,000.00 

Units #3 
(A) Agreement Units #3 

8 

Program Service #3 - Performance Measures (Agreement) 

(A) Program Service 3 Outcomes: (A) Program Service 3 Indicators: 

(A) Outcome 3-1 (A) Indicator 3-1 

(A) Program Service 3 Method of 
Measurement.: 

School staff will be confident in implementing the 75% of school staff trained will feel confident in 

(A) Method of Measurement 3-1 

SWITCH training post-test 
SWITCH curriculum. implementing the SWITCH curriculum. 

(A) Additional Outcome 3-2 (A) Additional Indicator 3-2 (A) Additional Method 3-2 

School staff will be actively engaged in 75% of school staff will be actively engaged in Daily logs completed by students 
implementing the SWITCH program. implementing the SWITCH program. 

(A) Additional Outcome 3-3 

(A) Additional Outcome 3-4 

(A) Additional Outcome 3-5 

Program Service #4 - Outputs 

Program Service 4 Outputs: 

Service #4 Name 

Total# of Units #4 

Unit Measure #4 

Unit Rate #4 

(A) Additional Indicator 3-3 

(A) Additional Indicator 3-4 

(A) Additional Indicator 3-5 

Total# of Unduplicated Individuals Served #4 

https :/ /apricot.socialsolutions. com/document/pri nt/id/22282/parent_id/21980 

YMCA staff notes 

(A) Additional Method 3-3 

(A) Additional Method 3-4 

(A) Additional Method 3-5 

#4 Agreement (A) 

(A) Service #4 

(A) Units #4 

0 

(A) Unit Measure #4 

(A) Unit Rate #4 

$0.00 

(A) Unduplicated Individuals #4 

0 

8/14 
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r ~r~gram Se~ice #4 - Funding 

Funding Amount #4 

Units #4 

Agreement Form - V3.1 

(A) Agreement Amount #4 

$0.00 

(A) Agreement Units #4 

0 

Program Service #4 - Performance Measures (Agreement) 

(A) Program Service 4 Outcomes: 

(A) Outcome 4-1 

(A) Additional Outcome 4-2 

(A) Additional Outcome 4-3 

(A) Additional Outcome 4-4 

(A) Additional Outcome 4-5 

Program Service #5 - Outputs 

Progmm Service 5 Outputs: 

Service Name #5 

Total# of Units Provided #5 

Unit Measure #5 

Unit Rate #5 

(A) Program Service 4 Indicators: 

(A) Indicator 4-1 

(A) Additional Indicator 4-2 

(A) Additional Indicator 4-3 

(A) Additional Indicator 4-4 

(A) Additional Indicator 4-5 

(A) Program Service 4 Method of Measurements: 

(A) Method of Measurement 4-1 

(A) Additional Method 4-2 

(A) Additional Method 4-3 

(A) Additional Method 4-4 

(A) Additional Method 4-5 

#5 Agreement (A) 

(A) Service #5 

(A) Units #5 

0 

(A) Unit Measure #5 

(A) Unit Rate #5 

$0.00 

Total# of Unduplicated Individuals Served #5 
(A) Unduplicated Individuals #5 

0 

Program Service #5 - Funding 

Funding Amount #5 

Units #5 

(A) Agreement Amount #5 

$0.00 

(A) Agreement Units #5 

0 

Program Service #5 - Performance Measures (Agreement) 

(A) Pmgrarn Service 5 Outcomes: (A) Program Service 5 Indicators: (A) Program Service 5 Method of Measurements: 

(A) Outcome 5-1 (A) Indicator 5-1 (A) Method of Measurement 5-1 

https://apricot.socialsolutions.com/document/pri nt/id/22282/parent_id/21980 9/14 



11/16/2018 

(A) Additional Outcome 5-2 

(A) Additional Outcome 5-3 

(A) Additional Outcome 5-4 

(A) Additional Outcome 5-5 

Program Service #6 - Outputs 

Program Service 6 Outputs: 

Service #6 Name: 

Total # of Units #6: 

Unit Measure #6: 

Unit Rate #6: 

(A) Additional Indicator 5-2 

(A) Additional Indicator 5-3 

(A) Additional Indicator 5-4 

(A) Additional Indicator 5-5 

Agreement Form - V3.1 

(A) Additional Method 5-2 

(A) Additional Method 5-3 

(A) Additional Method 5-4 

(A) Additional Method 5-5 

#6 Agreement (A): 

(A) Service #6 

(A) Units #6 

0 

(A) Unit Measure #6 

(A) Unit Rate #6 

$0.00 

Total # of Unduplicated Individuals Served #6: 
(A) Unduplicated Individuals #6 

0 

Program Service #6 - Funding 

Funding Amount #6 

Units #6 

(A) Agreement Amount #6 

$0.00 

(A) Agreement Units #6 

0 

Program Service #6 - Performance Measures (Agreement) 

(A) Program Service 6 Outcomes: 

(A) Outcome 6-1 

(A) Additional Outcome 6-2 

(A) Additional Outcome 6-3 

(A) Additional Outcome 6-4 

(A) Additional Outcome 6-5 

Program Service #7 - Outputs 

Program Service 7 Outputs: 

Service #7 Name 

(A) Program Service 6 Indicators: 

(A) Indicator 6-1 

(A) Additional Indicator 6-2 

(A) Additional Indicator 6-3 

(A) Additional Indicator 6-4 

(A) Additional Indicator 6-5 

https://apricot.socialsolutions.com/document/print/id/22282/parent_id/21980 

(A) Prograrn Service 6 Method of Measurements: 

(A) Method of Measurement 6-1 

(A) Additional Method 6-2 

(A) Additional Method 6-3 

(A) Additional Method 6-4 

(A) Additional Method 6-5 

#7 Agreement (A) 

(A) Service #7 

(A) Units #7 

10/14 



11/16/2018 

Total# of Units #7 

Unit Measure #7 

Unit Rate #7 

Agreement Form - V3.1 

0 

(A) Unit Measure #7 

(A) Unit Rate #7 

$0.00 

Total # of Unduplicated Individuals Served #7 
(A) Unduplicated Individuals #7 

0 

Program Service #7 - Funding 

Funding Amount #7 

Units #7 

(A) Agreement Amount #7 

$0.00 

(A) Agreement Units #7 

0 

Program Service #7 - Performance Measures (Agreement) 

(A) Program Service 7 Outcomes: 

(A) Outcome 7-1 

(A) Additional Outcome 7-2 

(A) Additional Outcome 7-3 

(A) Additional Outcome 7-4 

(A) Additional Outcome 7-5 

Program Service #8 - Outputs 

Program Service #8 - Outputs: 

Service #8 Name 

Total # of Units Provided #8 

Unit Measure #8 

Unit Rate #8 

(A) Program Service 7 Indicators: 

(A) Indicator 7-1 

(A) Additional Indicator 7-2 

(A) Additional Indicator 7-3 

(A) Additional Indicator 7-4 

(A) Additional Indicator 7-5 

(A) Program Service 7 Method of Measurements: 

(A) Method of Measurement 7-1 

(A) Additional Method 7-2 

(A) Additional Method 7-3 

(A) Additional Method 7-4 

(A) Additional Method 7-5 

#8 Agreement (A) 

(A) Service #8 

(A) Units #8 

0 

(A) Unit Measure #8 

(A) Unit Rate #8 

$0.00 

Total # of Unduplicated Individuals Served #8 
(A) Unduplicated Individuals #8 

0 

Program Service #8 - Funding 

Funding Amount #8 
(A) Agreement Amount #8 

$0.00 

https://apricot.socialsolutions.com/document/print/id/22282/parent_id/21980 11/14 



11/16/2018 

Units #8 

Agreement Form - V3.1 

(A) Agreement Units #8 

0 

/'""'"'·---·--·. . . . .. . . . 

I Program Service #8 - Performance Measures (Agreement) 

(A) Program Service 8 Outcomes: 

(A) Outcome 8-1 

(A) Additional Outcome 8-2 

(A) Additional Outcome 8-3 

(A) Additional Outcome 8-4 

(A) Additional Outcome 8-5 

Program Service #9 - Outputs 

Program Service #9 - Outputs: 

Service #9 Name 

Total # of Units Provided #9 

Unit Measure #9 

Unit Rate #9 

(A) Program Service 8 Indicators: 

(A) Indicator 8-1 

(A) Additional Indicator 8-2 

(A) Additional Indicator 8-3 

(A) Additional Indicator 8-4 

(A) Additional Indicator 8-5 

(A) Program Service 8 Method of Measurements: 

(A) Method of Measurement 8-1 

(A) Additional Method 8-2 

(A) Additional Method 8-3 

(A) Additional Method 8-4 

(A) Additional Method 8-5 

#9 Agreement (A) 

(A) Service #9 

(A) Units #9 

0 

(A) Unit Measure #9 

(A) Unit Rate #9 

$0.00 

Total# of Unduplicated Individuals Served #9 
(A) Unduplicated Individuals #9 

0 

Program Service #9 - Funding 

Funding Amount #9 

Units #9 

(A) Agreement Amount #9 

$0.00 

(A) Agreement Units #9 

0 

Program Service #9 - Performance Measures (Agreement) 

(A) Program Service 9 Outcomes: 

(A) Outcome 9-1 

(A) Additional Outcome 9-2 

(A) Additional Outcome 9-3 

(A) Additional Outcome 9-4 

(A) Program Service 9 Indicators: 

(A) Indicator 9-1 

(A) Additional Indicator 9-2 

(A) Additional Indicator 9-3 

(A) Additional Indicator 9-4 

https://apricot.socialsolutions.com/document/print/id/22282/parent_id/21980 

(/.\) Program Service 9 Method of Measurements: 

(A) Method of Measurement 9-1 

(A) Additional Method 9-2 

(A) Additional Method 9-3 

(A) Additional Method 9-4 

12/14 



11/16/2018 Agreement Form - V3.1 

(A) Additional Outcome 9-5 (A) Additional Indicator 9-5 (A) Additional Method 9-5 

Program Service #10 - Outputs 

Program Service 10 Outputs: 

Service Name #10 

Total # of Units Provided #10 

Unit Measure #10 

Unit Rate #10 

Total# of Unduplicated Individuals Served #10 

Program Service #10 - Funding 

Funding Amount #10 

Units #10 

(A) Agreement 

$0.00 

#10 Agreement (A) 

(A) Service #10 

(A) Units #10 

0 

(A) Unit Measure #10 

(A) Unit Rate #10 

$0.00 

(A) Unduplicated Individuals #10 

0 

(A) Agreement Units #1 O 

0 

Program Service #10 - Performance Measures (Agreement) 

(A) Program Service 10 Outcomes: (A) Program Service 10 Indicators: (A) Program Ser·vice 10 Method of Measurements: 

(A) Outcome 10-1 (A) Indicator 10-1 (A) Method of Measurement 10-1 

(A) Additional Outcome 10-2 (A) Additional Indicator 10-2 (A) Additional Method 10-2 

(A) Additional Outcome 10-3 (A) Additional Indicator 10-3 (A) Additional Method 10-3 

(A) Additional Outcome 10-4 (A) Additional Indicator 10-4 (A) Additional Method 10-4 

(A) Additional Outcome 10-5 (A) Additional Indicator 10-5 (A) Additional Method 10-5 

Total Funding Amount - Services 1-10 

Total Funding Request for Services 1-10 

I 49942.72 
l, __________________________________________________ -J 

Links for Agreement Form (V3) 

*Link to Proposal Cover Sheet 

Proposal Cover Sheet 

Grant 
Organization 
Name (will aut... Fund Source 

https ://apricot.socia !solutions. com/docu ment/print/id/22282/parent_id/21980 

Link Info 

Funder Funding 
Cycle 

Description Active Date 

13/14 
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Proposal Cover Sheet 

Grant 

Community Health/Medical Fund - RFP #36-
13SEP"l 8 (Interim Reports ends 07/31/2019 11:59 
AM CDT) 

Agreement Form - V3.1 

Organization 
Name (will aut... Fund Source 

Jefferson City 
Area YMCA 

Community 
Health/Medical 1°und -
RFP #36-13SEP18 

Funder Funding 

Boone 
County 

Cycle 

RFP 
#36-
13SEP18 

Link Info 

Description Active Date 

Added on 
10/18/2018 

Total Active Links:1. Total Deactivated Links:O, Current Active Links:i, Current Deactivated Links:O 

*Link to Program Overview (V3) 

Program Overview (V3) 

Boone County (includes City ... 

2515 

TOTAL REVENUE 

70100 

2. TOTAL EXPENSES 

$7,600.00 70100 

Link Info 

Description Active Date 

Added on 
10/18/2018 

Total Active Links:i, Total Deactivated Links:O, Current Active Links:1, Current Deactivated Links:O 

Link to Program Services 1-5 (V3) 

Program Services 1-5 (V3) 

a. Service #1 - Taxonomy of ... 

https://apricot.socialsolutions. com/docu ment/print/id/22282/parent_id/21980 

Link Info 

Record ID Description Active Date 

14/14 
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ACORD~ CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 
~ 12/05/2018 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer riahts to the certificate holder in lieu of such endorsementlsl. 

PRODUCER 573-634-2727 P.9.!'U{ICT Jeffrey Naught 
Naught-Naught/Jefferson City f..:18,Nr5'o, Extl: 573-634-2727 l r~. No):866-779-8102 P. 0. Box 1768 
Jefferson c1z, MO 65102 l;\:;.,~l}!!,,M, Jrnaught@naught-naught.com 
Jeffrey Naug t 

INSURER/$\ AFFORDING COVERAGE NAIC# 
1NsURERA:West Bend Mutual Ins Co 

INSURED Jefferson City Area YMCA INSURER B: NSI 
P.O. Box 104176 INSURER c, Missouri Employers Mutual 10191 
Jefferson City, MO 65110-4176 

INSURERD: 
INSURERE: 
INSURER F: 

COVERAGES CERTIFICATI= NUMBl=R· REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

'ffl TYPE OF INSURANCE 
8 X COMMERCIAL GENERAL LIABILITY 

=□ CLAIMS-MADE 00 OCCUR 
X EBL 
X Terrorism Incl 

qGEN'L AGGREGATE LIMIT APPLIES PER: 

POLICY □ ~ik'8f □ LOC 
OTHER· 

A AUTOMOBILE LIABILITY 
I--

ANY AUTO 
- OWNED 
_ AUTOSONLY 

~ ~l\¥Ws ONLY 

X SCHEDULED 
AUTOS 

,-!. ~8foi~%t~ 

y 

A ~ UMBRELLA LIAB w OCCUR 
EXCESS LIAS 1 ·· 1 CLAIMS-MADE v 
DED I X I RETENTION$ 0 

C WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE ~N 
OFFICER/MEMBER EXCLUDED? ~ (Mandatory In NH) 

g~it~rtfrg~ ~~'gPERATIONS below 

NIA 

POLICY NUMBER 

NS4 2132282 

NS4 2132282 

NU4 2132282 

2028541 

POLICYEFF POLICY EXP LIMITS 

EACH OCCURRENCE $ 

11/01/2018 11/01/2019 DAMAGE T9E~ENTED 
$ 

MED EXP IAnv one nersonl $ 

PERSONAL & ADV INJURY $ 

GENERAL AGGREGATE $ 

PRODUCTS -COMP/OP AGG $ 

$ 

9~'?.~~~~~~.~INGLE LIMIT $ 

11/01/2018 11/01/2019 BODILYINJURYIPernerson\ $ 

BODILY INJURY /Per accident) $ 

$ 

1,000,000 

200,000 
10,000 

1,000,000 

3,000,000 

3,000,000 

1,000,000 

EACH OCCURRENCE $ 2,000,000 

11/01/2018 11/01/2019 1--'A,,,G,.,,,G,.,,REe:eGe:,.AT,_,,E~---+'f-$ ___ 2:_,o_oo_:,_00--10 

$ 

x I ~f~TUTE I 1 .?JH-
10/08/2018 10/08/2019 EL EACH ACCIDENT $ 1,000,000 

EL DISEASE - EA EMPLOYEF ~ 1,000,000 

EL DISEASE - POLICY LIMIT $ 1,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required) 

CERTIFICATE HOLDER 

I 

County of Boone 
613 E. Ash St., Room 110 
Columbia, MO 65201 

ACORD 25 (2016/03) 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

© 1988-2015 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 



Commission Order# 51 I ~ d() /~ 

AGREEMENT FOR PURCHASE OF SERVICES 
Purchase of Services Contract 

VAC Basic Needs Program 

r) •-J Th .-~ i 
THIS AGREEMENT dated the -of..-~-- day of J.A? (\tm t}gy, 2018 is made 

between Boone County, Missouri, a political subdivision of the State of Missouri through the 

Boone County Commission, hereinafter called "County" and Voluntary Action Center a tax

exempt, not organized for profit organization or governmental entity, hereinafter referred to as 

VAC. 

WHEREAS, as part of an amendment to the lease agreement dated December 27, 2006, 

between Boone County Hospital and Barnes Jewish Christian, the County of Boone receives 

$500,000 annually for the purposes of addressing community health needs, as determined by 

the Boone County Commission. 

WHEREAS, the County desires to support the greatest possible level of independence 

and self-sufficiency of Boone County residents by promoting their physical, mental, and social 

well-being to cultivate a safe and healthy community. 

WHEREAS, VAC has submitted a complete Request for Proposal Application to the 

County detailing the services and other supports to be provided along with the expected cost to 

VAC thereof; and 

WHEREAS, the County has approved the Request for Proposal Application in whole or in 

part as hereinafter set forth. 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY VAC 

VAC is expected to the greatest extent possible to maximize funding from all other 

sources. VAC shall periodically, upon request, furnish to the County information as to its efforts 

to obtain such other sources of funding. VAC shall only request reimbursement for services not 

reimbursable by any other source. VAC shall not invoice the County for units of service invoiced 

to another funding source. VAC shall provide documentation and assurance to the County that 

requests for reimbursement from the Community Health Fund (CHF) is not a duplication of 

reimbursement from any other source of funding. 



1. County Funding Policy. The County Funding Policy is to be taken as part of this formal 

contract and is incorporated as if fully set forth herein. 

2. Contract Documents. VAC will perform the services and carry out the activities as set 

forth in this agreement. This agreement shall consist of the Request for Proposal #36-13SEP18 

(Purchase of Services) and VAC's response to the Request for Proposal, Request for 

Clarification, responses to the Request for Clarification, and the Agreement Form in Apricot. All 

such documents shall constitute the contract documents, which are attached hereto and 

incorporated herein for reference. In the event of conflict between any of the foregoing 

documents, the terms, conditions, provisions, and requirements contained in this Agreement 

shall prevail and control over VAC's Proposal, Request for Clarification, responses to Requests 

for Clarification, and the Agreement Form. 

3. Purchase. The County agrees to purchase from VAC and VAC agrees to furnish the 

VAC Basic Needs Program for Boone County residents, as described and in compliance with the 

original Request for Proposal and as presented in the VAC's response. Services/deliverables 

shall be provided as outlined in the attached proposal response(s). The total allowable 

compensation under this agreement shall not exceed $35,275.00 unless compensation for 

specific identified additional services is authorized and approved by the County in writing in 

advance of rendition of such services for which additional compensation is requested. 

4. Contract Duration. This agreement shall commence on the date of January 1, 2019 

and extend through December 31, 2019 subject to the provisions for termination specified 

below. VAC agrees and understands that the County may require supplemental information to 

be submitted at the request of the County. 

This contract may at the sole discretion of the County and with the agreement of VAC be 

renewed for an additional one-year period. VAC agrees and understands that the County may 

require supplemental information to be submitted by VAC prior to any renewal of this 

agreement. 

5. Billing and Payment. For the Purchase of Service Contract, the unit rate for services 

is the mutually agreed upon unit rate as provided in the table below. 

Employment Attire One uniform $25.00 200 $5,000.00 

Public Transit Fee/Fare One instance $25.00 200 $5,000.00 

Car Seats One car seat $25.00 183 $4,575.00 

Corrective Lenses One instance $25.00 52 $1,300.00 
Prescription Medication One prescription $25.00 560 $14,000.00 

Durable Medical Equipment One instance $25.00 80 $2,000.00 

Dental Treatment & General 
One instance $25.00 

Medical Care 
136 $3,400.00 



All billing shall be invoiced to the County monthly by the 10th of the month following the month 

for which services were provided. The County agrees to pay all monthly statements within 

thirty days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 

dispute, the County reserves the right to withhold payment on the disputed amount; in the 

event the billing dispute is resolved in favor of VAC, the County agrees to pay interest at a rate 

of 9% per annum on disputed amounts withheld commencing from the last date that payment 

was due. 

6. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the County. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the County shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

7. Reporting. The County shall utilize the Request for Proposal, Request for 

Clarification, responses to the Request for Clarification, and the Agreement Form in Apricot as 

submitted by VAC to monitor service delivery and program expenditures. VAC agrees to submit 

to the County an Interim Report by July 31, 2019 for the period January 31, 2019 through June 

30, 2019 and a Year End Report by January 31, 2020, for the period of January 1, 2019 -

December 31, 2019. Variations on this date may be requested by VAC and, if so stipulated, are 

noted on this contract document. Payments may be withheld from VAC if reports designated 

here are not submitted on time, until such time as the reports are filed and approved. 

Reporting requirements will include but are not limited to information regarding organization's 

outcomes and indicators, client demographic information, and other information and data 

deemed appropriate by the County. VAC agrees to submit its reports through Apricot by Social 

Solutions funding management system or another format if requested. 

8. Audits. VAC also agrees to make available to the County a copy of its annual audit 

within four months after the close of VAC's fiscal year. The audit must be performed by an 

independent individual or firm licensed by the Missouri State Board of Accountancy. The audit 

is to include a complete accounting for funds covered by this agreement in accordance with 

generally accepted accounting principles. In addition, the County requires that the 

management report of any audit as it relates to the County program activities be made 

available to the County as part of the required audit. Payment may be withheld from VAC, if 

reports designated here are not made available upon request. Audits shall be uploaded to the 

Organization Profile in the Apricot System and continually kept up to date. 

9. Monitoring. VAC agrees to permit the County, the Director ofthe Community 

Services Department and any staff of the Community Services Department, or designee of the 

County to monitor, survey and inspect VAC's services, activities, programs, and client records, 

to determine compliance and performance with this contract, except as prohibited by laws 

protecting client confidentiality. In addition, VAC hereby agrees that, upon notice of forty-eight 

(48) hours, it will make available to the County or its designee(s) all records, facilities, and 



personnel, for auditing, inspection, and interviewing, to determine the status of service, 

activities and programs covered hereunder, expenditure of CHF funds and all other matters set 

forth in the contract. 

10. Modification or Amendment. In the event VAC requests to make any change, 

modification, or an amendment to funded services, one-time items, activities, and/or programs 

covered by this contract, a request of the proposed modification or amendment must be 

submitted in writing to the Director of Community Services to share with the County for 

approval. A board resolution from VAC may be required with the request. For consideration of a 

request to modify or amend the contract, requests should be submitted to the Director of the 

Community Services Department for consideration. 

OTHER TERMS OF THIS CONTRACT 

11. Violation of Client Rights. Any alleged case of a violation of a client's rights in a 

program funded through the Community Health Fund shall be investigated in accordance with 

VAC's policies and procedures and in accordance with any local/state/federal regulations. VAC 

agrees to notify the County through the Director of Community Services of any such incidents 

that have been reported to the appropriate governmental body and must also authorize the 

governmental body to notify the County of any substantiated allegations. VAC must comply 

with Missouri law regarding confidentiality of client records. 

12. Discrimination. VAC will refrain from discrimination on the basis of race, color, 

religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information, 

and familial status and comply will applicable provisions of federal and state laws, county or 

municipal statutes or ordinances, which prohibit discrimination in employment and the delivery 

of services. 

13. CHF to be used for Services Provided. VAC agrees that the CHF funds shall be used 

exclusively for the services provided to address community health needs and for administrative 

costs directly related to VAC's provision of such services. 

14. Accreditation/Licensure/Certifications. VAC must comply with all state/federal 

certification and licensing requirements and all applicable federal, state, and local laws and 

must remain in "good standing" with the applicable oversight entity. 

15. Conflict of Interest. VAC agrees that no member of its Board of Directors or its 

employees now has, or will in the future, have any conflict of interest between himself/herself 

and VAC, and this shall include any transaction in which VAC is a party, including the subject 

matter of this contract. Missouri law, as this term is used herein, shall define "Conflict of 

Interest". 

16. Subcontracts. VAC may enter into subcontracts for components of the contracted 

service as VAC deems necessary within the terms of the contract. All such subcontracts require 

the written approval of the County or their designated representative. In performing all services 



under the resulting contract agreement, VAC shall comply with all local, state, and federal laws. 

Any subcontractor shall be subject to the audit/monitoring requirements stated herein and all 

other conditions and requirements of this contract agreement. 

17. Employment of Unauthorized Aliens Prohibited. VAC agrees to comply with 

Missouri State Statute section 285.530 in that they shall not knowingly employ, hire for 

employment, or continue to employ an unauthorized alien to perform work within the state of 

Missouri. VAC shall require each subcontractor to affirmatively state in its Agreement with the 

VAC that the subcontractor shall not knowingly employ, hire for employment, or continue to 

employ an unauthorized alien to perform work within the state of Missouri. Provider shall also 

require each subcontractor to provide VAC a sworn affidavit under the penalty of perjury 

attesting to the fact that the subcontractor's employees are lawfully present in the United 

States. 

18. Litigation. VAC agrees that there is no litigation, claim, consent order, settlement 

agreement, investigation, challenge, or other proceeding pending or threatened against VAC or 

any individual acting on the VAC's behalf, including subcontractors, which seek to enjoin or 

prohibit VAC from entering into this contract agreement of performing its obligations under this 

agreement. 

19. Board Ownership. If VAC ceases to be funded by the County or ceases to provide 

programs and services to address community health needs, pursuant to this contract, all capital 

equipment, materials, and buildings purchased with CHF funds shall be returned to Boone 

County unless so otherwise approved by a majority vote of the VAC. In addition, if VAC no 

longer uses capital equipment, materials, or buildings purchased with CHF funds for its original 

intent, VAC will need County approval to re-direct the use of such. 

20. Failure to Perform/Default. In the event VAC, at anytime, fails or refuses to perform 

according to the terms of this contract, as determined by the County, such failure or refusal 

shall constitute a default hereunder, and the County will be relieved of any further obligation to 

make payments to VAC as set out herein. This contract will be terminated at the option of the 

County. 

21. Termination. This Contract may be terminated, with or without cause, by either 

party upon thirty (30) days written notice to the other party. In addition, this agreement may 

be terminated by the County upon 15 days' advance written notice for any of the following 

reasons or under any of the following circumstances: 

a. The County may terminate this agreement due to material breach of any term 

or condition of this agreement, or 

b. The County may terminate this agreement if key personnel providing services 

are changed such that in the opinion of the County delivery of services are or will be delayed or 

impaired, or if services are otherwise not in conformity with proposal specification, or if 

services are deficient in quality in the sole judgment of the County, or 



c. The County may terminate this agreement should VAC fail substantially to 

perform in accordance with its terms through no fault of the party initiating the termination, or 

d. If appropriations are not made available and budgeted for any calendar year 

to fund this agreement. 

Upon receipt of notice of termination, VAC shall make every effort to reduce or cancel 

outstanding commitments and shall incur no additional expenses. The County shall reimburse 

VAC for outstanding expenses incurred up to the date of termination, including uncancellable 

obligations and reasonable termination costs, but in no event, will such costs exceed the total 

funds presently allocated to this Contract. 

22. Insurance Requirements. VAC shall not commence work under this contract until 

they have obtained all insurance required in this section and such insurance has been approved 

by the County. All policies shall be in amounts, form, and companies satisfactory to the County 

which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

a. Worker's Compensation and Employers' Liability Insurance: VAC shall take 

out and maintain during the life of this contract, Worker's Compensation and Employers' 

Liability Insurance for all their employees employed at the site of work, and in case any work is 

sublet, VAC shall require the subcontractor similarly to provide Worker's Compensation 

Insurance and Employers' Liability Insurance for all ofthe latter's employees unless such 

employees are covered by the protection afforded by VAC. 

Worker's Compensation and Employers' Liability Insurance coverage shall meet Missouri 

statutory limits. Employers' Liability limits shall be $500,000.00 each employee, $500,000.00 

each accident, and $500,000.00 policy limit. 

b. Comprehensive General Liability Insurance: VAC shall take out and maintain 

during the life of this contract, such Comprehensive General Liability insurance as shall protect 

them from claims for damages for personal injury including accidental death, as well as from 

claims for property damages, which may arise from operations under this contract, whether 

such operations be by themselves or by anyone directly or indirectly employed by them. The 

amounts of insurance shall be not less than $1,000,000.00 per limit for any one occurrence 

covering both bodily injury and property damage, including accidental death. If providing 

Comprehensive General Liability Insurance, then the Proof of Coverage of Insurance shall also 

be included. VAC shall furnish the County with Certificate(s) of Insurance which name the 

County of Boone - Missouri as additional insured in an amount as required in this contract and 

requiring a thirty (30) day mandatory written cancellation notice. In addition, such insurance 

shall be on an occurrence basis and shall remain in effect until such time as the County has 

made final acceptance of the project. 

VAC shall provide the County with proof of Comprehensive General Liability and Property 

Damage Insurance with the County as additional insured, which shall protect the County against 



any and all claims which might arise as a result of the operations of VAC in fulfilling the terms of 

this contract during the life of the Contract. The minimum limit of such insurance will be 

$1,000,000.00 per occurrence, combined single limits. Limits can be satisfied by using a 

combination of primary and excess coverages. Should any work be subcontracted, these limits 

will also apply. Coverage wording shall include hold harmless agreement as written below, 

subrogation waiver and protection against third party suits to further protect Boone County 

from liability belonging to VAC. 

c. Professional Liability Insurance: VAC is required to carry Professional Liability 

Insurance with a limit of no less than $1,000,000.00 and naming Boone County as additional 

insured. 

d. Commercial Automobile Liability: VAC shall maintain during the life of this 

contract, Commercial Automobile Liability Insurance in the amount of not less than 

$1,000,000.00 combined single limit for any one occurrence, covering both bodily injury, 

including accidental death, and property damage, to protect themselves from any and all claims 

arising from the use ofthe VAC's own automobiles, teams and trucks; hired automobiles, teams 

and trucks; and both on and off the site of work. 

23. Indemnification. To the extent permitted under Missouri law, VAC agrees to hold 

harmless, defend and indemnify the County, its directors, agents, and employees from and 

against all claims arising by reason of any act or failure to act, negligent or otherwise, of VAC 

(meaning anyone, including but not limited to consultants having a contract with VAC or 

subcontractor for part of the services), or anyone directly or indirectly employed by VAC, or of 

anyone for whose acts VAC may be liable in connection with providing these services. This 

provision does not, however, require Contractor to indemnify, hold harmless, or defend the 

County of Boone from its negligence. 

24. Publicity by the VAC. VAC shall notify the County of contact with the media 

regarding CHF funded programs or profiles of participants in CHF funded programs. VAC will 

acknowledge the County as a funding source whenever publicizing CHF funded programs. VAC 

will collaborate with the County to inform the community about the ways its tax dollars are 

being invested in services and supports. VAC agrees to acknowledge the Community Health 

Fund as a funding source on written and electronic publications including brochures, annual 

reports, and newsletters. 

25. Independence. This contract does not create a partnership, joint venture, or any 

other form of joint relationship between the County and VAC. The County does not recognize 

any of the VAC's employees, agents, or volunteers as those of the County. 

26. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 



27. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 

contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 

28. Record Retention Clause. VAC shall keep and maintain all records relating to this 

contract agreement sufficient to verify the delivery of services in accordance with the terms of 

this agreement for a period of three (3) years following expiration of this agreement and any 

applicable renewal. 

29. Notice. Any written notice or communication to the County shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to VAC shall be mailed or delivered to: 

Voluntary Action Center 

Attn: Nick Foster 

403A Vandiver Drive 

Columbia, MO 65202 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

Voluntary Action Center Boone County, Missouri 

ByC!one County 

Daniel K. Atwill, Presiding Commissioner 

APPROVED AS TO FORM: 

CountyCou~ ~ 
AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 



2130 71106 35 275.00 

Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 
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NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID#: 36-13SEP18 - Purchase of Service Contracts - Community Health/Medical Fund - 2018 Application 

A pre-proposal conference has been scheduled for Thursday, August 9, 2018, at 3:00 p.m. Central Time in the 

Boone County Commission Chambers, 801 E. Walnut Street, Columbia, Missouri. 

Proposals will be accepted until 10:00 a.m. Central Time on Thursday, September 13, 2018 via the web-based 

funding management system. 

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. on Thursday, September 13, 2018 

in the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.org. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing/ Current Bids/ 36-13SEP18 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http://www.showmeboone.com. 

Insertion: Wednesday, August 1, 2018 

COLUMBIA MISSOURIAN 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth 

herein, will be received via the on-line application system, Apricot by Social Solutions, until the 

proposal closing date and time indicated herein for furnishing the County with services as detailed in 

the following request for proposal. 

a) If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to submitting your proposal to 

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums if we do not have you on our Vendor list for this RFP. Addendums can be viewed 

atwww.showmeboone.com/Purchasing /Current Bids/ 36-13SEP18. 

b) The County reserves the right to withdraw this RFP at any time and for any reason and to issue such 

clarifications, modifications, and/or amendments as it may deem appropriate. 

c) Receipt of a proposal by the County or a submission of a proposal to the County offers no rights upon 

the Offeror nor obligates the County in any manner. 

d) No negotiations, decisions, or actions shall be initiated by any agency as a result of any verbal 

discussion with any County employee prior to the opening of responses to the Request for Proposal. 

Boone County reserves the right to select the Offeror which best meets its goals and objectives, needs, 

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

a) If an Offeror discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 

shall immediately notify the Department of such error in writing and request modification or 

clarification of the document. The County will make modifications by issuing a written revision and will 

give written notice to all parties who have received this RFP from the County. 

b) The Offeror is responsible for clarifying any ambiguity, conflict, discrepancy, omission, or other error in 

the RFP prior to submitting the proposal or it shall be waived. 

c) Implied Requirements: Products and services that are not specifically requested in this RFP, but which 

are necessary to provide the functional capabilities proposed by the Offeror, shall be included in the 

proposal. 

d) The County will not be liable in any way for any costs incurred by any Offeror in the preparation of 

their proposal in response to this RFP, nor for the presentation of their proposal and/or participation 

in any discussions or negotiations. 
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1.3. Rejection of Proposals: 

The right is reserved to accept or reject in whole or in part any or all proposals submitted, to waive 

technicalities, and to accept the offer the County considers the most advantageous to the County. 

Further, the County shall reject the proposal of any Offeror that is determined to be non-responsive. 

The unreasonable failure of an Offeror to promptly supply information in connection with respect to 

responsibility may be grounds for a determination of non-responsiveness. 

1.4. Acceptance of Proposals: 

The County will accept for evaluation all proposals that are submitted properly and are responsive to 

the RFP. However, the County reserves the right to request clarifications or corrections to proposals. 

1.5. Requests for Clarification of Proposals: 

Requests by the Purchasing Department for clarification of proposals shall be in writing. 

1.6. Validity of Proposals: 

Offeror should state how many days or months proposals remain valid beyond the 120 days minimum. 

1.7. Receipt and Opening of Advertised, Sealed Proposals: 

The Offeror{s) and public are invited, but not required, to attend the formal opening of proposals. 

Offeror{s) names only will be read aloud to the public. No decisions related to an award of a contract 

or creation of any contractual or lease relationship, or purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged 

during the selection process. The successful organization's proposal will become public record 

after its acceptance by the County Commission. All proposals and tabulation sheets are kept by the 

County for a period of time established by regulation or statutes after the award is made and are 

available for inspection at any time during regular working hours. 

b) Offeror's names will be read aloud during the Boone County Commission meeting in the Boone 

County Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Thursday, September 

13, 2018 at 1:30 p.m. Central Time. RFP opening listing proposer's names will be posted on the 

County web page following the opening at www.showmeboone.com. Select "Purchasing", then 

"2018 Bid Tabulations". 

c) Proposal responses are due by Thursday, September 13, 2018 at 10:00 a.m. No late proposals will 

be accepted. 

1.8. Withdrawal of Proposals: 

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals. 

If a mistake or error is discovered by the Offeror or by the County after the proposal opening, the 

County has the right to call this error to the Offeror' s attention and request verifications of the 
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proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 

a) Withdrawal: Permission to allow an Offeror to withdraw their proposal without prejudice may be 

given when clear and convincing evidence supports the existence of an error. If there is a significant 

and obvious disparity between the prices of the lowest Offeror and of the other Offerors, an Offeror 

may be permitted to withdraw without prejudice, upon submission of evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of services to 

address community health needs. 

2.1.2. Organization - This document, referred to as a Request for Proposal {RFP), is divided into the following 

sections: 

1) Instructions and General Conditions 

2) Introduction and General Information 

3) Project Information and Requirements 

4) Application Information 

5) Attachment A- Agency Assurance Sheet 

6) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

7) Attachment C - Work Authorization Certification 

2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to the pre

proposal conference, no later than 12:00 p.m., August 7, 2018. All questions must be mailed, faxed or 

e-mailed to the attention of Melinda Bobbitt, CPPO, CPPB, Director of Purchasing. All such questions 

will be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided to all parties having obtained a Request for Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

Phone: {573) 886-4391 Fax: {573) 886-4390 

E-mail: mbobbitt@boonecountymo.org 
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2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for August 9, 2018 at 3:00 p.m. Central Time in the Boone County Commission Chambers, 

801 E. Walnut Street, Columbia, Missouri 65201. 

2.3.2. All potential Offerors are strongly encouraged to attend this conference in order to ask questions and 

provide comment on the Request for Proposal. Attendance is not mandatory to submit a response; 

however, Offerors are encouraged to attend since information relating to this RFP will be discussed in 

detail. Minutes of the pre-proposal conference will not be recorded or published. Offerors should 

bring a copy of the RFP since it will be used as the agenda for the pre-proposal conference. 

2.3.3. Offerors are strongly encouraged to advise the Purchasing Department of Boone County within five (5) 

days of the scheduled pre-proposal conference of any special accommodations needed for disabled 

personnel who will be attending the conference so that these accommodations can be made. 

2.4. Term; Termination of Contract Agreement: 

2.4.1. The initial term of the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially to perform in accordance with its terms through no fault of the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice to the Contractor. 

3. PROJECT INFORMATION AND REQUIREMENTS 

3.1. Project Description: 

The County of Boone - Missouri, hereafter referred to as the County, hereby solicits formal written 

proposals from eligible organizations for the provision and delivery of services to address community 

health needs. 

3.2. Background: 

As part of an amendment to the lease agreement between Boone County Hospital and Barnes Jewish 

Christian dated December 27, 2006, the County of Boone receives $500,000 annually for the purposes 

of addressing community health needs, as determined by the Boone County Commission. 

3.3. Purpose Statement: 

The County desires to support the greatest possible level of independence and self-sufficiency of 

Boone County residents by promoting their physical, mental and social well-being to cultivate a safe 

and healthy community. 
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3.4. Funding Goals: 

This RFP seeks proposal applications which address community health needs and clearly demonstrate 

an impact on need(s)/population(s) identified by one or more of the following resources: 

• Boone Indicators Dashboard 

http://booneindicators.org/ 

• Boone Hospital's Community Health Needs Assessment: 

https://boone.thehcn.net/content/sites/boone/Final 2016 BHC CHNA Report.pdf 

• County Health Rankings (Boone): 

http://www.countyhealthrankings.org/app/missouri/2018/rankings/outcomes/overall 

• Columbia/Boone County Community Health Assessment: 

https ://www.como.gov/hea lth/wp-content/ u ploads/sites/13/2017/12/2017-CHA-Addend um. pdf 

• Community Input Report created for Boone County Children's Services Board: 

https://www.showmeboone.com/community-services/community-input-report.asp 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to be eligible for funding: 

• Any tax-exempt, not organized for profit agency or governmental entity 

• Be in good standing with the state of Missouri 

• Conduct an annual independent financial audit 

• File a Federal 990 annually 

• Be certified, accredited or licensed in the services for which funds are requested 

• Require annual background checks, including child abuse and neglect screenings on all employees 

and volunteers 

• Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry, 

disability, age, sexual orientation, genetic information, and familial status and comply with all 

applicable provisions of Federal and State laws which prohibit discrimination in employment and 

the delivery of services 

• Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment or 

continue to employ an unauthorized alien to perform work within the state of Missouri 

3.6. Funding Available 

There is a total of $1,000,000 available to purchase services that address community health needs. 

3.7. Scope of Work and Deliverables: 

Offeror shall demonstrate in their proposal response how they propose to deliver and provide services 

to address community health needs. 

3.7.1. Program Overview: Statement of Issue Being Addressed, Program Impact, Program Goal, Program 

Overview, Program Consumers and Demographics (information on residence, race, ethnicity, gender, 

income, age, and individuals trained), Program Access, Program Quality, Collaboration, Program 

Personnel, and Program Budget (information and narrative on the revenue and expenses for this 

program including the personnel/non-personnel costs). 
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3.7.2. Program Services: Development/Start Up Service Funding (if needed), Service(s) Information that 

includes but not limited to: Name, Definition, and Description (based on the Boone Impact Group 

Taxonomy of Services), Outputs, Service Fee, Amount Received From Other Funders, Funding Request, 

and the Performance Measures (information on each proposed program service that will include the 

outputs, outcomes, indicators, and method of measurement for each service). 

3.7.3. Additional Program Services: 

Additional service(s) and information may be added to this form if there are more than five services 

listed in the Program Service form. 

3.8. Contractor Agency Requirements: 

3.8.1. Boone County Insurance Requirements: The Contractor shall not commence work under this 

contract until they have obtained all insurance required under this paragraph and such insurance has 

been approved by the County. All policies shall be in amounts, form and companies satisfactory to the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract, 

Employee's Liability and Worker's Compensation Insurance for all of their employees employed at 

the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly 

to provide Worker's Compensation Insurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall 

furnish the County with Certificate(s) of Insurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance ofthe project. 

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during 

the life of the Contract. The minimum limit of such insurance will be $1,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 
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harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to the Contractor. 

The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$1,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $1,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

teams and trucks; hired automobiles, teams and trucks; and both on and off the site of work. 

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 

3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 
service as the contract as the Contractor deems necessary to comply with the terms of the contract. 
All such subcontracts require the prior written approval of the County or their designated 
representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative 

The County utilizes, Apricot by Social Solutions, a web-based funding management system through 

which proposals, in response to this Request for Proposals, must be submitted. For an application to 

be considered complete the Offeror must complete an Organization Profile, Proposal Cover Sheet, 

Program Overview (V3), Program Service (V3), and Additional Program Services (V3). For returning 

users, please make sure your Organization Profile is up to date. 

To access the funding management system: 

New Users: To create an account contact the Community Services Department at: 

Email: communityservices@boonecountymo.org 

Address: 605 E. Walnut, Columbia, MO 65203 
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Phone: 573-886-4298 

Returning Users: Access https://ctk.apricot.info/auth, sign in, click on the Application Overview and 

click "Open - Click Here to Apply" under the application titled Community Health/Medical Fund - RFP 

#36-13SEP18. You will be directed to the Proposal Cover Sheet. For the Fund Source, please select 

Community Health/Medical Fund - RFP#36-13SEP18. Complete the Program Overview, Program 

Service, and, if necessary, the Additional Program Services by clicking on View Folder to access the 

forms. 

4.2. Submission of Proposal 

4.2.1. Proposals must be submitted by 10:00 a.m. on September 13, 2018 via the web-based funding 

management system. 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Offeror's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 

4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for assistance with the on-line application system. Inappropriate contacts are 

grounds for suspension and/or exclusion from specific procurements. Offerors and their agents who 

have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 

4.3.2. Negotiations will only be conducted with potentially acceptable proposals. The County reserves the 

right to limit negotiations to those proposals, which received the highest rankings during the initial 

evaluation phase. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to 
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submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability ofthe proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offeror's performance on previous projects. 
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ATTACHMENT A 

2018 AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with 
the conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

► Certificate of Corporate Good Standing 
► Agency Policy of Non-Discrimination 
► Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
► Agency Statement of Confidentiality 

Printed Name - Agency Executive Director/President/CEO Date 

Signature - Agency Executive Director/President/CEO Date 

Printed Name -Agency Board Chair Date 

Signature - Agency Board Chair Date 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 

Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-

19211). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 

debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or agency. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 

the statements in this certification, such prospective participant shall attach an 

explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 

Page 13 of14 



ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of ____ _ 

State of -----

) 
)ss 
) 

My name is _________ . I am an authorized agent of ____ _ 

________ (Bidder). This business is enrolled and participates in a federal work 

authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 

authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 

be in violation and submit a sworn affidavit under penalty of perjury that all employees are 

lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this_ day of ____ ~ 20 

Notary Public 

Attach to this form the E-Verify Memorandum of Understanding that you completed when 
enrolling. 

Page 14 of 14 



11/15/2018 Organization Profile 

Organization Profile 

Organization Profile Instructions 

New Users: 

In order to create a Username and Password, complete the Organization User Information and Primary Information sub-sections and click 
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once you 
click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

Returning Users: 

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 
unresponsive if your Organization Profile is not complete and up-to-date. 

Organization User Information 

Primary Information 

Organization Name (the official name of the organization that would enter into a contract): 

Voluntary Action Center 

DBA: 

Federal EIN Number: 

23-7120750 

Organization Type: 

Tax--Exempt/Not-For-Profit 

Organization Contact Information 

Address 

403A Vandiver Dr 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65202 

Organization Phone Number: 

573-84 7-2273 

Website: 

www.vacmo.org 

Head of Organization 

Nick Foster 

Head of Organization Phone: 

573-874-2273 

Address 

403A Vandiver Dr 

City 

Columbia, MO 
State 

Missouri 
County 

Boone 
Zip 

65202 

Organization Fax Number: 

573-87 4-9172 

Email: 

dir@vacmo.org 

Head of Organization Title (e.g. Director, President, CEO) 

Executive Director 

Head of Organization Email: 

dir@vacmo.org 

Local Organization Contact Information (If there is a local office with differen 

Local Organization Name: 

Address 

City 

https:/ /apricot. socialsolutions. com/document/print/id/12687 

Local Organization Fax: 

Address 

City 

1/7 



11/15/2018 

State 

County 

Zip 

Organization Profile 

State 

County 

Zip 

Local Contact Name: Local Contact Title: 

Local Contact Email: Local Contact Phone: 

General Information 

Organization 

Mission 

Statement 

(Purpose): 

Organization 

History: 

Brief Statement 

of Organization's 

Major Goals: 

Articles of 

Incorporation: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

Bylaws: 
Provide a copy 
of the 
organization's 
Bylaws. 

Organizational 

Chart 

(must be for the 

entire 

organization): 

Provide your organization's mission statement. (600 character limit) 

To help low-income individuals and families bridge the gaps between crisis and stability and improve quality of life in Boone County. 

Provide a brief history of your organization including the number of years the organization has been in operation. (600 
character limit) 

Volunteers who identified the need for a central volunteer coordination agency and an information bureau founded Voluntary Action 
Center in Columbia, Missouri in 1969. As the agency grew, emphasis shifted from volunteer-related services to information, referral, 
and advocacy. The agency continued to identify gaps in service and as a result, began providing emergency assistance in areas of 
basic need such as food, shelter. clothing, transportation. and prescriptions. Today, VAC is an established social service agency, 
essential to clients, agencies, and the community as a whole. 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit) 

VAC seeks to provide services that assist low-income residents of Boone County by providing services in the areas of basic needs. 
health, employment, education, and housing. The agency seeks also to remain flexible and creative in responding to new 
opportunities that will contribute, in partne1·ship with others, to an effective network of services adequate to the needs of our clients. 
Ultimate goals include a reduction in the effects of poverty as well as a reduction in the numbers of those living in poverty. 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

/documenl/down load/filename/ 1433859001 __ 30405 __ _v ACArticlesofl ncorporation .pdf/ 

Bylaws (MUST BE IN PDF FORMAT) 

/document/download/filename/1468593293_ 34051 __ VACBy-\aws%28amended2 .15%29.pdf/ 

Organizational Chart (MUST BE IN PDF FORMAT) 

/document/down load/filename/1433859238 _ 30406 _ VACOrgan izationalChart.pdf/ 

Strategic Plan (MUST BE IN PDF FORMAT) 

Strategic Plan: /document/download/filename/1510681020 _ 42846_ VACStrategicPlan11.8.17 .pdf/ 

Service Area: 

Population 
Served: 

Briefly describe the geographic area in which your organization provides services. (600 character limit) 

Boone County 

Briefly describe the population(s) served by your organization. (600 character limit) 

Boone County residents whose family income must be unde1· 200°/4, of Federal poverty guidelines. 

Does your organization have a written Conflict of Interest policy? 

yes 

https:/ /apricot. socialsol utions. com/document/print/id/12687 2/7 



11/15/2018 

Conflict of 
Interest 
Policy: 

Organization Profile 

Whistleblower 
Policy: 

Does your organization have a written Whistleblower policy? 

yes 

Business 
Continuity 
Plan: 

Does your organization have a written Business Continuity plan? 

no 

Records 
Retention 
Policy: 

Does your organization have a written Records Retention policy? 

yes 

If yes, does the Records retention policy include a Records Retention Schedule? 

yes 

Governing Board 

Length of Board Term (e.g. "2 years"): 

3 years, able to serve 2 consecutive terms. 

Organization Governing Board: 

Include information for all board members. Click +New to add board member information. 

Governing Board Member 

Showing 1 - 30 of 33 Links 

Governing Board Member 

Name 

Melissa 
Carr 

Monica 
Barbee 

Denise 
Whitworth 

Lloyd 
Montgomery 

Ken 
Hutchinson 

Alex George 

Jim Bryan 

Jennifer 
Erickson 

Gary 
Te9ercline 

Chris Lunn 

Board Position: Current Board Term 
Begin Date: 

Board Member 11/01/2016 

Board Member 07/01/2018 

Board Member 07/01/2015 

Board Member 07/01/2015 

Board Member 07/01/2018 

Board Member 07/01/2016 

Board Member 09/30/2017 

Board Member 11/01/2017 

Board Member 07/01/2017 

Board Member 07/01/2017 

https:/ /apricotsocia lsolu tions. com/document/p rint/id/12687 

Current Board Term 
End Date: 

06130/2019 

06/30/2021 

06/30/2021 

06/30/2021 

06/30/2021 

06/30/2019 

06/30/2020 

06/30/2020 

06/30/2020 

06/30/2020 

Address: 

r"etired - Daniel Boone Public Library: 
1109 LaRail Dr. 
Columbia, MO 65203 

Veterans United Horne Loans. 2931 Ridley Wood 
Street, Columbia, MO 65203 

Landmark Bani< 
109 E Nifong Blvd 
Columbia, MO 65202 

Shelter Insurance 
1817 West Broadway 
Columbia, MO 65218 

1419 N Countryshire Drive 
Columbia, MO 65202 

The George Law Firm, LLC 
608 Westmount Ave 
Columbia, MO 65203 

343 Whitney Ct 
Columbia, MO 65203 

Osher@Mizzou 
212 W Stewart l"oad 
Columbia, MO 65203 

One Ray Young Dr. 
Columbia, MO 65202 

1400 Veterans United Dr. 
Columbia, MO 65203 

Link Info 

Active Date 

Added on 
01/26/2017 

Added on 
09/10/2018 

Added on 
07/20/2015 

Added on 
01/06/2016 

Added on 
06/29/2018 

Added on 
07/15/2016 

Added on 
11/16/20'17 

Added on 
11/16/2017 

Added on 
07/2:i/201 7 

Added on 
07/25/2017 
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11/15/2018 Organization Profile 

Governing Board Member 

Name 
Board Position: Current Board Term 

Begin Date: 
Current Board Term 
End Date: 

Address: 

Link Info 

Active Date 

Diamond 
Influence & Co. 

Scott 
Board Member 07/01/2014 06/30/2020 5029 S Providence Road, Apt D 

Columbia, MO 65203 

Chris 
Boone County National Bank 

Rosskopf 
Treasurer 07/01/2014 06/30/2020 PO Box 678 

Columbia, MO 65205 

Robert Immediate Past 
07/01/2016 06/30/2019 

1119 Northshore Drive 
Churchill President Columbia, MO 65203 

Kelsey 
Influence & Co. 

President 07/01/2017 06/30/2020 807 East Green Meadows Rd Apt 305 
Raymond Columbia, MO 65201 

Celeste 
My Sisters's Circus 

Hardnock 
Board Member 11/01/2016 06/30/2019 1110 East Broadway 

Columbia, MO 65201 

DHSS-Section for Child Care Regulation 
Lynn Cole Board Member 07/01/2016 06/30/2019 3418 Knipp 

Jefferson City, MO 65101 

Sara Emily 
Little Dixie Construction 

Board Member 07/01/2016 06/30/2019 3316 Lemone Industrial Blvd. 
LaMone 

Columbia. MO 65201 

Total Active Links: 17, Total Deactivated Links: 16, Current Active Links: 17, Current Deactivated Links: 13 

Advisory Board (if applicable) 

Length of Board Term (e.g. "2 years") 

Describe the function of the Advisory Board as it relates to the work of your organization: 

Organization Advisory Board: 

Include information for all advisory board members. Click +New to add board member information. 

Advisory Board Member 

Financial Information 

Added on 
06/08/2015 

Added on 
06/08/2015 

Added on 
06/08/2015 

Added on 
06/08/2015 

Added on 
01/26/2017 

Added on 
07/29/2016 

Added on 
06/08/2015 

I Next 

Organization Fiscal Year: 

January - December 

If the organization has filed an extension with the IRS for Form 990/990EZ, please 
indicate the filing date: MM/DD/YYYY 

IRS Tax Exempt Status Determination Letter: 
If applicable, upload the correspondence from the IRS 
indicating that your organization has been designated 
as tax exempt. 

Financial Statement: 
Upload your organization's most recently completed 
Financial Statement and corresponding 
communications (required for audited statements). 
Financial statements must be reviewed by a qualified 
third party and be accompanied by a letter or report of 
assurance (compilation, review, or audit). 

IRS 990 or 990 EZ: 
Upload your organization's most recently filed 990 or 
990 EZ. Please contact the City, County and/or HMUW if 
your organization is not required to file a 990 or 990 EZ 
with the IRS. 

https://apricot.socialsolutions.com/document/prinUid/12687 

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF FORMAT) 

/document/download/lilename/1433859238 _29953 __ VAC501 %28c%29 %283 %29Letter. pdf / 

Financial Statement (MUST BE IN PDF FORMAT) 

/docurnent/downloadlfilename/1536599614_29954_ VACAuditl~eport2017.pdf/ 

990/990 EZ (MUST BE PDF FORMAT) 

idocurnent/download/filenarne/1536599614_29955 2017VACTaxReturn
PublicDisclosureCopy.pdf/ 
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Financial Policies and Procedures:<br />Summarize 
the organization's policies and procedures regarding 
board oversight of the organization finances. (600 
character limit) 

Voluntary Action Center has an in-depth Financial Policy 
which defines the procedures and policies fm all financial 
aspects of the agency. The Financial policies of the 
Voluntary Action Center are adopted by the Board of 
Directors to guide the financial operation of the agency. The 
Board of Directors adopts the annual budget as developed 
by the Finance Committee. The Board of Directors has 
oversight of the purchasing, salaries, gifts. reserves. and 
endowments that the agency engages in. VAC's financial 
statements are presented and reviewed each month at the 
monthly board meetings. 

Employees Compensation 

Top Five Compensated Employees: 

Organization Profile 

Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

FTE = Full Time Equivalent (i.e., Full-Time= 1.0 FTE, Half-Time= 0.5 FTE, etc.) 

FTE = number of hours worked by employee per year/2080 (e.g., 1040/2080 = .5 FTE) 

FTE should not exceed 1.0 for each employee. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation 

Employee Title: Qualifications: FTE: 

Executive Director BA, B.S .. M.PA or M.BA 1.00 

Finance Administrator H.S.BA,B.S. 1.00 

Social Services Specialist BA, B.S .. or M.S.W. 1.00 

Social Services Specialist BA, B.S .. or M.S.W 1.00 

Social Services Specialist BA, B.S., or M.S.W. 1.00 

Link Info 

Salary: Benefits: 

$63,160.08 $5,042.40 

$42.834.20 $5,833.76 

$33,874.00 $4,087.00 

$34.723.40 $4,080.00 

$33,216.30 $4.054 00 

Total Active Links:5, Total Deactivated Links:0, Current Active Links:5, Current Deactivated Links:0 

Accreditation (If applicable): 

Accreditation: 

Active 
Date 

Added on 
06/09/2015 

Added on 
06/09/2015 

Added on 
06/0912015 

Added on 
06/09/2015 

Added on 
06/09/2015 

Provide the name of the accrediting body, the name of the accreditation, period of current accreditation (including expiration date), and a 
brief description of the accreditation. 

Accreditation 1: 

Accreditation 2: 

Accreditation 3: 

Certifications: 

https://apricot.socialsol utions, com/document/print/id/12687 5/7 



11/15/2018 

Certifications 

Please indicate that the above named organization: 

Is a registered corporation in good standing with the State of Missouri. 

yes 

Organization Profile 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the Employment Practices Act, as 
amended; the Civil Rights Act of 1964, as amended; the Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1990, as 
amended; the Omnibus Reconciliation Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 
applicable Federal and State laws which prohibit discrimination in employment and the delivery of services including the discrimination in 
employment and the delivery of services on the basis of race (racism), color, national origin, ancestry, sex, religion, disability, age 
(employment), and familial status (housing). 

yes 

If deemed a religious or denominational institution or organization or operated for religious purposes which is supervised or controlled by or 
in connection with a religious or denomination institution or organization; and agrees that, in connection with the provision of services and 
employment practices that it will not discriminate against any employee or applicant for employment on the basis of religion and will not 
employ or give preference in employment to persons on the basis of religion; it will provide no religious instruction or counseling, conduct 
no religious worship or services, engage in no religious proselytizing, or exert no other religious influence in the provision of services under 
this agreement. 

n/a 

Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and sexual orientation. 

yes 

Has administrative and program facilities that are accessible to persons with disabilities per the Americans with Disabilities Act of 1990. 

yes 

If the answer is no upload an ADA Plan of Accomrnodation and Transition Plan. (REQUIRED) 

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

Transition Plan (MUST BE IN PDF FORMAT) 

Heart of Missouri United Way 

The following documents are required only of organizations receiving HMUW funding, and for those applying for or renewing Heart of 
Missouri United Way certification. 

Agencies receiving funding are required to provide these documents annually and should complete these uploads by October 31. 

Local Organization "Budget to Actual Report" (MUST BE IN PDF FORMAT) The Budget to Actual Report will cover the same fiscal period as 
your most recent IRS Form 990, and *Third Party Financial Statement Review or **Audit (*Third Party Financial Statement Review required for 
Organization's reporting less than $250,000 in annual revenue/ **Audit required for Organizations reporting $250,000 or more in annual 
revenue). 

/docurnent/download/filename/15094 7 4842 __ 32839 _ Org.Budget.pdf/ 

IRS Pro Forma - ONLY FOR ORGANIZATIONS WHO DO NOT FILE AN IRS FORM 990 or 990EZ (MUST BE IN PDF FORMAT) To complete an IRS 
Pro Forma go to www.irs.gov, download a blank IRS Form 990 and complete the following sections: Page 1, Items A-M; Part I (Summary) 
Lines 1-4 only; Part II (Signature Block); Part VII (Compensation section A only); Part VIII (Statement of Revenues); Part IX (Statement of 
Functional Expenses); and Part XII (Financial Statements and Reporting) 

Accounting and Reporting Policies and Procedures Questionnaire (MUST BE IN PDF FORMAT) Submission of this questionnaire is required 
only for agency's required to submit a *Third Party Financial Statement Review. (Please contact United Way if you need a copy of the ARPPQ 
to be sent to you) *Third Party Financial Statement Review required for Organization's reporting less than $250,000 in annual revenue. 

Proof of General Liability Insurance (MUST BE IN PDF FORMAT) 

/document/download/filename/1500915797 _ 32678_2017Certificateoflnsurance.pdf/ 

Linked 'Proposal Cover Sheet' Records 

Link to Proposal Cover Sheet 

Showing 1 - 5 of 8 Links 

Proposal Cover Sheet 

Grant 
Organization 
Name (will Fund Source 
aut ... 

https://apricot.socialsolutions.com/document/print/id/12687 

Funder Funding Cycle 

link Info 

Active Date 
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Proposal Cover Sheet 

Grant 

Community Health/Medical Fund - RFP 
#36-13SEP18 (Interim Reports ends 
07/31/2019 11:59 AM CDT) 

Community Health/Medical Fund - RFP 
#36-13SEP18 (Interim Reporis ends 
07/31/2019 11 :59 AM CDT) 

HMUW-Financial Stability(lncome) 
RFP:JUL2016 Cycle (Interim r-<eport 1 
ends 09/02/2016 12 00 PM CDT) 

HMUW - Basic Needs RFP: JUL2018 
Cycle (Interim Report ends 04/01/2019 
11 59 AM CDT) 

City of Columbia- RFP FY2016 Social 
Services (Year End r~eporiing ends 
04/30/2018 12:01 PM CDT) 

Organization Profile 

Organization 
Name (will Fund Source 
aut ... 

Voluntary Community 
Action Health/Medical Fund -
Center RFP #36-13SEP18 

Voluntary Community 
Action Health/Medical Fund -
Center RFP #36-13SEP18 

Voluntary HMUW Financial Stability 
Action (Income) and Basic 
Center Needs (Safety Net) RFP 

Voluntary 
Action HMUW Basic Needs RFP 
Center 

Voluntary 
Action Social Services FY2018 
Center 

Funder 

Boone 
County 

Boone 
County 

Heart of 
Missouri 
United 
Way 

Heart of 
Missouri 
United 
Way 

City of 
Columbia 

Funding Cycle 

RFP #36-13SEP18 

l'<FP #36-13SEP1 8 

Financial Stability (Income) 
JUL2016-JUN2019 and Basic Needs 
(Safety Net) JUL2016-JUN2018 

JUL2018 - JUN2020 

FY2018 

Total Active Links:8, Total Deactivated Links:O, Current Active Links:5, Current Deactivated Links:O 

System Fields 

Record ID 

12687 

Modification Date 

10/29/2018 2:52 PM CDT 

Modified By 

Voluntary Action Center ORG 

Creation Date 

01/06/2015 2:18 PM CST 

Created By 
Anrir,nt S,,, ,~,,~• "' 

https:/ /apricot.socia !sol utions.com/document/pri nt/id/12687 

Link Info 

Active Date 

Added on 
09/10/2018 

Added on 
08/16/2018 

Added on 
01/26/2016 

Added on 
01/12/2018 

Added on 
06/29/2015 

I Next 

717 



11/15/2018 Proposal Cover Sheet 

Proposal Cover Sheet 

Proposal Request Information 

Grant 

Community Health/Medical Fund - RFP #36-13SEP18 (Interim Reports ends 07/31/201911:59 AM CDT) 

Organization Name (will auto-populate) 

Voluntary Action Center 

Fund Source 

Community Health/Medical Fund RFP #36-13SEP18 

Funder 

Boone County 

Funding Cycle 

RFP #36-13SEP18 

Name of Program or Project 

VAC Basic Needs Program 

Amount of Request 

$35,275.00 

Program Information 

Program Website (will default to Organization website) 

www.vacmo.org 

Address 

403A Vandiver Dr 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65202 

Program Administrator Name 

Nick Foster 

Phone Number 

573-87 4-2273 

Address 

403A Vandiver Dr 

City 

Columbia. MO 
State 

Missouri 
County 

Boone 
Zip 

65202 

Program Administrator Title 

Executive Director 

Email 

di1·@vacrno.org 

Required Attachments - Children's Services Fund and Community Health Only 

Attachment A 2018 Organization Assurance Sheet 

/docurnent/download/filename/1536848505_30421 __ AttachmentA.pdf/ 

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

/docu ment/clownload/filename/ 1536848505 __ 30420 _ AttachmentB .pdf / 

Attachment C Work Authorization Certification 

/document/clownloacl/filename/1536848505 __ 30419 __ AttachmentC.pdf/ 

Signed Addendums 

/document/download/filename/1542233149 _ 30418_Acldenclums 1-4.pdf/ 

Link to Organization Profile Record 

Link to Organization Records 

Organization Profile 

https://apricot.socialsolutions.com/document/print/id/22008 

Link Info 
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11/15/2018 Proposal Cover Sheet 

Organization Mailing Address: Head of Organization Record ID 

R/:RRff ID 

Total Active Links:1, Total Deactivated Links:0, Current Active Links:1, Cui-rent Deactivated Links:0 

Federal EIN Number (will auto-populate) 

23-7120750 

Linked 'Agreement Form - V3 (Services 11-15)' Records (2) 

Link Instructions -1 

Linked 'Agreement Form - V2' Records 

Link Instructions Agreement Form V2 

( . . . . . . . . . 

Linked 'Interim Report - V3' Records 

Link Instructions Interim Report 

Linked 'Interim Report - V3 (Services 6-15)' Records 

Link Instructions - V3 (6-15) 

Linked 'Interim Report - YHP' Records 

Link Instructions - 2 

Linked 'Agreement Form - V3 (Services 16-20)' Records 

Link Instructions - Agreement form 

Linked 'Early Childhood Prevention Programs Year End Report (V2 - Services 5-8)' 

Link Instructions 3 

Linked 'Early Childhood Prevention Programs Year End Report (V2)' Records 

Link Instructions 4 

Linked 'Year End Report - V3' Records 

https://apricot.socialsolutions.com/document/print/id/22008 

Active mdeed on 
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11/15/2018 Proposal Cover Sheet 

Link Instructions YER Svcs 1-5 

Linked 'Year End Report - V3 (Services 6-15)' Records 

Link Instructions YER Svcs 6-15 

Linked 'Agreement Form - V3.1' Records 

Link Instructions Agreement Form 3.1 

Proposal Cover Sheet Link Info 

Organization Date Record 
Name (will Fund Source Grant 

Funder Funding 
Cycle 

Agreement Form - V3.1 

Organization Program 
Name Name 

Completed Lock Description 

Community 
Health/Medical 
Fund - RFP 
#36-13SEP18 
(Interim 
Reports ends 
07/31/2019 
11 59 AM CDT) 

aut ... 

Voluntary 
Action 
Center 

Community 
Health/Medical 
Fund - RFP 
#36-13SEP18 

Boone 
County 

RFP Voluntary 
#36·· Action 
13SEP18 Center 

VAC 
Basic 
Needs 
Program 

Total Active Links:1. Total Deactivated Links:O, Current Active Links:1, Current Deactivated Links:O 

Linked 'Agreement Form - V3.1 (Services 11-20)' Records 

Link Instructions 

Proposal Cover Sheet 

Organization 
Grant Name (will 

aut ... 

Community 
Health/Medical 
Fund - RH' 

Voluntary 
#36-13SEP18 
(Interim 

Action 

Reports ends Center 

07/31/2019 
1 ·1 59 AIVI CDT) 

Fund Source 

Community 
Health/lVledical 
Fund·· RFP 
#36--13SEP18 

Agreement Form• V3.1 (Services 11-20) 

Funder Funding Organization Program Date Record 

Cycle Name Name Completed Lock 

RFP Voluntary 
VAC 

Boone Basic 
County #36- Action Needs 

13SEP18 Center Program 

Link Info 

Description 

Total Active Links:1, Total Deactivated Links:O, Current Active Links:1, Cui-rent Deactivated Links:O 

https://apricot.socialsolutions.com/document/print/id/22008 

Active Date 

Active 

Added on 
10/18/2018 

Date 

Added on 
10/18/2018 

3/3 



ATTACHMENT A 

2018 AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with 
the conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

► Certificate of Corporate Good Standing 
► Agency Policy of Non-Discrimination 
► Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
► Agency Statement of Confidentiality 

Printed Name - Agency Executive Director/President/CEO 

l{e,J Se-~ M Ra~rnOYJ~ 
Printed N e - Agency ~rd Chair 

Page 12 of 14 

(1 I )-Z 1.. y7 

I I _-.) I i :) 
Date 

Date 

Date 



ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debam1ent, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 

Debam1ent and Suspension, 29 CFR Pait 98 Section 98.510, Participants' responsibilities. The 

regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
192 l l ). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 

CERTIFICATION) 

( 1) The prospective recipient of Federal assistance funds certifies, by submission of this 

proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 

transaction by any Federal department or agency. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 

the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

Name a~d.Jitle ofArrthori~Representative 
/ I 

/'71 ... ·~ .. ( c,F~----~ --

Page 13 of 14 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of''Bp~l-·1 e 

State of /!J/u:.,1.ta,.,,p~ 

) 
)ss 
) 

My name is C:feth';'AJ1{i,1J/iJ!-c{r· I_am an authorized ~g~nt of~~h~ti~j 
/v'i-:-rr,."-6- tv (Bidder). fh1s busmess IS enrolled and part1c1pates Ill a federal work 
authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 

authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530. I, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Printed Name 

Subscribed and sworn to before me this t3i"day of '>eele,n br' ,· , 20..£.L_, 

<2~~(---JAMES NICKLES 
Notary Public - Notary Seal 

STATE OF MISSOURI 
County of Boone 

My Commission Expires 7/19/2019 
Commission # 15636425 

Attach to this form the £-Verify Memomndum of Understanding that you completed when 
enrolling. 

Page 14 of 14 



Company ID Number: 304324 

lriforniatlon .Required .tor.· the E:Ver.lfy ;Program 

lnfor.mat10J1 r1:ilM1~9)Q~.Y.O~!~J1<:!.ttlAAnY:< ·: .. •:.:,· .. ;:: . ,. : , ·-· .. •·:.· 

Company Facility Adcfress:_403A Vi:mdlv~r Drive 

Colurnhla, MO 65202 
"•-e~•~•~•m,,_,•m•-"w"' 

Company Alternate 
Address: 

···-·····----·--~~---------·-----

Countv or·Ptfrish:. BOONE ____ ·----____ _ 

Employer ld0nJificatloh 
Number: 237120750 ·--··--·-·-··---···-·••···... •·•·-·· ........................... - .. , ..... ,_. ___ _ 

Nor-th Amerfoan Industry 
CJassifloaHon Systems 

Coda: 024 ------

Parent Comp.any: \loluntmy AGti(m.center ....•• ,--·---·-········ 

Nu)nber of Sites. Verifls(;f. 
lor:.1 . " . . . . . . . . . . . -~ ............... +·•"·.e"'-··'·••:, .. ,,, .... ;.,.,., •• , .•. -.""···-::-7·~•·~,·-·•··· 

A1·0 you .vMify.lnfj f~i;r~fo"e i'~ai\1· sftei•lf'yes, please J)l'Pliici0·111~:'nJ11~1,el~fiiiies\rerlfi~d,fo'1; In •. ; 
~h~~ . , . . 

,;: 

'. MISSGHl'll sit~(s) 

Pug~ .12 ol 131E-Ve,ify MOU tor Employer/Re,Asion lla!e 10/29/0/3 



Company ID Number: 304324 

To be accepted as a participant in E-Verify, you should only sign the Employer's Section 
of the signature page. If you have any questions, contact E-Verify at 888•464-4218. 

Employer V6Juntary ~~tiorj CeNti't., · · · 

Cindy M·ustar.d 
Name /P!ea.,P. Type or Prinl) 

E!e_<:_f.,<?_!Yr:aflyEi_1gfllJ_cl_ .. 
Signature 

Department of Homeland Security - Verification Division 

USCIS Verifleation Division 
Name (PleEL?e r ype ·or Print) 

E!eotroniqally S~!l!.!e_d ___________ _ 
Signature · 

Pagil 11 of i~llE.Verily MOU ior EmployerlRevision Dale 10/29!0□ 

r11fo 

02/16/2010 
Date · · 

02116/2010 
Date 



BOONE COUNTY, MISSOURI 

Request for Proposal#: 35-13SEP18 - Crisis Intervension Programs 

ADDENDUM #1 - Issued August 13, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal 
and is hereby incorporated into and made a part of the Request for Proposal Documents. 
Offerors are reminded that receipt of this addendum sltould be acknowledged and submitted 
with Offeror's Response Form. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein 
modified as follows, and except as set forth herein, otherwise remain unchanged and in full force 
and effect. 

I. The deadline for additional questions regarding this RFP is 5:00 p.m., September 5, 2018. 

IL Sign-In Sheet from the pre-proposal conference held on August 9 is attached for 
informational purpose. 

III. The County received the following questions at the pre-proposal conference and is 
providing a response below: 

a. Can you provide a timeline of when fundings decisions will be made'? 

Response: Department staff and the Children's Services Boar·d will review 
application.'>. The Board will make decisions by November with contract 
negotiations occurring for the remainder of the year. Funding will hcgin 
.January 1, 2019. 

b. We have not had an audit prepared because we are a small organization and an audit 
has not been required by our funders. We do, however, have an independent 
accountant prepare our quarterly financials as well as our 990 each year. 

Response: If the organization is not required to complete a full audit an 
independent financial review will be acceptable. 

c. We have not required annual background checks on our employees. Will we be 
required to have background checks completed before we can submit a proposal? 

Response: Background checks are not required before a proposal is suhmittcd, 
however, all program staff must have the Family Care Safety Registry 
completed during the contract term. 

RFP #: 35-13SEP18 8/13/18 



d. Could funds be used to off-set case management with nursing and older youth 
transitioning out, so they could have access to a Nurse Practitioner? 

Response: Any program that provides treatment services to children, youth, or 
families in crisis is eligible to apply. 

e. Could you define non-conflicted referral for follow-up care referenced in paragraph 
3.4. of the proposal? 

Response: Non-conflicted reform! for follow--up care is defined as inforn1ing 
clients of all treatment and follow-up care options and ensuring clients arc 
connected to a provider. 

f. Is there a limit on the amount of funding a program may request? 

Response: There is no limit within the funding amount available. 

g. If we have a contract with the State of Missouri and that program is not fully fonded, 
can we apply for that gap in :funding? 

Response: Using funds to cover gap fundings is dependant on the state 
contract. Typically, gap funding is not allowed. However, additional supportive 
services not covered by the state can be purchased by the Children's Services 
Fund. 

By: /?/4/4v: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #1 to Request for Proposal# 35-13SEP18- Crisis 
Intervention Programs, receipt of which is hereby acknowledged: 

Company Name: 
. I '\ . 

\) C' 1 lLt , f-lJ.J) q. C 1-r UV\ 

Address: 

Phone Number: ________ 7 

E-mail: t:\ \ i -=~-:,..___......:_.:..__;,~___::_:::::.:_;,:.:__:_--+-+---,,,,,:i•---,=------=+-----------

Authorized Representative Signatu1' · Date:o/'.-/J-/<f-' 
l/,.,,. 

RFP #: 35-13SEP18 2 8/13/18 



I. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

II. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

PRE-PROPOSAL CONFERENCE SIGN IN SHEET 
35-13SEPI 8 - Crisis Intervention Programs 

August 9, 2018, 10:00 a.m. 

Representative Name Business Name Telephone Number 

Melinda Bobbitt Boone County Purchasin~ 886-4391 

Joanne Nelson Children's Services 886-7219 

Kellv Wallis Children's Services 886-7218 

'..( Q.y\ tr() r? W vrs w-..Ja/-e,, f{il I 714 ·6/7Cf 
f2pf{/\ \ )~_c;,\,,y 

I 

r Jfl~' . r H tW;,,,_ 51:Z '44? . . :f \ f\1\ 'j<._c.,.,, "' ( ,,..,,.,..,,.;, 

-::S.ef\(\\ 9cr ~,~ 4r tA,t, t\01 ~ J; 01~~ 
I 

S1,~B1S- 0~ 

MOOOf\ tStonr K,. 1/yO \ l 151-3-~-ilf.:D 
I\\ 1'~ 0 0 ,"),-A,.,,. ~JC; ~1,, <+c.f 7 -'7J .s's\ -

RFP #: 35-13SEP18 3 

Fax Number 

886-4390 

~1'J-0Glo 
S,~-~-(JJ'j< 

ln°7/)L.o 

'5'"1 '.l "€'1'5-05 18 

<..f~ i?so 

8/13/18 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 36-13SEP18 - Purchase of Service Contracts -
Boone County Community Health - Medical Fund 

ADDENDUM #2 - Issued August 27, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitled with Otleror's Response Form. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The County received the following questions and is providing a response: 

a. Will an agency be required to have staff complete the Family Care Family Registry if no 
staff provides direct care services? 

Response: ,\g,:11cic~ will 1101 be required lo cu111plc1c the Fa111ilv Cnre S:ikty rcgist1 \ ltir 
.'italTwhn do not provide direct care services. 

b. Since no specific guidance has been provided, can we assume that services purchased in 
the most recent county contract will be eligible for funding within this current RFP? 

Response: •;crviccs that ,1ddrc:,,, !he h11Hli11g C1nah ol !he IUI', dc:,nihcd in Sccli,)11 ',ii 

arc eli1r,ihk lclr h111di111~ f\Jo ,;erv1ccs have been c.,cluded Crom eligibility ki1· rundi11µ. 

By: /~ (C&::: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# 36~13SEPJ 8- Purchase of Service 
Contracts - Boone County Community Hea/tlt -Medical F1111d, receipt of which is hereby 
acknowledged: 

Company Name: 

Address: L/ c 5 f+ Va ru/1 v tr i~)r _ Co lu mP) /t . (Nu 
7 

Phone Number: /0 J;? 
E-mail: (!1 't-

RFP #: 36-13SEP18 

j Ji/ ·)7. 1 Fax Number: iffi l :.> · J 7q. 

Date: 4(-/J .-/ J,---

8/27/18 



BOONE COUNTY, MISSOURI 

Request fo1· Proposal#: 36-13SEP18 - Purchase of Service Contracts -
Boone County Community Health - Medical Fund 

ADDENDUM #3 - Issued September 6, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror's Re,\]Jo11se Form. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The County received the following questions and is providing a response: 

a. Do we return addendums as we receive them? 

Response: When you arc reach· to submit your proposal, sca11 all ul'addc11durns into n111· 
1'1)1-' and upload into i\pricoL 

b. We would like to include both the psychiatric assessment (1hr) and the medication 
management (15min) service. Would these services be labeled as (4.20 Psychiatric 
Treatment) and (4.5 Medication Management) in the taxonomy of services? 

Response: The directio11s 11mlcr each service ,tale the ,n11 sho1ild "l'lioosc tlw ',crvi1:c a11d 
dcscript ion that best fits the overall dcscript io11 or tlw proposed '.,Crvi1:c 

c. Is an electronic signature acceptable? 

lksponsc: Nn 

d. Does the signature page 12 require documentation ofa board approval for this application 
submission? Or are the signatures of Executive Director and our Board Chairman 
acceptable? 

Response: ;\ ttacl1111cnt ;\ docs not rcqu ire docu1ne11tat irn I ur board approva L 

e. Our previous application to the Community Health grant allowed for us to submit a 
service titled "Onsite Assessment/ Evaluation / Brief Clinical Intervention / Care 
Coordination (Comprehensive Health Care Delivery)". With the revised format of the 
application, what taxonomy number do you recommend choosing for this service 

Rcspo11s1': l'he directions under each service slate the you should "clwosc tlK' service and 
description that best Ills the overall description of the proposed service," h1d1 :,cr,icc 
must be entered separate!;,-, 

RFP #: 36~13SEP18 9/6/18 



By: &L:tlf~ 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #3 to Request for Proposal# 36-13SEP18- Purchase of Service 
Contracts - Boone County Community Health - Medical Fund, receipt of which is hereby 
acknowledged: 

Company Name: 

Address: 

Phone Number: f;,? \f - ~ ~ ;J Fax Number: :?') 'f ~t:j; ?..2. 

/. 

Authorized Representative Signatur6 . · Date: 9'-IJ·/Ji 

\ Jl I , I, J:::: + 
Authorized Representative Printed Name: ~/\->,,Cj~•~e,,=-~il=~~(~J_ "1>_J_·~ J e.e.,/c...c,_ ___ _ 
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BOONE COUNTY, MISSOURI 

Request for Proposal#: 36-13SEP18 -Purchase of Service Contracts -
Boone County Community Health - Medical Fund 

ADDENDUM #4 - Issued September 7, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror's Response Form. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The County received the following questions and is providing a response: 

a. For the Program Service sections, should the Unduplicated Individuals per service need 
to equal the sum of the total Unduplicated Individuals served in the Program overview? 

Response: Each separate service must have their own number of unduplicated 
individuals entered in "e" in the Service Output section. An individual may receive 
multiple program services but would only be counted once for the Total lJnduplicated 
Individuals in the demographics section on the Program Overview. 

b. One of our services is an oral x-ray. As this service does not neatly fit into the taxonomy, 
how do you advise that we describe it in the RFP? We are also offering exams under 4.28 
PREVENTIVE DENTAL EXAM. Should our x-ray services be combined with another 
service (i.e. basic dental service) within 4.31 DENTAL TREATMENT or with the exam 
(4.28)? If so, this will impact the granularity of our reporting. Alternatively, should we 
describe all services (exams, x-rays, and treatments) under a single taxonomy service? 

Rt'sponse: The directions under each service state the you should "choose the service 
a11d description that best lits the overall description ol'the prnposl:d service. Each service 
must be c11tcrcd separately.'' 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #4 to Request for Proposal# 36-13SEPJ 8 - Purchase of Service 
Colltracts - Boone County Community Health - Medical Fund, receipt of which is hereby 
acknowledged: 1 

je L3 'h,,7, /4 '};," Ge"' 'fer Company Name: 

Address: 

RFP #: 36-13SEP18 9/7/18 



Phone Number: s-7 J ./jz t/. ~'~ )3 

Date: /I ".2.Y-Li.,.,, 

t:~-:, 'h / 
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11/15/2018 Program Overview (V3) 

Program Overview (V3) 

Community Health/Medical Fund - RFP #36-13SEP18 ... 
Quick View Information 

Grant Community Health/Medical Fund - RFP #36-13SEP18 (Interim Reports ends 07/31/2019 11:59 AM CDT) 

Organization Name (will aut... Voluntary Action Center 

Fund Source Community Health/Medical Fund - RFP #36-13SEP18 

Funder Boone County 

Funding Cycle RFP #36-13SEP18 

Name of Program or Project VAC Basic Needs Program 

Amount of Request $35,275.00 

Record Lock 

Program Overview Form Information 

The purpose of the Program Overview form is to provide information regarding the program and service(s) proposed by your organization. 

Guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion proposed to be contracted/funded by the Boone County, City of 
Columbia, and/or the Heart of Missouri United Way. 
Each narrative response should be clear and succinct. 
Information provided in the Program Overview form must correspond with the information provided in the Program Service form(s). 

Instructions: 

The issue(s) and affected population(s) should be described and documented utilizing objective, relevant information, and data, from sources 
outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, state, 
national). Every effort should be made to utilize information from the Boone Indicators Dashboard. 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in
text citation. All sources that are cited must appear in the reference list at the end of this form. 

Resources: 

Boone Indicators Dashboard (http://booneindicators.org) 
For detailed information regarding the APA Style, please visit the APA Style web site: http://www.apastyle.org/ 

* Indicates Required Field 

Statement of Issue Being Addressed 

a. Describe and document the community-level issue(s) to be addressed by the proposed program (e.g. homelessness, child abuse & neglect, 
substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) 
http:1/booneindicators.org/. (1500 character limit) 

Through this program VAC addresses issues related to basic needs, providing immediate supports that help low-income families and individuals 
maintain or gain stability. For low-income individuals and families, severely limited financial resources often make it difficult to acquire even the basic 
necessities for daily living and they are left to hard choices between the purchase of everyday items and other basic expenses such as rent. This is 
especially poignant in Boone County, in which 60% of residents are cost burdened for housing expenses.(1) In 2017, VAC basic needs services included 
the following: Over 6,000 bags of food, 353 fans, 75 air conditioner units, over ·1500 medical support services, 21 O work uniform vouchers, 869 diaper 
packages, and 202 car seats. Additionally, VAC provided information and referral services on 8,644 occasions, helping people find their way to needed 
resources.(2) These numbers reflect the needs of many in our community who struggle with poverty. This program will address local concerns about 
community life regarding access, opportunities, and encouragement for healthy lifestyles as described in a recent community needs study.(3) According 
to the Boone Indicators Dashboard, 17.5% of individuals in Boone County and 19.7°/4, of individuals in the city of Columbia were in poverty in 2016, each 
of these higher than the rate nationally (14%) and in Missouri (14%).(4) 

b. Describe the population(s) in the City of Columbia and/or the Boone County area affected by the issue(s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http:1/booneindicators.org/. 
(NOTE: HMUW applicants may include Cooper and Howard County data in this field.) (1500 character limit) 

VAC serves residents of Boone County with incomes at or below 200% of Federal poverty guidelines. Poverty remains a significant concern in our 
community. In 2015 38.9% of individuals in Columbia had incomes at or below 200% of Federal poverty guidelines.(5) Residents of Boone County most 
likely to qualify for VAC services receive a disproportionately low share of aggregate household income by quintile. In 2016 in Boone County. those in the 
two lowest quintiles received 11.3% of aggregate household income while the next two highest quintiles received 39.1 %, and the top quintile alone 
received 49.6%.(6) Also of note is the significant inequality of income experienced in our community. The Gini Index of Inequality indicates that the index 
in 2016 was .482 in the United States. While the index was more favorable in Boone County - .471, it was significantly higher for Columbia - .496.(7) The 
gap of income equality indicates a concurrent gap of need for those whose incomes are inadequate to meet their needs. 

https://apricot.socialsolutions.com/document/print/id/22009/parent_id/22008 1/8 



11/15/2018 Program Overview (V3) 

Program Goal 

State the goal(s) of the proposed program. The program goal(s) should correspond to the organization's mission statement and major goal(s), 
as stated in the Organization Profile. (300 character limit) 

Provide services for low-income residents of Columbia and Boone County that specifically address and meet needs for assistance with basic needs, 
helping low-income individuals and families bridge the gaps between crisis and stability and improve quality of life, minimizing the effects of poverty. 

r Program Overview 

Provide an overview of the proposed program. (1500 character limit) 

VAC's Basic Needs Program provides services that meet essential, short-term needs. Services include provision of food, clothing and clothing vouchers, 
diapers and car seats, hygiene supplies, work uniforms, official ID, medical co-pays, and more. Clients receive most items at the time of office visit. 
Clients must present proof of residency in Boone County, official ID for each household member. and proof of any and all household income. Income 
must fall at or below 200% of Federal poverty guidelines. Availability of services is normally limited to twelve month limits, such as provision of food and 
hygiene products; a twenty-four month period, such as in the provision of fans; or a five year period, such as in the provision of ID. 

For services provided by outside vendors either a voucher or check is given to the client to take to the vendor. Records of provided services are kept in 
VAC's Client Database, which is provided and maintained by a reputable outside vendor. Each client's record is reviewed at each visit or phone call to 
help determine service qualification and availability. VAC clients often receive more than one service at a single office visit. In this way individual services 
are leveraged to greater affect other services received. Additionally, because VAC provides extensive information and referral services as well, clients 
are often given information regarding other available services in the area, enhancing received se1vices all the more. 

,--------------------7·. 
Program Consumers 

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character limit) 

Services will be provided to residents of Boone County whose household income is at or below 200% of Federal poverty guidelines. VAC does not 
discriminate on the basis of race or ethnic background, gender, age, sexual orientation, household size. or employment status. In 2017, approximately 
two thirds of VAC clients were of minority race. 57% were female, and 4 7% were under age 18.(8) In 2015, 67% were unemployed, 34% were single
parent households, and 12% of households were homeless (9). These percentages remain similar across a number of years of VAC service. 

b. Why will these particular consumers be served? (1500 character limit) 

All of VAC's services are intended to support a household through an immediate and/or short-term need. VAC's intent in providing services is described 
in the agency's mission statement, adopted in the fall of 2012: "To help low-income individuals and families bl'idge the gaps between crisis and stability 
and improve quality of life in Boone County." VAC believes that families and individuals who achieve personal stability experience a bette1· quality of life 
and, as a result, the entire community benefits. 

c. Describe any impediments or challenges in serving these consumers. (600 character limit) 

Challenges come pl'imarily from the limitations clients experience, including low incomes. Transportation is often a problem, along with demands on 
personal time, and limitations in functional capacity. Circumstances are complicated by each shortcoming, sometimes resulting in the instability VAC 
services seek to address. A lack of information can also lead to complications and even the inability to provide services, so VAC strongly encourages 
clients to call before visiting our office to be informed about possible qualification for services and to learn what documents are required at each visit 

d. Total number of unduplicated individuals to be served by the proposed program: 

7000 

The field below will auto-populate once the Program Budget section is complete. This calculation is based on the total number 
of unduplicated individuals to be served, as indicated above in item d. and the total program expenses as indicated in the 
program Budget section to be completed below. 

e. Average program cost per individual 

64.34 

Consumer Demographics Instructions 

Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 
section is to provide detailed demographic information for consumers to be served by the proposed program service(s) over the period of 
time as defined in the RFP. The totals for all sections should be identical. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

*Indicates a required field. 

https://apricot.socialsolutions.com/document/print/id/22009/parent_id/22008 
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11/15/2018 

Residence 

Boone County (includes City of Columbia residents) 

7000 

Cooper County 

0 

Howard County 

0 

Other Counties 

0 

Residence Total 

7000 

Record Lock 

Race 

White (alone) 

2324 

Black or African American (alone) 

3175 

Multiple Races 

630 

Asian (alone) 

160 

Native American Indian or Alaskan Native 

35 

Native Hawaiian or other Pacific Islander (alone) 

9 

Some Other Race 

126 

Race Total 

6459 

Ethnicity 

Hispanic or Latino (of any race) 

560 

Not Hispanic or Latino 

6440 

Ethnicity Total 

Gender 

Female 

3985 

Male 

3005 

Other 

10 

Gender Total 

7000 

https://apricot.socialsolutions.com/document/print/id/22009/parent_id/22008 
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City of Columbia 
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11/15/2018 

Income 

At or below 200% of Federal Poverty Level 

7000 

Over 200% of Federal Poverty Level 

0 

Income Total 

7000 

Age (City-Social Services/County-Health/HMUW-RFP) 

Under 5 years 

1050 

5-19 years 

2310 

20-59 years 

3290 

60 years and over 

350 

Age Total (1) 

7000 

Individuals Trained 

Program Overview (V3) 

Instructions: If providing training for providers, please complete the Individuals Trained section. No individual's demographic 
information will be required. We will only need totals. 

a. Number of individuals to be trained: 

0 

b. Provide information on the types of training that will be offered. (1500 character limit) 

Program Access 

a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other logistical information for the 
proposed program. (600 character limit) 

Monday - Friday. 8:30 a.m. - 4:30 p.m. at 403A Vandiver Drive. Columbia, Missouri 65202 

b. Describe the eligibility criteria (e.g., income, age, etc.) to be utilized for determining eligibility for the proposed program. (600 character 
limit) 

Clients must be residents of Boone County, Missouri with household income at or below 200% of Federal poverty guidelines. 

c. Will program consumers be charged a fee for the proposed program service(s)? 

No 

Provide a rationale for no fees being charged for service(s) in the proposed program. (600 character limit) 

VAC has never charged a fee for any program service. securing necessary funding through other sources, including local government, Heart of Missouri 
United Way, Boone Electric Trust. Federal agencies, local faith communities, fund raising events, and donations from service clubs, businesses, and 
individuals. Additionally, the agency seeks to limit barriers to service: fees would present such a barrier. 

Provide a rationale explaining why a sliding fee schedule will not be utilized. (600 character limit) 

VAC has never charged a fee for any program service, securing necessaI-y funding through other sources, including local government, Heart of Missouri 
United Way, Boone Electric Trust, Federal agencies, local faith communities, fund raising events, and donations from service clubs, businesses, and 
individuals. Additionally, the agency seeks to limit barriers to service; fees would present such a barrier. 

Program Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 character 
limit) 

There are none. 
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b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

No 

Provide the name of the accreditation agency. (300 character limit) 

c. Are there best practices and/or standards for the proposed program and/or service(s)? Best practices and standards should be cited from 
reputable sources. 

No 

d. Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically-based 
and should be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

No 

e. Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 

Three years ago, VAC's Board of Directors and staff carried out a review of services. Board members were assigned to task forces in the areas of health, 
employment, education, and housing. Staff members were assigned to each task force. The Board retreat was taken up with reports and evaluation of 
the process and intermediate decisions were made. The process continued in the fall at the staff retreat. using a similar process. Some changes to 
services offered and their delivery were implemented as a result. The service audit led to ongoing reviews that continue. While program evaluation 
continues as on ongoing process, the agency will begin in 2019 a new effort to review and evaluate all agency programs in a more comprehensive 
manner. This process will be informed by the agency's strategic plan adopted in 2018. VAC implemented a new client database in 2014 to better collect 
data and provide more options in reporting that data. The database is updated regularly in response to agency and funder needs. The agency has also 
reviewed client surveys to better insure the effectiveness of services, resulting in a new survey instrument being produced and a more systematic 
approach to surveys put in place. A staff reorganization in 2017 saw specific areas of responsibilities assigned to Social Services Specialists as Services 
Coordinator, Housing Coordinator, and Program Coordinator, resulting in more focused work. 

f. Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions that 
are used to measurably improve services and program consumer outcomes. (1500 character limit) 

VAC uses a proprietary database to maintain information on each client served. Each service provided is logged into the database by date and type. 
VAC's staff works closely together, often consulting with one another to make effective decisions. 

In order to address service quality the client database is regularly adapted to better capture information necessary to adequately determine use and 
effectiveness of services. As the database is easily modified, this process makes reporting more definitive. For instance, the database has been recently 
modified to capture client information to identify accurately what agencies are being referred to and from whom referrals are being made. Staff meeting 
times have recently been enhanced, with a monthly meeting added to weekly meetings, allowing more in depth conversations about services, 
procedures, and service effectiveness. Staff responsibilities have been reorganized with specific areas of responsibilities assigned to Social Services 
Specialists as Services Coordinator, Housing Coordinator, and Program Coordinator resulting in more focused work. In 2018, following a similar process 
in 2016, VAC participated in the Core Capacity Assessment Tool (CCAT) survey to review the agency's capacity to function well in the provision of 
services. The agency is currently reviewing the results of this survey and will carefully consider the recommendations offered. 

g. How will consumer feedback be collected for this program? Describe how this information will be utilized to enhance service(s) and help 
with program outcomes. (1500 character limit) 

Clients are contacted by phone and asked a series of questions regarding any services they received, the degree of need for each service and the 
effectiveness of the service in meeting the expressed need. Responses are recorded on a Likert scale. Clients are also asked about referrals made as to 
whether or not they contacted the organization to whom they were referred and then responding again on a Likert scale as to the value of that referral 
information. Informal feedback is also received when clients return to the VAC office to seek additional services. 

Collaboration 

Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed program and/or 
service(s). (1500 character limit) 

VAC's value to the community is especially expressed in the way that VAC services intersect with the services of others to meet needs of shared clients. 
The clients of other agencies are often sent to VAC for provision of services not offered by the other agency. This not only meets individual needs but 
enhances the services provided by the other agencies. While there is no formal agreement in place for· these inter·actions, there is a tacit understanding, 
based on years of previous experience, that VAC will provide such services. Among the many agencies with whom VAC works in this way are Phoenix 
Health Programs, Family Health Center, Family Dental Center, Burrell Behavioral Health, Parents as Teachers, City of Columbia Health Department. 
Lutheran Child and Family Services, The Wardrobe, various food pantries, Job Point, Love INC, Columbia Housing Authority, Columbia Public Schools, 
Boone County Family Resources, McCambridge Center, Coyote Hill Christian Home, Rainbow House. Great Circle, Central Missouri Community Action, 
Welcome Home, True North, Turning Point, Harbor House, Services for Independent Living, Centro Latino, Refugee and Immigration Services, Salvation 
Army, Family Impact Center, Big Brothers Big Sisters, Fun City, many local faith communities, and others. 

VAC's staff also meets with a number of local groups in order to maintain connections. These include Basic Needs Coalition, Youth Community Coalition, 
Safe Kids, Networking for Early Childhood, and more. 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (1): 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (2): 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (3): 

Program Personnel Instructions 

Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or in 
part, to the proposed project. 
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l 
FTE = Full Time Equivalent (i.e. Full-Time= 1.0 FTE, Half-Time= 0.5 FTE, etc.) j 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) -

Salary= Wages+ FICA (Social Security/Medicare) 

-------- ,,,.,.,,,-----------~-~------------~---------

Program Personnel Information 

POSITION OR TITLE MINIMUM FTE FULL-TIME SALARY RANGE FULL-TIME SALARY RANGE 
QUALIFICATIONS FROM: TO: 

(Do not use employee (B.A., Licensed, etc.) (wages, Social Security and (wages,Social Security and 
names) Medicare) Medicare) 

P1 MQ1 FTE1 SR1FROM SR1 TO 

Social Services Specialist BA, B.S .. or M.S.W. 1.00 $31,000.00 $35,500.00 

P2 MQ2 FTE2 SR2FROM SR2TO 

Social Services Specialist B.A., B.S., or M.S.W. 1.00 $31,000.00 $35,500.00 

P3 MQ3 FTE3 SR3FROM SR3TO 

Social Services Specialist B.A., B.S., or M.S.W. 0.25 $31,000.00 $35,500.00 

P4 MQ4 FTE4 SR4FROM SR4TO 

Executive Director B.A., B.S., M.P.A. or M.BA 0.75 $64,000.00 $66,000.00 

P5 MQ5 FTE5 SR5FROM SR5TO 

Finance Administrator H.S., B.A., B.S. 0.75 $42,000.00 $45,000.00 

P6 MQ6 FTE6 SR6FROM SR6TO 

Administrative Assistant H.S.,B.A., B.S. 0.50 $13.000.00 $15,000.00 

P7 MQ7 FTE7 SR7FROM SR7TO 

0.00 $0.00 $0.00 

Program Personnel Narrative 

Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 
each of those positions. (1500 character limit) 

Specialists meet with clients to screen for· qualification and to provide specific services. Educational rnquirements are deemed necessary to insure an 
adequate background and understanding of the work VAC does. These degrees also indicate a basic level of personal and mental capacity also 
necessary to function in the position. Salary ranges are comparable to those of similar positions in the area. 

Program Budget Instructions 

Complete the Program Budget section below reflecting how funds will be utilized. Include any funding received from other funders that will 

be utilized to support the proposed program. This should NOT be an overall organizational budget. 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other 

funders will help support the proposed program. 

Program Budget 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 
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Funding provided for VAC's basic needs program. 

8. Other United Ways (300 character limit) 

C. Capital Campaigns (300 character limit) 

D. Grants (non-governmental) (300 character limit) 

Grant from Missouricare 

E. Fund Raising & Other Direct Support (300 character limit) 

Fund raising activity and direct donations. 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County - Children's Services Funding (300 character limit) 

B. Boone County - Community Health Funding (300 character limit) 

Funds provided by Boone County Health Funding for provision of Basic Needs 
Services 

C. Boone County- Other Funding (300 character limit) 

D. Funding from Other Counties (300 character limit) 

E. City of Columbia - Social Service Funding (300 character limit) 

Funds provided by the City of Columbia for provision of Basic services. 

F. City of Columbia - CDBG/Home Funding (300 character limit) 

G. City of Columbia - CHOO Funding (300 character limit) 

H. City of Columbia - Other Funding (300 character limit) 

I. Funding from Other Cities (300 character limit) 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 

K. State (Purchase of Service, Grants, etc.) (300 character limit) 

L. Other (Schools, Courts, etc.) (300 character limit) 

3. Program Service Fees (300 character limit) 

4. Investment Income (realized & unrealized) (300 character limit) 

Interest from investments designated for basic needs program. 

5. Other Revenue Items (300 character limit) 

Donations for direct client aid. 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

Personnel Narrative (300 character limit) 

Expenses related to basic needs program. 

2. Non-Personnel 

Non-Personnel Narrative (300 character limit) 
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$72-423.00 

18 

$0.00 

1C 

$0.00 

1D 

$7,000.00 

1E 

$145,850.00 

2A 

$0.00 

28 

$35,275.00 

2C 

$0.00 

2D 

$0.00 

2E 

$28,500.00 

2F 

$0.00 

2G 
$().00 

2H 

$0.00 

21 

$0.00 

2J 

$0.00 

2K 

$0.00 

2L 

$0.00 

3. 

$0.00 

4. 

$50.00 

5. 

$164,500.00 

TOTAL REVENUE 

453598 

1. 

$214,820.00 

2. 

$235,530.00 

'16 

18% 

0 

1C% 

0 

1D% 

2 

1E% 

32 

2A% 

0 

28% 

8 

2C% 
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2E% 

6 

2F% 

0 
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0 

2H% 

0 

21% 

0 

2J% 

0 

2K% 

0 

2L% 

0 

3% 
(] 

4% 
(] 

5% 

36 

1. % 

48 
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52 
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Overhead expenses related to basic needs program. 

TOTAL PROGRAM EXPENSES 

Program Budget Narrative 

Program Overview (V3) 

TOTAL 
EXPENSES 

450350 

Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

VAC receives funding from other governmental agencies as indicated in the budget and submits RFPs as available and appropriate, seeks grants from 
other entities, continues outreach to local faith congregations and local businesses fo1· support, conducts several fund raising events. and reaches out to 
individuals for donations. The agency has begun a fundraising campaign in light of our 50th anniversary in 2019 also to increase capacity. 

Reference List 

Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American Psychological 
Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: http://www.apastyle.org/ 

Reference List: (5000 character limit) 

1. Missouri Housing Development Commission Statewide Homelessness Study Report (2015). p. 18. Retrieved August 15, 2016, p. 318. 
http://www.111hdc.co111/ci/docu111ents/MHDC%202015%20F1NAL %20Digital.pdf 

2. Data from Voluntary Action Center Client Database. Retrieved 5/1/2018. 

3. Roadmap to a Vibrant, Diverse, and Healthy Community. Columbia/Boone County Community Health Assessment 2013, p.5. 

4.Boone Impact Group's Boone lndicato1·s Dashboard, Issues: Basic Needs & Safety Net. Retrieved from http://booneindicators.org/lssues.aspx? 
id=1#4810 9/11/18. 

5. Boone Impact Group's Boone Indicators Dashboa1·d, Socio-Economic and Health Inequity. Columbia & Boone County, Missouri. PowerPoint 
presentation by Steve Hollis, slide 16. 

6. Boone Impact Group's Boone Indicators Dashboard, Community Profile. Gini Index of Income Inequality. Retrieved frorn 
http://booneindicators.org/lssues.aspx?icl=6#4818 9/11 /18 

7. Boone Impact Group's Boone Indicators Dashboard, Comrnunity Profile, Gini Index of Income Inequality. Retrieved from 
http://booneindicators.org/lssues.aspx?id=1#4810 9/11 /18. 

8. Data from Voluntary Action Center Client Database. Retrieved 5/1/2018. 

9. Data from Voluntary Action Center Client Database. Retrieved in August 29. 2016. 

Linked 'Agreement Form - V3' Records 

Linked 'Agreement Form - V3.1' Records 

Link Instructions 

Agreement Form - V3.1 Link Info 

Organization Name Program Name Date Completed Record Lock Description Active Date 

Voluntary Action Center VAC Basic Needs Program 

Total Active l.inks:1, Total Deactivated Links:0, Current Active Links:1, Current Deactivated Links:0 
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Added on 
10/18/2018 
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Program Services 1-5 (V3) 

Community Health/Medical Fund - RFP #36-13SEP18 ... 
Quick View Information 

Grant Community Health/Medical Fund - RFP #36-13SEP18 (Interim Reports ends 07/31/2019 11 :59 AM CDT) 

Organization Name (will aut... Voluntary Action Center 

Fund Source Community Health/Medical Fund - RFP #36-13SEP18 

Funder Boone County 

Funding Cycle RFP #36-13SEP18 

Name of Program or Project VAC Basic Needs Program 

Amount of Request $35,275.00 

Record Lock 

Program Service Form Information 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). 

Guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion proposed to be contracted/funded by the City of Columbia, Boone 
County, or the Heart of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each service 
should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: 

Complete each section below for each service that will be provided in this program. Remember that all services must be unbundled. 
Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional outcomes 
must include corresponding indicator(s) and method(s) of measurement. 

Resources: 

Allowable service terms and definitions are indicated in the Taxonomy of Services. This document can be accessed in My Shared Files and on 
the Boone Impact Group (BIG) website: http://www.booneimpact.org/ 
Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be found 
in the My Shared Files section. 

* Indicates Required Field 

Development/Start Up Service Funding 

Instructions for Boone County Children's Services Funding and Community Health/Medical Fund: The Boone County Children's 
Services Board or the Community Health Advisory Council will consider funding for a service, on a one-time basis, for purchases or funding 
necessary for the delivery of contracted services. 

Instructions for Heart of Missouri United Way Funding: The Heart of Missouri United Way Board will consider funding one-time costs for 
exRenses and eg!J..!Rment reguired in order to deliver the RrOROSed Rrogram service(l!.t One-time funding will only be considered if HMUW 
chooses to enter into a funding agreement for the proposed program service(s). 

NO TE: Heart of Missouri United Way does not intended for this section to be used for capacity building funding requests. If you will be requesting 
capacity building funds §f!.ecific to the nronosed nrogram service(§), use the service field{s) below and the appropriate taxonomy service(s). 

a. Amount Requested 

$0.00 

b. Describe how the funds will be utilized. (600 character limit) 

c. Provide justification for the request for one-time funding. (600 character limit) 
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Service #1 - Name, Definition, and Description 

a. Service #1 - Taxonomy of Service Name (300 character limit) 

1.19 Auto Repair/Assistance 

b. Service #1 - Taxonomy Definition of Service (300 character limit) 

Provision of financial assistance for auto repai1·s. 

Program Services 1-5 (V3) 

c. Provide a detailed description of the proposed service (#1). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Clients must be residents of Boone County and have household incomes at or below 200% of Federal poverty guidelines. Clients may self-refer or be 
referred by another agency. Clients may call the VAC office for an initial determination about qualification for and availability of this service. Clients must 
then be interviewed in person by a Social Services Specialist to verify qualification. Qualified clients must be employed and provide an estimate of repair 
cost. This cost is verified with the provide,· by phone by the Social Services Specialist. Upon the providers acknowledgement that they will accept a VAC 
check as payment a check is written to the provider and given to the client. Providers then fax a copy of the receipt to VAC's office. 

Record Lock 

Service #1 - Outputs 

a. Unit Measure (e.g.15 minutes, one hour, one bed night, one pound of food, etc) (#1) 

One instance 

b. Unit Rate (#1) 

$15.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#1) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#1) 

No 

Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. Provide a 
justification for the proposed rate. (#1) (600 character limit) 

d. Total Number of Units of Service to be Provided (#1) 

60 

e. Total Number of Unduplicated Individuals (#1) 

60 

f. Average Number of Units of Service per Unduplicated Individual (#1) 

i 

g. Average Cost of Service per Individual (#1) 

15 

Service #1 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#1) 

No 

Provide a rationale, why no fees will be charged for the proposed service (#1). (600 character limit) 

VAC has never charged a fee for any progI·am service. securing necessaI·y funding through other sources, including local government, Heart of Missouri 
United Way, Boone Electric Trust, Federal agencies, local faith communities, fund raising events, and donations from service clubs, businesses, and 
individuals. Additionally, the agency seeks to limit barriers to service; fees would present such a barrier. 

b. ls this proposed service billable to a third-party payor(s) (e.g, health insurance, state subsidy, etc.)? (#1) 

No 

Explain why the proposed service is not billable to a third-party payor. (#1) (600 character limit) 

This service does not qualify for third-party payment reimbursement from any source known to the agency. 

Service #1 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#1) 

Yes (complete the Ot11er Funde1·s Chart below) 

https://apricot.socialsolutions.com/document/print/id/2201 0/parent_id/22008 2/12 



11/15/2018 

Service #1 - Local Funding Chart 

FUNDERS (#1) 

a. Boone County - Children's Services Funding 
(#1) 

b. Boone County - Community H(➔ alth Funding 
(#1) 

c. City of Columbia - Social Services Funding 
(#1) 

d. City of Columbia·· CDBG/Home/CHDO 
Funding (#1) 

e. Heart of Missouri United Way Funding (#1) 

Service #1 - Funding Request 

UNIT 
RATE (#1) 

1a1. 

$0.00 

1b1. 

$0.00 

1c1. 

$0.00 

1d1. 

$0.00 

1e1. 

$15.00 

Program Services 1-5 (V3) 

CONTRACTED 
UNITS (#1) 

1a2. 

0 

1b2. 

0 

1c2. 

0 

1d2. 

0 

1e2. 

50 

TOTAL AMOUNT CONTRACTED 
(#1) 

1a3. 

$0.00 

1b3. 

$0.00 

1c3. 

$0.00 

1d3. 

$0.00 

1d4. 

$750.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1) 

$0.00 

b. Proposed Number of Units of Service (#1) 

() 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#1) (600 character limit) 

No request for this service. 

Service #1- Performance Measures 

Outcome (1-1) Indicator (1-1) 

Clients will maintain their 80% of clients will report that the service provided was a significant contributing 
current employment. factor to maintaining employment for a period of at least 90 days. 

Additional Outcome (1- Additional Indicator (1-2) 
2) 

Additional Outcome (1- Additional Indicator (1-3) 
3) 

Additional Outcome (1- Additional Indicator (1-4) 
4) 

Additional Outcome (1- Additional Indicator (1-5) 
5) 

Service #1 - Performance Measures Narrative 

Method of Measurement (1-1) 

Phone surveys approximately 90 
days after receiving assistance. 

Additional Method (1-2) 

Additional Method (1-3) 

Additional Method (1-4) 

Additional Method (1-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#1) (600 character limit) 

As transportation is an essential basic need, especially for the purpose of getting to work. this service makes a direct contribution to the stability of our 
clients. As clients gain or regain stability in employment, the primary goal of the program will be met. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#1) (600 character limit) 

l_ow-income persons often Face a vadety of challenges and barriers that impact the outcome of services. These include interruption of work, physical and 
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mental health challenges, unexpected household changes, and recurring transportation difficulties. Limited resources make such challenges di1ficult to 
overcome and can limit the effectiveness of VAC services. 

c. Provide a rationale for the measurement level(s) for each indicator. (#1) (600 character limit) 

These measures reflect the agency's previous experience with measuring the effectiveness of this service. Because of client vulnerability a certain lack 
of success can be anticipated to some degree. 

d. Provide a rationale for each method of measurement. (#1) (600 character limit) 

Direct contact with the client is the most effective means of determining service outcomes. Client surveys are conducted directly with clients by phone, or 
also in person, providing not only a structured method of gathering information, but also the opprniunity to clarify responses and gather additional 
information. 

Service #2 - Name, Definition, and Description 

a. Service #2 - Taxonomy of Service Name (300 character limit) 

1.14 Employment Attire 

b. Service #2 - Taxonomy Definition of Service (300 character limit) 

Provision of work attire for employment. 

c. Provide a detailed description of the proposed service (#2). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Clients must be residents of Boone County and have household incomes at or below 200% of Federal poverty guidelines. Clients may self-refer or be 
referred by another agency. Clients may call the VAC o1fice for an initial determination about qualification for and availability of this service. Clients must 
then be interviewed in person by a Social Services Specialist to verify qualification. Qualified clients must be employed and provide a "dummy receipt" 
for the cost of a work uniform. This cost is verified by the Social Services Specialist and a voucher is given to the client. Alternately, some clients are 
provided a voucher for acquisition of work attire at a local thrift store run by a partnering agency. 

r Service #2 - Outputs 

I 
I a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#2) 

I One uniform. 
l 
I b. Unit Rate (#2) I $25.00 

I 
IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#2) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#2) 

No 

Consideration may be given for a unit rate not consistent with a public funding unit, if an acceptable justification is provided. Provide a 
justification for the proposed rate. (#2) (600 character limit) 

This rate is generated from an internal agency review of service cost and comparable rates generated from sirnila1· funded proposals in previous years. 

d. Total Number of Units of Service to be Provided (#2) 

225 

e. Total Number of Unduplicated Individuals (#2) 

225 

f. Average Number of Units of Service per Unduplicated Individual (#2) 

1 

g. Average Cost of Service per Individual (#2) 

25 

Service #2 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#2) 

No 

Provide a rationale why no fee will be charged for the service. (#2) (600 character limit) 

VAC has never charged a fee for any progrnm service, securing necessary funding through other sources, including local government, Heart of Missouri 
United Way, Boone Electric Trust, Federal agencies, local faith communities, fund raising events, and donations from service clubs, businesses, and 
individuals. Additionally, the agency seeks to limit barriers to service: fees would present such a barrier. 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#2) 

No 
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i Explain why the proposed service is not billable to a third-party payor. (#2) (600 character limit) 

I This service does not qualify for third-party payment reimbursement from any souI-ce known to the agency. 
I 

Service #2 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#2) 

Yes (complete the Other Funder's Chart below) 

Service #2 - Local Funding Chart 

Funders (#2) 

a Boone County - Children's Services Funding 
(#2) 

b. Boone County - Community Health Funding 
(#2) 

c. City of Columbia - Social Services Funding (#2) 

d. City of Columbia - CDBG/Home/CHDO Funding (#2) 

e. Heart of Missouri United Way Funding (#2) 

Service #2 - Funding Request 

Unit Rate 
(#2) 

2a1. 

$0.00 

2b1. 

$25.00 

2c1. 

$0.00 

2d1. 

$0.00 

2e1. 

$0_00 

# of Units Funded Total Amount 
(#2) Contracted (#2) 

2a2. 2a3. 

0 $0.00 

2b2. 2b3. 

160 $4,000.00 

2c2. 2c3. 

0 $0.00 

2d2. 2d3. 

0 $0.00 

2e2. 2e3. 

0 $0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#2) 

$5,000.00 

b. Proposed Number of Units of Service (#2) 

200 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#2) (600 character limit) 

\ 

l This fundmg will provide the necessaI y resources for VAC to continue and increase this long-established service at the agency, prov1d1ng support for 
individuals as they move into new opportunities for employment. This will in turn provide greater stability for the household in which the individual 
resides. 

Service #2 - Performance Measures 

Outcome (2-1) Indicator (2-1) 

The essential need of clothing for 100% of individuals will report that the service provided met their 
work will be rnet. basic need for essential work apparel. 

Additional Outcome {2-2) Additional Indicator {2-2) 

Additional Outcome {2-3) Additional Indicator (2-3) 

Additional Outcome {2-4) Additional Indicator {2-4} 

Additional Outcome (2-5) Additional Indicator (2-5} 

https://apricot.socialsolutions.com/document/print/id/2201 O/parent_id/22008 

Method of Measurement (2-1) 

VAC Client Survey completed up to 3 months 
after service provision_ 

Additional Method (2-2) 

Additional Method {2-3) 

Additional Method (2-4) 

Additional Method (2-5) 
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Service #2 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (2) (600 character limit) 

As clothing for work is an essential basic need, this service makes a direct contribution to the stability of our clients. As clients gain or regain stability in 
employment. the primary goal of the program will be met. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (2) (600 character limit) 

Low-income persons often face a variety of challenges and barriers that impact the outcome of services. These include interruption of work, physical and 
mental health challenges, unexpected household changes, and recurring transportation difficulties. Limited resources make such challenges difficult to 
overcome and can limit the effectiveness of VAC se1vices. 

c. Provide a rationale for the measurement level(s) for each indicator. (2) (600 character limit) 

These measures reflect the agency's previous experience with measuring the effectiveness of this service. Because of client vulnerability a certain lack 
of success can be anticipated to some degree. 

d. Provide a rationale for each method of measurement (2). (600 character limit) 

Direct contact with the client is the most effective means of determining service outcomes. Client surveys are conducted directly with clients by phone. or 
also in person, providing not only a structured method of gathering information. but also the opportunity to clarify responses and gather additional 
information. 

Service #3 - Name, Definition and Description 

a. Service #3 - Taxonomy of Service Name (300 character limit) 

10.5 Official Documents Assistance 

b. Service #3 - Taxonomy Definition of Service (300 character limit) 

Aid in obtaining legal identification documents such as driver's license, birth certificate, and/or social security card. (Also includes food handler cards.) 

c. Provide a detailed description of the proposed service (#3). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Clients must be residents of Boone County and have household incomes at or below 200% of Federal poveIiy guidelines. Clients may self-refer or be 
referred by another agency. Clients may call the VAC office for an initial determination about qualification for and availability of this service. Clients must 
then be interviewed in person by a Social Services Specialist to verify qualification. Upon verification client is provided with a check to the appropriate 
provider in order to pay for the needed identification documents. 

Service #3 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#3) 

One ID. 

b. Unit Rate (#3) 

$20.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#3) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#3) 

No 

Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. Provide a 
justification for the proposed rate. (#3) (600 character limit) 

This rate is generated from an internal agency review of service cost and comparable rates generated from similar funded proposals in previous years. 

d. Total Number of Units of Service to be Provided (#3) 

900 

e. Total Number of Unduplicated Individuals (#3) 

800 

f. Average Number of Units of Service per Unduplicated Individual (#3) 

1.13 

g. Average Cost of Service per Individual (#3) 

22.5 

Service #3 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#3) 

No 
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Provide a rationale why no fees will be charged for the proposed service. (#3) (600 character limit) 

VAC has never charged a fee for any program service, securing necessary funding through other sources, including local government, Heart of Missouri 
United Way, Boone Electric Trust, Federal agencies, local faith communities, fund raising events, and donations from service clubs, businesses, and 
individuals. Additionally, the agency seeks to limit barriers to service; fees would present such a barrier. 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#3) 

No 

Explain why the proposed service is not billable to a third-party payor. (#3) (600 character limit) 

This service does not qualify for third-pa1iy payment reimbursement from any source known to the agency. 

Service #3 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#3) 

Yes (complete the Other Funders Chart below) 

Service #3 - Local Funding Chart 

Funders (#3) 

a Boone County - Children's Services Funding 
(#3) 

b. Boone County - Community Health Funding 
(#3) 

c. City of Columbia - Social Services Funding (#3) 

d. City of Columbia - CDBG/Home/CHDO Funding (#3) 

e. Heart of Missouri United Way Funding (#3) 

Request 

Unit Rate 
(#3) 

3a1. 

$0.00 

3b1. 

$0.00 

3c1. 

$0.00 

3d1. 

$0,00 

3e1. 

$20.00 

# of Units Funded 
(#3) 

3a2. 

0 

3b2. 

0 

3c2. 

0 

3d2. 

0 

3e2. 

500 

Total Amount Contracted 
(#3) 

3a3. 

$0,00 

3b3. 

$0.00 

3c3. 

$0.00 

3d3. 

$0.00 

3e3. 

$10,000.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#3) 

$0.00 

b. Proposed Number of Units of Service (#3) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#3) (600 character limit) 

No request for this service. 

r;-~rvice #3 - PerformanceMeasures 

! Outcome (3-1) Indicator (3-1) 

The basic need for official identification 95 to 100% of individuals will repmt that the ID 
documents will be met. provided met their basic need. 

Additional Outcome (3-2) Additional Indicator (3-2) 

Additional Outcome (3-3) Additional Indicator (3-3) 

https://apricot.socialsolutions.com/document/print/id/22010/parent_id/22008 

Method of Measurement (3-1) 

VAC services follow-up survey, completed up to 6 
months after the service provision. 

Additional Method (3-2) 

Additional Method (3-3) 
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Additional Outcome (3-4) 

Additional Outcome (3-5) 

Additional Indicator (3-4) 

Additional Indicator (3-5) 

Service #3 - Performance Measures Narrative 

Additional Method (3-4) 

Additional Method (3-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section. (#3) (600 character limit) 

As official identification documents are an essential basic need for job applications, school registration, and other purposes, this service makes a direct 
contribution to the stability of our clients. As clients gain or regain stability in employment, education, etc., the primary goal of the progrnm will be met. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3). (600 character limit) 

Low-income persons often face a variety of challenges and barriers that impact the outcome of services. These include interruption of work, physical and 
mental health challenges, unexpected household changes, and recurring transpo1iation difficulties. Limited resources make such challenges difficult to 
overcome and can limit the effectiveness of VAC services. 

c. Provide a rationale for the measurement level(s) for each indicator. (#3) (600 character limit) 

These measures reflect the agency's previous experience with measuring the effectiveness of this service. Because of client vulnerability a ce1iain lack 
of success can be anticipated to some degree. 

d. Provide a rationale for each method of measurement. (#3) (600 character limit) 

Direct contact with the client is the most effective means of determining service outcomes. Client surveys are conducted directly with clients by phone, or 
also in person, providing not only a structured method of gathering information, but also the oppo1iunity to clarify responses and gather additional 
information. 

Service #4 - Name, Definition, and Description 

a. Service #4 - Taxonomy of Service Name (300 character limit) 

1.20 Public Transit Fee/Fare 

b. Service #4 - Taxonomy Definition of Service (300 character limit) 

Provision of local public transportation. (Also includes gas assistance.) 

c. Provide a detailed description of the proposed service (#4). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Clients must be residents of Boone County and have household incomes at or below 200% of Federal poverty guidelines. Clients may self-refer or be 
referred by another agency. Clients may call the VAC office for an initial determination about qualification for and availability of this service. Clients must 
then be interviewed in person by a Social Services Specialist to verify qualification. Upon verification client is provided with bus passes. The number of 
bus passes available may vary according to availability of funding and may also be limited to a certain number of passes within a particular time frame 
such as a certain number within a month's time and/or over a twelve month period. 

Service #4 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#4) 

One instance. 

b. Unit Rate (#4) 

$20.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#4) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#4) 

d. Total Number of Units of Service to be Provided (#4) 

800 

e. Total Number of Unduplicated Individuals (#4) 

800 

f. Average Number of Units of Service per Unduplicated Individual (#4) 

1 

g. Average Cost of Service per Individual (#4) 

20 

Service #4 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#4) 
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No 

Provide a rationale why no fees will be charged for the proposed service. (#4) (600 character limit) 

VAC has never charged a fee for any progi-am service, securing necessa1·y funding through other sources, including local government, Heart of Missouri 
United Way, Boone Electric Trust Federal agencies, local faith communities, fund raising events, and donations from service clubs, businesses, and 
individuals, Additionally, the agency seeks to limit ban-iers to service; fees would present such a barrier, 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#4) 

No 

I Explain why the proposed service is not billable to a third-party payor. (#4) (600 character limit) I This service does not qualify for third-party payment reimbursement from any source known to the agency, 

~ >-<--='-'-' --------~------------~------

1
--~ervice #4 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#4) I Yes (complete the Other Funders Chart below) 

Service #4 - Local Funding Chart 

Funders (#4) 

a. Boone County - Children's Services Funding 
(#4) 

b. Boone County-· Community Health Funding (#4) 

c. City of Columbia - Social Services Funding (#4) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#4) 

e. Heart of Missouri United Way Funding (#4) 

Service #4 - Funding Request 

Unit Rate 
(#4) 

4a1. 

$0,00 

4b1. 

$0,00 

4c1. 

$0.00 

4d1. 

$0,00 

4e1. 

$20,00 

# of Units Funded 
(#4) 

4a2. 

0 

4b2. 

0 

4c2. 

0 

4d2. 

0 

4e2. 

500 

Total Amount Contracted 
(#9) 

4a3. 

$0.00 

4b3. 

$0,00 

4c3. 

$0,00 

4d3. 

$0,00 

4d4. 

$10,000,00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#4) 

$0,00 

b. Proposed Number of Units of Service (#4) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#4) (600 character limit) 

No request for this service, 

Service #4 - Performance Measures 

Outcome (4-1) 

The essential need of transportation 
assistance will be provided, 

Additional Outcome (4-2) 

Indicator (4-1) 

90% of individuals will report that the service provided mel 
their basic need for transportation, 

Additional Indicator (4-2) 

https://apricot.socialsolutions.com/document/print/id/2201 0/parent_id/22008 

Method of Measurement (4-1) 

VAC Client Survey completed up to six 
months after service provision, 

Additional Method (4-2) 
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Additional Outcome (4-3) 

Additional Outcome (4-4) 

Additional Outcome (4-5) 

Additional Indicator (4-3) 

Additional Indicator (4-4) 

Additional Indicator (4-5) 

Additional Method (4-3) 

Additional Method (4-4) 

Additional Method (4-5) 

,f=--,""'"""----------------------------
1 , Service #4 - Performance Measures Narrative 
~ 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#4) (600 character limit) 

As transportation is an essential basic need, especially for getting to work, medical appointments. and other essential tasks, this service makes a direct 
contribution to the stability of our clients. As clients gain or regain stability in employment, the prilllary goal of the progralll will be lllet. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#4) (600 character limit) 

Low-income persons often face a variety of challenges and barriers that illlpact the outcome of services. These include interruption of work, physical and 
lllental health challenges, unexpected household changes, and recurring transportation difficulties. Limited i-esources make such challenges difficult to 
overcollle and can lilllit the effectiveness of VAC services. 

c. Provide a rationale for the measurement level(s) for each indicator (#4) (600 character limit) 

These llleasures reflect the agency's previous experience with measuring the effectiveness of this service. Because of client vulnerability a certain lack 
of success can be anticipated to some degree. 

d. Provide a rationale for each method of measurement (#4) (600 character limit) 

Direct contact with the client is the most effective means of deterlllining service outcomes. Client surveys are conducted directly with clients by phone. or 
also in person, providing not only a structured 171ethod of gathering inforlllation, but also the opportunity to clarify responses and gather additional 
inforlllation. 

-----------------------------------------------------------.,, 
Service #5 - Name, Definition, and Description 

a. Service #5 - Taxonomy of Service Name (300 character limit) 

1.8 Supplelllental Food 

b. Service #5 - Taxonomy Definition of Service (300 character limit) 

Provision of food to supplelllent a household food budget. 

c. Provide a detailed description of the proposed service (#5). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Clients must be residents of Boone County and have household incomes at or below 200% of Federal poverty guidelines. Clients 171ay self-refer or be 
referred by another agency. Clients lllay call the VAC office for an initial determination about qualification for and availability of this service. Clients lllust 
then be interviewed in person by a Social Services Specialist to verify qualification. Client lllUSt report that they have already visited the Food Bank 
Central Pantry in the current 171onth.Upon verification client is provided with food frolll the VAC Pantry, enough to fill an immediate need for one or two 
days. 

I 
I 

I 
I 
I 

_ ...... "''"'''"" ····-~ -·~-... -. ) 

Service #5 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#5) 

One bag. 

b. Unit Rate (#5) 

$5.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#5) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#5) 

No 

Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. Provide a 
justification for the proposed rate (#5). (600 character limit) 

This rate is generated from an internal agency review of service cost and comparable rates generated from similar funded proposals in previous years. 

d. Total Number of Units of Service to be Provided (#5) 

4500 

e. Total Number of Unduplicated Individuals (#5) 

9000 

f. Average Number of Units of Service per Unduplicated Individual (#5) 

0.5 

g. Average Cost of Service per Individual (#5) 

2.5 
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Service #5 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#5) 

No 

Program Services 1-5 (V3) 

Provide a rationale why no fees will be charged for the proposed service (#5). (600 character limit) 

VAC has never charged a fee for any program service, securing necessary funding through other sources, including local government, Heart of Missouri 
United Way, Boone Electric Trust Federal agencies, local faith communities, fund raising events, and donations from service clubs, businesses, and 
individuals. Additionally, the agency seeks to limit barriers to service: fees would present such a barrier. 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#5) 

No 

Explain why the proposed service is not billable to a third-party payor. (#5) (600 character limit) 

This service does not qualify for third-party payment reimbursement from any source known to the agency. 

•-------------------------w,=v.=m,/ 

Service #5 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#5) 

Yes (complete the Other Funders Chart below) 

Service #5 - Local Funding Chart 

Funders (#5) Unit Rate 
(#5) 

5a1. 
a. Boone County·· Children's Services Funding (#5) $0.oo 

5b1. 
b. Boone County - Community Health Funding (#5) $0.00 

5c1. 
c. City of Columbia - Social Services Funding (#5) $0.oo 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#5) 

e. Heart of Missouri United Way (#5) 

Service #5 - Funding Request 

5d1. 

$0.00 

5e1. 

$5.00 

# of Units Funded 
(#5) 

5a2. 

0 

5b2. 

0 

5c2. 

0 

5d2. 

0 

5e2. 

1400 

Total Amount Contracted 
(#5) 

5a3. 

$0.00 

5b3. 

$0.00 

5c3. 

$0.00 

5d3. 

$0.00 

5e3. 

$7,000.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#5) 

$0.00 

b. Proposed Number of Units of Service (#5) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#5) (600 character limit) 

No request for this service. 

Service #5 - Performance Measures 
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Outcome (5-1) Indicator (5-1) Method of Measurement (5-1) 

The basic need for food 95 to 100% of individuals will report that the food provided VAC services follow-up survey. completed up to 6 months after 
will be met. met their basic need. the service provision. 

Additional Outcome (5- Additional Indicator (5-2) Additional Method (5-2) 
2) 

Additional Outcome (5- Additional Indicator (5-3) Additional Method (5-3) 
3) 

Additional Outcome (5- Additional Indicator (5-4) Additional Method (5-4) 
4) 

Additional Outcome (5- Additional Indicator (5-5) Additional Method (5-5) 
5) 

Service #5 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#5) (600 character limit) 

As food is an essential basic need, this service makes a direct contribution to the stability of our clients. As clients gain or regain stability in food, the 
primary goal of the program will be met. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#5) (600 character limit) 

Low-income persons often face a variety of challenges and barriers that impact the outcome of services. These include interruption of work, physical and 
mental health challenges, unexpected household changes, and recurring transportation difficulties. Limited resources make such challenges difficult to 
overcome and can limit the effectiveness of VAC services. 

c. Provide a rationale for the measurement level(s) for each indicator (#5) (600 character limit) 

These measures reflect the agency's previous experience with rneasu1·ing the effectiveness of this service. Because of this vulnerability a certain lack of 
success can be anticipated to some degree. 

d. Provide a rationale for each method of measurement (#5) (600 character limit) 

Direct contact with the client is the most effective means of determining service outcomes. Client surveys are conducted directly with clients by phone. 01· 
also in person, providing not only a structured method of gathering info1·mation, but also the opportunity to clarify responses and gather additional 
information. 

Total Amount Requested for Start-Up and Service #1 - Service #5 

Total Amount Requested for Start-Up and Service #1 - Service - #5 

5000 

Linked 'Agreement Form - V3' Records 

Link Instructions 

Linked 'Agreement Form - V3.1' Records 

Link Instructions 

Agreement Form• V3.1 

Organization Name 

Voluntary Action Center 

Program Name 

VAC Basic Needs Pmgram 

Date Completed Record Lock 

Link Info 

Description Active Date 

Added on 
10/18/2018 

Total Active Links:1, Total Deactivated Links:0. Current Active Links:1, Current Deactivated Links:0 
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Program Services 6-10 (V3) 

Community Health/Medical Fund - RFP #36-13SEP18 ... 
Quick View Information 

Grant Community Health/Medical Fund•· RFP #36-13SEP18 (Interim Reports ends 07/31/201911:59 AM CDT) 

Organization Name (will aut... Voluntary Action Center 

Fund Source Community Health/Medical Fund - RFP #36-13SEP18 

Funder Boone County 

Funding Cycle RFP #36-13SEP18 

Name of Program or Project , VAC Basic Needs Program 

Amount of Request $35,275.00 

Record Lock 

Program Service Information and Instructions 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). In developing your 
responses, please adhere to the following guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart of 
Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each service 
should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview 
form. 

Instructions: Complete each section below for each service that will be provided in this program. Remember that all services must be 
unbundled. 

Important: Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional 
outcomes must include corresponding indicator(s) and method(s) of measurement. 

Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be found 
in the My Shared Files section. 

The Taxonomy of Services can be found in the Boone Impact Group (BIG) website: http://www.booneimpact.org/ and in My Shared Files. 
Names of services and definitions may be found in this document. 

* Indicates Required Field 

Service #6 - Name, Definition, and Description 

a. Service #6 - Taxonomy of Service Name (300 character limit) 

1.11 Clothing 

b. Service #6 - Taxonomy Definition of Service (300 character limit) 

Provision of clothing. 

c. Provide a detailed description of the proposed service (#6). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

VAC clients receive clothing directly in two ways. 1) Through direct provision at VAC's Holiday Program within which approximately 90% of households 
receive clothing. Clients must be residents of Boone County and have household incomes at or below 200% of Federal poverty guidelines receive this 
service. Clients may self-refer or be referred by another agency. Clients may call the VAC office for an initial determination about qualification for and 
availability of this service. Clients must then be interviewed in person by a Social Services Specialist to verify qualification. Upon verification client is 
signed up for the Holiday Program through a paper application process.Items are collected from family sponsors who provide items for each family. 
Collection of items and distribution takes place in the first half of December with items given directly to the families. 2) Through direct provision at Warm 
Up Columbia, a program that collects clothing frorn donors at local businesses and churches and then provides items at a central location. Items are also 
provided to as many as 15 other local agencies to distribute also to their clients. This service is open to anyone who attends the Warm Up Columbia 
event. 

Record Lock 
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Service #6 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#6) 

One item of clothing. 

b. Unit Rate (#6) 

$5.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#6) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#6) 

No 

Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. Provide a 
justification for the proposed rate. (#6) (600 character limit) 

This rate is generated from an internal agency review of service cost and comparable rates genernted from similar funded proposals in previous years. 

d. Total Number of Units of Service to be Provided (#6) 

7000 

e. Total Number of Unduplicated Individuals (#6) 

4000 

f. Average Number of Units of Service per Unduplicated Individual (#6) 

I 1.75 

i g. Average Cost of Service per Individual (#6) 

! 8.75 t L I ·~---------------------------------·---------------···) 

Service #6 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#6) 

No 

Provide a rationale, why no fees will be charged for the proposed service. (#6) (600 character limit) 

VAC has never charged a fee for any progi-am service. securing necessary funding through other· sources, including local government, Heart of Missouri 
United Way, Boone Electric Trust. Federal agencies, local faith communities, fund raising events, and donations from service clubs, businesses, and 
individuals. Additionally, the agency seeks to limit barriers to set-vice; fees would present such a barrier. 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#6) 

No 

Explain why the proposed service is not billable to a third-party payor. (#6) (600 character limit) 

This service does not qualify for third-party payment reimbursement from any source known to the agency. 

Service #6 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#6) 

Yes (complete the Other Funder's Chart below) 

Service #6 - Local Funding Chart 

Funders (#6) Unit Rate 
(tm) 

6a1. 
a. Boone County - Children's Services Funding (#6) $o.oo 

6b1. 
b. Boone County - Community Health Funding (#6) $o.oo 

6c1. 
c. City of Columbia ·· Social Services Funding (#6) $0.oo 

https:/ /apricot.socialsol utions. com/document/prinUid/22142/parent_id/22008 

# of Units Funded Total Amount 
(#6) Contracted (#6) 

6a2. 6a3. 

0 $0.00 

6b2. 6b3. 

0 $0.00 

6c2. 6c3. 

0 $0.00 
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d. City of Columbia - CDBG/Home/CHDO Funding 
(#6) 

e. Heart of Missouri United Way Funding (#6) 

Service #6 - Funding Request 

6d1. 

$0.00 

6e1. 

$5.00 

6d2. 

0 

6e2. 

1400 

6d3. 

$0.00 

6d4. 

$7,000.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#6) 

$0.00 

b. Proposed Number of Units of Service (#6) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#6) (600 character limit) 

No request for this service. 

Service #6 - Performance Measures 

Outcome (6-1) 

The basic need for clothing 
will be met. 

Additional Outcome (6-2) 

Additional Outcome (6-3) 

Additional Outcome (6-4) 

Additional Outcome (6-5) 

Indicator (6-1) 

95 to 100% of individuals will report that the clothing 
provided met their basic need. 

Additional Indicator (6-2) 

Additional Indicator (6-3) 

Additional Indicator (6-4) 

Additional Indicator (6-5) 

Service #6 - Performance Measures Narrative 

Method of Measurement (6-1) 

VAC services follow-up survey. completed up to 6 months 
after the service provision. 

Additional Method (6-2) 

Additional Method (6-3) 

Additional Method (6-4) 

Additional Method (6-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#6) (600 character limit) 

As clothing is an essential basic need, this service makes a direct contribution to the stability of our clients. As clients gain or regain stability with 
clothing, the primary goal of the program will be met. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#6) (600 character limit) 

Low-income persons often face a variety of challenges and barriers that impact the outcome of services. These include interrnption of work, physical and 
mental health challenges, unexpected household changes, and recurring transportation difficulties. Limited resources make such challenges difficult to 
overcome and can limit the effectiveness of VAC services. 

c. Provide a rationale for the measurement level(s) for each indicator. (#6) (600 character limit) 

These measures reflect the agency's previous experience with measuring the effectiveness of this service. Because of client vulnerability a ce1iain lack 
of success can be anticipated to some degree. 

d. Provide a rationale for each method of measurement. (#6) (600 character limit) 

Direct contact with the client is the most effective means of determining service outcomes. Client surveys are conducted directly with clients by phone, or 
also in person, providing not only a structured method of gathering information, but also the oppo1iunity to clarify responses and gather additional 
information. 

Service #7 - Name, Definition, and Description 

a. Service #7 - Taxonomy of Service Name (300 character limit) 

1 .11 Clothing 

b. Service #7 • Taxonomy Definition of Service (300 character limit) 

Provision of clothing. (In this case, provision of clothing vouchers.) 

c. Provide a detailed description of the proposed service (#7). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Clients must be residents of Boone County and have household incomes at or below 200% of Federal poverty guidelines receive this service. Clients 
may self-refer or be referred by another agency. Clients may call the VAC office for an initial determination about qualification for and availability of this 
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service. Clients must then be interviewed in person by a Social Services Specialist to verify qualification. Upon verification client is provided with a 
I voucher that can be used to acquire clothing at The Wardrobe, Upscale Resale, or Harmony's Treasure Box. 

'---~-----------------~-------------------~----------------✓ 

Service #7 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#7) 

One voucher. 

b. Unit Rate (#7) 

$20,00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#7) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#7) 

No 

Consideration may be given for a unit rate not consistent with a public funding unit, if an acceptable justification is provided. Provide a 
justification for the proposed rate. (#7) (600 character limit) 

This rate is generated from an internal agency review of service cost and comparable rates generated from similar funded proposals in previous years. 

d. Total Number of Units of Service to be Provided (#7) 

400 

e. Total Number of Unduplicated Individuals (#7) 

600 

f. Average Number of Units of Service per Unduplicated Individual (#7) 

0.67 

g. Average Cost of Service per Individual (#7) 

13.33 

Service #7- Service Fee 

a. Will the proposed service consumers be charged a fee? (#7) 

No 

Provide a rationale why no fees will be charged for the service (#7). (600 character limit) 

VAC has never charged a fee for any program service, securing necessary funding through othe1· sources, including local government, Heart of Missouri 
United Way, Boone Electric Trust, Federal agencies, local faith communities, fund raising events, and donations from service clubs, businesses, and 
individuals. Additionally, the agency seeks to limit barriers to service; fees would present such a barrier. 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#7) 

No 

Explain why the proposed serviceis not billable to a third party payer. (#7) (600 character limit) 

This service does not qualify for third-party payment reimbursement from any source known to the agency. 

Service #7 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#7) 

Yes (complete the Other Funder's Chart below) 

Service #7 - Local Funding Chart 

Funders (#7) 

a Boone County - Children's Services Funding 
(#7) 

Unit Rate (#7) # of Units Funded 
(#7) 

7a1. 

$0.00 

7a2. 

0 

7b1. 

https:/ /apricot.socia !solutions. com/document/print/id/22142/parent_id/22008 

7b2. 

Total Amount 
Contracted (#7) 

7a3. 

$0.00 

7b3. 
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b. Boone County - Community Health Funding 
(#7) 

c. City of Columbia - Social Services Funding (#7) 

d. City of Columbia·· CDBG/Home/CHDO Funding (#7) 

e. Heart of Missouri United Way Funding (#7) 

Program Services 6-10 (V3) 

$0.00 0 

7c1. 

$0,00 

7d1. 

$0.00 

7e1. 

$20.00 

7c2. 

0 

7d2. 

0 

7e2. 

200 

$0.00 

7c3. 

$0,00 

7d3. 

$0.00 

7e3. 

$4,000.00 

"--------------------------------------------------------✓ 

Service #7 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#7) 

$0,00 

b. Proposed Number of Units of Service (#7) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#7) (600 character limit) 

No request for this service. 

Service #7 - Performance Measures 

Outcome (7-1) 

The basic need for clothing 
will be met. 

Additional Outcome (7-2) 

Additional Outcome (7-3) 

Additional Outcome (7-4) 

Additional Outcome (7-5) 

Indicator (7-1) 

95 to 100% of individuals will report that the clothing 
prnvided met their basic need. 

Additional Indicator (7-2) 

Additional Indicator (7-3) 

Additional Indicator (7-4) 

Additional Indicator (7-5) 

Service #7 - Performance Measures Narrative 

Method of Measurement (7-1) 

VAC services follow-up survey, completed up to 6 months 
after the service provision. 

Additional Method (7-2) 

Additional Method (7-3) 

Additional Method (7-4) 

Additional Method (7-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section. (7) (600 character limit) 

As clothing is an essential basic need, this service makes a direct contribution to the stability of our clients. As clients gain or regain stability with 
clothing. the primary goal of the program will be met. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (7) (600 character limit) 

!_ow-income peI·sons often face a variety of challenges and barriers that impact the outcome of services. These include interruption of work, physical and 
mental health challenges. unexpected household changes, and recurring transportation difficulties. Limited resources make such challenges difficult. 

c. Provide a rationale for the measurement level(s) for each indicator. (7) (600 character limit) 

These measures reflect the agency's previous experience with measuring the effectiveness of this service. Because of this vulnerability a certain lack of 
success can be anticipated to some degree. 

d. Provide a rationale for each method of measurement (7). (600 character limit) 

Direct contact with the client is the most effective means of determining service outcomes. Client surveys are conducted directly with clients by phone, or 
also in person, providing not only a structured method of gathering info1·mation, but also the opportunity to clarify responses and gather additional 
information. 

Service #8 - Name, Definition and Description 

a. Service #8 - Taxonomy of Service Name (300 character limit) 

1. 18 Window AC Units. 

b. Service #8 - Taxonomy Definition of Service (300 character limit) 

Provision of window fans. 
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c. Provide a detailed description of the proposed service (#8). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Basic window fan units are provided to households with children under the age of 18, pregnant women, disabled persons, and the eldel"iy. 

Service #8 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#8) 

One fan. 

b. Unit Rate (#8) 

$20.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#8) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#8) 

No 

Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. Provide a 
justification for the proposed rate. (#8) (600 character limit) 

This rate is generated from an internal agency review of service cost and comparable rates generated from similar city-funded proposals in previous 
years. 

d. Total Number of Units of Service to be Provided (#8) 

350 

e. Total Number of Unduplicated Individuals (#8) 

1000 

f. Average Number of Units of Service per Unduplicated Individual (#8) 

0.35 

g. Average Cost of Service per Individual (#8) 

7 

Service #8 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#8) 

No 

Provide a rationale why no fees will be charged for the proposed service. (#8) (600 character limit) 

VAC has never charged a fee for any program service, securing necessary funding through other· sources, including local government. Heart of Missouri 
United Way, Boone Electric Trust, Federal agencies, local faith communities, fund raising events, and donations from service clubs, businesses, and 
individuals. Additionally, the agency seeks to limit barriers to service; fees would present such a barrier. 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#8) 

No 

Explain why the proposed service is not billable to a third-party payor. (#8) (600 character limit) 

This service does not qualify for third-party payment reimbursement from any source known to the agency. 

f Service #8 - Local Funding 

I Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#8) 

Yes (complete the Other Funder's Chart below) ! 
i 

------,·-----~--'-- , ----- -~) 

Service #8 - Local Funding Chart 

Funders (#8) 

a Boone County - Children's Services Funding 
(#8) 

Unit Rate 
(#8) 

8a1. 

$0.00 

https://apricot.socialsolutions. com/document/print/id/22142/parent_id/22008 

# of Units Funded 
(#8) 

8a2. 

0 

Total Amount Contracted 
(#8) 

8a3. 

$0.00 
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8b1. 8b2. 8b3. 
b. Boone County - Community Health Funding $0.00 0 $0.00 
(#8) 

8c1. 8c2. 8c3. 
c. City of Columbia - Social Services Funding (#8) $20.00 250 $5,000.00 

8d1. 8d2. 8d3. 
d. City of Columbia - CDBG/Home/CHDO Funding (#8) $0.00 0 $0.00 

8e1. 8e2. 8e3. 
e. Heart of Missouri United Way Funding (#8) $0.00 0 $0.00 

Service #8 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#8) 

$0.00 

b. Proposed Number of Units of Service (#8) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#8) (600 character limit) 

No request for this service. 

Service #8 - Performance Measures 

Outcome (8-1) 

The basic need for comfort assistance in 
hot weather will be met. 

Additional Outcome (8-2) 

Additional Outcome (8-3) 

Additional Outcome (8-4) 

Additional Outcome (8-5) 

Indicator (8-1) 

95 to 100% of individuals will report that the fan 
provided met their basic need. 

Additional Indicator (8-2) 

Additional Indicator (8-3) 

Additional Indicator (8-4) 

Additional Indicator (8-5) 

Service #8 - Performance Measures Narrative 

Method of Measurement (8-1) 

VAC services follow-up survey, completed up to 6 
months after the service provision. 

Additional Method (8-2) 

Additional Method (8-3) 

Additional Method (8-4) 

Additional Method (8-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section. (#8) (600 character limit) 

As VAC's Basic Needs Program seeks to meet immediate, short-term needs, the provision of fans will help to stabilize the client household, allowing 
them to divert their personal resources to meet other needs. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#8) (600 character limit) 

As low-income individuals and families are faced with a number of stressors while meeting basic needs, the provision of one support will contribute to but 
not necessarily meet all the needs of a patiicular household. As these additional challenges contribute to overall instability, the effectiveness of one 
provided service may be perceived as being inadequate. 

c. Provide a rationale for the measurement level(s) for each indicator. (#8) (600 character limit) 

This service is offered in circumstances in which needs are current and effects are immediate. Indicators for effectiveness of provided services reflect the 
immediate results. 

d. Provide a rationale for each method of measurement. (#8) (600 character limit) 

Client surveys are conducted directly with clients by phone, providing not only a structured method of gathering information, but also the opportunity to 
cla1•ify responses and gather additional information. 

Service #9 - Name, Definition, and Description 

a. Service #9 - Taxonomy of Service Name (300 character limit) 

1. 18 Window AC Units. 
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b. Service #9 - Taxonomy Definition of Service (300 character limit) 

Provision of window air conditioning units. 

Program Services 6-10 (V3) 

c. Provide a detailed description of the proposed service (#9). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

A new window air conditioner unit is provided in exchange for an older window unit. 

Service #9 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#9) 

One window unit air conditioner. 

b. Unit Rate (#9) 

$25.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#9) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#9) 

No 

Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. Provide a 
justification for the proposed rate. (#9) (600 character limit) 

This rate is generated from an internal agency review of service cost and comparable rates generated from similar funded proposals in previous years. 

d. Total Number of Units of Service to be Provided (#9) 

85 

e. Total Number of Unduplicated Individuals (#9) 

225 

f. Average Number of Units of Service per Unduplicated Individual (#9) 

0.38 

g. Average Cost of Service per Individual (#9) 

9.44 

Service #9 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#9) 

No 

Provide a rationale why no fees will be charged for the proposed service. (#9) (600 character limit) 

VAC has never charged a fee for any program service, securing necessary funding through other sources, including local government, Heart of Missouri 
United Way, Boone Electric Trust, Federal agencies, local faith communities, fund raising events, and donations from service clubs, businesses, and 
individuals. Additionally, the agency seeks to limit barriers to service: fees would present such a barrier. 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#9) 

No 

Explain why the proposed service is not billable to a third-party payor. (#9) (600 character limit) 

This service does not qualify for third-pa1iy payment reimbursement from any source known to the agency. 

Service #9 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for , 
! this service? (#9) , I Yes (complete the Other Funder's Chart below) ! 
'"·-------------~---------------------------~-------------~). 

Service #9 - Local Funding Chart 

Funders (#9) Unit Rate 
(#9) 

9a1. 
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# of Units Funded 
(#9) 

9a2. 

Total Amount Contracted 
.(#9) 

9a3. 
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a. Boone County - Children's Services Funding 
(#9) 

b. Boone County - Community Health Funding (#9) 

c. City of Columbia - Social Services Funding (#9) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#9) 

e. Heart of Missouri United Way Funding (#9) 

Service #9 - Funding Request 

$0,00 0 

9b1. 9b2. 

$0,00 0 

9c1. 9c2. 

$25.00 60 

9d1. 9d2. 

$0.00 0 

9e1. 9e2. 

$0.00 0 

$0.00 

9b3. 

$0,00 

9c3. 

$1,500.00 

9d3. 

$0.00 

9d4. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#9) 

$0.00 

b. Proposed Number of Units of Service (#9) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#9) (600 character limit) 

No request for this service. 

Services #9 - Performance Measures 

Outcome (9-1) 

The basic need for comfort assistance 
in hot weather will be met. 

Additional Outcome (9-2} 

Additional Outcome (9-3) 

Additional Outcome (9-4) 

Additional Outcome (9-5) 

Indicator (9-1) 

95 to 100% of individuals will report that the air 
conditioner provided met their basic need. 

Additional Indicator (9-2) 

Additional Indicator (9-3) 

Additional Indicator (9-4) 

Additional Indicator (9-5) 

Service #9 - Performance Measures Narrative 

Method of Measurement (9-1) 

VAC services follow-up survey, completed up to 6 
months after the service provision. 

Additional Method (9-2) 

Additional Method (9-3) 

Additional Method (9-4) 

Additional Method (9-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section. (#9) (600 character limit) 

As VAC's Basic Needs Program seeks to meet immediate, short-term needs. the provision of air conditioner window units will help to stabilize the client 
household, allowing them to divert their· personal resources to meet other needs. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#9) (600 character limit) 

As low-income individuals and families are faced with a number of stressors while meeting basic needs, the provision of one support will contribute to but 
not necessarily meet all the needs of a particular household. As these additional challenges contribute to overall instability, the effectiveness of one 
provided service may be perceived as being inadequate. 

c. Provide a rationale for the measurement level(s) for each indicator (#9). (600 character limit) 

This service is offered in circumstances in which needs are current and effects are immediate. Indicators for effectiveness of provided services rnflect the 
immediate results. 

d. Provide a rationale for each method of measurement. (#9) (600 character limit) 

Client surveys are conducted directly with clients by phone, providing not only a structured method of gathering information, but also the opportunity to 
clal"ify responses and gather additional information. 

Service #10 - Name, Definition, and Description 
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a. Service #10 - Taxonomy of Service Name (300 character limit) 

1.20 Public Transit Fee/Fai-e 

b. Service #10 - Taxonomy Definition of Service (300 character limit) 

Provision of local public transportation (for medical purposes) 

c. Provide a detailed description of the proposed service (#10). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

To receive services from VAC clients must be residents of Boone County and have household incomes at or below 200% of Federal poverty guidelines. 
Clients may self-refer or be referred by another agency. Clients may call the VAC office for an initial determination about qualification for and availability 
of listed services. Clients must then be interviewed in person by a Social Services Specialist to verify qualification. The following are provided upon 
verification/prescription by a qualified health care provider: public transpo1iation tickets or passes or gas voucher for medical visits. 

Service #10 - Outputs 

a. Unit Measure (e.g.15 minutes, one hour, one bed night, one pound of food, etc) (#10) 

One instance. 

b. Unit Rate (#10) 

$25.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#10) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#10) 

No 

Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. Provide a 
justification for the proposed rate. (#10) (600 character limit) 

This rate is generated from an internal agency review of service cost and comparable rates generated from similar funded proposals in previous years. 

d. Total Number of Units of Service to be Provided (#10) 

300 

e. Total Number of Unduplicated Individuals (#10) 

250 

f. Average Number of Units of Service per Unduplicated Individual (#10) 

1.2 

g. Average Cost of Service per Individual (#10) 

30 

Service #10 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#10) 

No 

Provide a rationale why no fees will be charged for the proposed service. (#10) (600 character limit) 

VAC has never charged a fee for any program service, securing necessary funding through other sources. including local government, Heart of Missouri 
United Way, Boone Electric Trust, Federal agencies, local faith communities, fund raising events, and donations from service clubs, businesses. and 
individuals. Additionally, the agency seeks to limit barriers to service; fees would present such a barrier. 

b. Is this proposed service billable to a third party-payor(s) (e.g. health insurance, state subsidy, etc.) (#10) 

No 

Explain why the proposed service is not billable to a third-party payor. (#10) (600 character limit) 

These services do not qualify for third-party payment reimbursement from any source known to the agency. 

Service #10 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#10) 

Yes (complete the Other Funder's Chart below) 

Service #10 - Local Funding Chart 
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Funders (#10) Unit Rate 
(#10) 

# of Units Funded 
(#10) 

Total Amount Contracted 
(#10) 

a. Boone County - Children's Services Funding 
(#10) 

b. Boone County - Community Health Funding (#10) 

c. City of Columbia - Social Services Funding (#10) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#10) 

e. Heart of Missouri United Way (#10) 

Service #10 - Funding Request 

10a1. 

$0.00 

10b1. 

$25.00 

10c1. 

$0.00 

10d1. 

$0.00 

10e1. 

$0.00 

10a2. 

0 

10b2. 

103 

10c2. 

0 

10d2. 

0 

10e2. 

0 

10a3. 

$0.00 

10b3. 

$2,575.00 

10c3. 

$0.00 

10d3. 

$0.00 

10e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#10) 

$5,000.00 

b. Proposed Number of Units of Service (#10) 

200 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#10) (600 character limit) 

This request represents a slight increase in funding for these services over the previous county contract. In light of increased demand for services, 
especially over the last 12-18 months, VAC is working to increase the number of services offered in order to more closely meet demand. This will require 
greater staff capacity as well as funding to provide the cost of actual services provided. 

Service #10 - Performance Measures 

Outcome (10-1) 

The essential need for medical 
transportation will be met. 

Additional Outcome (10-2) 

Additional Outcome (10-3) 

Additional Outcome (10-4) 

Additional Outcome (10-5) 

Indicator (10-1) 

90% of individuals will report that the health service 
provided met their basic need. 

Additional Indicator (10-2) 

Additional Indicator (10-3) 

Additional Indicator (10-4) 

Additional Indicator (10-5) 

Service #10 - Performance Measures Narrative 

Method of Measurement (10-1) 

VAC Client Survey completed up to 6 months 
after service provision. 

Additional Method (10-2) 

Additional Method (10-3) 

Additional Method (10-4) 

Additional Method (10-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section. (#10) (600 character limit) 

As access to medical services and items are essential basic needs, these transportation services makes a direct contribution to the stability of our 
clients. As clients gain or regain stability in their household physical health, the primary goal of the program will be met. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#10) (600 character limit) 

Low-income persons often face a variety of challenges and barriers that impact the outcome of services. These include interruption of work, physical and 
mental health challenges, unexpected household changes, and recurring transportation difficulties thus limiting service effectiveness. 

c. Provide a rationale for the measurement level(s) for each indicator (#10). (600 character limit) 

These measures reflect the agency's previous experience with measuring the effectiveness of this service. Because of client vulnerability a certain lack 
of success can be anticipated to some degree. 

d. Provide a rationale for each method of measurement (#10). (600 character limit) 

Direct contact with the client is the most effective means of determining service outcomes. Client surveys are conducted directly with clients by phone, 01· 

also in person, providing not only a structured method of gathering information, but also the opportunity to clarify responses and gather additional 
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information. 

Program Services 6-10 (V3) 

Total Amount Requested for Services #6 - Service #10 

Total Amount Requested for Services #6 - Service #10 

5000 

[ System Fields 

Linked 'Agreement Form - V3 (Services 6-15)' Records 

Link Instructions 1 

Linked 'Agreement Form - V3.1' Records 

Link Instructions 

Agreement Form• V3.1 

Organization Name 

Voluntary Action Center 

Program Name 

VAC Basic Needs Program 

Date Completed Record Lock 

Link Info 

Description Active Date 

Added on 
10/18/2018 

Total Active Links:1, Total Deactivated Links:0, Current Active Links:1, Current Deactivated Unks:0 
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Program Services 11-15 (V3) 

Community Health/Medical Fund - RFP #36-13SEP18 ... 
Quick View Information 

Grant Community Health/Medical Fund - RFP #36-13SEP18 (Interim Reports ends 07/31/201911:59 AM CDT) 

Organization Name (will aut... Voluntary Action Center 

Fund Source Community Health/Medical Fund - RFP #36-13SEP18 

Funder Boone County 

Funding Cycle RFP #36-13SEP18 

Name of Program or Project VAC Basic Needs Program 

Amount of Request $35,275.00 

Record Lock 

Program Service Information and Instructions 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). In developing your 
responses, please adhere to the following guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart of 
Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each service 
should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview 
form. 

Instructions: Complete each section below for each service that will be provided in this program. Remember that all services must be 
unbundled. 

Important: Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional 
outcomes must include corresponding indicator(s) and method(s) of measurement. 

Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be found 
in the My Shared Files section. 

The Taxonomy of Services can be found in the Boone Impact Group (BIG) website: http://www.booneimpact.org/ and in My Shared Files. 
Names of services and definitions may be found in this document. 

* Indicates Required Field 

Service #11 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#11) 

a. Service #11 -Taxonomy of Service Name (150 character limit) 

1.10 Car Seats 

b. Service #11 - Taxonomy Definition of Service (300 character limit) 

Provision of infant/children car seats. 

c. Provide a detailed description of the proposed service (#11 ). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

To receive services from VAC clients must be residents of Boone County and have household incomes at or below 200% of Federal poverty guidelines. 
Clients may self-refer or be referred by another agency. Clients may call the VAC office for an initial determination about qualification for and availability 
of listed services. Clients must then be interviewed in person by a Social Services Specialist to verify qualification. Upon verification of eligibility client is 
provided with an appointment at the Columbia Fire Depmtment in order to have the car seat provided and installed. 

Record Lock 
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Service #11 - Outputs 

a. Unit Measure (e.g.15 minutes, one hour, one bed night, one pound of food, etc) (#11) 

One car seat. 

b. Unit Rate (#11) 

$25.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH}, Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#11) 

c. Is the proposed Unit Rate (#11) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#11) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#11) (600 character limit) 

This rate is generated from an internal agency review of service cost and comparable rates generated from similar funded proposals in previous years. 

d. Total Number of Units of Service to be Provided (#11) 

210 

e. Total Number of Unduplicated Individuals (#11) 

420 

f. Average Number of Units of Service per Unduplicated Individual (#11) 

0.5 

g. Average Cost of Service per Individual (#11) 

12.5 

Service #11 - Service Fee 

a. Will the proposed service (#11) consumers be charged a fee? 

No 

If yes - Provide a description of and a rationale for the proposed service (#11) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#11 )? If so, please upload the fee chart. 

If No - Provide a rationale, why no fees will be charged for the proposed service (#11 ). (600 character limit) 

VAC has never charged a fee for any program service, securing necessary funding thrnugh other sources, including local government, Heart of Missouri 
United Way, Boone Electric Trust, Federal agencies, local faith communities, fund raising events, and donations from service clubs, businesses, and 
individuals. Additionally, the agency seeks to limit barriers to service; fees would present such a barrier. 

b. ls this proposed service (#11) billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.) for reimbursement? 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#11) (600 character limit) 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#11) (600 character limit) 

If No - Explain why the proposed service (#11) is not billable to a third-party payor. (600 character limit) 

This service does not qualify for third-party payment reimbursement from any source known to the agency. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (e.g. catastrophic coverage, high 
deductible, etc.)? (#11) (600 character limit) 

Service #11 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#11) 

Yes (complete the Other Funder's Chart below) 

Service #11 - Local Funding Chart 
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Funders (#11) 

a. Boone County - Children's Services Funding 
(#11) 

b. Boone County - Community Health Funding (#11) 

c. City of Columbia - Social Services Funding (#11) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#11) 

Program Services 11-15 (V3) 

Unit.Rate # of Units.Funded 
(#1:!) (tt11) 

11a1. 11a2. 

$25.00 178 

11b1. 11b2. 

$0.00 0 

11c1. 11c2. 

$0.00 0 

11d1. 11d2. 

$0.00 0 

Total /..\mount 
Contracted (lt11) 

11a3. 

$4,450.00 

11b3. 

$0.00 

11c3. 

$0.00 

11d3. 

$0.00 

11e1. 11e2. 
e. Heart of Missouri United Way Funding (#11) $0.00 0 

11d4. l 
$0.00 i 

---~-~J 
Service #11 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#11) 

$4,575.00 

b. Proposed Number of Units of Service (#11) 

183 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#11) (600 character limit) 

This request represents a slight increase in funding for these services over the previous county contract. In light of increased demand for services, 
especially over the last ·\ 2--18 months, VAC is wo1·king to increase the number of services offered in order to more closely meet demand. This will require 
greater staff capacity as well as funding to provide the cost of actual services provided. 

Service #11 - Performance Measures 

Outcome (11-1) Indicator (11-1) 

The basic need for a car seat 95 to 100% of individuals will report that the car seat provided 
will be met. met their basic need. 

Additional Outcome (11-2) Additional Indicator (11-2) 

Additional Outcome (11-3) Additional Indicator (11-3) 

Additional Outcome (11-4) Additional Indicator (11-4) 

Additional Outcome (11-5) Additional Indicator (11-5) 

Service #11 - Performance Measures Narrative 

Method of Measurement (11-1) 

VAC Client Survey completed up to 6 months after 
service provision. 

Additional Method (11-2) 

Additional Method (11-3) 

Additional Method (11-4) 

Additional Method (11-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#11) (600 character limit) 

As car seats are an essential basic need, this service makes a direct contribution to the stability of our clients. As clients gain or regain stability in 
household safety. the primary goal of the program will be met. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#11) (600 character limit) 

Low-income persons often face a variety of challenges and barriers that impact the outcome of services. These include interruption of work, physical and 
mental health challenges, unexpected household changes, and recut-ring transpotiation difficulties. Limited resources make such challenges difficult to 
overcome and can limit the effectiveness of VAC services. 

c. Provide a rationale for the measurement level(s) for each indicator. (#11) (600 character limit) 

These rneasu1·es reflect lhe agency's previous experience with measuring the effectiveness of this service. Because of client vulnerability a lack of 
success can be anticipated to sorne degree. 

d. Provide a rationale for each method of measurement. (#11) (600 character limit) 

Direct contact with the client is the most effective means of determining service outcomes. Client surveys are conducted directly with clients by phone, m 
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also in peI·son, providing not only a structured method of gathering information. but also the opportunity to clarify responses and gathe1· additional 
information. 

Service #12 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#12) 

a. Service #12 - Taxonomy of Service Name (150 character limit) 

1.13 Diapers/wipes 

b. Service #12 - Taxonomy Definition of Service (300 character limit) 

Provision of disposable infant diapers and/or wipes. 

c. Provide a detailed description of the proposed service (#12). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

To receive services from VAC clients must be residents of Boone County and have household incomes at or below 200% of Federal poverty guidelines. 
Clients may self-refer or be referred by another agency. Clients may call the VAC office for an initial determination about qualification for and availability 
of listed services. Clients must then be interviewed in person by a Social Services Specialist to verify qualification. Upon qualification, clients are 
provided diapers directly from the office. 

Service #12 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#12) 

One pack of diapers/wipes. 

b. Unit Rate (#12) 

$20.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#12) 

c. Is the proposed Unit Rate (#12) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#12) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit, if an acceptable justification is provided. Provide a 
justification for the proposed rate. (#12) (600 character limit) 

d. Total Number of Units of Service to be Provided (#12) 

925 

e. Total Number of Unduplicated Individuals (#12) 

1700 

f. Average Number of Units of Service per Unduplicated Individual (#12) 

0.54 

g. Average Cost of Service per Individual (#12) 

10.88 

Service #12- Service Fee 

a. Will the proposed service (#12) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the proposed service (#12) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#12) ? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the service (#12). (600 character limit) 

VAC has never charged a fee for any progi-am service, securing necessary funding through othe1· sources, including local government, Heart of Missouri 
United Way, Boone Electric Trust, Federal agencies, local faith communities, fund raising events, and donations frorn service➔ clubs, businesses, and 
individuals. Additionally, the agency seeks to lirnit barriers to set-vice; fees would present such a barrier. 

b. ls this proposed service billable to a third-party payor(s)? (#12) (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#12). (600 character limit) 
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If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#12) (600 character limit) 

If No - Explain why the proposed serviceis not billable to a third party payor. (#12) (600 character limit) 

This service does not qualify for third-party payment i-eirnbursement from any sou1-ce known to the agency. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#12) (e.g. catastrophic coverage, 
high deductible, etc.)? (600 character limit) 

Service #12 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#12) 

Yes (complete the Other Funder's Chart below) 

Service #12 - Local Funding Chart 

Funders (#12) 

a Boone County - Children's Services Funding 
(#12) 

Unit Rate 
(#12) 

12a1. 

$0.00 

12b1. 
b. Boone County - Community Health Funding $o.oo 
(#12) 

c. City ot Columbia - Social Services Funding (#'12) 

d. City of Columbia - CDBC3/Home/CHDO Funding (#12) 

e. Heart of Missouri United Way Funding (#12) 

Service #12- Funding Request 

12c1. 

$0.00 

12d1. 

$0.00 

12e1. 

$20.00 

# of Units Funded Total Amount 
(#12) Contracted (#12) 

12a2. 12a3. 

0 $0.00 

12b2. 12b3. 

0 $0 00 

12c2. 12c3. 

0 $0.00 

12d2. 12d3. 

0 $0.00 

12e2. 12e3. 

600 $12,000.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#12) 

$0.00 

b. Proposed Number of Units of Service (#12) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#12) (600 character limit) 

No request for this service. 

Service #12 - Performance Measures 

Outcome (12-1) 

The basic need for 
diapers/wipes will be met. 

Additional Outcome (12-2) 

Additional Outcome (12-3) 

Additional Outcome (12-4) 

Indicator (12-1) Method of Measurement (12-1) 

90% of individuals will report that the formula provided VAC services follow-up survey, completed up to 6 months 
met their basic need. after the service provision. 

Additional Indicator (12-2) Additional Method (12-2) 

Additional Indicator (12-3) Additional Method (12-3) 

Additional Indicator (12-4) Additional Method (12-4) 
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Additional Outcome (12-5) Additional Indicator (12-5) Additional Method (12-5) 

Service #12 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (12) (600 character limit) 

As diapers and wipes are essential basic needs, these services makes a direct contribution to the stability of our clients. As clients gain or regain 
stability. the primary goal of the program will be met. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (12) (600 character limit) 

Low-income persons often face a variety of challenges and barriers that impact the outcome of services. These include interruption of work, physical and 
mental health challenges, unexpected household changes, and recrming transportation difficulties. Limited 1·esources make such challenges difficult to 
overcome and can limit the effectiveness of VAC services. 

c. Provide a rationale for the measurement level(s) for each indicator. (12) (600 character limit) 

These measures reflect the agency's previous experience with measuring the effectiveness of this service. Because of client vulnerability a certain lack 
of success can be anticipated to some degree. 

d. Provide a rationale for each method of measurement (12). (600 character limit) 

Direct contact with the client is the most effective means of determining service outcomes. Client surveys are conducted directly with clients by phone, or 
also in person, providing not only a structured method of gathering information. but also the opportunity to clarify responses and gather additional 
information. 

Service #13 - Name, Definition and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#13) 

Service #13 -Taxonomy of Service Name (150 character limit) 

3.3 Academic Suppoti 

Service #13 -Taxonomy Definition of Service (300 character limit) 

Provision of school supplies. 

c. Provide a detailed description of the proposed service (#13). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

To rnceive se1·vices from VAC clients must be residents of Boone County and have household incomes at or below 200% of Federal poverty guidelines. 
Clients may self-refer or be referred by another agency. Clients may call the VAC office for an initial determination about qualification for and availability 
of listed services. Clients must then be interviewed in person by a Social Services Specialist to verify qualification. Upon qualification. clients are 
provided school supplies directly from the office. School supplies are also provided to students who attend VAC's Back to School Health Fair at the 
beginning of August. Health screenings and other services are also provided at the Fair in collaboration with a number of other local agencies and 
providers. 

Service #13 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#13) 

One backpack or bag of school supplies. 

b. Unit Rate (#13) 

$20.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#13) 

c. Is the proposed Unit Rate (#13) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#13) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#13) (600 character limit) 

This rate is generated from an internal agency review of service cost and comparable rates generated from similar funded proposals in prnvious years. 

d. Total Number of Units of Service to be Provided (#13) 

1000 

e. Total Number of Unduplicated Individuals (#13) 

1000 

f. Average Number of Units of Service per Unduplicated Individual (#13) 
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g. Average Cost of Service per Individual (#13) 

20 

Service #13 - Service Fee 

a. Will the proposed service (#13) consumers be charged a fee? 

No 

Program Services 11-15 (V3) 

If Yes - Provide a description of and a rationale for the service (#13). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#13)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service. (#13) (600 character limit) 

VAC has never cha1·ged a fee for any program service, securing necessary funding through other sources. including local government, Heart of Missouri 
United Way, Boone Electric Trust, Federal agencies, local faith communities, fund raising events, and donations from service clubs, businesses. and 
individuals. Additionally, the agency seeks to limit barriers to service; fees would present such a barrier. 

b. Is this proposed service billable to a third-party payor(s)? (#13) (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#13). (600 character limit) 

If No - Explain why the proposed service is not billable to a third-party payor. (#13) (600 character limit) 

This service does not qualify for third-party payment reimbursement from any sou1·ce known to the agency. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#13) (e.g. catastrophic coverage, 
high deductible, etc.)? (600 character limit) 

Service #13 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#13) 

No (if no, move on to the Funding Request section) 

Service #13 - Local Funding Chart 

Funders (#'13) 

a Boone County - Children's Services Funding 
(#13) 

Unit Rate 
(#13) 

13a1. 

$0.00 

13b1. 
b. Boone County - Community Health Funding s;o.oo 
(#13) 

13c1. 
c. City of Columbia - Social Services Funding (#13) $0.00 

13d1. 
d. City of Columbia - CDBG/Home/CHDO Funding (#13) $0.00 

13e1. 
e. Heart of Missouri United Way Funding (#13) $o.oo 

Service #13 - Funding Request 

# of Units Funded 
(#13) 

13a2. 

0 

13b2. 

0 

13c2. 

0 

13d2. 

0 

13e2. 

0 

Total Amount Contracted 
(#13) 

13a3. 

$0.00 

13b3. 

$0.00 

13c3. 

$0.00 

13d3. 

$0.00 

13e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#13) 

$0.00 
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b. Proposed Number of Units of Service (#13) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#13) (600 character limit) 

No request for this service. 

Service #13 - Performance Measures 

Outcome (13-1) 

The basic need for school 
supplies will be met 

Additional Outcome (13-2) 

Additional Outcome (13-3) 

Additional Outcome (13-4) 

Additional Outcome (13-5) 

Indicator (13-1) 

90% of individuals will report that the school supplies 
provided met their basic need. 

Additional Indicator (13-2) 

Additional Indicator (13-3) 

Additional Indicator (13-4) 

Additional Indicator (13-5) 

Service #13 - Performance Measures Narrative 

Method of Measurement (13-1) 

VAC services follow-up survey, completed up to 6 months 
after the service provision. 

Additional Method (13-2) 

Additional Method (13-3) 

Additional Method (13-4) 

Additional Method (13-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narra,tive 

As school supplies are an essential basic need, these services makes a direct contribution to the stability of our clients. As clients gain or regain stability, 
the p1·imary goal of the program will be met. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#13). (600 character limit) 

!_ow-income peI·sons often face a variety of challenges and barriers that impact the outcome of services. These include interruption of work, physical and 
mental health challenges, unexpected household changes, and rncurring transportation difficulties. Limited rnsources make such challenges difficult to 
overcome and can limit the effectiveness of VAC sei-vices. 

c. Provide a rationale for the measurement level(s) for each indicator (#13). (600 character limit) 

These measures reflect the agency's previous experience with measuring the effectiveness of this service. Because of client vulnerability a certain lack 
of success can be anticipated to some degree. 

d. Provide a rationale for each method of measurement (#13). (600 character limit) 

Direct contact with the client is the most effective means of determining service outcomes. Client surveys are conducted directly with clients by phone. or 
also in person, providing not only a structured method of gathering information. but also the opportunity to clarify responses and gather additional 
information. 

Service #14 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#14) 

a. Service #14 • Taxonomy of Service Name (150 character limit) 

3.3 Academic Support 

b. Service #14 • Taxonomy Definition of Service (300 character limit) 

Supplementary Assistance with educational concepts and tasks (homework). 

c. Provide a detailed description of the proposed service (#14). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Households within the city limits of Columbia, Missouri and who have school-age children and for whom there is no computer in the home are eligible. 
Clients may self-refer or be referred by another agency. Clients may call the VAC office for an initial determination about qualification for and availability 
of this service. Clients must then be interviewed in person by a Social Services Specialist to verify qualification. Upon verification a printed application for 
the service is accepted. If more applications are received than there are computerr; available a lottery drawing will determine who will receive the 
computer equipment. Computers are distributed on a single day and picked up by the clients. Safely training is offered before computers are delivered. 

Service #14 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#14) 

One computer plus peripherals. 

b. Unit Rate (#14) 
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$100.00 

Program Services 11-15 (V3) 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#14) 

c. Is the proposed Unit Rate (#14) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#14) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#14) (600 character limit) 

This rate is generated from an internal agency review of service cost and comparable rates gene1·ated from similar funded proposals in previous years. 

d. Total Number of Units of Service to be Provided (#14) 

40 

e. Total Number of Unduplicated Individuals (#14) 

120 

f. Average Number of Units of Service per Unduplicated Individual (#14) 

0.33 

g. Average Cost of Service per Individual (#14) 

33.33 

Service #14 - Service Fee 

a. Will the proposed service (#14) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service fee (#14). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#14)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#14). (600 character limit) 

VAC has never charged a fee for any program service. securing necessaI·y funding through other sources, including local government, Heart of Missouri 
United Way, Boone Electric Trust, Federal agencies, local faith communities, fund raising events, and donations from service clubs, businesses, and 
individuals. Additionally, the agency seeks to limit barriers to service: fees would present such a barrier. 

b. Is this proposed service (#14) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#14) (600 character limit) 

If No - Explain why the proposed service (#14) is not billable to a third-party payer. (600 character limit) 

This service does not qualify for third-party payment reimbursement from any source known to the agency. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#14) (e.g. catastrophic coverage, 
high deductible, etc.)? (600 character limit) 

Service #14 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#14) 

Yes (complete the Other Funder's Chart below) 

Service #14 - Local Funding Chart 

Funders (#14) 

a. Boone County -- Children's Services Funding 
(#14) 

Unit Rate 
(#14) 

14a1. 

$0.00 

14b1. 

$0.00 

https://apricot.socialsolutions.com/docu ment/print/id/22157 /parent_id/22008 

# of Units Funded Total Amount Contracted 
(#14) (#14) 

14a2. 14a3. 

0 $0.00 

14b2. 14b3. 

0 $0.00 

9/13 



11/15/2018 

b. Boone County .. Community Health Funding 
(#14) 

c. City of Columbia - Social Services Funding 
(#14) 

d. City of Columbia ·· CDBG/Home/CHDO 
Funding (#14) 

e. Heart of Missouri United Way Funding (#14) 

Service #14 - Funding Request 

Program Services 11-15 (V3) 

14c1. 

$0.00 

14d1. 

$0.00 

14e1. 

$100.00 

14c2. 

0 

14d2. 

0 

14e2. 

15 

14c3. 

$0.00 

14d3. 

$0.00 

14d4. 

$1,500.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#14) 

$0.00 

b. Proposed Number of Units of Service (#14) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#14) (600 character limit) 

No request for this service. 

Services #14 - Performance Measures 

Outcome 14-1) 

The essential need of a computer for 
educational purposes will be provided. 

Additional Outcome (14-2) 

Additional Outcome (14-3) 

Additional Outcome (14-4) 

Additional Outcome (14-5) 

Indicator (14-1) 

80% of individuals will report that the service provided 
met their basic need for a computer. 

Additional Indicator (14-2) 

Additional Indicator (14-3) 

Additional Indicator (14-4) 

Additional Indicator (14-5) 

Service #14 - Performance Measures Narrative 

Method of Measurement (14-1) 

VAC Client Survey completed up to six 
months after service provision. 

Additional Method (14-2) 

Additional Method (14-3) 

Additional Method (14-4) 

Additional Method (14-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#14) (600 character limit) 

As access to a computer is an essential need for education, this service makes a direct cont1·ibution to the success of our clients. As clients have their 
education enhanced, the primary goal of the program will be met. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#14) (600 character limit) 

As internet access is also an important part of computer use, some clients may be hindered to access because of an inability to afford the cost. This is 
being addrnssed, however, by a local program that makes internet access more affordable. Computers come equipped with wirnless capability to help in 
this area. 

c. Provide a rationale for the measurement level(s) for each indicator (#14) (600 character limit) 

These measu1·es reflect the agency's previous experience with measuring the effectiveness of this service. Because of client vulnerability a certain lack 
of success can be anticipated to some degree. 

d. Provide a rationale for each method of measurement (#14) (600 character limit) 

Direct contact with the client is the most effective means of determining service outcomes. Client surveys are conducted directly with clients by phone, or 
also in pe1-son, providing not only a structured method of gathering information, but also the opportunity to clarify responses and gather additional 
information. 

Service #15 - Name, Definition, and Description 
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Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#15) 

a. Service #15 • Taxonomy of Service Name (150 character limit) 

1.16 Hygiene Items 

b. Service #15 - Taxonomy Definition of Service (300 character limit) 

Provision of items used for personal hygiene/grnoming (and household cleaning supplies). 

c. Provide a detailed description of the proposed service (#15). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

To receive services from VAC clients must be residents of Boone County and have household incomes at or below 200% of Federal poverty guidelines. 
Clients may self-refer or be referred by another agency. Clients may call the VAC office for an initial determination about qualification tor and availability 
of listed services. Clients must then be interviewed in person by a Social Services Specialist to verify qualification. 

Upon verification Hygiene Packs are provided in the office. Packs are available to individual households twice in a twelve month period. 

Upon verification Household Cleaning Packs are provided in the office. Packs are available to individual households twice in a twelve month period. 

Service #15 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#15) 

One hygiene pack or household cleaning pack. 

b. Unit Rate (#15) 

$15.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#15) 

c. Is the proposed Unit Rate (#15) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#15) (600 character limit) 

If No • Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate (#15). (600 character limit) 

This rate is generated from an internal agency review of service cost and comparable rates generated from similar funded proposals in previous years. 

d. Total Number of Units of Service to be Provided (#15) 

2400 

e. Total Number of Unduplicated Individuals (#15) 

4000 

f. Average Number of Units of Service per Unduplicated Individual (#15) 

0.6 

g. Average Cost of Service per Individual (#15) 

9 

Service #15 - Service Fee 

a. Will the proposed service (#15) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service fee (#15). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#15)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#15). (600 character limit) 

VAC has never charged a fee for any program service, securing necessary funding through other sources. including local government, Heart of Missouri 
United Way, Boone Electric Trust, Federal agencies, local faith communities, fund raising events. and donations from se1·vice clubs, businesses. and 
individuals. Additionally, the agency seeks to limit barriers to service; fees would present such a barrier. 

b. Is this proposed service (#15) billable to a third party-payor(s)? (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#15) (600 character limit) 

If No - Explain why the proposed service (#15) is not billable to a third-party payor. (600 character limit) 

These services do not qualify for third-party payment reimbursement from any source known to the agency. 

c. What fee payment options will be provided for proposed service (#15) if they are uninsured or under insured? (e.g. catastrophic coverage, 
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high deductible, etc.)? (600 character limit) 

Service #15 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#15) 

Yes (complete the Other Funder's Chart below) 

#15 - Local Funding Chart 

Funders (#15) Unit Rate 
(#15) 

# of Units Funded 
(#'15) 

Total Amount Contracted 

(#15) 

a. Boone County - Children's Services Funding 
(#15) 

b. Boone County - Community Health Funding (#15) 

c. City of Columbia - Social Services Funding (#15) 

d. City of Columbia - CDBG/Home/CHOO Funding 
(#15) 

e. Heart of Missouri United Way (#15) 

Service #15 - Funding Request 

15a1. 

$0.00 

15b1. 

$0.00 

15c1. 

$15.00 

15d1. 

$0.00 

15e1. 

$0.00 

15a2. 

0 

15b2. 

0 

15c2. 

1466 

15d2. 

0 

15e2. 

0 

15a3. 

$0.00 

15b3. 

$0.00 

15c3. 

$22,000.00 

15d3. 

$0.00 

15e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#15) 

$0.00 

b. Proposed Number of Units of Service (#15) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#15) (600 character limit) 

No request for this service. 

Service #15 - Performance Measures 

Outcome (15-1) 

The basic need for hygiene items 
will be met. 

Additional Outcome (15-2) 

The basic need for household 
cleaning items will be met. 

Additional Outcome (15-3) 

Additional Outcome (15-4) 

Additional Outcome (15-5) 

Indicator (15-1) 

90% of individuals will rnport that the hygiene products 
provided met their basic need. 

Additional Indicator (15-2) 

90% of individuals will report that the household cleaning 
products provided met their basic need. 

Additional Indicator (15-3) 

Additional Indicator (15-4) 

Additional Indicator (15-5) 

https://apricot.socialsol utions.com/docu ment/print/id/22157 /parent_id/22008 

Method of Measurement (15-1) 

VAC services follow-up survey, completed up to 6 
months after the set-vice provision. 

Additional Method (15-2) 

VAC se1·vices follow-up survey, completed up to 6 
months after the service provision. 

Additional Method (15-3) 

Additional Method (15-4) 

Additional Method (15-5) 
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Service #15 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#15) (600 character limit) 

As personal hygiene prnducts and household cleaning supplies are essential basic needs, these services make a direct contribution to the stability of our 
clients. As clients gain or regain stability the prima1y goal of the program will be met. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#15) (600 character limit) 

Low-income persons often face a variety of challenges and barriers that impact the outcome of services. These include interruption of work, physical and 
mental health challenges, unexpected household changes, and recurring transportation difficulties. Limited resources make such challenges difficul 

c. Provide a rationale for the measurement level(s) for each indicator (#15) (600 character limit) 

These measures reflect the agency's previous experience with measuring the effectiveness of this service. Because of client vulnerability a certain lack 
of success can be anticipated to some degree. 

d. Provide a rationale for each method of measurement (#15) (600 character limit) 

Direct contact with the client is the most effective means of determining service outcomes. Client surveys are conducted directly with clients by phone, or 
also in person, providing not only a structured method of gathering information, but also the opportunity to clarify responses and gather additional 
information. 

Total Amount Requested for Services #11 - Service #15 

Total Amount Requested for Services #11 - Service #15 

4575 

Linked 'Agreement Form - V3 (Services 11-15)' Records (1) 

Link Instructions 

Linked 'Agreement Form - V3.1 (Services 11-20)' Records 

Link Instructions 

Agreement Form• V3.1 (Services 11-20) 

Organization Name Program Name Date Completed 

Voluntai·y Action Center VAC l3,Jsic Needs Program 

Record Lock 

Total Active Links: 1, Total Deactivated Links:O, Current Active Links:1. Current Deactivated Links:O 

https://apricot.socialsolutions.com/document/print/id/22157 /parent_id/22008 

Link Info 

Active Date 

Added on 
10i18l2018 
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Program Services 16-20 (V3) 

Community Health/Medical Fund - RFP #36-13SEP18 ... 
Quick View Information 

Grant Community Health/Medical Fund - RFP #36-13SEP18 (Interim Reports ends 07/31/201911:59 AM CDT) 

Organization Name (will aut... Voluntary Action Center 

Fund Source Community Health/Medical Fund - RFP #36-13SEP18 

Funder Boone County 

Funding Cycle RFP #36-13SEP18 

Name of Program or Project VAC Basic Needs Program 

Amount of Request $35,275.00 

Record Lock 

Program Service Information and Instructions 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). In developing your 
responses, please adhere to the following guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart of 
Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each service 
should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: Complete each section below for each service that will be provided in this program. Remember that all services must be 
unbundled. 

Important: Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional 
outcomes must include corresponding indicator(s) and method(s) of measurement. 

Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be found 
in the My Shared Files section. 

The Taxonomy of Services can be found in the Boone Impact Group (BIG) website: http://www.booneimpact.org/ and in My Shared Files. 
Names of services and definitions may be found in this document. 

). Indicates Required Field 

Service #16 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#16) 

a. Service #16 - Taxonomy of Service Name (150 character limit) 

10.3 Information and Referral 

b. Service #16 - Taxonomy Definition of Service (300 character limit) 

Provides accurate information about and referrals to appropriate resources. 

c. Provide a detailed description of the proposed service (#16). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Information and referral services are provided by phone to anyone who calls our office and to anyone who visits our office in person. Because VAC 
provides a wide range of services and works with many other local agencies. the agency is able to maintain a comprehensive knowledge and awareness 
of resources available in Boone County and even state-wide. Upon each inquiry oUI- staff does our best to provide contact information and service 
provision information for each resource to which we refer. VAC answers the large majority of calls when they are received and returns calls the same day 
to those who leave messages. 

Record Lock 
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Service #16 - Outputs 

a. Unit Measure (e.g.15 minutes, one hour, one bed night, one pound of food, etc.) (#16) 

b. Unit Rate (#16) 

$7.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#16) 

c. Is the proposed Unit Rate (#16) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#16) (600 character limit) 

If No • Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#16) (600 character limit) 

The agency is not aware of a standard rnte applied to this service. This rate is generated from an internal agency review of service cost . 

d. Total Number of Units of Service to be Provided (#16) 

10000 

e. Total Number of Unduplicated Individuals (#16) 

10000 

f. Average Number of Units of Service per Unduplicated Individual (#16) 

1 

g. Average Cost of Service per Individual (#16) 

7 

Service #16 - Service Fee 

a. Will the proposed service (#16) consumers be charged a fee? 

No 

If yes • Provide a description of and a rationale for the proposed service (#16) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#16)? If so, please upload the fee chart. 

If No - Provide a rationale, why no fees will be charged for the proposed service (#16). (600 character limit) 

This service is provided either over the phone or in person in conjunction with another service, so charging a fee is impractical. 

b. ls this proposed service (#16) billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.) for reimbursement? 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#16) (600 character limit) 

If Yes • What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#16) (600 character limit) 

If No• Explain why the proposed service (#16) is not billable to a third-party payor. (600 character limit) 

This service does not qualify for third-party payment reimbursement from any source known to the agency. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (e.g. catastrophic coverage, high 
deductible, etc.)? (#16) (600 character limit) 

Service #16 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#16) 

Yes (complete the Other Funder's Chart below) 

Service #16 - Local Funding Chart 

Funders (#16) Unit Rate 
(i¥Jll) 
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a. Boone County - Children's Services Funding 16a1. 16a2. 16a3. 

(#16) $0.00 0 $0.00 

16b1. 16b2. 16b3. 
b. Boone County - Community Health Funding (#16) $0.00 0 $0.00 

16c1. 16c2. 16c3. 
c. City of Columbia - Social Services Funding (#16) $0.00 0 $0.00 

16d1. 16d2. 16d3. 
d. City of Columbia - CDBG/Home/CHDO Funding $0.00 0 $0.00 
(#16) 

16e1. 16e2. 16d4. 
e. Heart of Missouri United Way Funding (#16) $7.00 2882 $20,172.00 

Service #16 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#16) 

$0.00 

b. Proposed Number of Units of Service (#16) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#16) (600 character limit) 

No request for this service. 

Service #16 - Performance Measures 

Outcome (16-1) Indicator (16-1) Method of Measurement (16-1) 

The need for information about and referral to local resources Those seeking information and rnferral will report Anecdotal feedback from those 
for low-income persons will be met. that the service was helpful. receiving this service. 

Additional Outcome (16-2) Additional Indicator (16-2) Additional Method (16-2) 

Additional Outcome (16-3) Additional Indicator (16-3) Additional Method (16-3) 

Additional Outcome (16-4) Additional Indicator (16-4) Additional Method (16-4) 

Additional Outcome (16-5) Additional Indicator (16-5) Additional Method (16-5) 

Service #16 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#16) (600 character limit) 

As the lack of information about and referral to potential resources is often a barrier to receiving needed supports, this service makes a direct 
contribution to the stability of our clients and others. As information and referral are helpful in accessing resources, the primary goal of the program will 
be met. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#16) (600 character limit) 

Limited OI" reduced staffing would impact the ability to provide this service. 

c. Provide a rationale for the measurement level(s) for each indicator. (#16) (600 character limit) 

Personal contact information is rarely recorded in the provision of this service and so direct follow up is unlikely. The agency occasionally hears words of 
appreciation in response to receiving information and referral. 

d. Provide a rationale for each method of measurement. (#16) (600 character limit) 

As personal contact information is rnrely recor·ded i11 the provision of this service and so direct follow up is unlikely. The agency occasionally hears words 
of appreciation in response to receiving information and referral. 

Service #17 - Name, Definition, and Description 
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Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#17) 

a. Service #17 - Taxonomy of Service Name (150 character limit) 

4 .2 Corrective Lenses 

b. Service #17 - Taxonomy Definition of Service (300 character limit) 

Provision of corrective lenses. 

c. Provide a detailed description of the proposed service (#17). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

To receive services from VAC clients must be residents of Boone County and have household incomes at or below 200% of Federal poverty guidelines. 
Clients may self-refer or be referred by another agency. Clients may call the VAC office for an initial determination about qualification for and availability 
of listed services. Clients must then be interviewed in person by a Social Services Specialist to verify qualification. The following is provided upon 
verification/prescription by a qualified health care provider: corrective lenses by check to vendor. 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (#17) 

b. Unit Rate (#17) 

$25.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#17) 

c. Is the proposed Unit Rate (#17) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#17) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit, if an acceptable justification is provided. Provide a 
justification for the proposed rate. (#17) (600 character limit) 

This rate is generated from an internal agency review of service cost and comparable rates generated from sirnila1· funded proposals in previous years. 

d. Total Number of Units of Service to be Provided (#17) 

60 

e. Total Number of Unduplicated Individuals (#17) 

60 

f. Average Number of Units of Service per Unduplicated Individual (#17) 

1 

g. Average Cost of Service per Individual (#17) 

25 

Service #17- Service Fee 

a. Will the proposed service (#17) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the proposed service (#17) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#17) ? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the service (#17). (600 character limit) 

VAC has never charged a fee for any program service, securing necessary funding throuuh other sources, including local government. Heart of Missouri 
United Way, Boone Electric Trust, Federal agencies, local faith communities, fund raising events, and donations from service clubs, businesses. and 
individuals. Additionally, the agency seeks to limit barriers to service; fees would present such a barrier. 

b. Is this proposed service billable to a third-party payor(s)? (#17) (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#17). (600 character limit) 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#17) (600 character limit) 

If No - Explain why the proposed serviceis not billable to a third party payor. (#17) (600 character limit) 

These services do not qualify for third-party payment reimbursement from any source known to the agency. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#17) (e.g. catastrophic coverage, 
high deductible, etc.)? (600 character limit) 
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Service #17 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#17) 

Yes (complete the Other Funder's Chart below) 

Service #17 - Local Funding Chart 

Funders (#17) Unit Rate 
(#17) 

# of Units Funded Total Amount 

a Boone County - Children's Services Funding 
(#17) 

b. Boone County •· Community Health Funding 
(#17) 

c. City of Columbia - Social Services Funding (#17) 

d. City of Columbia· CDBG/Home/CHDO Funding (#17) 

e. Heart of Missouri United Way Funding (#17) 

Service #17 - Funding Request 

17a1. 

$0,00 

17b1. 

$25.00 

17c1. 

$0.00 

17d1. 

$0,00 

17e1. 

$0,00 

(#17) 

17a2. 

0 

17b2. 

48 

17c2. 

0 

17d2. 
() 

17e2. 

0 

Contracted (#17) 

17a3. 

$0.00 

17b3. 

$1,200.00 

17c3. 

$0,00 

17d3. 

$0.00 

17e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#17) 

$1,300.00 

b. Proposed Number of Units of Service (#17) 

52 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#17) (600 character limit) 

This request represents a slight increase in funding for these services over the previous county contract In light of increased demand for services, 
especially over the last 12--18 months, VAC is working to increase the number of services offered in order to more closely meet demand. This will require 
greater staff capacity as well as funding to provide the cost of actual services provided. 

Service #17 - Performance Measures 

Outcome (17-1) 

The essential need for corrective 
lenses will be met. 

Additional Outcome (17-2) 

Additional Outcome (17-3) 

Additional Outcome (17-4) 

Additional Outcome (17-5) 

Indicator (17-1) 

90% of individuals will report that the health service 
provided met their basic need. 

Additional Indicator (17-2) 

Additional Indicator (17-3) 

Additional Indicator (17-4) 

Additional Indicator (17-5) 

Service #17 - Performance Measures Narrative 

https://apricot.socialsolutions.com/document/print/id/22159/parent_id/22008 

Method of Measurement (17-1) 

VAC Client Survey completed up to 6 months 
after service provision. 

Additional Method (17-2) 

Additional Method (17-3) 

Additional Method (17-4) 

Additional Method (17-5) 
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a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (17) (600 character limit) 

As access to corrective lenses are essential basic needs, these services makes a direct contribution to the stability of our clients. As clients gain or 
regain stability in their household physical health. the primary goal of the program will be met. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (17) (600 character limit) 

Low-income persons often face a variety of challenges and barriers that impact the outcome of services. These include interruption of work, physical and 
mental health challenges, unexpected household changes, and recurring transportation difficulties thus limiting service effectiveness. 

c. Provide a rationale for the measurement level(s) for each indicator. (17) (600 character limit) 

These measures reflect the agency's previous experience with measuring the effectiveness of this service. Because of this vulnerability a certain lack of 
success can be anticipated to some degree. 

d. Provide a rationale for each method of measurement (17). (600 character limit) 

Direct contact with the client is the most effective means of determining service outcomes. Client surveys are conducted directly with clients by phone, or 
also in person, providing not only a structured method of gathering information, but also the oppo1iunity to clarify responses and gathe1· additional 
information. 

Service #18 - Name, Definition and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall r1,,,.,,,,,;n•tinn 

proposed service. Click here to view document. (#18) 

Service #18 - Taxonomy of Service Name (150 character limit) 

4.7 Prescription Medication 

Service #18 - Taxonomy Definition of Service (300 character limit) 

Provision of presc1·iption medication. 

c. Provide a detailed description of the proposed service (#18). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

To receive services from VAC clients must be residents of Boone County and have household incomes at or below 200% of Federal poverty guidelines. 
Clients may self-refer or be referred by another agency. Clients may call the VAC office for an initial determination about qualification for and availability 
of listed services, Clients must then be interviewed in person by a Social Services Specialist to verify qualification. The following is provided upon 
verification/prescription by a qualified health care provider: prescription medication by voucher to vendor. 

Service #18 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (#18) 

b. Unit Rate (#18) 

$25.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#18) 

c. Is the proposed Unit Rate (#18) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#18) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#18) (600 character limit) 

This rate is generated from an internal agency review of service cost and comparable rates generated from similar funded proposals in previous years. 

d. Total Number of Units of Service to be Provided (#18) 

550 

e. Total Number of Unduplicated Individuals (#18) 

400 

f. Average Number of Units of Service per Unduplicated Individual (#18) 

1.38 

g. Average Cost of Service per Individual (#18) 

34 38 

Service #18 - Service Fee 

a. Will the proposed service (#18) consumers be charged a fee? 
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No 

If Yes - Provide a description of and a rationale for the service (#18). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#18)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service. (#18) {600 character limit) 

VAC has never charged a fee for any program service, securing necessary funding through other sources, including local government, Heart of Missouri 
United Way, Boone Electric Trust, Federal agencies, local faith communities, fund raising events, and donations from service clubs, businesses, and 
individuals. Additionally, the agency seeks to limit barriers to service; fees would present such a barrier, 

b. Is this proposed service billable to a third-party payor(s)? (#18) (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#18). (600 character limit) 

If No - Explain why the proposed service is not billable to a third-party payor. (#18) (600 character limit) 

These services do not qualify for third-party payment reimbursement from any source known to the agency, 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#18) (e.g. catastrophic coverage, I 
l, high deductible, etc.)? (600 character limit) "-----------------~---,.·~~J 

Service #18 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#18) 

Yes (complete the Other Funder's Chart below) 

Service #18 - Local Funding Chart 

Funders (#18) 

a Boone County - Children's Services Funding 
(#18) 

b. Boone County - Community Health Funding 
(#18) 

c. City of Columbia - Social Services Funding (#18) 

Unit Rate 
(#18) 

18a1. 

$0,00 

18b1. 

$25.00 

18c1. 

$0.00 

18d1. 
d. City of Columbia - CDBG/Home/CHDO Funding (#18) $O.OO 

18e1. 
e. Heart of Missouri United Way Funding (#18) $o.oo 

Service #18 - Funding Request 

# of Units Funded 
(#18) 

18a2. 

0 

18b2. 

491 

18c2. 

0 

18d2. 

0 

18e2. 

0 

Total Amount Contracted 
(#18) 

18a3. 

$0.00 

18b3. 

$12,275.00 

18c3. 

$0.00 

18d3. 

$0.00 

18e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#18) 

$1,400.00 

b. Proposed Number of Units of Service (#18) 

56 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#18) (600 character limit) 

This request represents a slight increase in funding for these services over the previous county contract. In light or increased demand for services. 
especially over the last 12-18 months, VAC is working to increase the number of services offered in order to more closely meet demand. This will require 
greate1· staff capacity as well as funding to provide the cost of actual services provided. 
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Service #18 - Performance Measures 

Outcome (18-1) 

The essential need for prescription co
pays will be met. 

Additional Outcome (18-2) 

Additional Outcome (18-3) 

Additional Outcome (18-4) 

Additional Outcome (18-5) 

Indicator (18-1) 

90% of individuals will report that the health service 
provided rnet their basic need. 

Additional Indicator (18-2) 

Additional Indicator (18-3) 

Additional Indicator (18-4) 

Additional Indicator (18-5) 

Service #18 - Performance Measures Narrative 

Method of Measurement (18-1) 

VAC Client Survey completed up to 6 months 
afte1· service provision. 

Additional Method (18-2) 

Additional Method (18-3) 

Additional Method (18-4) 

Additional Method (18-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#18). (600 character limit) 

As access to prescription medication is an essential basic needs, these services makes a direct contribution to the stability of our clients. As clients gain 
or i-egain stability in their household physical health, the primary goal of the program will be met. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#18). (600 character limit) 

Low-income persons often face a variety of challenges and barriers that impact the outcome of services. These include interruption of work, physical and 
mental health challenges, unexpected household changes, and recurring transportation difficulties thus limiting service effectiveness. 

c. Provide a rationale for the measurement level(s) for each indicator (#18). (600 character limit) 

These measures reflect the agency's previous experience with measuring the effectiveness of this service. Because of client vulnerability a certain lack 
of success can be anticipated to some degree. 

d. Provide a rationale for each method of measurement (#18). (600 character limit) 

Direct contact with the client is the most effective means of determining service outcomes. Client surveys are conducted directly with clients by phone, or 
also in person, providing not only a structured method of gathering information, but also the opportunity to clarify responses and gathe1· additional 
information. 

Service #19 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#19) 

a. Service #19 - Taxonomy of Service Name (150 character limit) 

4.3 Durable Medical Equipment 

b. Service #19 - Taxonomy Definition of Service (300 character limit) 

Pmvision of durable medical equipment as prescribed by a qualified health care provider. 

c. Provide a detailed description of the proposed service (#19). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

To receive services from VAC clients must be residents of Boone County and have household incomes at or below 200% of Federal poverty guidelines. 
Clients may self-refer or be referred by another agency. Clients may call the VAC office for an initial determination about qualification for and availability 
of listed services. Clients rnust then be interviewed in person by a Social Services Specialist to verify qualification. The following are provided upon 
verification/prescription by a qualified health care provider: durable medical equipment by voucher or check to vendor. 

Service #19 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (#19) 

b. Unit Rate (#19) 

$25.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH). Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#19) 

c. Is the proposed Unit Rate (#19) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#19) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 

https://apricot.socialsolutions.com/document/print/id/22159/parent_id/22008 8/13 



11/15/2018 Program Services 16-20 (V3) 

Provide a justification for the proposed rate. (#19) (600 character limit) 

This rate is generated from an internal agency review of service cost and comparable rates generated from similar funded proposals in previous years. 

d. Total Number of Units of Service to be Provided (#19) 

70 

e. Total Number of Unduplicated Individuals (#19) 

70 

f. Average Number of Units of Service per Unduplicated Individual (#19) 

1 

g. Average Cost of Service per Individual (#19) 

25 

Service #19 - Service Fee 

a. Will the proposed service (#19) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service fee (#19). (600 character limit) 

VAC has never charged a fee for any program service. securing necessary funding through other sources. including local government. Heart of Missouri 
United Way, Boone Electric Trust. Federal agencies, local faith communities, fund raising events, and donations from service clubs, businesses, and 
individuals. Additionally, the agency seeks to limit barriers to service; fees would present such a barrier. 

If a fee is charged, is there any sliding scale for proposed service (#19)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#19). (600 character limit) 

b. ls this proposed service (#19) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#19) (600 character limit) 

If No - Explain why the proposed service (#19) is not billable to a third-party payor. (600 character limit) 

These services do not qualify for third-pa1iy payment 1·eimbursement from any source known to the agency. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#19) (e.g. catastrophic coverage, 
high deductible, etc.)? (600 character limit) 

Service #19 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#19) 

Yes (complete the Other Funde1·'s Chart below) 

Service #19 - Local Funding Chart 

Funders (#19) 

a. Boone County .. Children's Services Funding 
(#19) 

b. Boone County -- Community Health Funding 
(#19) 

c. City of Columbia - Social Services Funding 
(#19) 

d. City of Columbia CIJBG/Home/CHDO 
Funding (#19) 

Unit Rate 
(#19) 

19a1. 

$0.00 

19b1. 

$25.00 

19c1. 

$0.00 

19d1. 

$0.00 

https://apricot.socialsolutions.com/document/print/id/22159/parent_id/22008 

# of Units Funded Total Amount Contracted 
(#19) (#19) 

19a2. 19a3. 

0 $0.00 

19b2. 19b3. 

53 $1,325.00 

19c2. 19c3. 

0 $0.00 

19d2. 19d3. 

0 $0.00 
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e. Heart of Missouri United Way Funding (#19) 

Service #19 - Funding Request 

Program Services 16-20 (V3) 

19e1. 

$0.00 

19e2. 
() 

19d4. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#19) 

$2,000.00 

b. Proposed Number of Units of Service (#19) 

80 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#19) (600 character limit) 

This request represents a slight increase in funding for these services over the previous county contract. In light of increased demand for services, 
especially over the last 12-18 months, VAC is working to increase the number of services offered in order to more closely meet demand. This will require 
greater staff capacity as well as funding to provide the cost of actual services provided. 

--,;i...,c;~ #19 - Performance Measures 

Outcome (19-1) 

The essential need for medical 
equipment will be met. 

Additional Outcome (19-2) 

Additional Outcome (19-3) 

Additional Outcome (19-4) 

Additional Outcome (19-5) 

Indicator (19-1) 

90% of individuals will report that the health service 
provided met their basic need. 

Additional Indicator (19-2) 

Additional Indicator (19-3) 

Additional Indicator (19-4) 

Additional Indicator (19-5) 

Service #19 - Performance Measures Narrative 

Method of Measurement {19-1) 

VAC Client Survey completed up to 6 months 
after service provision. 

Additional Method (19-2) 

Additional Method (19-3) 

Additional Method (19-4) 

Additional Method (19-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#19) (600 character limit) 

As access to medical equipment is an essential basic need, these services makes a direct contribution to the stability of our clients. As clients gain or 
regain stability in their household physical health, the primary goal of the program will be met. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#19) (600 character limit) 

Low-income persons often face a variety of challenges and barriers that impact the outcome of services. These include interruption of work, physical and 
mental health challenges. unexpected household changes, and recurring transportation difficulties thus limiting service effectiveness. 

c. Provide a rationale for the measurement level(s) for each indicator (#19) (600 character limit) 

These measurns reflect the agency's previous experience with measuring the effectiveness of this service. Because of client vulnerability a certain lack 
of success can be anticipated to sorne degree. 

d. Provide a rationale for each method of measurement (#19) (600 character limit) 

Direct contact with the client is the most effective means of determining service outcomes. Client surveys are conducted directly with clients by phone. or 
also in peI-son, providing not only a structured method of gathering information, but also the opportunity to clarify responses and gather additional 
information. 

Service #20 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#20) 

a. Service #20 - Taxonomy of Service Name (150 character limit) 

4.31 Dental Treatment 
4.32 General Medical Care 

b. Service #20 - Taxonomy Definition of Service (300 character limit) 

Treatment of oral health disorders provided by a qualified health care professional. 
Routine health care provided by a qualified health care professional to detect health problems and provide procedures and/or other therapeutic services. 

c. Provide a detailed description of the proposed service (#20). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 
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To receive services from VAC clients must be residents of Boone County and have household incomes at or below 200% of Federal poverty guidelines. 
Clients may self-refer or be referred by another agency. Clients may call the VAC office for an initial determination about qualification for and availability 
of listed services. Clients must then be interviewed in person by a Social Services Specialist to verify qualification. The following are provided upon 
verification/prescription by a qualified health care provider: co-pays for dental and/or 

#20 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (#20) 

b. Unit Rate (#20) 

$25.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#20) 

c. Is the proposed Unit Rate (#20) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#20) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate (#20). (600 character limit) 

This rate is generated from an internal agency review of service cost and comparable rates generated from similar funded proposals in previous years. 

d. Total Number of Units of Service to be Provided (#20) 

150 

e. Total Number of Unduplicated Individuals (#20) 

125 

f. Average Number of Units of Service per Unduplicated Individual (#20) 

1.2 

g. Average Cost of Service per Individual (#20) 

30 

Service #20 - Service Fee 

a. Will the proposed service (#20) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service fee (#20). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#20)? If so, please upload the fee chart. 

If No • Provide a rationale why no fees will be charged for the proposed service (#20). (600 character limit) 

VAC has never charged a fee for any program service, securing necessary funding through other sources, including local government, Heart of Missouri 
United Way, Boone Electric Trust, Federal agencies, local faith communities, fund raising events, and donations from service clubs, businesses, and 
individuals. Additionally, the agency seeks to limit barriers to service; fees would present such a barrier. 

b. Is this proposed service (#20) billable to a third party-payor(s)? (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#20) (600 character limit) 

If No - Explain why the proposed service (#20) is not billable to a third-party payor. (600 character limit) 

These services do not qualify for third-party payment reimbursement from any source known to the agency. 

c. What fee payment options will be provided for proposed service (#20) if they are uninsured or under insured? (e.g. catastrophic coverage, 
high deductible, etc.)? (600 character limit) 

Service #20 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#20) 

Yes (complete the Other Funder's Chart below) 

Service #20 - Local Funding Chart 

https://apricot.socialsolutions.com/document/print/id/22159/parent_id/22008 11/13 



11/15/2018 Program Services 16-20 (V3) 

Funders (#20) Unit Rate 
(#20) 

# of Units Funded 
(#20) 

Total Amount.Contracted 
(:/1:20) 

a. Boone County - Children's Services Funding 
(#20) 

b. Boone County - Community Health Funding (#20) 

c. City of Columbia - Social Services Funding (#20) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#20) 

e. Heart of Missouri United Way (#20) 

Service #20 - Funding Request 

20a1. 

$0.00 

20b1. 

$25.00 

20c1. 

$0.00 

20d1. 

$0.00 

20e1. 

$0.00 

20a2. 

0 

20b2. 

125 

20c2. 

0 

20d2. 

0 

20e2. 

0 

20a3. 

$0.00 

20b3. 

$3,125.00 

20c3. 

$0.00 

20d3. 

$0.00 

20e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#20) 

$3,400.00 

b. Proposed Number of Units of Service (#20) 

136 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#20) (600 character limit) 

This request represents a slight increase in funding for these services over the previous county contract. In light of increased demand for services, 
especially over the last 12-18 months, VAC is working to increase the number of services offered in order to more closely meet demand. This will require 
greater staff capacity as well as funding to provide the cost of actual services provided. 

Service #20 - Performance Measures 

Outcome (20-1) 

The essential need for dental and general 
medical care visits will be met. 

Additional Outcome (20-2) 

Additional Outcome (20-3) 

Additional Outcome (20-4) 

Additional Outcome (20-5) 

Indicator (20-1) 

90% of individuals will report that the health service 
provided met their basic need. 

Additional Indicator (20-2) 

Additional Indicator (20-3) 

Additional Indicator (20-4) 

Additional Indicator (20-5) 

Service #20 - Performance Measures Narrative 

Method of Measurement (20-1) 

VAC Client Survey completed up to 6 months 
after service provision. 

Additional Method (20-2) 

Additional Method (20-3) 

Additional Method (20-4) 

Additional Method (20-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#20) (600 character limit) 

As access to dental and general medical care are essential basic needs, these services makes a direct contribution to the stability of our clients. As 
clients gain or regain stability in their household physical health, the primary goal of the program will be met. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#20) (600 character limit) 

Low-income persons often face a variety of challenges and barriers that impact the outcome of services. These include interruption of work, physical and 
mental health challenges, unexpected household changes, and recurring transportation difficulties thus limiting service effectiveness. 

c. Provide a rationale for the measurement level(s) for each indicator (#20) (600 character limit) 

These measures reflect the agency's previous experience with measuring the effectiveness of this se1vice. I3ecause of client vulnerability a certain lack 
of success can be anticipated to some degree. 

d. Provide a rationale for each method of measurement (#20) (600 character limit) 

Direct contact with the client is the most effective means of determining service outcomes. Client surveys are conducted directly with clients by phone, 01· 
also in person, providing not only a structured method of gathering information. but also the opportunity to clarify responses and gather additional 

https://apricot.socialsolutions.com/document/print/id/22159/parent_id/22008 12/13 



11/15/2018 

information. 

Total for Services #16 - #20 

Services #16-#20 

8100 

Program Services 16-20 (V3) 

Linked 'Agreement Form - V3 (Services 16-20)' Records 

Link Instructions V3 

Linked 'Agreement Form - V3.1 (Services 11-20)' Records 

Link Instructions V3.1 

Agreement Form -V3.1 (Services 11-20) 

Organization Name Program Name Date Completed 

Voluntary Action Center VAC Basic Needs Program 

Record Lock 

Total Active Links: 1, Total Deactivated Links:0, Current Active Links:1, Current Deactivated Links:0 

https://apricot.socialsolutions.com/document/print/id/22159/parent_id/22008 

Link Info 

Active Date 

Added on 
10/18/2018 

13/13 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 17, 2018 

Voluntary Action Center 
Attn: Nick Foster, Executive Director 
403A Vandiver Drive 
Columbia, MO 65202 
dir@vacmo.org 

613 E. Ash Street, Room I I 0 

Columbia, MO 6520 I 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

RE: Written Clarification# I to 36-1 JSEP 18 -- Community Health/Medical Fund 

Dear Mr. Foster: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
36-1 JSEP 18 Purchase of Service Contracts, this letter shall constitute an official request by the County 
of Boone - Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Form. 

The Written Clarification Form contains clarification question(s) that may include: (1) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Table, and the Program Outputs and Funding Request Tables - Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/or may change, add infonnation, and/or modify any part of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that (I) al 1 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by 5:00 p.m. Odoher 26, 2018 by e-mail to 
mbclhbitt(ci)boonccot111ty111Q,cirg. 

You are reminded that pursuant to Section 610.021 RSMo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 



rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at mbobbitt({Dboo11f~<1u11tymo.on; or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Community Health Advisory Council Member regarding any of these matters during the negotiation and 
evaluation process. Inappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

/id?& f16/tc 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 

Attachments: Written Clarification Form #1 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #36-13SEP18- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to I.1:lf:iohhitt(cilboo11ccountvrno.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Voluntary Action Center (VAC) 

Name of Program VAC Basic Needs Program 

I Proposal Cover Sheet 
1. Attachment C did not provide supporting Work Authorization Documentation. 

Action Required: Attach the E-Verify Memorandum of Understanding for your organization. 

1. Addendum 4 was not included in the signed addendums attachment on the Proposal Cover 

Sheet. 
Action Required: Please provide Addendum 4 with the required signature. 

I Program Overview Form 
Consumer Demographics 

2. The total in the Race Demographic section does not match the other totals listed in the 

Consumer Demographics Section. 

Action Required: Complete the following table so that the total for Race equals 200 or provide 

an explanation on why the total does not match the other sections. 

White (alone) 

Black or African American (alone) 

Multiple Races 

Asian (alone) 

Native American Indian or Alaskan Native 

Native Hawaiian or other Pacific Islander (alone) 

Some Other Race 

Race Total 



I Narrative, 

Collaboration 

3. The Collaboration section describes a multitude of relationships with other organizations but 

does not provide any MOUs. 

Action Required: Please provide any MOUs that are applicable to the proposed program or 

provide an explanation on why there are no existing MOUs. 

Program Personnel 

4. The FTE amount for the Executive Director and Finance Administrator seems high for the 

program and the narrative section lacks specific information describing the responsibilities 

within this program. 

Action Required: Provide more information on the responsibilities of the Executive Director and 

Finance Administrator regarding the Basic Needs Program. Please provide an updated FTE 

amount, if necessary in the response box below. 

Program Budget 

5. The narrative fields for Personnel and Non-Personnel Expenses lacked sufficient information. 

Action Required: Provide a brief explanation of the expenses included in the Personnel and Non

Personnel Expenses. 

I Program Services Form (16-20) 
Program Service #16 - Information and Referral 

6. The unit measure needs to be listed as "one individual" or "one instance". 



Action Required: Provide clarification on the correct unit measure and update in the attached 
'Program Outputs and Funding Request Tables' form. 

Program Service #17 - Corrective lenses 

7. The unit measure needs to be listed as "one instance". 

Action Required: Provide clarification on the correct unit measure and update in the attached 
'Program Outputs and Funding Request Tables' form. 

Program Service #18 - Prescription Medication 

8. The unit measure needs to be listed as "one instance" or "one prescription" 

Action Required: Provide clarification on the correct unit measure and update in the attached 

'Program Outputs and Funding Request Tables' form. 

9. There appears to be an error in the funding request. The narrative in the Funding Request 

section states VAC is asking for an increase in funding. The Proposed Number of Units of Service 

(#18) shows 56 units but the Service #18 - Other Funders Chart shows the County is currently 

contracted for 491 units. Also, the sum of all Funding Request sections equals $22,675 but the 
Proposal Cover Sheet Funding Request amount lists $35,275. 

Action Required: Provide clarification on the correct Funding Request for Prescription 

Medication. Please complete the attached Service Change Table and 'Program Outputs and 

Funding Request Tables' forms. 

Program Service #19 - Durable Medical Equipment 

10. The unit measure needs to be listed as "one instance". 

Action Required: Provide clarification on the correct unit measure and update in the attached 

'Program Outputs and Funding Request Tables' form. 



11. The total number of units (n=70} is less than the Proposed Number of Units of Service in the 

Funding Request section (n=80). 

Action Required: Complete the Service Change Table and 'Program Outputs and Funding 

Request Tables' forms. 

Program Service #20 - Dental Treatment and General Medical Care 

12. The unit measure needs to be listed as "one instance". 

Action Required: Provide clarification on the correct unit measure and update in the attached 

'Program Outputs and Funding Request Tables' form. 

13. The service description appears to be cut off for Dental Treatment and General Medical Care. 

Action Required: Provide any additional information that may be missing to describe the service. 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

14. An attachment is provided to submit your best and final offer for program outputs and funding 

request amounts. 
Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Table 

Organization Name: Voluntary Action Center 
Program Name: VAC Basic Needs Program 
Service #18 - Taxonomy of Service Name_~_Prescription Medication 
Service #18 -Taxonomy Definition of Service: Information provided in proposal 

Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: Indicator: 

Information provided in proposal Information provided in proposal 

Method of Measurement: 

Information provided in proposal 



Service Change Table 

Organization Name: Voluntary Action Center 
Program Name: VAC Basic Needs Program 

Service #19 - Taxonomy of Service Name: Durable Medical Equipment 
Service #19 - Taxonomy Definition of Service: Information provided in proposal 

Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: Indicator: 

Information provided in proposal Information provided in proposal 

Method of Measurement: 

Information provided in proposal 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: Voluntary Action Center 

Program Name: VAC Basic Needs Program 
Program Outputs from all funding sources (including Community Health Fund): 
Service: Unit Measure: Unit Rate: Total # of Units to Total# of 

be Provided: Unduplicated 
Individuals 

Auto Repair/Assistance One instance $15.00 60 60 

Employment Attire One uniform $25.00 225 225 

Official Documents Assistance One ID $20.00 900 800 

Public Transit Fee/Fare One instance $20.00 800 800 

Supplemental Food One bag $5.00 4500 9000 

Clothing One item of clothing $5.00 7000 4000 

Clothing One voucher $20.00 400 600 

Window AC Units One fan $20.00 350 1000 

Window AC Units One window unit air conditioner $25.00 85 225 

Public Transit Fee/Fare One instance $25.00 300 250 

Car Seats One car seat $25.00 210 420 

Diapers/Wipes One pack of diapers/wipes $20.00 925 1700 

Academic Support (school supplies) One backpack/bag of school supplies $20.00 1000 1000 

Academic Support (computers) One computer plus peripherals $100.00 40 120 

Hygiene Items (plus Household Cleaning Packs) One hygiene/household cleaning pack $15.00 2400 4000 

Information and Referral 1-One vidual/instan $7.00 10000 10000 

Corrective Lenses 1-One instance $25.00 60 60 

Prescription Medication 1-One nce/prescriptio $25.00 550 400 

Durable Medical Equipment 1- One instance $25.00 70 70 
Dental Treatment & General Medical Care 

1 
1-0ne instance I $25,00 I 150 125 



Funding Request to Community Health Fund: 

Service: Amount Requested to Boone County: Proposed # of Units of Service: 

Auto Repair/Assistance $0.00 0 

Employment Attire $5,000.00 200 

Official Documents Assistance $0.00 0 

Public Transit Fee/Fare $0.00 0 
Supplemental Food $0.00 0 
Clothing $0.00 0 
Clothing $0.00 0 
Window AC Units $0.00 0 
Window AC Units $0.00 0 
Public Transit Fee/Fare $5,000.00 200 
Car Seats $4,575.00 183 
Diapers/Wipes $0.00 0 
Academic Support (school supplies) $0.00 0 
Academic Support (computers) $0.00 0 
Hygiene Items (plus Household Cleaning Packs) $0.00 0 
Information and Referral $0.00 0 
Corrective Lenses $1,300.00 52 
Prescription Medication $1,400.00 56 
Durable Medical Equipment $2;000 00 80 
Dental Treatment & General Medical Care $3,400.00 136 
Total Amount Requested to Boone County: $2.2,6 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 17, 2018 

BOONE COUNTY - MISSOURI 

1~: 613 E. Ash Street, Room I I 0 

Columbia, MO 6520 I 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 36-1 JSEP 18 - Community Health/Medical Fund 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to 111bobbittr1i)boonccountvm(LOr!l. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: 

Address: 

Telephone: ______________ _ Fax: -----------

Federal Tax ID (or Social Security#): _________________ _ 

Print Name: Title: ------------- -----------

Signature: _____________ _ Date: -----------

E-mail:-------------------------------



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 25, 20 l 8 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room l I 0 

Columbia, MO 6520 I 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 36-l 3SEP 18 - Community Health/Medical Fund 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: 

Address: 



BOONE COUNTY-· MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #36-13SEP18- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Voluntary Action Center (VAC) r----=----------1---
N am e of Program VAC Basic Needs Program 

I Proposal Cover Sheet I 
1. Attachment C did not provide supporting Work Authorization Documentation. 

Action Required: Attach the E-Verify Memorandum of Understanding for your organization. 

I Attached___________ J 
1. Addendum 4 was not included in the signed addendums attachment on the Proposal Cover 

Sheet. 

Action Required: Please provide Addendum 4 with the required signature. 

[Attached. 

I Program Overview Form ---~------------
Consumer Demographics 

2. The total in the Race Demographic section does not match the other totals listed in the 

Consumer Demographics Section. 

. ... ~ 

Action Required: Complete the following table so that the total for Race equals 200 or provide 

an explanation on why the total does not match the other sections. 

White (alone) 66 
r---•--

Black or African American (alone) 90 

Multiple Races 20 
·--

Asian (alone) 4 
--·-

Native American Indian or Alaskan Native 1 

Native Hawaiian or other Pacific Islander (alone) 1 
.. 

Some Other Race 18 

Race Total 200 
--



Narrative: There is some confusion on this issue in that clients often self-identify as Hispanic or 
Latino as regards race rather than as black or white and Hispanic/Latino as to ethnicity. 

Col la boration 

3. The Collaboration section describes a multitude of relationships with other organizations but 

does not provide any MOUs. 

Action Required: Please provide any MO Us that are applicable to the proposed program or 

provide an explanation on why there are no existing MOUs. 
···-------------------~ 

There are no formal MO Us with referral agencies for this program; relationships are informal 
in that sense and are based on long-term interagency awareness of and communication 
regarding services which are complementary across agencies. 

Program Personnel 

4. The FTE amount for the Executive Director and Finance Administrator seems high for the 

program and the narrative section lacks specific information describing the responsibilities 

within this program. 

Action Required: Provide more information on the responsibilities of the Executive Director and 

Finance Administrator regarding the Basic Needs Program. Please provide an updated FTE 

amount, if necessary in the response box below. 
----------------------

The Executive Director provides oversight for the Program, is primarily responsible for 
funding acquisition and reporting to funders, and provides general, daily support for basic 
needs activities as all personnel report directly to the Executive Director. The Finance 
Administrator is involved in all financial transactions and consults throughout each day with 
Social Services Specialists concerning provision of services, and is involved also in preparation 
of reports. 

The agency is willing to discuss this further with the County and to consider a smaller FTE 
assignment for these roles. 

Program Budget 

5. The narrative fields for Personnel and Non-Personnel Expenses lacked sufficient information. 

Action Required: Provide a brief explanation of the expenses included in the Personnel and Non

Pe~onnel Expenses. 

Personnel: Salary, Benefits, and Taxes for five full time staff and one part time employee. 

Non Personnel: Includes facility rental and utilities, office equipment/maintenance and 
supplies, advertising/marketing, postage/printing, fund raising expenses and client services. 



I Program Services Form (16-20) 
Program Service #16 - Information and Referral 

6. The unit measure needs to be listed as "one individual" or "one instance". 

Action Required: Provide clarification on the correct unit measure and update in the attached 

'Program Outputs and Funding Request Tables' form. 

The form for Service #16 allowed only input of an integer (an apparent glitch.) The unit 
measure should be "one instance/' corrected in the form below. 

Program Service #17 - Corrective Lenses 

7. The unit measure needs to be listed as "one instance". 

Action Required: Provide clarification on the correct unit measure and update in the attached 

'Program Outputs and Funding Request Tables' form. 

The form for Service #17 allowed only input of an integer (an apparent glitch.) The unit 
measure should be "one instance," corrected in the form below. 

Program Service #18 - Prescription Medication 

8. The unit measure needs to be listed as "one instance" or "one prescription" 

Action Required: Provide clarification on the correct unit measure and update in the attached 

'Program Outputs and Funding Request Tables' form. 

The form for Service #18 allowed only input of an integer (an apparent glitch.) The unit 
measure should be "one prescription/' corrected in the form below. 

-~--- -------------------------- ________ ___, 
9. There appears to be an error in the funding request. The narrative in the Funding Request 

section states VAC is asking for an increase in funding. The Proposed Number of Units of Service 

(#18) shows 56 units but the Service #18 - Other Funders Chart shows the County is currently 

contracted for 491 units. Also, the sum of all Funding Request sections equals $22,675 but the 

Proposal Cover Sheet Funding Request amount lists $35,275. 

Action Required: Provide clarification on the correct Funding Request for Prescription 

Medication. Please complete the attached Service Change Table and 'Program Outputs and 

Funding Request Tables' forms. 

There was an error in the funding request. This error has been corrected and the correction is 
reflected in the Service Change Table below. The total request is now the same as presented in 
the Proposal Cover Sheet. 

Program Service #19 - Durable Medical Equipment 

10. The unit measure needs to be listed as "one instance". 



Action Required: Provide clarification on the correct unit measure and update in the attached 

'Program Outputs and Funding Request Tables' form. 

The form for Service #19 allowed only input of an integer (an apparent glitch.) The unit 
measure should be "one instance," corrected in the form below. 

11. The total number of units (n=70) is less than the Proposed Number of Units of Service in the 

Funding Request section (n=S0). 

Action Required: Complete the Service Change Table and 'Program Outputs and Funding 

Request Tables' forms. 

The error has been corrected in the Service Change Table below. 

Program Service #20 - Dental Treatment and General Medical Care 

12. The unit measure needs to be listed as "one instance". 

Action Required: Provide clarification on the correct unit measure and update in the attached 

'Program Outputs and Funding Request Tables' form. 

The form for Service #20 allowed only input of an integer (an apparent glitch.) The unit 
measure should be "one instance," corrected in the form below. 

13. The service description appears to be cut off for Dental Treatment and General Medical Care. 

Action Required: Provide any additional information that may be missing to describe the service. 

The field seems to have been limited as to number of characters allowed. The description 
should read as follows: 

To receive services from VAC clients must be residents of Boone County and have household 
incomes at or below 200% of Federal poverty guidelines. Clients may self-refer or be referred 
by another agency. Clients may call the VAC office for an initial determination about 
qualification for and availability of listed services. Clients must then be interviewed in person 
by a Social Services Specialist to verify qualification. The following are provided upon 
verification/prescription by a qualified health care provider: co-pays for dental services and/or 
dental items such as dentures. 

I Program Outputsand Funding Request Table I See attachment (REQUIRED) 

14. An attachment is provided to submit your best and final offer for program outputs and funding 

request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Table 

Organization Name: Voluntary Action Center 

Program Name: VAC Basic Needs Program 
Service #18 -Taxonomy of Service Name: Prescription Medication 
Service #18-Taxonomy Definition of Service: Information provided in proposal 

Provide a detailed description of the proposed service: Information provided in proposal 

Outputs ;; .. ···· 
s ·.··· {.. ..··· " tS•t . , ,r ..... ·•.·• •ii ' • C\•.'i 't C •. · .• 

Unit Measure: Unit Rate: Total Number of Units of Service to be Provided: Total Number of Unduplicated Individuals: 

i One prescription $25.00 900 500 

Funding Request •• i :.\ t .:' l·"·\ ,: ,, ... ··•··· . . . .; 

Amount Requested to Boone County: $14,00.00 f Proposed Number of Units of Service: 560 

i Performance Mea~ures i i ••·. • •. • •. ··•••·• •1 \ ·•1 ?• >;f.;<. •;.i>)t ; k :; i/c ,\ ' •••·· 
Outcome: Indicator: Method of Measurement: 

Information provided in proposal Information provided in proposal Information provided in proposal 

I 



Service Change Table 

Organization Name: Voluntary Action Center 
Program Name: VAC Basic Needs Program 

Service #19-Taxonomy of Service Name: Durable Medical Equipment 
Service #19 -Taxonomy Definition of Service: Information provided in proposal 

Provide a detailed description of the proposed service: Information provided in proposal 

Outputs < ·.·. .. ··. 
·•••.· .• .... •· •... ·· j;; .... 'f ; • • >: . ...... i . 

Unit Measure: Unit Rate: Total Number of Units of Service to be Provided: Total Number of Unduplicated Individuals: 

One instance $25.00 80 80 

Funding Request • ... . 
··•·· ·. . .. • .•• ..... . 

Amount Requested to Boone County: $2,000.00 I Proposed Number of Units of Service: 80 

Performance Measures 
.. 

. < .. . .. · ... ·. . 
Outcome: Indicator: \ Method of Measurement: 

! 

j Information provided in proposal I Information provided in proposal Information provided in proposal 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: Voluntary Action Center 

Program Name: VAC Basic Needs Program 

Program Outputs from all funding sources (including Community Health Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to Total# of 
be Provided: Unduplicated 

Individuals 

Auto Repair/Assistance One instance $15.00 60 60 

Employment Attire One uniform $25.00 225 225 

Official Documents Assistance One ID $20.00 900 800 

Public Transit Fee/Fare One instance $20.00 800 800 

Supplemental Food One bag $5.00 4500 9000 

Clothing One item of clothing $5.00 7000 4000 

Clothing One voucher $20.00 400 600 

Window AC Units One fan $20.00 350 1000 

Window AC Units One window unit air conditioner $25.00 85 225 

Public Transit Fee/Fare One instance $25.00 300 250 

Car Seats One car seat $25.00 210 420 

Diapers/Wipes One pack of diapers/wipes $20.00 925 1700 

Academic Support (school supplies) One backpack/bag of school supplies $20.00 1000 1000 

Academic Support (computers) One computer plus peripherals $100.00 40 120 

Hygiene Items (plus Household Cleaning Packs) One hygiene/household cleaning pack $15.00 2400 4000 

Information and Referral 1- One instance i $7.00 10000 10000 

Corrective Lenses 1- One instance $25.00 60 60 

Prescription Medication 1- One prescription $25.00 900 500 

Durable Medical Equipment 1- One instance $25.00 80 80 

Dental Treatment & General Medical Care 1- One instance $25.00 150 125 



Funding Request to Community Health Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 

Auto Repair/Assistance $0.00 0 

Employment Attire $5,000.00 200 

Official Documents Assistance $0.00 0 i 
Public Transit Fee/Fare $0.00 0 

• Supplemental Food $0.00 0 
Clothing $0.00 0 
Clothing $0.00 )O 
Window AC Units $0.00 0 
Window AC Units $0.00 0 

Public Transit Fee/Fare $5,000.00 200 

Car Seats $4,575.00 183 

Diapers/Wipes $0.00 0 
Academic Support (school supplies) $0.00 0 

Academic Support (computers) $0.00 0 
Hygiene Items (plus Household Cleaning Packs) $0.00 0 
Information and Referral $0.00 0 

Corrective Lenses $1,300.00 52 

Prescription Medication , $14,000.00 560 

Durable Medical Equipment $2,000.00 80 

Dental Treatment & General Medical Care $3,400.00 136 

Total Amount Requested to Boone County: $35,275.00 



BOONE COUNTY, MISSOURI 

Request for Proposal#: 36-13SEP18 -Purchase of Service Contracts -
Boone County Community Health - Medical Fund 

ADDENDUM #4 - Issued September 7, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be ack11owledged and submitted with Offeror's Response Form. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The County received the following questions and is providing a response: 

a. For the Program Service sections, should the Unduplicated Individuals per service need 
to equal the sum of the total Unduplicated Individuals served in the Program overview? 

Response: L~ach separate service must have their own number ofunduplicaled 
individuals entered in "·e" in the Service Output section. An individual may receive 
multiple program services but would only be counted once for the Total lJncluplicatcd 
Individuals in the demographics section 011 the Program Overview. 

b. One of our services is an oral x-ray. As this service does not neatly fit into the taxonomy, 
how do you advise that we describe it in the RFP? We are also offering exams under 4.28 
PREVENTIVE DENTAL EXAM Should our x-ray services be combined with another 
service (i.e. basic dental service) within 4.31 DENTAL TREATMENT or with the exam 
(4.28)? If so, this will impact the granularity of our reporting. Alternatively, should we 
describe all services (exams, x-rays, and treatments) under a single taxonomy service? 

R('SJHrnse: The directions under each service state the you should "choose the service 
and description that best !'its the overall description of' the proposed service. Each service 
must be entered separately.'' 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #4 to Request for Proposal# 36-13SEP18-Purchase of Service 
Co11tracts-Boone County Community Health-Medical Fund, receipt ofwhieh is hereby 
acknowledged: 

Company Name: 

Address: 

RFP #: 36-13SEP18 1 9/7/18 



Authorized Representative Signature;.:.,/, 
,?,/ 

Authorized Representative Printed Name: t__,_/__,l,,J"-\ iw.' (,,,:,,' /,.,_)(_

1 
,"'-,,,___J!,.;_"'u._ll--""j'---' ,_t...,.' r_,,,_/_" ----

RFP #: 36-13SEP18 2 9/7/18 
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Company ID Number: 304324 

THE E~VERIFY PROGRAM FOR EMPLOYMENT VERIFICATION 
MEMORANDUM OF UNDERSTANDING 

ARTICLE I 

PURPOSE AND AUTHORITY 

This Memorandum of Understanding (MOU) sets forth the points of agreement between the 
Department of Homeland Security (OHS) and Voluntary Action Center (Employer) regarding 
the Employer's participation in the Employment Eligibility Verification Program (E-Verify). This 
MOU explains certain features of the E-Verify program and enumerates specific responsibilities 
of DHS, the Social Security Administration (SSA), and the Employer. E-Verify is a program that 
electronically confirms an employee's eligibility to work in the United States after completion of 
the Employment Eligibility Verification Form (Form 1-9). For covered government contractors, E
Verify is used to verify the employment eligibility of all newly hired employees and all existing 
employees assigned to Federal contracts. 

Authority for the E-Verify program is found in Title IV, Subtitle A, of the Illegal Immigration 
Reform and Immigrant Responsibility Act of 1996 (IIRIRA), Pub. L. 104-208, 11 O Stat. 3009, as 
amended (8 U.S.C. § 1324a note). Authority for use of the E-Verify program by Federal 
contractors and subcontractors covered by the terms of Subpart 22. 18, "Employment Eligibility 
Verification", of the Federal Acquisition Regulation (FAR) (hereinafter referred to in this MOU as 
a "Federal contractor") to verify the employment eligibility of certain employees working on 
Federal contracts is also found in Subpart 22.18 and in Executive Order 12989, as amended. 

ARTICLE II 

FUNCTIONS TO BE PERFORMED 

A. RESPONSIBILITIES OF SSA 

i. SSA agrees to provide the Employer with available information that allows the Employer 
to confirm tl1e accuracy of Social Security Numbers provided by all employees verified under 
this MOU and the employment authorization of U.S. citizens. 

2. SSA agrees to provide to the Employer appropriate assistance with operational 
problems that may arise during the Employer's participation in the E-Verify program. SSA 
agrees to provide the Employer witt1 names, titles, addresses, and telephone numbers of SSA 
representatives to be contacted during the E-Verify process. 

3. SSA agrees to safeguard the information provided by the Employer through the E-Verify 
program procedures, and to limit access to such information, as is appropriate by law, to 
individuals responsible for the verification of Social Security Numbers and for evaluation of the 
E-Verify program or such other persons or entities who may be authorized by SSA as governed 
by the Privacy Act (5 U.S.C. § 552a), the Social Security Act (42 U.S.C. ·J306(a)), and SSA 
regulations (20 CFR Part 40i ). 

Paqe 1 of ·t3!E-VerHy lvlOU for Ernp!oyed~1e\f;sion Date i0/2~1/013 



.... :.E. 
. . ' 

Company ID Number: 304324 

4. SSA agrees to provide a means of automated verification that is designed (in 
conjunction with DHS's automated system if necessary) to provide confirmation or tentative 
nonconfirmation of U.S. citizens' employment eligibility within 3 Federal Government work days 
of the initial inquiry. 

5. SSA agrees to provide a means of secondary verification (including updating SSA 
records as may be necessary) for employees who contest SSA tentative nonconfirmations that 
is designed to provide final confirmation or nonconfirmation of U.S. citizens' employment 
eligibility and accuracy of SSA records for both citizens and aliens within 10 Federal 
Government work days of the date of referral to SSA, unless SSA determines that more than 1 O 
days may be necessary. In such cases, SSA will provide additional verification instructions. 

B. RESPONSIBILITIES OF DHS 

1. After SSA verifies the accuracy of SSA records for aliens through E-Verify, OHS agrees 
to provide the Employer access to selected data from OHS's database to enable the Employer 
to conduct, to the extent authorized by this MOU: 

0 Automated verification checks on alien employees by electronic means, and 

0 Photo verification checks (when available) on employees. 

2. OHS agrees to provide to the Employer appropriate assistance with operational 
problems that may arise during the Employer's participation in the E-Verify program. OHS 
agrees to provide the Employer names, titles, addresses, and telepl1one numbers of OHS 
representatives to be contacted during the E-Verify process. 

3. OHS agrees to provide to the Employer a manual (tile E-Verify User Manual) containing 
instructions on E-Verify policies, procedures and requirements for both SSA and OHS, including 
restrictions on the use of E--Verify. OHS agrees to provide training materials on E-Verify. 

4. OHS agrees to provide to the Employer a notice, which indicates the Employer's 
participation in the E-Verify program. OHS also agrees to provide to the Employer anti
discrimination notices issued by the Office of Special Counsel for Immigration-Related Unfair 
Employment Practices (OSC), Civil Rights Division, U.S. Department of Justice. 

5. OHS agrees to issue the Employer a user identification number and password that 
permits tile Employer to verify information provided by alien employees with DHS's database. 

6. OHS agrees to safeguard the information provided to OHS by the Employer, and to limit 
access to such information to individuals responsible for the verification of alien employment 
eligibility and for evaluation of the E-Verify program, or to such other persons or entities as may 
be authorized by applicable law. Information will be used only to verify the accuracy of Social 
Security Numbers and employment eligibility, to enforce the Immigration and Nationality Act 
(lf\JA) and Federal criminal laws, and to administer Federal contracting requirements. 

7. OHS agrees to provide a means of automated verification that is designed (in 
conjunction with SSA verification procedures) to provide confirmation or tentative 
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Company ID Number: 304324 

nonconfirmation of employees' employment eligibility within 3 Federal Government work days of 
the initial inquiry. 

8. OHS agrees to provide a means of secondary verification (including updating OHS 
records as may be necessary} tor employees who contest DHS tentative nonconfirmations and 
photo non-match tentative nonconfirmations that is designed to provide final confirmation or 
nonconfirmation of the employees' employment eligibility within 10 Federal Government work 
days of the date of referral to OHS, unless OHS determines that more than 10 days may be 
necessary. In such cases, OHS will provide additional verification instructions. 

C. RESPONSIBILITIES OF THE EMPLOYER 

1. The Employer agrees to display the notices supplied by OHS in a prominent place that is 
clearly visible to prospective employees and all employees who are to be verified through the 
system. 

2. The Employer agrees to provide to the SSA and OHS the names, titles, addresses, and 
telephone numbers of the Employer representatives to be contacted regarding E-Verify. 

3. The Employer agrees to become familiar with and comply with the most recent version 
of the E-Verify User Manual. 

4. The Employer agrees that any Employer Representative who will perform employment 
verification queries will complete the E-Verify Tutorial before that individual initiates any 
queries. 

A. The Employer agrees that all Employer representatives will take the refresher 
tutorials initiated by the E-Verify program as a condition of continued use of E
Verify, including any tutorials for Federal contractors if Hie Employer is a Federal 
contractor. 

B. Failure to complete a refresher tutorial will prevent the Employer from continued 
use of the program. 

5. The Employer agrees to comply with current Form 1-9 procedures, with two exceptions: 

" If an employee presents a "List B" identity document, the Employer agrees to only 
accept "List B" documents that contain a photo. (List B documents identified in 8 C.F.R. 
§ 274a.2(b)(1 )(B)) can be presented during the Form 1-9 process to establish identity.) If 
an employee objects to the photo requirement for religious reasons, the Employer 
should contact E-Verify at 888-464-4218. 

" If an employee presents a OHS Form 1-551 (Permanent Resident Card) or Form 1-766 
(Employment Authorization Document} to complete the Form 1-9, the Employer agrees to 
make a photocopy of the document and to retain the photocopy with the employee's 
Form 1-9. The employer will use the photocopy to verify the photo and to assist OHS 
with its review of photo non-matches that are contested by employees. Note that 
employees retain the right to present any List A, or List B and List C, documentation to 
complete the Form 1-9. OHS may in the future designate other documents that activate 
the photo screening tool. 
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6. The Employer understands that participation in E-Verify does not exempt the Employer 
from the responsibility to complete, retain, and make c1.vailable for inspection Forms 1-9 that 
relate to its employees, or from other requirements of applicable regulations or laws, including 
the obligation to comply with the antidiscrimination requirements of section 274B of the !NA with 
respect to Form 1-9 procedures, except for the following modified requirements applicable by 
reason of the Employer's participation in E-Verify: (1) identity documents must have photos, as 
described in paragraph 5 above; (2) a rebuttable presumption is established that the Employer 
has not violated section 274A(a)(1)(A) of the Immigration and Nationality Act (INA) with respect 
to the hiring of any individual if it obtains confirmation of the identity and employment eligibility of 
the individual in compliance with the terms and conditions of E-Verify; (3) the Employer must 
notify DHS if it continues to employ any employee after receiving a final nonconfirmation, and is 
subject to a civil money penalty between $550 and $1,100 for each failure to notify OHS of 
continued employment following a final nonconfirmation; (4) the Employer is subject to a 
rebuttable presumption that it has knowingly employed an unauthorized alien in violation of 
section 274A(a)(1)(A) if the Employer continues to employ an employee after receiving a final 
nonconfirmation; and (5) no person or entity participating in E-Verify is civilly or criminally liable 
under any law for any action taken in good faith based on information provided through the 
confirmation system. OHS reserves the right to conduct Form 1-9 compliance inspections during 
the course of E-Verify, as well as to conduct any other enforcement activity authorized by law. 

7. The Employer agrees to initiate E-Verify verification procedures for new employees 
within 3 Employer business days after each employee has been hired (but after both sections 1 
and 2 of the Form 1-9 have been completed), and to complete as many (but only as many) steps 
of the E-Verify process as are necessary according to the E-Verify User Manual. The Employer 
is prohibited from initiating verification procedures before the employee has been hired and the 
Form 1-9 completed. If the automated system to be queried is temporarily unavailable, the 3-day 
time period is extended until it is again operational in order to accommodate the Employer's 
attempting, in good faith, to make inquiries during the period of unavailability. In all cases, the 
Employer must use the SSA verification procedures first, and use DHS verification procedures 
and photo screening tool only after the SSA verification response has been given. Employers 
may initiate verification by notating the Form 1-9 in circumstances where the employee has 
applied for a Social Security Number (SSN) from the SSA and. is waiting to receive the SSN, 
provided that the Employer performs an E-Verify employment verification query using the 
employee's SSN as soon as the SSN becomes available. 

8. The Employer agrees not to use E-Verify procedures for pre-employment screening of 
job applicants, in support of any unlawful employment practice, or for any other use not 
authorized by this MOU. Employers must use E-Verify for all new employees, unless an 
Employer is a Federal contractor that qualifies for the exceptions described in Article 11.0.1.c. 
Except as provided in Article 11.D, the Employer will not verify selectively and will not verify 
employees hired before the effective date of this MOU. The Employer understands that if the 
Employer uses E-Verify procedures for any purpose other than as authorized by this MOU, the 
Employer may be subject to appropriate legal action and termination of its access to SSA and 
DHS information pursuant to this MOU. 

9. The Employer agrees to follow appropriate procedures (see Article Ill. below) regarding 
tentative nonconfirrnations, including notifying employees of the finding, providing written 
referral instructions to employees, allowing employees to contest the finding, and not taking 
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adverse action against employees if they choose to contest the finding. Further, when 
employees contest a tentative nonconfirmation based upon a photo non-match, the Employer is 
required to take affirmative steps (see Article I11.B. below) to contact OHS with information 
necessary to resolve the challenge. 

10. The Employer agrees not to take any adverse action against an employee based upon 
the employee's perceived employment eligibility status while SSA or OHS is processing the 
verification request unless the Employer obtains knowledge (as defined ih 8 C.F.R. § 274a.1(I)) 
that the employee is not work authorized. The Employer understands that an initial inability of 
the SSA or OHS automated verification system to verify work authorization, a tentative 
nonconfirmation, a case in continuance (indicating the need for additional time for the 
government to resolve a case), or the finding of a photo non-match, does not establish, and 
should not be interpreted as evidence, that the employee is not work authorized. In any of the 
cases listed above, the employee must be provided a full and fair opportunity to contest the 
finding, and if he or she does so, the employee may not be terminated or suffer any adverse 
employment consequences based upon the employee's perceived employment eligibility status 
(including denying, reducing, or extending work hours, delaying or preventing training, requiring 
an employee to work in poorer conditions, refusing to assign the employee to a Federal contract 
or other assignment, or otherwise subjecting an employee to any assumption that he or she is 
unauthorized to work) until and unless secondary verification by SSA or OHS has been 
completed and a final nonconfirmation has been issued. If the employee does not choose to 
contest a tentative nonconfirmation or a photo non-match or if a secondary verification is 
completed and a final nonconfirmation is issued, then the Employer can find the employee is not 
work authorized and terminate the employee's employment. Employers or employees with 
questions about a final nonconfirmation may call E-Verify at 1-888-464-4218 or OSC at 1-800-
255-8155 or 1-800-237-2515 (TDD). 

11. The Employer agrees to comply with Title VII of the Civil Rights Act of 1964 and section 
274B of the !NA by not discriminating unlawfully against any individual in hiring, tiring, or 
recruitment or referral practices because of his or her national origin or, in the case of a 
protected individual as defined in section 274B(a)(3) of the INA, because of his or her 
citizenship status. The Employer understands that such illegal practices can include selective 
verification or use of E-Verify except as provided in part D below, or discharging or refusing to 
hire employees because they appear or sound "foreign" or have received tentative 
nonconfirmations. The Employer further understands that any violation of the · unfair 
immigration-related employment practices provisions in section 274B of the !NA could subject 
the Employer to civil penalties, back pay awards, and other sanctions, and violations of Title VII 
could subject the Employer to back pay awards, compensatory and punitive damages. 
Violations of either section 274B of the INA or Title Vil may also lead to the termination of its 
participation in E-Verify. If the Employer has any questions relating to the anti-discrimination 
provision, it should contact OSC at 1-800-255-8155 or 1-800-237-2515 (TDD). 

12. The Employer agrees to record the case verification number on the employee's Form 1-9 
or to print the screen containing the case verification number and attach it to the employee's 
Form 1-9. 

·13. The Employer agrees that it will use the information it receives from SSA or DHS 
pursuant to E-Verify and this MOU only to confirm the employment eligibility of employees as 
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authorized by this MOU. The Employer agrees that it will safeguard this information, and means 
of access to it (such as PINS and passwords) to ensure that it is not used for any other purpose 
and as necessary to protect its confidentiality, including ensuring that it is not disseminated to 
any person other than employees of the Employer who are authorized to perform the 
Employer's responsibilities under this MOU, except for such dissemination as may be 
authorized in advance by SSA or OHS for legitimate purposes. 

i 4. The Employer acknowledges that the information which it receives from SSA is 
governed by the Privacy Act (5 U.S.C. § 552a(i)(i) and (3)) and the Social Security Act (42 
U.S.C. 1306(a)), and that any person who obtains this information under false pretenses or uses 
it for any purpose other than as provided for in this MOU may be subject to criminal penalties. 

i 5. The Employer agrees to cooperate with OHS and SSA in their compliance monitoring 
and evaluation of E-Verify, including by permitting OHS and SSA, upon reasonable notice, to 
review Forms 1-9 and other employment records and to interview it and its employees regarding 
the Employer's use of E-Verify, and to respond in a timely and accurate manner to OHS 
requests for information relating to their participation in E-Verify. 

D. RESPONSIBILITIES OF FEDERAL CONTRACTORS 

1. The Employer understands that if it is a Federal contractor subject to the 
employment verification terms in Subpart 22.18 of the FAR it must verify the employment 
eligibility of any "employee assigned to tl1e contract" (as defined in FAR 22. i 801) in addition to 
verifying the employment eligibility of all other employees required to be verified under the FAR. 
Once an employee has been verified through E-Verify by the Employer, Hie Employer may not 
reverify the employee through E-Verify. 

a. Federal contractors not enrolled at the time of contract award: An Employer that 
is not enrolled in E-Verify as a Federal contractor at the time of a contract award must enroll as 
a Federal contractor in the E-Verify program within 30 calendar days of contract award and, 
within 90 days of enrollment, begin to use E-Verify to initiate verification of employment eligibility 
of new hires of the Employer who are working in the United States, whether or not assigned to 
the contract. Once the Employer begins verifying new hires, such verification of new hires must 
be initiated within 3 business days after the date of hire. Once enrolled in E-Verify as a Federal 
contractor, the Employer must initiate verification of employees assigned to the contract within 
90 calendar days after the date of enrollment or within 30 days of an employee's assignment to 
the contract, whichever date is later. 

b. Federal contractors already enrolled at the time of a contract award: Employers 
enrolled in E-Verify as a Federal contractor for 90 days or more at the time of a contract award 
must use E-Verify to initiate verification of employment eligibility for new hires of the Employer 
who are working in the United States, whether or not assigned to the contract, within 3 business 
days after the date of hire. If the Employer is enrolled in E-Verify as a Federal contractor for 90 
calendar days or less at the time of contract award, the Employer must, within 90 days of 
enrollment, begin to use E-Verify to initiate verification of new hires of the contractor who are 
working in the United States, whether or not assigned to the contract. Such verification of new 
hires must be initiated within 3 business days after the date of hire. An Employer enrolled as a 
Federal contractor in E-Verify must initiate verification of each employee assigned to the 
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contract within 90 calendar days after date of contract award or within 30 days after assignment 
to the contract, whichever is later. 

c. Institutions of higher education, State, local and tribal governments and sureties: 
Federal contractors that are institutions of higher education (as defined at 20 U.S.C. 1001 (a)), 
State or local governments, governments of Federally recognized Indian tribes, or sureties 
performing under a tal<eover agreement entered into with a Federal agency pursuant to a 
performance bond may choose to only verify new and existing employees assigned to the 
Federal contract. Such Federal contractors may, however, elect to verify all new hires, and/or 
all existing employees hired after November 6, 1986. The provisions of Article 11.D, paragraphs 
i .a and i .b of this MOU providing timeframes for initiating employment verification of employees 
assigned to a contract apply to such institutions of higher education, State, local and tribal 
governments, and sureties. 

d. Verification of all employees: Upon enrollment, Employers who are Federal 
contractors may elect to verify employment eligibility of all existing emplqyees working in the 
United States who were hired after November 6, 1986, instead of verifying only those 
employees assigned to a covered Federal contract. After enrollment, Employers must elect to 
do so only in tl1e manner designated by OHS and initiate E-Verify verification of all existing 
employees within 180 days after the election. 

e. Form 1-9 procedures for Federal contractors: The Employer may use a 
previously completed Form 1-9 as the basis for initiating E-Verify verification of an employee 
assigned to a contract as long as that Form 1-9 is complete (including the SSN), complies with 
Article 11.C.5, the employee's work authorization has not expired, and the Employer has 
reviewed the information reflected in the Form 1-9 either in person or in communications with the 
employee to ensure that the employee's stated basis in section 1 of the Form 1-9 for worl< 
authorization has not changed (including, but not limited to, a lawful permanent resident alien 
having become a naturalized U.S. citizen). If the Employer is unable to determine that the Form 
1-9 complies with Article 11.C.5, if the employee's basis for work authorization as attested in 
section 1 has expired or changed, or if the Form 1-9 contains no SSN or is otherwise incomplete, 
the Employer shall complete a new 1-9 consistent with Article 11.C.5, or update the previous 1-9 
to provide the necessary information. If section ·1 of the Form 1-9 is otherwise valid and up-to
date and the form otherwise complies with Article 11.C.5, but reflects documentation (such as a 
U.S. passport or Form 1-551) that expired subsequent to completion of the Form 1-9, the 
Employer shall not require the production of additional documentation, or use the photo 
screening tool described in Article 11.C.5, subject to any additional or supersedihg instructions 
that may be provided on this subject in the E-Verify User Manual. Nothing in this section shall 
be construed to require a second verification using E-Verify of any assigned employee who has 
previously been verified as a newly hired employee under this MOU, or to authorize verification 
of any existing employee by any Employer that is not a Federal contractor. 

2. The Employer understands that if it is a Federal contractor, its compliance with this MOU 
is a performance requirement under tt1e terms of the Federal contract or subcontract, and the 
Employer consents to the release of information relating to compliance with its verification 
responsibilities under this MOU to contracting officers or other officials authorized to review the 
Employer's compliance with Federal contracting requirements. 
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ARTICLE Ill 

REFERRAL OF INDIVIDUALS TO SSA AND DHS 

A. REFERRAL TO SSA 

1. If the Employer receives a tentative nonconfirmation issued by SSA, the Employer must 
print the tentative nonconfirmation notice as directed by the automated system and provide it to 
the employee so that the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

2. The Employer will refer employees to SSA field offices only as directed by the 
automated system based on a tentative nonconfirmation, and only after the Employer records 
the case verification number, reviews the input to detect any transaction errors, and determines 
that the employee contests the tentative nonconfirmation. The Employer will transmit the Social 
Security Number to SSA for verification again if this review indicates a need to do so. The 
Employer will determine whether the employee contests the tentative nonconfirmation as soon 
as possible after the Employer receives it. 

3. If the employee contests an SSA tentative nonconfirmation, the Employer will provide 
the employee with a system-generated referral letter and instruct the employee to visit an SSA 
office within 8 Federal Government work days. SSA will electronically transmit the result of the 
referral to the Employer within i O Federal Government work days of the referral unless it 
determines that more than 10 days is necessary. The Employer agrees to check the E-Verify 
system regularly for case updates. 

4. The Employer agrees not to ask tl,e employee to obtain a printout from the Social 
Security Number database (the Numident) or other written verification of tl1e Social Security 
Number from t11e SSA. · 

B. REFERRAL TO DHS 

1. If the Employer receives a tentative nonconfirmation issued by OHS, the Employer must 
print the tentative nonconfirmation notice as directed by the automated system and provide it to 
the employee so that the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

2. If the Employer finds a photo non-match for an employee who provides a document for 
which the automated system has transmitted a photo, the employer must print the photo non
match tentative nonconfirmation notice as directed by the automated system and provide it to 
the employee so that the employee may determine whether he or she will contest the finding. 

3. The Employer agrees to refer individuals to OHS only when the employee chooses to 
contest a tentative nonconfirrnation received from OHS automated verification process or when 
the Employer issues a tentative nonconfirrnation based upon a photo non-match. The Employer 
will determine whether the employee contests the tentative nonconfirmation as soon as possible 

Pa11e 8 of 13iE·Verify MOU lot E:npfcJyeiRev,sion Dale i0!2f)iQ(l 
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after the Employer receives it. 

4. If the employee contests a tentative nonconfirmation issued by OHS, the Employer will 
provide the employee with a referral letter and instruct the employee to contact OHS through its 
toll-free hotline (as found on the referral letter) within 8 Federal Government work days. 

5. If the employee contests a tentative nonconfirmation based upon a photo non-match, the 
Employer will provide the employee with a referral letter to OHS. OHS will electronically transmit 
the result of the referral to the Employer within 10 Federal Government work days of the referral 
unless it determines that more than 10 days is necessary. The Employer agrees to check the E
Verify system regularly for case updates. 

6. The Employer agrees that if an employee contests a tentative nonconfirmation based 
upon a photo non-match, the Employer will send a copy of tho employee's Form 1-551 or Form 
1-766 to OHS for review by: 

t/J Scanning and uploading the document, or 
0 Sending a photocopy of the document by an express mail account (furnished and paid 

for by OHS). 

7. The Employer understands that if it cannot determine whether there is a photo 
match/non-match, the Employer is required to forward the employee's documentation to OHS by 
scanning and uploading, or by sending the document as described in the preceding paragraph, 
and resolving the case as specified by the Immigration Services Verifier at OHS who will 
determine the photo match or non-match. 

ARTICLE IV 

SERVICE PROVISIONS 

SSA and OHS will not charge the Employer for verification se,vices performed under this MOU. 
The Employer is responsible for providing equipment needed to make inquiries. To access the 
E-Verify System, an Employer will need a personal computer with Internet access. 

ARTICLE V 

PARTIES 

A. This MOU is effective upon the signature of all parties, and shall continue in effect for as 
long as the SSA and OHS conduct the E-Verify program unless modified in writing by the mutual 
consent of all parties, or terminated by any party upon 30 days prior written notice to the others. 
Any and all system enhancements to the E-Verify program by DHS or SSA, including but not 
limited to the E-Verify checking against additional data sources and instituting new verification 
procedures, will be covered under this MOU and will not cause the need for a supplemental 
MOU that outlines these changes. OHS agrees to train employers on all changes made to E
Verify through the use of mandatory refresher tutorials and updates to the E-Verify User 
Manual. Even without changes to E-Verify, OHS reserves the right to require employers to take 
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mandatory refresher tutorials. An Employer that is a Federal contractor may terminate this 
MOU when the Federal contract that requires its participation in E-Verify is terminated or 
completed. In such a circumstance, the Federal contractor must provide written notice to DHS. 
If an Employer that is a Federal contractor fails to provide such notice, that Employer will remain 
a participant in the E-Verify program, will remain bound by the terms of this MOU that apply to 
non-Federal. contractor participants, and will be required to use the E-Verify procedures to verify 
the employment eligibility of all newly hired employees. 

B. Notwithstanding Article V, part A of this MOU, DHS may terminate this MOU if deemed 
necessary because of the requirements of law or policy, or upon a determination by SSA or 
OHS that there has been a breach of system integrity or security by the Employer, or a failure 
on the part of the Employer to comply with established procedures or legal requirements. The 
Employer understands that if it is a Federal contractor, termination of this MOU by any party for 
any reason may negatively affect its performance of its contractual responsibilities. 

C. Some or all SSA and OHS responsibilities under this MOU may be performed by 
contractor(s), and SSA and OHS may adjust verification responsibilities between each other as 
they may determine necessary. By separate agreement with OHS, SSA has agreed to perform 
its responsibilities as described in this MOU. 

D. Nothing in this MOU is intended, or should be construed, to create any right or benefit, 
substantive or procedural, enforceable at law by any third party against the United States, its 
agencies, officers, or employees, or against the Employer, its agents, officers, or employees. 

E. Each party shall be solely responsible for defending any claim or action against it arising 
out of or related to E-Verify or this MOU, whether civil or criminal, and for any liability 
wherefrom, including (but not limited to) any dispute between the Employer and any other 
person or entity regarding the applicability of Section 403(d) of IIRIRA to any action taken or 
allegedly taken by the Employer. 

F. The Employer understands that the fact of its participation in E-Verify is not confidential 
information and may be disclosed as autl1orized or required by law and OHS or SSA policy, 
including but not limited to, Congressional oversight, E-Verify publicity and media inquiries, 
determinations of compliance with Federal contractual requirements, and responses to inquiries 
under the Freedom of Information Act (FOIA). 

G. The foregoing constitutes the full agreement on this subject between OHS and the 
Employer. 

H. The individuals whose signatures appear below represent that they are authorized to 
enter into this MOU on behalf of the Employer and OHS respectively. 
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lnformation Required for the E-Verify Program 

Information relating.t9you(Cqr11pany: 

------·---- -·----~-------------

Cornp;:1n}/ F·3ci1lty /\rldres5: 403.A. Vnn~}vt~t L)1·ivo _ -----~----------

Coicr·11bi~,, 1<i•l() G!)2!):~ 
---·-··----··----·--·--·-----------·-------- ----- ·-------·----

Company Aitenwie 
Address: 

County- or Pari,:;h: BOONE 

E:rnp!oyer ld1:1nthit.ation 
Nurnber: 237i207!10 

North i\t1H}(iGm1 lnd.ustl'y 
Cia.fiBHication Syr::,t.erns: 

Cod0; 0211 

-----··----·----- --·----· -· -----------·-···-····---- ---·--· ---------

Number of Empfo~1£,es: _ s to H _ ___ _____ . ------------------------------------------- ·- -----------

Mumbei' of Sites Verified· 
for: 1 

. . . .·.-. ··: \ ·: ··/-•:; . : . 
. . . ~ .. . 

Are you verifying for more than i siteitf yes, please provide the number cifsites "ernied for· in 
each State: 

MISSOURI site(s) 
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To be accepted as a participant in E-Verify, you should only sign the Employer's Section 
of the signature page. If you have any questions, contact E-Verify at 888-464-4218. 

Employer Voluntary Action Ceritet 

Cindy Mustard ______ _ 
Name (?leasf:~ T:1pe or P: int} 

[;;~!ectronf(:allt 5~1\111ec! ______ ···----·-.. ----·-··· _________ _ 
~~isnciturc 

Department of Homeland Security - Verification Division 

USCIS Verification Division 

Eloctroni~;al!Jf Signe,i 
;;19nnture · 

Pr:ge 11 of i~~!E-Ve;ify fvlOU f(}t Emp!oyer!Revision Date iO/l.fW)O 

TII~ . . . 

02/! 6/2010 

Title . 

02!1G/20i0 
Dctte ---~--- ---------------
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Information relating to the Program Administrator(s) for your Company on policy questions or· 
operational problems: 

Name: Cindy S Mustard 
Telephone Number: (573) 449 - 6959 ext. 201 Fax Number: (573) 874 · 9172 
E-mail Address: dir@vacmo.org 

~---------------~·-·--·-
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Voluntary Action Center - Basic Needs Program 

Agreement Form Follow-Up Notes 

Instructions: An Agreement Form has been created under your program's proposal on Apricot and has been updated with 

information provided through the Written Clarifications. Please review the following comments and complete the items requested. 

The Agreement Form is located in the Proposal Cover Sheet Document Folder and is unlocked to make changes. Please click "Submit 

Agreement" once changes and a review has been completed. Please, write down any changes that are made to the Agreement Form 

so the Community Services Department staff can easily identify items to review. 

Proposal Cover Sheet Document Folder 

---.--~---.-·- ·----··-- .. .--~•··- ·-· ----- -----,~--~· 
.. , .. , ... • ',_,_ \"'i ",; ,,;_ ·. 

TOTAL REVENUE 2. Complete Ui:,1 

20 • r::oros-,:er;o.;:9,:: 

a. Service #1 - Taxonomy of Service Name {300 character limit) Record ID"- Complete 

?,,_·,.; c! i 20 • ~ 
.v 

a. Service 1::6 • Taxonomy of Service Name {300 character limit) Record ID Complete 

;;;;;;g<::(~- 20 • 

a. Service #11 • Taxonomy of Service Harne {150 character limit) Record ID Complete 

2G • 

a. Service #16- Taxonomy of Service Name {150 character llmil) Record JO· Complete 

20 .,. 

Organization Name Pronram Name Date Completed Complete l:z 

P~,;e)~- 20 Y 

Organization Name · Program Name / Date Completed Complete bi.I 



Follow-up is needed for the Agreement Form: 

Agreement· FQrm . Items updated .... .. '. '. '. •. ·.'. .·'. 

~gii,p Re~uire~~ · .•: ... '. 
'. 

.· .. ··• < 
$¢ction .. •.· •. •• '. .. .. '. •.... •···· :• '. ... '. .. J .. / ···• .. •·. ••. '. • 
Program Budget 1. The Program Budget has been updated 1. Please review the budget 

according to responses provided in the and make updates as 
Written Clarification. needed. 

Consumer 1. Include individuals that identify as 1. Update the Race section in 
Demographic Hispanic or Latino as "Some Other the Consumer 

Race". Demographics. The totals in 
each section should match. 

Service 3- 1. Indicator 3-1 has been updated to 1. Please review. 
Official provide a set percentage rather than a 
Document range. 
Assistance 
Service 5- 1. Indicator 5-1 has been updated to 1. Please review. 
Supplemental provide a set percentage rather than a 
Food range. 

Service 6- 1. Indicator 6-1 has been updated to 1. Please review. 
Clothing provide a set percentage rather than a 

range. 

Service 7- 1. Indicator 7-1 has been updated to 1. Please review. 
Clothing provide a set percentage rather than a 

range. 

Service 8- 1. Indicator 8-1 has been updated to 1. Please review. 
Window AC Units provide a set percentage rather than a 

range. 

Service 9- 1. Indicator 9-1 has been updated to 1. Please review. 
Window AC Units provide a set percentage rather than a 

range. 

Service 11- 1. Indicator 11-1 has been updated to 1. Please review. 
Behavioral Health provide a set percentage rather than a 
Assessment range. 
(Outpatient 
Therapist) 

Service 16- 1. Unit measure was updated to "One 1. Please review. 
Information and Instance". 2. Provide a percentage for 
Referral 2. Indicator 16-1 needs a percentage. Indicator 16-1. 
Service 17- 1. Unit measure was updated to "One 1. Please review. 

Corrective Lenses Instance". 

Service 18- 1. Unit measure was updated to "One 1. Please review. 
Prescription Instance". 2. Please review. 

Medication 



2. Total number of units and unduplicated 
individuals has been updated according 
to the Written Clarifications. 

Service 19- 1. Unit measure was updated to "One 1. Please review. 
Durable Medical Instance". 2. Please review. 
Equipment 2. Total number of units and unduplicated 

individuals has been updated according 
to the Written Clarifications. 

Service 20- 1. Unit measure was updated to "One 1. Please review. 
Dental Treatment Instance". 2. Please review. 
and General 2. Total number of units and unduplicated 
Medical Care individuals has been updated according 

to the Written Clarifications. 
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Agreement Form - V3.1 

Community Health/Medical Fund - RFP #36-13SEP18 ... 
Quick View Information 

Grant Community Health/Medical Fund - RFP #36-13SEP18 (Interim Reports ends 07/31/2019 11:59 AM CDT) 

Organization Name (will aut... Voluntary Action Center 

Fund Source Community Health/Medical Fund - RFP #36-13SEP18 

Funder Boone County 

Funding Cycle RFP #36-13SEP18 

Name of Program or Project VAC Basic Needs Program 

Amount of Request $35,275.00 

Record Lock 

Quick View Information 

This form is auto-populated with information from the Proposal Cover Sheet, Program Overview (V3) and Program Services (V3) 
proposal forms. 

Organization Name 

Voluntary Action Center 

Program Name 

VAC Basic Needs Program 

Date Completed 

Funder 

Boone County 

Funding Type 

Community Health/Medical Fund - RFP #36-13SEP18 

Funding Cycle 

RFP #36-13SEP18 

Record Lock 

Agreement Information Form Instructions 

The purpose of this form is to capture key information about the contracted program and program service(s). In developing your responses, 
please adhere to the following guidelines: 

Information should be based on the contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart of 
Missouri United Way. 

* Indicates Required Field 

Program Budget Instructions 

Instructions: As needed and/or required, update the information in the Agreement (A) Column. 

Program Budget 

https://apricot.socialsolutions.com/document/print/id/22289/parent_id/22008 1/14 
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PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way 

B. Other United Ways 

C. Capital Campaigns 

D. Grants (non-governmental) 

E. Fund Raising & Other Direct Support 

2. GOVERNMENT CONTRACTS/SUPPORT 

A. Boone County - Children's Services Funding 

B. Boone County - Community Health Funding 

C. Boone County - Other Funding 

D. Funding from Other Counties 

E. City of Columbia - Social Service Funding 

F. City of Columbia - CDGB/Home Funding 

G. City of Columbia - CHDO Funding 

H. City of Columbia - Other Funding 

I. Funding from Other Cities 

J. Federal (Medicaid, Title Ill, etc.) 

K. State (Purchase of Services, Grants, etc.) 

L. Other (Schools, Courts, etc.) 

3. Program Service Fees 

4. Investment Income (realized & unrealized) 

https://apricot.socialsolutions.com/document/print/id/22289/parent_id/22008 

Agreement Form - V3.1 

AGREEMENT BUDGET (A) 

(A) 1A. 

$72,423.00 

(A) 18. 

$0.00 

(A) 1C. 

$0.00 

(A) 1D. 

$7,000.00 

(A) 1E. 

$145,850.00 

(A) 2A. 

$0.00 

(A)28. 

$35,275.00 

(A)2C. 

$0.00 

(A)2D. 

$0.00 

(A)2E. 

$28,500.00 

(A) 2F. 

$0.00 

(A) 2G. 

$0.00 

(A)2H. 

$0.00 

(A)2I. 

$0.00 

(A) 2J. 

$0.00 

(A)2K. 

$0.00 

(A) 2L. 

$0.00 

(A)3. 

$0 00 

(A)4. 

$50.00 
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5. Other Revenue Items 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

2. Non-Personnel 

TOTAL PROGRAM EXPENSES 

Residence 

RESIDENCE 

City of Columbia 

Boone County (includes City of Columbia residents) 

Cooper County 

Howard County 

Other Counties 

RESIDENCE TOTAL 

Race 

RACE 

White (alone) 

Black or African American (alone) 

Multiple Races 

Asian (alone) 

Native American Indian or Alaskan Native (alone) 

https://apricot.socialsolutions.com/document/print/id/22289/parent_id/22008 

Agreement Form - V3.1 

(A)5. 

$164,500.00 

(A) Total Revenue 

453598 

(A) 1. 

$214,820.00 

(A)2. 

$235,530.00 

(A) Total Expenses 

450350 

AGREEMENT RESIDENCE (A) 

(A) City of Columbia 

5600 

(A) Boone County (includes City of Columbia residents) 

7000 

(A) Cooper County 

0 

(A) Howard County 

0 

(A) Other Counties 
() 

(A) Residence Total: 

7000 

AGREEMENT RACE (A) 

(A) White (alone) 

2324 

(A) Black or African American (alone) 

3175 

(A) Multiple Races 

630 

(A) Asian (alone) 

160 

(A) Native American Indian or Alaskan Native (alone) 
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Native Hawaiian or other Pacific Islander (alone) 

Some Other Race 

RACE TOTAL 

Ethnicity 

ETHNICITY 

Hispanic or Latino (of all race) 

Not Hispanic or Latino 

ETHNICITY TOTAL 

Gender 

Agreement Form - V3.1 

35 

(A) Native Hawaiian or other Pacific Islander (alone) 

9 

(A) Some Other Race 

667 

(A) Race Total 

7000 

AGREEMENT ETHNICITY (A) 

(A) Hispanic or Latino (of any race) 

560 

(A) Not Hispanic or Latino 

6440 

(A) Ethnicity Total 

7000 

GENDER AGREEMENT GENDER (A) 

Female 

Male 

Other Gender 

GENDER TOTAL 

Income 

INCOME 

(A) Female 

3985 

(A)Male 

3005 

(A) Other Gender 

10 

(A) Gender Total 

7000 

At or below 200% of FPL (Federal Poverty Level) 

Over 200% of FPL 

INCOME TOTAL 

https://apricot.socialsolutions.com/document/print/id/22289/parent_id/22008 

AGREEMENT INCOME (A) 

(A) At or below 200% of FPL 

7000 

(A) Over 200% of FPL 

0 

(A) Income Total 

70()() 
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Age ( City-Social Services/County-Health/HM UW) 

Under 5 years 

5-19 years 

20-59 years 

60 years and over 

AGE TOTAL 

Consumer Demographics Narrative (optional) 

AGREEMENT AGE (A): 

(A) Under 5 years 

1050 

(A) 5-19 years 

2310 

(A) 20-59 years 

3290 

(A) 60 years and over 

350 

(A) Age Total 

7000 

Provide any additional information on consumer demographics; e.g. out of county participants, adults over 20 receiving services. 

Individuals Trained 

Individuals to be Trained 

Program Service and Performance 

AGREEMENT (A) 

(A) Individuals to be Trained 

0 

Instructions: Update the Agreement(A) Column with updated figures finalized through the approved contract. 

Development/Start Up Service Funding 

AGREEMENT DEVELOPMENTAL/START UP FUNDING (A) 

Amount Requested 

Description of Funds 

(A) Amount Requested 

$0.00 

(A) Description of Funds 

Program Service #1 - Outputs 

Program Service #1 - Outputs: 

https://apricot.socialsolutions.com/document/print/id/22289/parent_id/22008 

#i Agreement (A) 
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Service #1 Name 

Total # of Units Provided #1 

Unit Measure #1 

Unit Rate #1 

Total # of Unduplicated Individuals Served #1 

Service #1 - Funding 

Amount #1 

Units #1 

Agreement Form - V3.1 

(A) Service #1 

Auto Repair/Assistance 

(A) Units #1 

60 

(A) Unit Measure #1 

One instance 

(A) Unit Rate #1 

$15.00 

(A) Unduplicated Individuals #1 

60 

(A) Agreement Amount #1 

$0.00 

(A) Agreement Units #1 

0 

Program Service #1 - Performance Measures (Agreement) 

(A) Program Service 
1 Outcomes: 

(A) Outcome 1-1 

Clients will maintain their 
current employment. 

(A) Additional Outcome 
1-2 

(A) Additional Outcome 
1-3 

(A) Additional Outcome 
1-4 

(A) Additional Outcome 
1-5 

(A) Program Service 1 Indicators: 

(A) Indicator 1-1 

80% of clients will repori that the service provided was a significant contributing 
factor to maintaining employment for a period of at least 90 days. 

(A) Additional Indicator 1-2 

(A) Additional Indicator 1-3 

(A) Additional Indicator 1-4 

(A) Additional Indicator 1-5 

Program Service #2 - Outputs 

(A) Program Service 1 Method 
of Measurements: 

(A) Method of Measurement 1-1 

Phone surveys approximately 90 
days after receiving assistance. 

(A) Additional Method 1-2 

(A) Additional Method 1-3 

(A) Additional Method 1-4 

(A) Additional Method 1-5 

Program Service 2 Outputs: #2 Aqreement (A) 

Service #2 Name 

Total# of Units #2 

Unit l\t1easurn #2 

Unit Rate #2 

https://apricot.socia lso lutions. com/document/print/id/22289/parent_id/22008 

(A) Service #2 

Employment Attire 

(A) Units #2 

225 

(A) Unit Measure #2 

One uniform. 

(A) Unit Rate #2 

$25.00 
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Total# of Unduplicated Individuals Served #2 

Program Service #2 - Funding 

Funding Amount #2 

Units #2 

Agreement Form - V3.1 

(A) Unduplicated Individuals #2 

225 

(A) Agreement Amount #2 

$5,000.00 

(A) Agreement Units #2 

200 

Program Service #2 - Performance Measures (Agreement) 

(A) Program Service 2 (A) Program Service 2 Indicators: (A) Program Service 2 Method of 
Measurement Outcomes: 

(A) Outcome 2-1 (A) Indicator 2-1 (A) Method of Measurement 2-1 

The essential need of clothing for 100% of individuals will report that the service provided met their VAC Client Survey completed up to 3 months 
after service provision. work will be met. basic need for essential work apparel. 

(A) Additional Outcome 2-2 (A) Additional Indicator 2-2 

(A) Additional Outcome 2-3 (A) Additional Indicator 2-3 

(A) Additional Outcome 2-4 (A) Additional Indicator 2-4 

(A) Additional Outcome 2-5 (A) Additional Indicator 2-5 

Program Service #3 - Outputs 

Program Service 3 Outputs: 

Service #3 Name 

Total# of Units #3 

Unit Measure #3 

Unit r.::zate #3 

Total# of Unduplicated Individuals Served #3 

Program Service #3 - Funding 

Funding Amount #3 

Units #3 

(A) Additional Method 2-2 

(A) Additional Method 2-3 

(A) Additional Method 2-4 

(A) Additional Method 2-5 

#3 Agreement (A) 

(A) Service #3 

Official Documents Assistance 

(A) Units #3 

900 

(A) Unit Measure #3 

One ID. 

(A) Unit Rate #3 

$20.00 

(A) Unduplicated Individuals #3 

800 

(A) Agreement Amount #3 

$0.00 

(A) Agreement Units #3 

0 

https://apricot.socialsolutions.com/document/print/id/22289/parent_id/22008 7/14 
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Program Service #3 - Performance Measures (Agreement) 

(A) Program Service 3 Outcomes: (A) Prowam Service 3 Indicators: 

(A) Outcome 3-1 (A) Indicator 3-1 

The basic need for official identification 95% of individuals will report that the ID 
documents will be met. provided met their basic need. 

(A) Additional Outcome 3-2 (A) Additional Indicator 3-2 

(A) Additional Outcome 3-3 (A) Additional Indicator 3-3 

(A) Additional Outcome 3-4 (A) Additional Indicator 3-4 

(A) Additional Outcome 3-5 (A) Additional Indicator 3-5 

Program Service #4 - Outputs 

Program Service 4 Outputs: 

Service #4 Name 

Total# of Units #4 

Unit Measure #4 

Unit Rate #4 

Total# of Unduplicated Individuals Se1-ved #4 

Program Service #4 - Funding 

(A) Program Service 3 Method of 
Measurement.: 

(A) Method of Measurement 3-1 

VAC services follow-up survey, completed up to 6 months 
after the service provision. 

(A) Additional Method 3-2 

(A) Additional Method 3-3 

(A) Additional Method 3-4 

(A) Additional Method 3-5 

#4 Agreement (A) 

(A) Service #4 

Public Transit Fee/Fare 

(A) Units#4 

800 

(A) Unit Measure #4 

One instance. 

(A) Unit Rate #4 

$20.00 

(A) Unduplicated Individuals #4 

800 

Funding Amount #4 
(A) Agreement Amount #4 

$0.00 

Units #4 
(A) Agreement Units #4 

0 

Program Service #4 - Performance Measures (Agreement) 

(A) Program Service 4 Outcomes: 

(A) Outcome 4-1 

The essential need of transprniation 
assistance will be provided. 

(A) Additional Outcome 4-2 

(A) Additional Outcome 4-3 

(A) Additional Outcome 4-4 

(A) Program Service 4 Indicators: 

(A) Indicator 4-1 

90% of individuals will report that the service provided met 
their basic need for transportation. 

(A) Additional Indicator 4-2 

(A) Additional Indicator 4-3 

(A) Additional Indicator 4-4 

https://apricot.socialsolutions.com/document/print/id/22289/parent_id/22008 

(A) Program Service 4 Method of 
Measurements: 

(A) Method of Measurement 4-1 

VAC Client Survey completed up to six 
months after service provision. 

(A) Additional Method 4-2 

(A) Additional Method 4-3 

(A) Additional Method 4-4 
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(A) Additional Outcome 4-5 (A) Additional Indicator 4-5 (A) Additional Method 4-5 

Program Service #5 - Outputs 

Program Service 5 Outputs: 

Service Name #5 

Total# of Units Pmvided #5 

Unit Measure #5 

Unit Rate #5 

Total # of Unduplicated Individuals Served #5 

Program Service #5 - Funding 

Funding Amount #5 

Units #5 

#5 Agreement (A) 

(A) Service #5 

Supplemental Food 

(A) Units #5 

4500 

(A) Unit Measure #5 

One bag. 

(A) Unit Rate #5 

$5.00 

(A) Unduplicated Individuals #5 

9000 

(A) Agreement Amount #5 

:moo 

(A) Agreement Units #5 

0 

Program Service #5 - Performance Measures (Agreement) 

(A) Program Service 5 
Outcomes: 

(A) Outcome 5-1 

(A) Program Service 5 Indicators: 

(A) Indicator 5-1 

The basic need for food will be 95% of individuals will report that the food provided 
met. met their basic need. 

(A) Additional Outcome 5-2 (A) Additional Indicator 5-2 

(A) Additional Outcome 5-3 (A) Additional Indicator 5-3 

(A) Additional Outcome 5-4 (A) Additional Indicator 5-4 

(A) Additional Outcome 5-5 (A) Additional Indicator 5-5 

Program Service #6 - Outputs 

Program Service 6 Outputs: 

Service #6 Name: 

Total# of Units #6: 

https://apricot.socialsolutions.com/document/print/id/22289/parent_id/22008 

(A) Program Service 5 Method of Measurements: 

(A) Method of Measurement 5-1 

VAC services follow-up survey, completed up to 6 months after 
the service provision. 

(A) Additional Method 5-2 

(A) Additional Method 5-3 

(A) Additional Method 5-4 

(A) Additional Method 5-5 

#6 Agreement (A): 

(A) Service #6 

Clothing 

(A) Units #6 

7000 
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11/15/2018 

Unit l\ileasure #6: 

Unit Rate #6: 

Total# of Unduplicated Individuals Served #6: 

Program Service #6 - Funding 

Funding Amount #6 

Units #6 

Agreement Form - V3.1 

(A) Unit Measure #6 

One item of clothing. 

(A) Unit Rate #6 

$5.00 

(A) Unduplicated Individuals #6 

4000 

(A) Agreement Amount #6 

$0.00 

(A) Agreement Units #6 

0 j 
-------------

Program Service #6 - Performance Measures (Agreement) 

(A) Program Service 6 (A) Program Service 6 Indicators: (A) Program Service 6 Method of Measurements: 
Outcomes: 

(A) Outcome 6-1 (A) Indicator 6-1 (A) Method of Measurement 6-1 

The basic need fm clothing 95% of individuals will report that the clothing provided VAC services follow--up survey, completed up to 6 months 
will be met. met their basic need. after the service provision. 

(A) Additional Outcome 6-2 (A) Additional Indicator 6-2 (A) Additional Method 6-2 

(A) Additional Outcome 6-3 (A) Additional Indicator 6-3 (A) Additional Method 6-3 

(A) Additional Outcome 6-4 (A) Additional Indicator 6-4 (A) Additional Method 6-4 

(A) Additional Outcome 6-5 (A) Additional Indicator 6-5 (A) Additional Method 6-5 

Program Service #7 - Outputs 

Program Service 7 Outputs: 

Service #7 Name 

Total# of Units #7 

Unit l\ileasure #7 

Unit Rate #7 

Total# of Unduplicated Individuals Served #7 

Program Service #7 - Funding 

F:unding Amount #7 

#7 Agreement (A) 

(A) Service #7 

Clothing 

(A) Units #7 

400 

(A) Unit Measure #7 

One voucher. 

(A) Unit Rate #7 

$20.00 

(A) Unduplicated Individuals #7 

600 

(A) Agreement Amount #7 

$0.00 

https://apricot.socialsolutions.com/document/print/id/22289/parent_id/22008 10/14 
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Units #7 

Agreement Form - V3.1 

(A) Agreement Units #7 

0 

Program Service #7 - Performance Measures (Agreement) 

(A) Program Service 7 (A) Program Service 7 Indicators: (A) Program Service 7 Method of Measurements: 
Outcomes: 

(A) Outcome 7-1 (A) Indicator 7-1 (A) Method of Measurement 7-1 

The basic need for clothing 95% of individuals will report that the clothing provided VAC services follow-up survey, completed up to 6 months 
will be met. met their basic need. after the service provision. 

(A) Additional Outcome 7-2 (A) Additional Indicator 7-2 (A) Additional Method 7-2 

(A) Additional Outcome 7-3 (A) Additional Indicator 7-3 (A) Additional Method 7-3 

(A) Additional Outcome 7-4 (A) Additional Indicator 7-4 (A) Additional Method 7-4 

(A) Additional Outcome 7-5 (A) Additional Indicator 7-5 (A) Additional Method 7-5 

Program Service #8 - Outputs 

Program Service #8 - Outputs: 

Service #8 Name 

Total# of Units Provided #8 

Unit Measure #8 

Unit Rate #8 

#8 Agrnement (A) 

(A) Service #8 

Window AC Units. 

(A) Units #8 

350 

(A) Unit Measure #8 

One fan. 

(A) Unit Rate #8 

$20.00 

Total # of Unduplicated Individuals Served #8 
(A) Unduplicated Individuals #8 

1000 

Program Service #8 - Funding 

Funding Amount #8 

Units #8 

(A) Agreement Amount #8 

$0.00 

(A) Agreement Units #8 

0 

Program Service #8 - Performance Measures (Agreement) 

(A) Program Service 8 Outcomes: 

(A) Outcome 8-1 

The basic need for con1fort assistance in 
hot weather will be met. 

(A) Program Service 8 Indicators: 

(A) Indicator 8-1 

95% of individuals will repori that the fan 
provided met their basic need. 

https://apricot.socialsolutions.com/document/print/id/22289/parent_id/22008 

(A) Program Service 8 Method of 
Measurements: 

(A) Method of Measurement 8-1 

VAC services follow-up survey, completed up to 6 
months after the service provision. 

11/14 



11/15/2018 

(A) Additional Outcome 8-2 

(A) Additional Outcome 8-3 

(A) Additional Outcome 8-4 

(A) Additional Outcome 8-5 

Program Service #9 - Outputs 

Program Service #9 •· Outputs: 

Service #9 Name 

Total# of Units Provided #9 

Unit Measure #9 

Unit Rate #9 

(A) Additional Indicator 8-2 

(A) Additional Indicator 8-3 

(A) Additional Indicator 8-4 

(A) Additional Indicator 8-5 

Agreement Form - V3.1 

(A) Additional Method 8-2 

(A) Additional Method 8-3 

(A) Additional Method 8-4 

(A) Additional Method 8-5 

#9 Agreement (A) 

(A) Service #9 

Window AC Units. 

(A) Units #9 

85 

(A) Unit Measure #9 

One window unit air conditioner. 

(A) Unit Rate #9 
$25.00 

Total# of Unduplicated Individuals Served #9 
(A) Unduplicated Individuals #9 

225 

Program Service #9 - Funding 

Funding Amount #9 

Units #9 

(A) Agreement Amount #9 

$0.00 

(A) Agreement Units #9 

0 

Program Service #9 - Performance Measures (Agreement) 

(A) Progrnm Service 9 Outcomes: (A) Program Service 9 Indicators: (A) Program Service 9 Method of 
Measurements: 

(A) Outcome 9-1 (A) Indicator 9-1 (A) Method of Measurement 9-1 

The basic need for comfort assistance 1n el5% of individuals will report that the air conditioner VAC services follow-up survey, completed up to 6 
hot weather will be met. provided met their basic need. months after the service provision. 

(A) Additional Outcome 9-2 (A) Additional Indicator 9-2 (A) Additional Method 9-2 

(A) Additional Outcome 9-3 (A) Additional Indicator 9-3 (A) Additional Method 9-3 

(A) Additional Outcome 9-4 (A) Additional Indicator 9-4 (A) Additional Method 9-4 

(A) Additional Outcome 9-5 (A) Additional Indicator 9-5 (A) Additional Method 9-5 

Program Service #10 - Outputs 

Program Service 10 Outputs: 

Service Name #i 0 

https://apricot.socialsolutions.com/document/print/id/22289/parent_id/22008 

#10 Agreement (A) 

(A) Service #10 

Public Transit Fee/Fare 
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Total # of Units Provided #1 O 

Unit Measure #10 

Unit Rate #10 

Total# of Unduplicated Individuals Served #10 

Program Service #10 - Funding 

Funding Amount #10 

Units #10 

Agreement Form - V3.1 

(A) Units #10 

300 

(A) Unit Measure #10 

One instance. 

(A) Unit Rate #10 

$25.00 

(A) Unduplicated Individuals #10 

250 

(A) Agreement Amount #1 0 

$5,000.00 

(A) Agreement Units #10 

200 

Program Service #10 - Performance Measures (Agreement) 

(A) Program Service 10 
Outcomes: 

(A) Program Service 10 Indicators: (A) Program Service 10 Method of 
Measurements: 

(A) Outcome 10-1 

The essential need for medical 
transportation will be met. 

(A) Additional Outcome 10-2 

(A) Additional Outcome 10-3 

(A) Additional Outcome 10-4 

(A) Additional Outcome 10-5 

(A) Indicator 10-1 

90% of individuals will report that the health service 
prnvided met their basic need. 

(A) Additional Indicator 10-2 

(A) Additional Indicator 10-3 

(A) Additional Indicator 10-4 

(A) Additional Indicator 10-5 

Total Funding Amount - Services 1-10 

Total Funding Request for Services 1-10 

10000 

Links for Agreement Form (V3) 

*Link to Proposal Cover Sheet 

Proposal Cover Sheet 

Grant 

Community Health/Medical Fund RFP #36-
13SEP18 (Interim Reports ends 07/31/20"19 11:59 
AM CDT) 

Organization 
Name (will au!... Fund Source 

Voluntary 
Action Center 

Community 
Health/Medical Funrl -
RFP #3G--13SEP18 

(A) Method of Measurement 10-1 

VAC Client Survey completed up to 6 months 
after service provision. 

(A) Additional Method 10-2 

(A) Additional Method 10-3 

(A) Additional Method 10-4 

(A) Additional Method 10-5 

Link Info 

Funder Funding 
Description Active Date 

Boone 
County 

Cycle 

RFP 
#36-
13SE:F'18 

Added on 
10/18/2018 

Total Active Links:1, Total Deactivated Links:0, Current Active L.inks:1, Current Deactivated Links:O 

*Link to Program Overview (V3) 

Program Overview (V3) 

https://apricot.socialsolutions.com/document/print/id/22289/parent_id/22008 

Link Info 

I 
- .. J 
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Boone County (includes City ... 
7000 

TOTAL REVENUE 

TOTAL REVENUE 
453598 

Agreement Form - V3.1 

2. 

2. 
$235,530.00 

TOTAL EXPENSES 

TOTAL EXPENSES 
450'.)50 

Total Active Links:1, Total Deactivated Links:O, Current Active Links:1. Current Deactivated Links:O 

Link to Program Services 1-5 (V3) 

Program Services 1-5 (V3) Link Info 

Active Date 

Active 
DJJaed on 
10/1812018 

a. Service #1 • Taxonomy of... Record ID Description Active Date 

1.19 Auto Repair/Assistance 22010 

Total Active Links:1, Total Deactivated Links:O, Current Active Links:1, Current Deactivated Links:O 

Link to Program Services 6-10 (V3) 

Program Services 6-10 (V3) Link Info 

Added on 
10/18120"18 

a. Service #6 - Taxonomy of ... Record ID Description Active Date 

1. 11 Clothing 221-12 

Total Active Links: 1. Total Deactivated Links:O, Current Active Links:1, Current Deactivated Links:O 

https://apricot.socialsolutions.com/document/print/id/22289/parent_id/22008 

Added on 
10118/2018 
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11/15/2018 Agreement Form -V3.1 (Services 11-20) 

Agreement Form - V3.1 (Services 11-20) 

Community Health/Medical Fund - RFP #36-13SEP18 ... 
Quick View Information 

Grant Community Health/Medical Fund - RFP #36-13SEP18 (Interim Reports ends 07/31/2019 11 :59 AM CDT) 

Organization Name (will aut... Voluntary Action Center 

Fund Source Community Health/Medical Fund - RFP #36-13SEP18 

Funder Boone County 

Funding Cycle RFP #36--13SEP18 

Name of Program or Project VAC Basic Needs Program 

Amount of Request $35,275.00 

Record Lock 

Quick View Information 

This form is auto-populated with information from the Proposal Cover Sheet, Program Overview (V3) and Program Services (V3) 
proposal forms. 

Organization Name 

Voluntary Action Center 

Program Name 

VAC Basic Needs Program 

Date Completed 

Funder 

Boone County 

Funding Type 

Community Health/Medical Fund - RFP #3G-13SEP18 

Funding Cycle 

RFP #3G-13SEP18 

Record Lock 

Agreement Information Form Instructions 

The purpose of this form is to capture key information about the contracted program and program service(s). In developing your responses, 
please adhere to the following guidelines: 

Information should be based on the contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart of 
Missouri United Way. 

* Indicates Required Field 

Program Service and Performance 

Instructions: Update the Agreement(A) Column with updated figures finalized through the approved contract. 

Program Service #11 - Outputs 

https://apricot.socialsolutions.com/document/prinUid/22290/parent_id/22008 1/10 



11/15/2018 

Program Service #11 - Outputs: 

Service #11 Name 

Total# of Units Provided #11 

Unit Measure #11 

Unit Rate #11 

Total# of Unduplicated Individuals Served #11 

Program Service #11 - Funding 

Funding Amount #11 

Units #11 

Agreement Form - V3.1 (Services 11-20) 

#·11 Agreement (A) 

(A) Service #11 

Car Seats 

(A) Units #11 

270 

(A) Unit Measure #11 

One car seat. 

(A) Unit Rate #11 

$25.00 

(A) Unduplicated Individuals #11 

420 

(A) Agreement Amount #11 

$4,575.00 

(A) Agreement Units #11 

183 

Program Service #11 - Performance Measures (Agreement) 

(A) Program Service 11 (A) Program Service 11 Indicators: 
Outcomes: 

(A) Outcome 11-1 (A) Indicator 11-1 

(A) Program Service 11 Method of 
Measurements: 

(A) Method of Measurement 11-1 

The basic need for a car seat will 95% of individuals will report that the car seat provided met VAC Client Survey completed up to 6 months after 
se1•vice provision. be met. their basic need. 

(A) Additional Outcome 11-2 (A) Additional Indicator 11-2 

(A) Additional Outcome 11-3 (A) Additional Indicator 11-3 

(A) Additional Outcome 11-4 (A) Additional Indicator 11-4 

(A) Additional Outcome 11-5 (A) Additional Indicator 11-5 

Program Service #12 - Outputs 

Program Service 12 Outputs: 

Service #·12 Name 

Total # of Units #12 

Unit Measure #12 

Unit l~ate #12 

https://apricot.socialsolutions.com/document/print/id/22290/parent_id/22008 

(A) Additional Method 11-2 

(A) Additional Method 11-3 

(A) Additional Method 11-4 

(A) Additional Method 11-5 

#12 Agreement (A) 

(A) Service #12 

Diapers/wipes 

(A) Units #12 

925 

(A) Unit Measure #12 

One pack of diapers/wipes. 

(A) Unit Rate #12 

$20.00 

(A) Unduplicated Individuals #12 
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Total# of Unduplicated Individuals Served #12 

Program Service #12 - Funding 

Funding Amount #12 

Units #12 

Agreement Form - V3.1 (Services 11-20) 

1700 

(A) Agreement Amount #12 

$0.00 

(A) Agreement Units #12 

0 

Program Service #12 - Performance Measures (Agreement) 

(A) Program Service 12 (A) Program Service 12 Indicators: (A) Program Service 12 Method of Measurement 
Outcomes: 

(A) Outcome 12-1 (A) Indicator 12-1 (A) Method of Measurement 12-1 

The basic need for 90% of individuals will repo1i that the formula provided VAC services follow-up survey, completed up to 6 months 
diapers/wipes will be met. met their basic need. after the service provision. 

(A) Additional Outcome 12-2 (A) Additional Indicator 12-2 (A) Additional Method 12-2 

(A) Additional Outcome 12-3 (A) Additional Indicator 12-3 (A) Additional Method 12-3 

(A) Additional Outcome 12-4 (A) Additional Indicator 12-4 (A) Additional Method 12-4 

(A) Additional Outcome 12-5 (A) Additional Indicator 12-5 (A) Additional Method 12-5 

Program Service #13 - Outputs 

Program Service 13 Outputs: 

Service #13 Name 

Total# of Units #13 

Unit Measure #13 

Unit Rate #13 

Total # of Unduplicated Individuals Served #13 

Program Service #13 - Funding 

Funding Amount #13 

Units #13 

#13 Agreement (A) 

(A) Service #13 

Academic Support (school supplies) 

(A) Units #13 

1000 

(A) Unit Measure #13 

One backpack or bag of school supplies. 

(A) Unit Rate #13 

$20.00 

(A) Unduplicated Individuals #13 

1000 

(A) Agreement Amount #13 

$0.00 

(A) Agreement Units #13 

0 

https://apricot.socialsolutions.com/document/print/id/22290/parent_id/22008 3/10 
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Program Service #13 - Performance Measures (Agreement) 

(A) Program Service 13 
Outcomes: 

(A) Outcome 13-1 

The basic need for school 
supplies will be met. 

(A) Additional Outcome 13-2 

(A) Additional Outcome 13-3 

(A) Additional Outcome 13-4 

(A) Additional Outcome 13-5 

(A) Program Service 13 Indicators: 

(A) Indicator 13-1 

90% of individuals will report that the school supplies 
provided met their basic need. 

(A) Additional Indicator 13-2 

(A) Additional Indicator 13-3 

(A) Additional Indicator 13-4 

(A) Additional Indicator 13-5 

Program Service #14 - Outputs 

Program Service 14 Outputs: 

Service #14 Name 

Total# of Units #14 

Unit Measure #14 

Unit F-~ate #14 

Total # of Unduplicated Individuals Served #14 

Program Service #14 - Funding 

(A) Program Service 13 Method of 
Measurement.: 

(A) Method of Measurement 13-1 

VAC services follow-up survey, completed up to 6 months 
after the service provision. 

(A) Additional Method 13-2 

(A) Additional Method 13-3 

(A) Additional Method 13-4 

(A) Additional Method 13-5 

#14 Agreement (A) 

(A) Service #14 

Academic Support (computers) 

(A) Units #14 

40 

(A) Unit Measure #14 

One computer plus peripherals. 

(A) Unit Rate #14 

$100.00 

(A) Unduplicated Individuals #14 

120 

Funding Amount #14 
(A) Agreement Amount #14 

$0.00 

Units#14 
(A) Agreement Units #14 

0 

Program Service #14 - Performance Measures (Agreement) 

(A) Proqram Service 14 Outcomes: 

(A) Outcome 14-1 

The essential need of a computer for 
educational purposes will be provided. 

(A) Additional Outcome 14-2 

(A) Additional Outcome 14-3 

(A) Additional Outcome 14-4 

(A) Program Service 14 lndicato1·s: 

(A) Indicator 14-1 

80% of individuals will report that the service provided 
met their basic need for a computer. 

(A) Additional Indicator 14-2 

(A) Additional Indicator 14-3 

(A) Additional Indicator 14-4 

https://apricot.socialsolutions.com/document/print/id/22290/parent_id/22008 

(A) Program Service 14 Method of 
Measurements: 

(A) Method of Measurement 14-1 

VAC Clicint Survey completed up to six 
months after service provision. 

(A) Additional Method 14-2 

(A) Additional Method 14-3 

(A) Additional Method 14-4 
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(A) Additional Outcome 14-5 

Agreement Form -V3.1 (Services 11-20) 

(A) Additional Indicator 14-5 (A) Additional Method 14-5 

Program Service #15 - Outputs 

Program Service 15 Outputs: 

Service Name #15 

Total# of Units Provided #15 

Unit Measure #15 

Unit Rate #15 

#15 Agreement (A) 

(A) Service #15 

Hygiene !terns 

(A) Units #15 

2400 

(A) Unit Measure #15 

One hygiene pack or household cleaning pack. 

(A) Unit Rate #15 

$15.00 

Total # of Unduplicated Individuals Served #15 
(A) Unduplicated Individuals #15 

4000 

Program Service #15 - Funding 

Funding Amount #15 
(A) Agreement Amount #15 

$0,00 

Units #15 
(A) Agreement Units #15 

0 

Program Service #15 - Performance Measures (Agreement) 

(/:\) Progrnm Service 15 
Outcomes: 

(A) Outcome 15-1 

The basic need for hygiene items 
will be met. 

(A) Additional Outcome 15-2 

The basic need for household 
cleaning items will be met. 

(A) Additional Outcome 15-3 

(A) Additional Outcome 15-4 

(A) Additional Outcome 15-5 

(A) Program Service 15 Indicators: 

(A) Indicator 15-1 

90% of individuals will rnport that the hygiene products 
provided rnet their basic need. 

(A) Additional Indicator 15-2 

90% of individuals will report that the household cleaning 
products provided met their basic need. 

(A) Additional Indicator 15-3 

(A) Additional Indicator 15-4 

(A) Additional Indicator 15-5 

Program Service #16 - Outputs 

Program Service 16 Outputs: 

Service #16 Name: 

Total # of Units #16: 

https://apricot.socialsolutions,com/document/print/id/22290/parent_id/22008 

(A) Program Service 15 Method of 
Measurements: 

(A) Method of Measurement 15-1 

VAC services follow-up survey, completed up to 6 
months after the se1vice provision. 

(A) Additional Method 15-2 

VAC services follow-up survey, completed up lo 6 
months after the service provision, 

(A) Additional Method 15-3 

(A) Additional Method 15-4 

(A) Additional Method 15-5 

#16 Agreement (A): 

(A) Service #16 

Information and Referral 

(A) Units #16 

10000 
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Unit Measure #16: 

Unit Rate #16: 

Total# of Unduplicated Individuals Served #16: 

Agreement Form - V3.1 (Services 11-20) 

(A) Unit Measure #16 

One instance 

(A) Unit Rate #16 

$7.00 

(A) Unduplicated Individuals #16 

10000 

-------- J 
Program Service #16 - Funding 

Funding Amount #16 

Units#16 

(A) Agreement Amount #16 

$0.00 

(A) Agreement Units #16 

0 

Program Service #16 - Performance Measures (Agreement) 

(A) Program Service i 6 Outcomes: (A) Program Service 16 Indicators: (A) Program Service 16 Method 
of Measurements: 

(A) Outcome 16-1 (A) Indicator 16-1 (A) Method of Measurement 16-1 

The need for information about and referral to local resources 80% seeking information and referral will repo1t Anecdotal feedback from those 
for low .. income persons will be met. that the service was helpful. receiving this service. 

(A) Additional Outcome 16-2 (A) Additional Indicator 16-2 (A) Additional Method 16-2 

(A) Additional Outcome 16-3 (A) Additional Indicator 16-3 (A) Additional Method 16-3 

(A) Additional Outcome 16-4 (A) Additional Indicator 16-4 (A) Additional Method 16-4 

(A) Additional Outcome 16-5 (A) Additional Indicator 16-5 (A) Additional Method 16-5 

Program Service #17 - Outputs 

Program Service 17 Outputs: 

Service #17 Name 

Total# of Units #17 

Unit Measure #17 

Unit Rate #17 

Total# of Unduplicated Individuals Served #17 

Program Service #17 - Funding 

#17 Agreement (A) 

(A) Service #17 

Corrective Lenses 

(A) Units #17 

60 

(A) Unit Measure #17 

One instance 

(A) Unit Rate #17 

$25.00 

(A) Unduplicated Individuals #17 

60 

(A) Agreement Amount #17 
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Funding Amount #17 

Units #17 

Agreement Form - V3.1 (Services 11-20) 

$1,300.00 

(A) Agreement Units #17 

52 

Program Service #17 - Performance Measures (Agreement) 

(A) Program Service 17 
Outcomes: 

(A) Outcome 17-1 

The essential need for corrective 
lenses will be met. 

(A) Additional Outcome 17-2 

(A) Additional Outcome 17-3 

(A) Additional Outcome 17-4 

(A) Additional Outcome 17-5 

(A) Program Service 17 Indicators: 

(A) Indicator 17-1 

90% of individuals will report that the health service 
provided met their basic need. 

(A) Additional Indicator 17-2 

(A) Additional Indicator 17-3 

(A) Additional Indicator 17-4 

(A) Additional Indicator 17-5 

Program Service #18 - Outputs 

Program Service #18 - Outputs: 

Service #18 Name 

Total# of Units Provided #18 

Unit Measure #18 

Unit Rate #18 

Total# of Unduplicated Individuals Served #18 

Program Service #18 - Funding 

(A) Program Service 17 Method of 
Measurements: 

(A) Method of Measurement 17-1 

VAC Client Survey completed up to 6 months 
after service provision. 

(A) Additional Method 17-2 

(A) Additional Method 17-3 

(A) Additional Method 17-4 

(A) Additional Method 17-5 

#18 Agreement (A) 

(A) Service #18 

Prescription Medicati011 

(A) Units #18 

900 

(A) Unit Measure #18 

One prescription 

(A) Unit Rate #18 

$25.00 

(A) Unduplicated Individuals #18 

500 

Funding Amount #18 
(A) Agreement Amount #18 

$14,000.00 

Units #18 
(A) Agreement Units #18 

560 

Program Service #18 - Performance Measures (Agreement) 

(A) Program Service 18 
Outcomes: 

(A) Outcome 18-1 

(A) Progrnm Service 18 Indicators: 

(A) Indicator 18-1 

https://apricot.socialsolutions.com/document/printlid/22290/parent_id/22008 

(A) Program Service 18 Method of 
Measurements: 

(A) Method of Measurement 18-1 
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11/15/2018 Agreement Form - V3.1 (Services 11-20) 

The essential need for prescription co- 90% of individuals will report that the health service 
pays will be met. provided met thei1· basic need. 

(A) Additional Outcome 18-2 (A) Additional Indicator 18-2 

(A) Additional Outcome 8-3 (A) Additional Indicator 18-3 

(A) Additional Outcome 18-4 (A) Additional Indicator 18-4 

(A) Additional Outcome 18-5 (A) Additional Indicator 18-5 

Program Service #19 - Outputs 

Program Service #19 - Outputs: 

Service #19 Name 

Total # of Units Provided #19 

Unit Measure #19 

Unit Rate #19 

Total# of Unduplicated Individuals Served #19 

Program Service #19 - Funding 

VAC Client Survey completed up to 6 months 
after service provision. 

(A) Additional Method 18-2 

(A) Additional Method 18-3 

(A) Additional Method 18-4 

(A) Additional Method 18-5 

#19 Agreement (A) 

(A) Service #19 

Durable Medical Equipment 

(A) Units #19 

80 

(A) Unit Measure #19 

One instance 

(A) Unit Rate #19 

$25.00 

(A) Unduplicated Individuals #19 

80 

Funding Amount #19 
(A) Agreement Amount #19 

$2,000.00 

Units #19 
(A) Agreement Units #19 

80 

Program Service #19 - Performance Measures (Agreement) 

(ii..) Program Service 19 
Outcomes: 

(A) Outcome 19-1 

The essential need for medical 
equipment will be met. 

(A) Additional Outcome 19-2 

(A) Additional Outcome 19-3 

(A) Additional Outcome 19-4 

(A) Additional Outcome 19-5 

(I-\) Program Service 19 Indicators: 

(A) Indicator 19-1 

90% of individuals will report that the health service 
provided met their basic need. 

(A) Additional Indicator 19-2 

(A) Additional Indicator 19-3 

(A) Additional Indicator 19-4 

(A) Additional Indicator 19-5 

Program Service #20 - Outputs 

(A) Program Service i 9 Method of 
Measurements: 

(A) Method of Measurement 19-1 

VAC Client Survey completed up to 6 months 
after service provision. 

(A) Additional Method 19-2 

(A) Additional Method 19-3 

(A) Additional Method 19-4 

(A) Additional Method 19-5 

Program Service 20 Outputs: #20 Agreement (A) 

https://apricot.socialsolutions.com/document/print/id/22290/parent_id/22008 8/10 
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Service Name #20 

Total# of Units Provided #20 

Unit Measure #20 

Unit Rate #20 

Agreement Form - V3.1 (Services 11-20) 

(A) Service #20 

Dental Treatment 
General Medical Care 

(A) Units #20 

150 

(A) Unit Measure #20 

One instance 

(A) Unit Rate #20 

$25.00 

Total# of Unduplicated Individuals Served #20 
(A) Unduplicated Individuals #20 

125 

Program Service #20 - Funding 

Funding Amount #20 

Units #20 

(A) Agreement Amount #20 

$3,400.00 

(A) Agreement Units #20 

136 

Program Service #20 - Performance Measures (Agreement) 

(A) Program Service 20 Outcomes: 

(A) Outcome 20-1 

The essential need for dental and general 
medical care visits will be met. 

(A) Additional Outcome 20-2 

(A) Additional Outcome 20-3 

(A) Additional Outcome 20-4 

(A) Additional Outcome 20-5 

(A) Program Service 20 Indicators: 

(A) Indicator 20-1 

90% of individuals will report that the health service 
provided met their basic need. 

(A) Additional Indicator 20-2 

(A) Additional Indicator 20-3 

(A) Additional Indicator 20-4 

(A) Additional Indicator 20-5 

Total Funding Amount - Services 11-20 

Total Funding Request for Services 11-20 

25275 

Links for Agreement Form (V3) 

*Link to Proposal Cover Sheet 

Proposal Cover Sheet 

(A) Program Se1vice 20 Method of 
Measurements: 

(A) Method of Measurement 20-1 

VAC Client Su1·vey completed up to 6 months 
after service provision. 

(A) Additional Method 20-2 

(A) Additional Method 20-3 

(A) Additional Method 20-4 

(A) Additional Method 20-5 

Link Info 

Grant 
Organization 
Name (will aut... Fund Source 

Funder Funding 
Description Active Date 

Community Health/Medical Fund Rl"P #36-
13SEP18 (Interim Reports ends 07/31/2019 11 !i9 
AM CDT) 

Voluntary 
Action Center 

Community 
Health/Medical Fund -
RFI~ #3G-13SEP18 

Boone 
County 

Cycle 

RFP 
#36-
13SEF'18 

Total Active Unks:1, Total Deactivated Links:O, Current Active Links:1. Current Deactivated Links:O 

Program Services 11-15 (V3) 

https://apricot.socialsolutions.com/document/print/id/22290/parent_id/22008 

Added on 
10/18/2018 

9/10 
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Program Services 11-15 (V3) 

a. Service #11 • Taxonomy o ... 

1.10 Car Seats 

Agreement Form - V3.1 (Services 11-20) 

Record ID 

22157 

https://apricot.socialsolutions.com/document/print/id/22290/parent_id/22008 

Link Info 

Active Date 

Added on 
10/18/2018 



VOLUN-1 OPID:WG 
ACORD'. CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDDIYYYY) 

~ 11/29/2018 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER ~2t!~cT Naught-Naught Commercial Team 
Nau,ht-Naurcht/Columbia, MO 

;AJ8NJ0 Extl: 573-87 4-3102 J fffc, Nol: 866-779-8102 392 S Prov dence 
Columbia, MO 65203 
Cody Thome !fl~~ss: CLCertificate@naught-naught.com 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A: Cincinnati Insurance Company 10677 
INSURED Voluntary Action Center 

Nick Foster 
INSURER B, Cincinnati Indemnity Company 23280 

403-A Vandiver Dr INSURERC: 

Columbia, MO 65202-1510 INSURERD: 

INSURERE: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE LTR -::.:-~ ~:'~ POLICY NUMBER 
POLICYEFF 

l!MM/DDNYYYI 
POLICY EXP 

l!MM/DDNYYYI LIMITS 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,00() -~ CLAIMS-MADE ~ OCCUR y EPP0030672 05/17/2018 05/17/2019 UAMAut: I; (E ""''' I t:U $ 100,00(1 PREMISES Ea occurrence) -
r-

MED EXP (Any one person) $ 5,00(1 

PERSONAL & ADV INJURY 
r- $ 1,000,00() 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,00(1 fl □ PRO- □ LOC PRODUCTS - COMP/OP AGG 2,000,00(1 POLICY JECT $ 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,00(1 /Ea accident\ -
A ANY AUTO EPP0030672 05/17/2018 05/17/2019 BODILY INJURY (Per person) $ 

- -ALL OWNED SCHEDULED 
AUTOS AUTOS BODILY INJURY (Per accident) $ - x X NON-OWNED PROPERTY DAMAGE $ HIRED AUTOS AUTOS /Per accident\ -

$ 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ -
EXCESSLIAB CLAIMS-MADE AGGREGATE $ 

DED I I RETENTION$ $ 
WORKERS COMPENSATION X I ~ffruTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

B 
Y/N EWC 0315828 04/15/2018 04/15/2019 500,00(1 ANY PROPRIETOR/PARTNER/EXECUTIVE [!] E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 500,00(1 

gl~~~~ otgPERATIONS below E. L DISEASE - POLICY LIMIT $ 500,00(1 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required) 
-All Board Members and Volunteers are excluded from workers compensation 
coverage. 
-Coun!f of Boone, Missouri is listed as additional insured in respects to 
genera liability. 

CERTIFICATE HOLDER CANCELLATION 

COUNTY1 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

County of Boone, Missouri 
ACCORDANCE WITH THE POLICY PROVISIONS. 

c/o Purchasing Dept 
613 E. Ash St. AUTHORIZED REPRESENTATIVE 

Columbia, MO 65201 
I 

~' ), =zj=~ 

© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 



Commission Order# 5-7 / -c';)O /8 

AGREEMENT FOR PURCHASE OF SERVICES 
Purchase of Services Contract 

VAC Housing Program 

THIS AGREEMENT dated the --'('"""'9_-~_7_·~-- day of-;\)€<.'jlJ'Y'i blLY,.; 2018 is made 

between Boone County, Missouri, a political subdivision of the State of Missouri through the 

Boone County Commission, hereinafter called "County" and Voluntary Action Center a tax

exempt, not organized for profit organization or governmental entity, hereinafter referred to as 

VAC. 

WHEREAS, as part of an amendment to the lease agreement dated December 27, 2006, 

between Boone County Hospital and Barnes Jewish Christian, the County of Boone receives 

$500,000 annually for the purposes of addressing community health needs, as determined by 

the Boone County Commission. 

WHEREAS, the County desires to support the greatest possible level of independence 

and self-sufficiency of Boone County residents by promoting their physical, mental, and social 

well-being to cultivate a safe and healthy community. 

WHEREAS, VAC has submitted a complete Request for Proposal Application to the 

County detailing the services and other supports to be provided along with the expected cost to 

VAC thereof; and 

WHEREAS, the County has approved the Request for Proposal Application in whole or in 

part as hereinafter set forth. 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY VAC 

VAC is expected to the greatest extent possible to maximize funding from all other 

sources. VAC shall periodically, upon request, furnish to the County information as to its efforts 

to obtain such other sources offunding. VAC shall only request reimbursement for services not 

reimbursable by any other source. VAC shall not invoice the County for units of service invoiced 

to another funding source. VAC shall provide documentation and assurance to the County that 

requests for reimbursement from the Community Health Fund (CHF) is not a duplication of 

reimbursement from any other source of funding. 



1. County Funding Policy. The County Funding Policy is to be taken as part of this formal 

contract and is incorporated as if fully set forth herein. 

2. Contract Documents. VAC will perform the services and carry out the activities as set 

forth in this agreement. This agreement shall consist of the Request for Proposal #36-13SEP18 

(Purchase of Services) and VAC's response to the Request for Proposal, Request for 

Clarification, responses to the Request for Clarification, and the Agreement Form in Apricot. All 

such documents shall constitute the contract documents, which are attached hereto and 

incorporated herein for reference. In the event of conflict between any of the foregoing 

documents, the terms, conditions, provisions, and requirements contained in this Agreement 

shall prevail and control over VAC's Proposal, Request for Clarification, responses to Requests 

for Clarification, and the Agreement Form. 

3. Purchase. The County agrees to purchase from VAC and VAC agrees to furnish the 

VAC Housing Program for Boone County residents, as described and in compliance with the 

original Request for Proposal and as presented in the VAC's response. Services/deliverables 

shall be provided as outlined in the attached proposal response(s). The total allowable 

compensation under this agreement shall not exceed $10,040.00 unless compensation for 

specific identified additional services is authorized and approved by the County in writing in 

advance of rendition of such services for which additional compensation is requested. 

4. Contract Duration. This agreement shall commence on the date of January 1, 2019 

and extend through December 31, 2019 subject to the provisions for termination specified 

below. VAC agrees and understands that the County may require supplemental information to 

be submitted at the request of the County. 

This contract may at the sole discretion of the County and with the agreement of VAC be 

renewed for an additional one-year period. VAC agrees and understands that the County may 

require supplemental information to be submitted by VAC prior to any renewal of this 

agreement. 

5. Billing and Payment. For the Purchase of Service Contract, the unit rate for services 

is the mutually agreed upon unit rate as provided in the table below. 

All billing shall be invoiced to the County monthly by the 10th of the month following the month 

for which services were provided. The County agrees to pay all monthly statements within 

thirty days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 

dispute, the County reserves the right to withhold payment on the disputed amount; in the 

event the billing dispute is resolved in favor of VAC, the County agrees to pay interest at a rate 



of 9% per annum on disputed amounts withheld commencing from the last date that payment 

was due. 

6. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the County. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the County shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

7. Reporting. The County shall utilize the Request for Proposal, Request for 

Clarification, responses to the Request for Clarification, and the Agreement Form in Apricot as 

submitted by VAC to monitor service delivery and program expenditures. VAC agrees to submit 

to the County an Interim Report by July 31, 2019 for the period January 31, 2019 through June 

30, 2019 and a Year End Report by January 31, 2020, for the period of January 1, 2019 -

December 31, 2019. Variations on this date may be requested by VAC and, if so stipulated, are 

noted on this contract document. Payments may be withheld from VAC if reports designated 

here are not submitted on time, until such time as the reports are filed and approved. 

Reporting requirements will include but are not limited to information regarding organization's 

outcomes and indicators, client demographic information, and other information and data 

deemed appropriate by the County. VAC agrees to submit its reports through Apricot by Social 

Solutions funding management system or another format if requested. 

8. Audits. VAC also agrees to make available to the County a copy of its annual audit 

within four months after the close of VAC's fiscal year. The audit must be performed by an 

independent individual or firm licensed by the Missouri State Board of Accountancy. The audit 

is to include a complete accounting for funds covered by this agreement in accordance with 

generally accepted accounting principles. In addition, the County requires that the 

management report of any audit as it relates to the County program activities be made 

available to the County as part of the required audit. Payment may be withheld from VAC, if 

reports designated here are not made available upon request. Audits shall be uploaded to the 

Organization Profile in the Apricot System and continually kept up to date. 

9. Monitoring. VAC agrees to permit the County, the Director of the Community 

Services Department and any staff of the Community Services Department, or designee of the 

County to monitor, survey and inspect VAC's services, activities, programs, and client records, 

to determine compliance and performance with this contract, except as prohibited by laws 

protecting client confidentiality. In addition, VAC hereby agrees that, upon notice of forty-eight 

(48) hours, it will make available to the County or its designee(s) all records, facilities, and 

personnel, for auditing, inspection, and interviewing, to determine the status of service, 

activities and programs covered hereunder, expenditure of CHF funds and all other matters set 

forth in the contract. 



10. Modification or Amendment. In the event VAC requests to make any change, 

modification, or an amendment to funded services, one-time items, activities, and/or programs 

covered by this contract, a request of the proposed modification or amendment must be 

submitted in writing to the Director of Community Services to share with the County for 

approval. A board resolution from VAC may be required with the request. For consideration of a 

request to modify or amend the contract, requests should be submitted to the Director of the 

Community Services Department for consideration. 

OTHER TERMS OF THIS CONTRACT 

11. Violation of Client Rights. Any alleged case of a violation of a client's rights in a 

program funded through the Community Health Fund shall be investigated in accordance with 

VAC's policies and procedures and in accordance with any local/state/federal regulations. VAC 

agrees to notify the County through the Director of Community Services of any such incidents 

that have been reported to the appropriate governmental body and must also authorize the 

governmental body to notify the County of any substantiated allegations. VAC must comply 

with Missouri law regarding confidentiality of client records. 

12. Discrimination. VAC will refrain from discrimination on the basis of race, color, 

religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information, 

and familial status and comply will applicable provisions of federal and state laws, county or 

municipal statutes or ordinances, which prohibit discrimination in employment and the delivery 

of services. 

13. CHF to be used for Services Provided. VAC agrees that the CHF funds shall be used 

exclusively for the services provided to address community health needs and for administrative 

costs directly related to VAC's provision of such services. 

14. Accreditation/Licensure/Certifications. VAC must comply with all state/federal 

certification and licensing requirements and all applicable federal, state, and local laws and 

must remain in "good standing" with the applicable oversight entity. 

15. Conflict of Interest. VAC agrees that no member of its Board of Directors or its 

employees now has, or will in the future, have any conflict of interest between himself/herself 

and VAC, and this shall include any transaction in which VAC is a party, including the subject 

matter of this contract. Missouri law, as this term is used herein, shall define "Conflict of 

Interest". 

16. Subcontracts. VAC may enter into subcontracts for components of the contracted 

service as VAC deems necessary within the terms of the contract. All such subcontracts require 

the written approval of the County or their designated representative. In performing all services 

under the resulting contract agreement, VAC shall comply with all local, state, and federal laws. 

Any subcontractor shall be subject to the audit/monitoring requirements stated herein and all 

other conditions and requirements of this contract agreement. 



17. Employment of Unauthorized Aliens Prohibited. VAC agrees to comply with 

Missouri State Statute section 285.530 in that they shall not knowingly employ, hire for 

employment, or continue to employ an unauthorized alien to perform work within the state of 

Missouri. VAC shall require each subcontractor to affirmatively state in its Agreement with the 

VAC that the subcontractor shall not knowingly employ, hire for employment, or continue to 

employ an unauthorized alien to perform work within the state of Missouri. Provider shall also 

require each subcontractor to provide VAC a sworn affidavit under the penalty of perjury 

attesting to the fact that the subcontractor's employees are lawfully present in the United 

States. 

18. Litigation. VAC agrees that there is no litigation, claim, consent order, settlement 

agreement, investigation, challenge, or other proceeding pending or threatened against VAC or 

any individual acting on the VAC's behalf, including subcontractors, which seek to enjoin or 

prohibit VAC from entering into this contract agreement of performing its obligations under this 

agreement. 

19. Board Ownership. If VAC ceases to be funded by the County or ceases to provide 

programs and services to address community health needs, pursuant to this contract, all capital 

equipment, materials, and buildings purchased with CHF funds shall be returned to Boone 

County unless so otherwise approved by a majority vote of the VAC. In addition, if VAC no 

longer uses capital equipment, materials, or buildings purchased with CHF funds for its original 

intent, VAC will need County approval to re-direct the use of such. 

20. Failure to Perform/Default. In the event VAC, at anytime, fails or refuses to perform 

according to the terms of this contract, as determined by the County, such failure or refusal 

shall constitute a default hereunder, and the County will be relieved of any further obligation to 

make payments to VAC as set out herein. This contract will be terminated at the option of the 

County. 

21. Termination. This Contract may be terminated, with or without cause, by either 

party upon thirty {30) days written notice to the other party. In addition, this agreement may 

be terminated by the County upon 15 days' advance written notice for any of the following 

reasons or under any of the following circumstances: 

a. The County may terminate this agreement due to material breach of any term 

or condition of this agreement, or 

b. The County may terminate this agreement if key personnel providing services 

are changed such that in the opinion of the County delivery of services are or will be delayed or 

impaired, or if services are otherwise not in conformity with proposal specification, or if 

services are deficient in quality in the sole judgment of the County, or 

c. The County may terminate this agreement should VAC fail substantially to 

perform in accordance with its terms through no fault of the party initiating the termination, or 



d. If appropriations are not made available and budgeted for any calendar year 

to fund this agreement. 

Upon receipt of notice of termination, VAC shall make every effort to reduce or cancel 

outstanding commitments and shall incur no additional expenses. The County shall reimburse 

VAC for outstanding expenses incurred up to the date oftermination, including uncancellable 

obligations and reasonable termination costs, but in no event, will such costs exceed the total 

funds presently allocated to this Contract. 

22. Insurance Requirements. VAC shall not commence work under this contract until 

they have obtained all insurance required in this section and such insurance has been approved 

by the County. All policies shall be in amounts, form, and companies satisfactory to the County 

which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

a. Worker's Compensation and Employers' Liability Insurance: VAC shall take 

out and maintain during the life of this contract, Worker's Compensation and Employers' 

Liability Insurance for all their employees employed at the site of work, and in case any work is 

sublet, VAC shall require the subcontractor similarly to provide Worker's Compensation 

Insurance and Employers' Liability Insurance for all of the latter's employees unless such 

employees are covered by the protection afforded by VAC. 

Worker's Compensation and Employers' Liability Insurance coverage shall meet Missouri 

statutory limits. Employers' Liability limits shall be $500,000.00 each employee, $500,000.00 

each accident, and $500,000.00 policy limit. 

b. Comprehensive General Liability Insurance: VAC shall take out and maintain 

during the life of this contract, such Comprehensive General Liability insurance as shall protect 

them from claims for damages for personal injury including accidental death, as well as from 

claims for property damages, which may arise from operations under this contract, whether 

such operations be by themselves or by anyone directly or indirectly employed by them. The 

amounts of insurance shall be not less than $1,000,000.00 per limit for any one occurrence 

covering both bodily injury and property damage, including accidental death. If providing 

Comprehensive General Liability Insurance, then the Proof of Coverage of Insurance shall also 

be included. VAC shall furnish the County with Certificate(s) of Insurance which name the 

County of Boone - Missouri as additional insured in an amount as required in this contract and 

requiring a thirty (30) day mandatory written cancellation notice. In addition, such insurance 

shall be on an occurrence basis and shall remain in effect until such time as the County has 

made final acceptance of the project. 

VAC shall provide the County with proof of Comprehensive General Liability and Property 

Damage Insurance with the County as additional insured, which shall protect the County against 

any and all claims which might arise as a result of the operations of VAC in fulfilling the terms of 

this contract during the life of the Contract. The minimum limit of such insurance will be 

$1,000,000.00 per occurrence, combined single limits. Limits can be satisfied by using a 



combination of primary and excess coverages. Should any work be subcontracted, these limits 

will also apply. Coverage wording shall include hold harmless agreement as written below, 

subrogation waiver and protection against third party suits to further protect Boone County 

from liability belonging to VAC. 

c. Professional Liability Insurance: VAC is required to carry Professional Liability 

Insurance with a limit of no less than $1,000,000.00 and naming Boone County as additional 

insured. 

d. Commercial Automobile Liability: VAC shall maintain during the life of this 

contract, Commercial Automobile Liability Insurance in the amount of not less than 

$1,000,000.00 combined single limit for any one occurrence, covering both bodily injury, 

including accidental death, and property damage, to protect themselves from any and all claims 

arising from the use of the VAC's own automobiles, teams and trucks; hired automobiles, teams 

and trucks; and both on and off the site of work. 

23. Indemnification. To the extent permitted under Missouri law, VAC agrees to hold 

harmless, defend and indemnify the County, its directors, agents, and employees from and 

against all claims arising by reason of any act or failure to act, negligent or otherwise, of VAC 

(meaning anyone, including but not limited to consultants having a contract with VAC or 

subcontractor for part of the services), or anyone directly or indirectly employed by VAC, or of 

anyone for whose acts VAC may be liable in connection with providing these services. This 

provision does not, however, require Contractor to indemnify, hold harmless, or defend the 

County of Boone from its negligence. 

24. Publicity by the VAC. VAC shall notify the County of contact with the media 

regarding CHF funded programs or profiles of participants in CHF funded programs. VAC will 

acknowledge the County as a funding source whenever publicizing CHF funded programs. VAC 

will collaborate with the County to inform the community about the ways its tax dollars are 

being invested in services and supports. VAC agrees to acknowledge the Community Health 

Fund as a funding source on written and electronic publications including brochures, annual 

reports, and newsletters. 

25. Independence. This contract does not create a partnership, joint venture, or any 

other form of joint relationship between the County and VAC. The County does not recognize 

any of the VAC's employees, agents, or volunteers as those ofthe County. 

26. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 

27. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 

contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 



28. Record Retention Clause. VAC shall keep and maintain all records relating to this 

contract agreement sufficient to verify the delivery of services in accordance with the terms of 

this agreement for a period of three (3) years following expiration of this agreement and any 

applicable renewal. 

29. Notice. Any written notice or communication to the County shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to VAC shall be mailed or delivered to: 

Voluntary Action Center 

Attn: Nick Foster 

403A Vandiver Drive 

Columbia, MO 65202 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

Voluntary Action Center Boone County, Missouri 

By: ijoone Coun 

Cl /1 / 

Si ature 

By: ,M: wK #{ fer'/ 6,,?AXVLti,J.e0 
Printed Name/Title 

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 

2130 71106 10 040.00 

Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 



COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL (RFP) #: 36-13SEP18 

Purchase of Service Contracts 

Community Health/Medical Fund 

Issue - Release Date 

Initial Written Questions Due By 

Pre-Proposal Conference -
Information Session 

Response Submission Deadline 

Proposal Opening - Names of 
Offerors Read Aloud 

2018 Application 

RFP Tl MELINE: 

Boone County Purchasing 
613 E. Ash St, Room 110 
Columbia, MO 65201 
mbobbitt@boonecountymo.org 

Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 

Web-based funding management 
system 
Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 

CONTACT INFORMATION: 
Boone County Purchasing 

Boone County Annex 
613 E. Ash, Rm. 110, Columbia, MO 65201 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

August 1, 2018 

August 7, 2018 
12:00 p.m. Central Time 
August 9, 2018 
3:00 p.m. Central Time 

September 13, 2018 
10:00 a.m. Central Time 
September13,2018 
1:30 p.m. Central Time 

Phone: (573) 886-4391 Fax: (573) 886-4390 
Email: mbobbitt@boonecountymo.org 

Page 1 of 14 



NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID#: 36-13SEP18 - Purchase of Service Contracts - Community Health/Medical Fund - 2018 Application 

A pre-proposal conference has been scheduled for Thursday, August 9, 2018, at 3:00 p.m. Central Time in the 

Boone County Commission Chambers, 801 E. Walnut Street, Columbia, Missouri. 

Proposals will be accepted until 10:00 a.m. Central Time on Thursday, September 13, 2018 via the web-based 

funding management system. 

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. on Thursday, September 13, 2018 

in the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573) 886-4391; fax {573) 886-4390 or e-mail: mbobbitt@boonecountymo.org. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing/ Current Bids/ 36-13SEP18 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http:llwww.showmeboone.com. 

Insertion: Wednesday, August 1, 2018 

COLUMBIA MISSOURIAN 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 

Page 2 of 14 



1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth 

herein, will be received via the on-line application system, Apricot by Social Solutions, until the 

proposal closing date and time indicated herein for furnishing the County with services as detailed in 

the following request for proposal. 

a) If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to submitting your proposal to 

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums if we do not have you on our Vendor list for this RFP. Addendums can be viewed 

atwww.showmeboone.com/Purchasing /Current Bids/ 36-13SEP18. 

b) The County reserves the right to withdraw this RFP at any time and for any reason and to issue such 

clarifications, modifications, and/or amendments as it may deem appropriate. 

c) Receipt of a proposal by the County or a submission of a proposal to the County offers no rights upon 

the Offeror nor obligates the County in any manner. 

d) No negotiations, decisions, or actions shall be initiated by any agency as a result of any verbal 

discussion with any County employee prior to the opening of responses to the Request for Proposal. 

Boone County reserves the right to select the Offeror which best meets its goals and objectives, needs, 

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

a) If an Offeror discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 

shall immediately notify the Department of such error in writing and request modification or 

clarification of the document. The County will make modifications by issuing a written revision and will 

give written notice to all parties who have received this RFP from the County. 

b) The Offeror is responsible for clarifying any ambiguity, conflict, discrepancy, omission, or other error in 

the RFP prior to submitting the proposal or it shall be waived. 

c) Implied Requirements: Products and services that are not specifically requested in this RFP, but which 

are necessary to provide the functional capabilities proposed by the Offeror, shall be included in the 

proposal. 

d) The County will not be liable in any way for any costs incurred by any Offeror in the preparation of 

their proposal in response to this RFP, nor for the presentation of their proposal and/or participation 

in any discussions or negotiations. 
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1.3. Rejection of Proposals: 

The right is reserved to accept or reject in whole or in part any or all proposals submitted, to waive 

technicalities, and to accept the offer the County considers the most advantageous to the County. 

Further, the County shall reject the proposal of any Offeror that is determined to be non-responsive. 

The unreasonable failure of an Offeror to promptly supply information in connection with respect to 

responsibility may be grounds for a determination of non-responsiveness. 

1.4. Acceptance of Proposals: 

The County will accept for evaluation all proposals that are submitted properly and are responsive to 

the RFP. However, the County reserves the right to request clarifications or corrections to proposals. 

1.5. Requests for Clarification of Proposals: 

Requests by the Purchasing Department for clarification of proposals shall be in writing. 

1.6. Validity of Proposals: 

Offeror should state how many days or months proposals remain valid beyond the 120 days minimum. 

1.7. Receipt and Opening of Advertised, Sealed Proposals: 

The Offeror(s) and public are invited, but not required, to attend the formal opening of proposals. 

Offeror(s) names only will be read aloud to the public. No decisions related to an award of a contract 

or creation of any contractual or lease relationship, or purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged 

during the selection process. The successful organization's proposal will become public record 

after its acceptance by the County Commission. All proposals and tabulation sheets are kept by the 

County for a period of time established by regulation or statutes after the award is made and are 

available for inspection at any time during regular working hours. 

b) Offeror's names will be read aloud during the Boone County Commission meeting in the Boone 

County Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Thursday, September 

13, 2018 at 1:30 p.m. Central Time. RFP opening listing proposer's names will be posted on the 

County web page following the opening at www.showmeboone.com. Select "Purchasing", then 

"2018 Bid Tabulations". 

c) Proposal responses are due by Thursday, September 13, 2018 at 10:00 a.m. No late proposals will 

be accepted. 

1.8. Withdrawal of Proposals: 

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals. 

If a mistake or error is discovered by the Offeror or by the County after the proposal opening, the 

County has the right to call this error to the Offeror' s attention and request verifications of the 
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proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 

a) Withdrawal: Permission to allow an Offeror to withdraw their proposal without prejudice may be 

given when clear and convincing evidence supports the existence of an error. If there is a significant 

and obvious disparity between the prices of the lowest Offeror and of the other Offerors, an Offeror 

may be permitted to withdraw without prejudice, upon submission of evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of services to 

address community health needs. 

2.1.2. Organization - This document, referred to as a Request for Proposal (RFP), is divided into the following 

sections: 

1) Instructions and General Conditions 

2) Introduction and General Information 

3) Project Information and Requirements 

4) Application Information 

5) Attachment A-Agency Assurance Sheet 

6) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

7) Attachment C - Work Authorization Certification 

2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to the pre

proposal conference, no later than 12:00 p.m., August 7, 2018. All questions must be mailed, faxed or 

e-mailed to the attention of Melinda Bobbitt, CPPO, CPPB, Director of Purchasing. All such questions 

will be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided to all parties having obtained a Request for Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

Phone: (573) 886-4391 Fax: (573) 886-4390 

E-mail: mbobbitt@boonecountymo.org 
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2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for August 9, 2018 at 3:00 p.m. Central Time in the Boone County Commission Chambers, 

801 E. Walnut Street, Columbia, Missouri 65201. 

2.3.2. All potential Offerors are strongly encouraged to attend this conference in order to ask questions and 

provide comment on the Request for Proposal. Attendance is not mandatory to submit a response; 

however, Offerors are encouraged to attend since information relating to this RFP will be discussed in 

detail. Minutes of the pre-proposal conference will not be recorded or published. Offerors should 

bring a copy of the RFP since it will be used as the agenda for the pre-proposal conference. 

2.3.3. Offerors are strongly encouraged to advise the Purchasing Department of Boone County within five (5) 

days ofthe scheduled pre-proposal conference of any special accommodations needed for disabled 

personnel who will be attending the conference so that these accommodations can be made. 

2.4. Term; Termination of Contract Agreement: 

2.4.1. The initial term of the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially to perform in accordance with its terms through no fault of the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice to the Contractor. 

3. PROJECT INFORMATION AND REQUIREMENTS 

3.1. Project Description: 

The County of Boone - Missouri, hereafter referred to as the County, hereby solicits formal written 

proposals from eligible organizations for the provision and delivery of services to address community 

health needs. 

3.2. Background: 

As part of an amendment to the lease agreement between Boone County Hospital and Barnes Jewish 

Christian dated December 27, 2006, the County of Boone receives $500,000 annually for the purposes 

of addressing community health needs, as determined by the Boone County Commission. 

3.3. Purpose Statement: 

The County desires to support the greatest possible level of independence and self-sufficiency of 

Boone County residents by promoting their physical, mental and social well-being to cultivate a safe 

and healthy community. 
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3.4. Funding Goals: 

This RFP seeks proposal applications which address community health needs and clearly demonstrate 

an impact on need(s)/population(s) identified by one or more of the following resources: 

• Boone Indicators Dashboard 

http://booneindicators.org/ 

• Boone Hospital's Community Health Needs Assessment: 

https://boone.thehcn.net/content/sites/boone/Final 2016 BHC CHNA Report.pdf 

• County Health Rankings (Boone): 

http:ljwww.countyhealthrankings.org/app/missouri/2018/rankings/outcomes/overall 

• Columbia/Boone County Community Health Assessment: 

https ://www.como.gov/hea lth/wp-content/ uploads/sites/13/2017 /12/2017-CHA-Addendu m. pdf 

• Community Input Report created for Boone County Children's Services Board: 

https://www.showmeboone.com/community-services/community-input-report.asp 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to be eligible for funding: 

• Any tax-exempt, not organized for profit agency or governmental entity 

• Be in good standing with the state of Missouri 

• Conduct an annual independent financial audit 

• File a Federal 990 annually 

• Be certified, accredited or licensed in the services for which funds are requested 

• Require annual background checks, including child abuse and neglect screenings on all employees 

and volunteers 

• Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry, 

disability, age, sexual orientation, genetic information, and familial status and comply with all 

applicable provisions of Federal and State laws which prohibit discrimination in employment and 

the delivery of services 

• Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment or 

continue to employ an unauthorized alien to perform work within the state of Missouri 

3.6. Funding Available 

There is a total of $1,000,000 available to purchase services that address community health needs. 

3. 7. Scope of Work and Deliverables: 

Offeror shall demonstrate in their proposal response how they propose to deliver and provide services 

to address community health needs. 

3. 7.1. Program Overview: Statement of Issue Being Addressed, Program Impact, Program Goal, Program 

Overview, Program Consumers and Demographics (information on residence, race, ethnicity, gender, 

income, age, and individuals trained), Program Access, Program Quality, Collaboration, Program 

Personnel, and Program Budget (information and narrative on the revenue and expenses for this 

program including the personnel/non-personnel costs). 
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3.7.2. Program Services: Development/Start Up Service Funding (if needed), Service(s) Information that 

includes but not limited to: Name, Definition, and Description (based on the Boone Impact Group 

Taxonomy of Services), Outputs, Service Fee, Amount Received From Other Funders, Funding Request, 

and the Performance Measures (information on each proposed program service that will include the 

outputs, outcomes, indicators, and method of measurement for each service). 

3.7.3. Additional Program Services: 

Additional service(s) and information may be added to this form if there are more than five services 

listed in the Program Service form. 

3.8. Contractor Agency Requirements: 

3.8.1. Boone County Insurance Requirements: The Contractor shall not commence work under this 

contract until they have obtained all insurance required under this paragraph and such insurance has 

been approved by the County. All policies shall be in amounts, form and companies satisfactory to the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract, 

Employee's Liability and Worker's Compensation Insurance for all of their employees employed at 

the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly 

to provide Worker's Compensation Insurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall 

furnish the County with Certificate(s) of Insurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during 

the life of the Contract. The minimum limit of such insurance will be $1,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 
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harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to the Contractor. 

The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$1,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $1,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

teams and trucks; hired automobiles, teams and trucks; and both on and off the site of work. 

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services}, of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 

3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 
service as the contract as the Contractor deems necessary to comply with the terms of the contract. 
All such subcontracts require the prior written approval of the County or their designated 
representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative 

The County utilizes, Apricot by Social Solutions, a web-based funding management system through 

which proposals, in response to this Request for Proposals, must be submitted. For an application to 

be considered complete the Offeror must complete an Organization Profile, Proposal Cover Sheet, 

Program Overview (V3), Program Service (V3), and Additional Program Services (V3). For returning 

users, please make sure your Organization Profile is up to date. 

To access the funding management system: 

New Users: To create an account contact the Community Services Department at: 

Email: communityservices@boonecountymo.org 

Address: 605 E. Walnut, Columbia, MO 65203 
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Phone: 573-886-4298 

Returning Users: Access https://ctk.apricot.info/auth, sign in, click on the Application Overview and 

click "Open - Click Here to Apply" under the application titled Community Health/Medical Fund - RFP 

#36-13SEP18. You will be directed to the Proposal Cover Sheet. For the Fund Source, please select 

Community Health/Medical Fund - RFP#36-13SEP18. Complete the Program Overview, Program 

Service, and, if necessary, the Additional Program Services by clicking on View Folder to access the 

forms. 

4.2. Submission of Proposal 

4.2.1. Proposals must be submitted by 10:00 a.m. on September 13, 2018 via the web-based funding 

management system. 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Offeror's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 

4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for assistance with the on-line application system. Inappropriate contacts are 

grounds for suspension and/or exclusion from specific procurements. Offerors and their agents who 

have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 

4.3.2. Negotiations will only be conducted with potentially acceptable proposals. The County reserves the 

right to limit negotiations to those proposals, which received the highest rankings during the initial 

evaluation phase. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to 
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submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offeror's performance on previous projects. 
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ATTACHMENT A 

2018 AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 

complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with 
the conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 

accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 

of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 

the following documentation for accuracy and validity: 

► Certificate of Corporate Good Standing 

► Agency Policy of Non-Discrimination 

► Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 

► Agency Statement of Confidentiality 

Printed Name - Agency Executive Director/President/CEO Date 

Signature - Agency Executive Director/President/CEO Date 

Printed Name -Agency Board Chair Date 

Signature - Agency Board Chair Date 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or agency. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of ____ _ 

State of -----

) 
)ss 
) 

My name is _________ . I am an authorized agent of ____ _ 

________ (Bidder). This business is enrolled and participates in a federal work 
authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this_ day of _____ , 20_ 

Notary Public 

Attach to this form the E-Verify Memorandum of Understanding that you completed when 
enrolling. 
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11/15/2018 Organization Profile 

Organization Profile 

Organization Profile Instructions 

New Users: 

In order to create a Username and Password, complete the Organization User Information and Primary Information sub-sections and click 
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once you 
click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

Returning Users: 

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 
unresponsive if your Organization Profile is not complete and up-to-date. 

Organization User Information 

Information 

Organization Name (the official name of the organization that would enter into a contract): 

Voluntary Action Center 

OBA: 

Federal EIN Number: 

23-7120750 

Organization Type: 

Tax-Exempt/Not-For-Profit 

Organization Contact Information 

Address 

403A Vandiver Dr 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65202 

Organization Phone Number: 

573-84 7-2273 

Website: 

www.vacmo.org 

Head of Organization 

Nick Foster 

Head of Organization Phone: 

573-87 4-2273 

Address 

403A Vandiver Dr 

City 

Columbia, MO 
State 

Missouri 
County 

Boone 
Zip 

65202 

Organization Fax Number: 

573-87 4-9172 

Email: 

dir@vacmo.org 

Head of Organization Title (e.g. Director, President, CEO) 

Executive Director 

Head of Organization Email: 

dir@vacmo.org 

Local Organization Contact Information (If there is a local office with differen 

Local Organization Name: 

Address 

City 

https://apricot.socialsolutions.com/document/print/id/12687 

Local Organization Fax: 

Address 

City 
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State 

County 

Zip 

Organization Profile 

State 

County 

Zip 
I 
I Local Contact Name: 

,1',· 

Local Contact Title: 

; Local Contact Email: 
i 

Local Contact Phone: 

~---··· 

General Information 

Organization 

Mission 

Statement 

(Purpose): 

Organization 

History: 

Brief Statement 

of Organization's 

Major Goals: 

Articles of 

lncorporntion: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

Bylaws: 
Provide a copy 
of the 
organization's 
Bylaws. 

Organizational 

Chart 

(must be for the 

entire 

organization): 

Provide your organization's mission statement. (600 character limit) 

To help low-income individuals and families bridge the gaps between crisis and stability and improve quality of life in Boone County. 

Provide a brief history of your organization including the number of years the organization has been in operation. (600 
character limit) 

Volunteers who identified the need for a central volunteer coordination agency and an information bureau founded Voluntary Action 
Center in Columbia, Missouri in 1969. As the agency grew, emphasis shifted from volunteer--related services to information, referral, 
and advocacy. The agency continued to identify gaps in service and as a result, began providing emergency assistance in areas of 
basic need such as food, shelter, clothing. transportation. and prescriptions. Today, VAC is an established social service agency, 
essential to clients, agencies, and the community as a whole. 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit) 

VAC seeks to provide services that assist low-income residents of Boone County by providing services in the areas of basic needs, 
health, employment, education, and housing. The agency seeks also to remain flexible and creative in responding to new 
opportunities that will contribute, in partne1·ship with others, to an effective network of services adequate to the needs of our clients. 
Ultimate goals include a reduction in the effects of poveIiy as well as a reduction in the numbers of those living in poverty. 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

/document/download/filename/1433859001 __ 30405 _ VACArticlesoflncorporation .pdf/ 

Bylaws (MUST BE IN PDF FORMAT) 

/document/download/filename/1468593293_ 34051 _ VACBy-laws%28amended2 .15%29.pdf/ 

Organizational Chart (MUST BE IN PDF FORMAT) 

/docu mentldown load/filename/1433859238 _ 30406 _ VACOrganizationalChart.pdf/ 

Strategic Plan (MUST BE IN PDF FORMAT) 

Strategic Plan: /documentldownload/filename/1510681020_ 42846_ VACStrategicPlan11.8.17.pdf/ 

Service Area: 

Population 
Served: 

Briefly describe the geographic area in which your organization provides services. (600 character limit) 

Boone County 

Briefly describe the population(s) served by your organization. (600 character limit) 

Boone County i-esidents whose family income must be under 200% of Fede1·al poverty guidelines. 

Does your organization have a written Conflict of Interest policy? 

yes 
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Conflict of 
Interest 
Policy: 

Organization Profile 

Whistleblower 
Policy: 

Does your organization have a written Whistleblower policy? 

yes 

Business 
Continuity 
Plan: 

Does your organization have a written Business Continuity plan? 

no 

Records 
Retention 
Policy: 

Does your organization have a written Records Retention policy? 

yes 

If yes, does the Records retention policy include a Records Retention Schedule? 

yes 

Governing Board 

Length of Board Term (e.g. "2 years"): 

3 years, able to serve 2 consecutive terms. 

Organization Governing Board: 

Include information for all board members. Click +New to add board member information. 

Governing Board Member 

Showing 1 - 30 of 33 Links 

Governing Board Member 

Name 

Melissa 
Carr 

Monica 
Barbee 

Denise 
Whitworth 

Lloyd 
Montgomery 

Ken 
Hutchinson 

Alex George 

Jim Bryan 

Jennifer 
Erickson 

Gary 
Tegerdine 

Chris Lunn 

Board Position: Current Board Term 
Begin Date: 

Board Member 11/01/2016 

Board Member 07/01/2018 

Board Member 07/01/2015 

Board Member 07/0·l/2015 

Board Member 07/01/2018 

Board Member 07/01/2016 

Board Member 09/30/2017 

Board Member 11/01/2017 

Board Member 07/01/2017 

Board Member 07/01/2017 

https://apricot.socialsolutions. com/document/pri nt/id/12687 

Current Board Term 
End Date: 

06/30/2019 

06/30/2021 

06130/2021 

06/30/2021 

06/30/2021 

06/30/2019 

06/30/2020 

06/30/2020 

06/30/2020 

06i30/2020 

Address: 

Retired - Daniel Boone Public Library: 
1109 LaRail Dr. 
Columbia. MO 65203 

Veterans United Horne Loans. 2931 Ridley Wood 
Street, Columbia, MO 65203 

Landmark Bank 
109 E Nifong Blvd 
Columbia, MO 65202 

Shelter Insurance 
1817 West Broadway 
Columbia, MO 65218 

·14·19 N Countryshire Drive 
Columbia, MO 65202 

The George Law Firm, u_c 
608 Weslmoullt Ave 
Columbia, MO 65203 

343 Whitney Ct 
Columbia, MO 65203 

Osher@Mizzou 
2·12 W Stewart Road 
Columbia, MO 65203 

One l'l,ay Young Dr. 
Columbia, MO 65202 

1400 VGtorans UnitGd Dr. 
Columbia, MO 65203 

Link Info 

Active Date 

Added on 
01/26/2017 

Added on 
09/10/2018 

Added Oil 

07/20/2015 

Added Oil 

01/06/2016 

Added on 
06/29/2018 

Added on 
07/15/2016 

Added on 
11/16/2017 

Added on 
11/16/2017 

Added on 
07/25/2017 

Added on 
07/25/2017 
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11/15/2018 Organization Profile 

Governing Board Member Link Info 

Name Board Position: Current Board Term Current Board Term Address: Begin Date: End Date: 
Active Date 

Diamond Influence & Co< 
Board Member 07/01/2014 06/30/2020 5029 S Providence Road< Apt D Scott 

Columbia, MO 65203 

Added on 
06/08/2015 

Chris Boone County National Bank 

Rosskopf 
Treasurer 07/01/2014 06/30/2020 PO Box 678 

Columbia, MO 65205 

Added on 
06/08/2015 

Robe1i Immediate Past 
07/01/2016 06/30/2019 

1119 Northshore Drive 
Churchill President Columbia, MO 65203 

Added on 
06/08/2015 

Kelsey Influence & Co< 
President 07/01/2017 06/30/2020 807 East Green Meadows Rd Apt 305 

Raymond 
Columbia, MO 65201 

t,.& 
Added on 
06/08/2015 

Celeste 
My Sisters's Circus 

Hardnock 
Board Member 11/01/2016 06/30/2019 1110 East Broadway 

Columbia, MO 65201 

Added on 
01/26/2017 

OHSS-Section for Child Care Regulation 
l_ynn Cole Board Member 07/0V2016 06/30/2019 3418 Knipp 

Jefferson City, MO 65101 

Added on 
07/29/2016 

Sara Emily 
Little Dixie Construction 

Board Member 07/01/2016 06/30/2019 3316 Lemone Industrial Blvd< LaMone 
Columbia< MO 65201 

Added on 
06/08/201 i, 

Total Active Links: 17, Total Deactivated Links:16. Current Active Links: 17, Current Deactivated Links:13 I Next 

Advisory Board (if applicable) 

Length of Board Term (e.g. "2 years") 

Describe the function of the Advisory Board as it relates to the work of your organization: 

Organization Advisory Board: 

Include information for all advisory board members. Click +New to add board member information. 

Advisory Board Member 

Financial Information 

Organization Fiscal Year: 

January - December 

IRS Tax Exempt Status Determination Letter: 
If applicable, upload the correspondence from the IRS 
indicating that your organization has been designated 
as tax exempt. 

Financial Statement: 
Upload your organization's most recently completed 
Financial Statement and corresponding 
communications (required for audited statements). 
Financial statements must be reviewed by a qualified 
third party and be accompanied by a letter or report of 
assurance (compilation, review, or audit). 

IRS 990 or 990 EZ: 
Upload your organization's most recently filed 990 or 
990 EZ. Please contact the City, County and/or HMUW if 
your organization is not required to file a 990 or 990 EZ 
with the IRS. 

https://apricot.socialsolutions.com/document/print/id/12687 

If the organization has filed an extension with the IRS for Form 990/990EZ, please 
indicate the filing date: MM/DD/YYYY 

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF FORMAT) 

/documentidownload/filen ame/ 1433859238 _ 29953_VAC501 %28c%29 %283 %29Letter<pdf / 

Financial Statement (MUST BE IN PDF FORMAT) 

/document/download/filename/1536599614 _29954 __ VACAuditReport2017<pdf/ 

990/990 EZ (MUST BE PDF FORMAT) 

/document/download/filename/1536599614 29955 2017VACTaxRe➔turn
PublicDisclosureCopy.pdf/ 

I 
•<_) 
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11/15/2018 

Financial Policies and Procedures:<br />Summarize 
the organization's policies and procedures regarding 
board oversight of the organization finances. (600 
character limit) 

Organization Profile 

Voluntary Action Center has an in-depth Financial Policy 
which defines the procedures and policies for all financial 
aspects of the agency. The Financial policies of the 
Voluntary Action Center are adopted by the Board of 
Directors to guide the financial operation of the agency. The 
Board of Directors adopts the annual budget as developed 
by the Finance Committee. The Boa1·d of Directors has 
oversight of the purchasing, salaries, gifts, reserves, and 
endowments that the agency engages in. VAC's financial 
statements are presented and reviewed each month at the 
monthly board meetings. 

l,.,......... ______ ~ __________________________ ....,. 

Employees Compensation 

Top Five Compensated Employees: 
Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

FTE = Full Time Equivalent (i.e., Full-Time= 1.0 FTE, Half-Time= 0.5 FTE, etc.) 

FTE = number of hours worked by employee per year/2080 (e.g., 1040/2080 = .5 FTE) 

FTE should not exceed 1.0 for each employee. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation Link Info 

Employee Title: Qualifications: FTE: Salary: Benefits: 
Active 

Date 

Executive Director BA, 13.S .. M.PA or M.BA 1.00 $63,160.08 $5,042.40 
Added on 
06/09/2015 

Finance Administrator H.S .. BA, B.S. 1.00 $42,834.20 $5,833.76 
Added on 
06/09/2015 

Social Services Specialist BA, BS .. or M.SW. 1.00 $33,874.00 $4,087.00 
Added on 
06/09/2015 

Social Services Specialist BA, B.S .. or M.S.W. 1.00 $34.723.40 $4,080 00 Added on 
06/09/2015 

Social Services Specialist BA, B.S., or M.S.W. 1.00 $33,216.30 $4,054.00 
Added on 
06/09/2015 

Total Active Links:5, Total Deactivated Links:0, Current Active Links:5. Current Deactivated Links:0 

Accreditation (If applicable): 

Accreditation: 
Provide the name of the accrediting body, the name of the accreditation, period of current accreditation (including expiration date), and a 
brief description of the accreditation. 

Accreditation 1: 

Accreditation 2: 

Accreditation 3: 

Certifications: 

https://apricot.socialsolutions.com/document/print/id/12687 5/7 



11/15/2018 

Certifications: 

Please indicate that the above named organization: 

Is a registered corporation in good standing with the State of Missouri. 

yes 

Organization Profile 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the Employment Practices Act, as 
amended; the Civil Rights Act of 1964, as amended; the Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1990, as 
amended; the Omnibus Reconciliation Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 
applicable Federal and State laws which prohibit discrimination in employment and the delivery of services including the discrimination in 
employment and the delivery of services on the basis of race (racism), color, national origin, ancestry, sex, religion, disability, age 
(employment), and familial status (housing). 

yes 

If deemed a religious or denominational institution or organization or operated for religious purposes which is supervised or controlled by or 
in connection with a religious or denomination institution or organization; and agrees that, in connection with the provision of services and 
employment practices that it will not discriminate against any employee or applicant for employment on the basis of religion and will not 
employ or give preference in employment to persons on the basis of religion; it will provide no religious instruction or counseling, conduct 
no religious worship or services, engage in no religious proselytizing, or exert no other religious influence in the provision of services under 
this agreement. 

n/a 

Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and sexual orientation. 

yes 

Has administrative and program facilities that are accessible to persons with disabilities per the Americans with Disabilities Act of 1990. 

yes 

If the answer is no - upload an ADA Plan of Accommodation and Transition Plan. (REQUIRED) 

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

Transition Plan (MUST BE IN PDF FORMAT) 

Heart of Missouri United Way 

The following documents are required only of organizations receiving HMUW funding, and for those applying for or renewing Heart of 
Missouri United Way certification. 

Agencies receiving funding are required to provide these documents annually and should complete these uploads by October 31. 

Local Organization "Budget to Actual Report" (MUST BE IN PDF FORMAT) The Budget to Actual Report will cover the same fiscal period as 
your most recent IRS Form 990, and *Third Party Financial Statement Review or **Audit (*Third Party Financial Statement Review required for 
Organization's reporting less than $250,000 in annual revenue/ **Audit required for Organizations reporting $250,000 or more in annual 
revenue). 

/document/download/filename/150947 4842 _ 32839 _ Org.Budget.pdt/ 

IRS Pro Forma - ONLY FOR ORGANIZATIONS WHO DO NOT FILE AN IRS FORM 990 or 990EZ (MUST BE IN PDF FORMAT) To complete an IRS 
Pro Forma go to www.irs.gov, download a blank IRS Form 990 and complete the following sections: Page 1, Items A-M; Part I (Summary) 
Lines 1-4 only; Part II (Signature Block); Part VII (Compensation section A only); Part VIII (Statement of Revenues); Part IX (Statement of 
Functional Expenses); and Part XII (Financial Statements and Reporting) 

Accounting and Reporting Policies and Procedures Questionnaire (MUST BE IN PDF FORMAT) Submission of this questionnaire is required 
only for agency's required to submit a *Third Party Financial Statement Review. (Please contact United Way if you need a copy of the ARPPQ 
to be sent to you) *Third Party Financial Statement Review required for Organization's reporting less than $250,000 in annual revenue. 

Proof of General Liability Insurance (MUST BE IN PDF FORMAT) 

/document/download/filename/1500915797_ 32678 _2017Certificateoflnsurance.pdf/ 

Linked 'Proposal Cover Sheet' Records 

Link to Proposal Cover Sheet 

Showing 1 - 5 of 8 Links 

Proposal Cover Sheet 

Grant 
Organization 
Name (will Fund Source 
aut... 

https :/ /apricot.socialsolutions. com/document/print/id/12687 

Funder Funding Cycle 

Link Info 

Active Date 
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11/15/2018 

Proposal Cover Sheet 

Grant 

Community Health/Medical Fund •· RFP 
#36-13SEP18 (Interim Reports ends 
07/31/2019 11:59 AM CDT) 

Community Health/Medical Fund •· l~FP 
#36-13SEP18 (Interim RepoIts ends 
07/31/2019 11 :59 AM CDT) 

HMUW-Financial Stability(lncome) 
RFP:JUL2016 Cycle (Interim r~eport 1 
ends 09/02/2016 12:00 PM CDT) 

HMUW - Basic Needs RFP: JUL2018 
Cycle (Interim Report ends 04/01/2019 
11 :59 AM CDT) 

City of Columbia- RFP FY2016 Social 
Services (Year End Repo11ing ends 
04/30/2018 12:01 PM CDT) 

Organization 
Name (will 
aut ... 

Voluntary 
Action 
Center 

Voluntary 
Action 
Center 

Voluntary 
Action 
Center 

Voluntary 
Action 
Center 

Voluntary 
i\ction 
Center 

Organization Profile 

Fund Source 

Community 
Health/Medical Fund -
RFf> #36-13SEP18 

Community 
Health/Medical Fund -
RFF' #36-13SEP18 

HMUW Financial Stability 
(Income) and Basic 
Needs (Safety Net) RFP 

HMUW Basic Needs RFP 

Sociill Servb1s FY2018 

Funder 

Boone 
County 

Boone 
County 

Heart of 
Missouri 
United 
Way 

Heart of 
Missouri 
United 
Way 

City of 
Columbia 

Funding Cycle 

RFP #36-13SEP18 

RFP #36-13SEP18 

Financial Stability (Income) 
JUL2016-JUN2019 and Basic Needs 
(Safety Net) JUL2016-JUN2018 

JUL2018 -· JUN2020 

FY2018 

I Total Active Links:8, Total Deactivated Links:O, Current Active Links:5. Current Deactivated Links:O 

L _____ _ 
System Fields 

Record ID 

12687 

Modification Date 

10/29/2018 2:52 PM CDT 

Modified By 

Voluntary Action Center ORG 

Creation Date 

01/06/2015 2:18 PM CST 

Created By 

Anri,-,nt ;';1 .. ,, ,;ccct "'-

https://apricot.socialsolutions.com/document/print/id/12687 

Link Info 

Active Date 

i\dded on 
09/10/2018 

i\dded on 
08/16/2018 

Added on 
01/26/2016 

Added on 
01/12/2018 

Added on 
06/29/2015 

I Next 
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11/15/2018 Proposal Cover Sheet 

Proposal Cover Sheet 

Proposal Request Information 

Grant 

Community Health/Medical Fund - RFP #36-13SEP18 (Interim Reports ends 07131/201911:59 AM CDT) 

Organization Name {will auto-populate) 

Voluntary Action Center 

Fund Source 

Community Health/Medical Fund - RFP #36-13SEP18 

Funder 

Boone County 

Funding Cycle 

RFP #36-13SEP18 

Name of Program or Project 

VAC Housing Program 

Amount of Request 

$10,040.00 

Program Information 

Program Website {will default to Organization website) 

www.vacmo.org 

Address 

403A Vandiver Dr 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65202 

Program Administrator Name 

Phone Number 

Address 

403A Vandiver Dr 

City 

Columbia. MO 
State 

Missouri 
County 

Boone 
Zip 

65202 

Program Administrator Title 

Email 

Required Attachments - Children's Services Fund and Community Health Only 

Attachment A 2018 Organization Assurance Sheet 

/document/download/filename/1 536848888 _ 30421 _Attach m entA. pdf I 

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

/docurnent/downloadlfilename/1536848888 _ 30420 _ AttachmentB .pdf/ 

Attachment C Work Authorization Certification 

/docurnent/download/filenarne/1536848888 _ 30419 _ AttachmentC.pdf/ 

Signed Addendums 

ldocument/downloadlfilenarne/1542233197 _30418_Addendums1-4.pdf/ 

Link to Organization Profile Record 

Link to Organization Records 

Organization Profile 

Organization Name (the offi... Organization Mailing Address: 

https ://apricot.socialsolutions. com/document/print/id/22122 

Head of Organization Record ID 

Link Info 

Active Date 
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11/15/2018 

Organization Profile 

Organization Name (the offi ... 

Voluntary Action Center 

Organization Mailing Address: 

403A Vandiver Dr 

Proposal Cover Sheet 

Head of Organization Record ID 

Nick Foster 12687 

Total Active Links:1, Total Deactivated Links:O, Current Active Links:1, Current Deactivated Links:O 

Federal EIN Number (will auto-populate) 

23-7120750 

Link Info 

Active Date 

Added on 
09/10/2018 

I 
------------~-----------j 

Linked 'Agreement Form - V3 (Services 11-15)' Records (2) 

Link Instructions -1 

Linked 'Agreement Form - V2' Records 

Link Instructions Agreement Form V2 

Linked 'Interim Report - V3' Records 

Link Instructions Interim Report 

Linked 'Interim Report - V3 (Services 6-15)' Records 

Link Instructions• V3 (6-15) 

Linked 'Interim Report - YHP' Records 

Link Instructions • 2 

Linked 'Agreement Form - V3 (Services 16-20)' Records 

Link Instructions • Agreement form 

Linked 'Early Childhood Prevention Programs Year End Report (V2 - Services 5-8)' 

Link Instructions 3 

Linked 'Early Childhood Prevention Programs Year End Report (V2)' Records 

Link Instructions 4 

https:/ /apricot.socialsolutions. com/document/print/id/22122 2/3 



11/15/2018 Proposal Cover Sheet 

Linked 'Year End Report - V3' Records 

Link Instructions YER Svcs 1-5 

Linked 'Year End Report - V3 (Services 6-15)' Records 

Link Instructions YER Svcs 6-15 

Linked 'Agreement Form - V3.1' Records 

Link Instructions Agreement Form 3.1 

Proposal Cover Sheet 

Grant 

Community 
Health/Medical 
Fund· RFP 
#36-13SEP18 
(Interim 
l'<eports ends 
07/31/2019 
11 59 AM CDT) 

Organization 
Name (will Fund Source 
aut ... 

Voluntary 
Action 
Center 

Community 
Healthil\iledical 
Fund· RFP 
#36-13SEP1B 

Funder Funding 

Boone 
County 

Cycle 

RFP 
#36-
13SEI~1s 

Agreement Form - V3.1 

Organization Program 
Name Name 

Voluntary 
Action 
Center 

VAC 
Housing 
F'rograrn 

Link Info 

Date Record 
Completed Lock Description 

Total Active Links:1. Total Deactivated Links:O, Current Active Links:1, Current Deactivated Links:O 

Linked 'Agreement Form - V3.1 (Services 11-20)' Records 

Link Instructions 

https:/ /apricot.socia lsolutions.com/document/print/id/22122 

Active Date 

Added on 
10/18/2018 
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ATTACHMENT A 

2018 AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with 
the conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

► Certificate of Corporate Good Standing 
► Agency Policy of Non-Discrimination 
► Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
► Agency Statement of Confidentiality 

/' ' j ul I \ .. ··1. x7 ·,t~_,:J 
Printed Name - Agency Executive Director/President/CEO Date 

Date 

Ke,i Se-~ M · &~l"l00~ 
Printed N e - Agency ~rd Chair 

9/11>/I~ 
I 

Date 

Page 12 of 14 



ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debam1ent, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 

Debam1ent and Suspension, 29 CFR Patt 98 Section 98.510, Participants' responsibilities. The 

regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
192 l l ). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

( l) The prospective recipient of Federal assistance funds certifies, by submission of this 

proposal, that neither it nor its principals are presently debarred, suspended, proposed for 

debarment, declared ineligible, or voluntarily excluded from participation in this 

transaction by any Federal department or agency. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 

the statements in this certification, such prospective participant shall attach an 

explanation to this proposal. 

Page 13 of 14 



ATTACHMENTC 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of'Epth e 

State of glllli.,., ,,,,,,.~ 
) 
)ss 
) 

My name is 0J&h~N1h,1~,,,._[..,., I_am an authorized ~g~nt or:yb~1:;}a >7 
;fr;,,'fr.~t:b.rif (Bidder). This busmess 1s enrolled and part1c1pates ma federal work 
authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530. l, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Subscribed and sworn to before me this/ si''day of Sc1ele,nb1" , 20.!.I__. 

<2~ g:tfc---JAMES NICKLES 
Notary Public - Notary Seal 

STATE OF MISSOURI 
County of Boone 

My Commission Expires 7/19/2019 
Commission # 15636425 

/ Notary Public 

Attach to this form the £-Verify Memorandum of Understanding that you completed when 
enrolling. 

Page 14 of 14 



Company ID Number: 304324 

·----·•·---··--.,.-----...---
lriforniation ,Required for'the S-Ver-ffy :Program 

Information r¢l~~J6gJQ~,yo~~}J~\11P~foi:< ·: 
. ·.: .. •.; ': ',, . 

Compa_ny Nqrne:_~J~ntary Action C~nter 

Company Facifit_y Adctl'ess: 403A Vandlve,r Orlve 

Columbia, MO 65202 
-------··"-""-· " 

····•·•· ·-····-·- ·-·-· ----··· ··- --·-·•--···--· -------·· -·· ... _____ ·-····--········ 

Company Alternate 
Address: 

Countv or -ra·rish:. BOONE 

Employer ldenlificatloh 
Number: 237120750 

Nor-th Arnerfoan Industry • 
ClassificaHon Systems 

Code: 624 -----

Parent Comp.any-; Voluntary Action c,mter 

Number of Employees: 5 _tu· P 

Nu1nber of Sites. Veritlei;f 
for:. I 

A1·e you verifyli1fj f~i;'.~fore fha1i 1 sftti?:'l(yes, please ,m:ivlde th~;h~1rii;elof~1f~iJer1ti~d to\• in 
each_ State: c,· .. 

MIBS0l,l81 siiEl(S) 

PH(!"- .12 of 1 JIE-Ve1ify MOU tor ErnployerlRevision Date 10/2910!3 



Company ID Number: 304324 

To be accepted as a participant in E-Verify, you should only sign the Employer's Section 
of the signature page. If you have any questions, contact E-Verify at 888-464-4218. 

Employer \16.luntar,y A~iiori Cente·t., · -· 

_Cindy Mustard 
Name (Pleas2 T~p& or Print) 

E!ec:frq!',_i(,ctfly flg_q~tj_ 
Signature 

Department of Homeland Security- Verification Division 

USCIS Verifl~ation Division 
Name (Piea~i/fype or PriJ\t) 

Electronfqai!J!,_ Sig!}_e_.d ___________ _ 
Slgnaturn · 

Paga 11 -0f i~•IE•Vijrily MOU ior Employer!Revision Dale 10/29!0□ 

02/16/20 iCJ 
Date 

02/16/20i0 -~-------~-----~-----•--·-·· ----
Date 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 35-13SEP18 - Crisis Intervension Programs 

ADDENDUM #1 - Issued August 13, 2018 

This addendwn is issued in accordance with the RFP Response Page in the Request for Proposal 
and is hereby incorporated into and made a part of the Request for Proposal Docwnents. 
Offerors are reminded that receipt of this addendum should be acknowledged and submitted 
with Offeror's Response Form. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein 
modified as follows, and except as set forth herein, otherwise remain unchanged and in full force 
and effect. 

I. The deadline for additional questions regarding this RFP is 5:00 p.m., September 5, 2018. 

IL Sign-In Sheet from the pre-proposal conference held on August 9 is attached for 
informational purpose. 

III. The County received the following questions at the pre-proposal conference and is 
providing a response below: 

a. Can you provide a timeline of when fundings decisions will be made? 

Response: Department staff and the Children's Services Board will review 
applications. The Board will make decisions by November with contract 
negotiations occurring for the remainder of the year. Funding will hcgin 
.January 1, 2019. 

b. We have not had an audit prepared because we are a small organization and an audit 
has not been required by our funders. We do, however, have an independent 
accountant prepare our quarterly financials as well as our 990 each year. 

Response: If the organization is not required to complete a full audit an 
independent financial review will he acceptable. 

c. We have not required annual background checks on our employees. Will we be 
required to have background checks completed before we can submit a proposal? 

Response: Background checks are not required before a prnposal is suhmittcd, 
however, all program staff must have the Family Care Safety Rcgislry 
completed during the contract term. 

RFP #: 35-13SEP18 8/13/18 



d. Could funds be used to off-set case management with nursing and older youth 
transitioning out, so they could have access to a Nurse Practitioner? 

Response: Any program that provides treatment services to children, youth, or 
families in crisis is eligible to apply. 

e. Could you define non-conflicted referral for follow-up care referenced in paragraph 
3.4. of the proposal? 

Response: Non-conflicted reform! for follow-up care is defined as informing 
clients of all trcntment and follow-up care options and ensuring clients arc 
connected to a provider. 

f. Is there a limit on the amount of funding a program may request? 

Response: There is no limit within the funding amount available. 

g. If we have a contract with the State of Missouri and that program is not fully funded, 
can we apply for that gap in funding? 

Response: Using funds to cover gap fundings is dependant on the state 
contract. Typically, gap funding is not allowed. However, additional supportive 
services not covered by the state can be purchased by the Children's Services 
ll"und. 

By: ,eiL(4, 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #1 to Request for Proposal# 35-13SEP18- Crisis 
Intervention Programs, receipt of which is hereby acknowledged: 

Company Name: 
d i V" l 
V C I U~ I ' f--ti_,( i f·+ C ·, I u i'\ 

Address: 

Date: o/ -/ J ~ I er· 
I 

Authorized Representative Printed Name: ___c_ ______ t..._.-:_:"~"-.. ,.,"-l _-+' ___ .,,,_··_· ___ _ 

RFP #: 35~13SEP18 2 8/13/18 



I. 

2. 

3. 

4. 

5. 

6. 

7, 

8, 

9. 

10, 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

PRE-PROPOSAL CONFERENCE SIGN IN SHEET 
35-13SEP18-Crisis Intervention Programs 

August 9, 20 I 8, I 0:00 a.m. 

Representative Name Business Name Telephone Number 

Melinda Bobbitt Boone County Purchasin~ 886-4391 

Joanne Nelson Children's Services 886-7219 

Kelly Wallis Children's Services 886-7218 
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BOONE COUNTY, MISSOURI 

Request for Proposal#: 36-13SEP18 - Purchase of Service Contracts -
Boone County Community Health - Medical Fund 

ADDENDUM #2 - Issued August 27, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror's Response Form. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The County received the following questions and is providing a response: 

a. Will an agency be required to have staff complete the Family Care Family Registry if no 
staff provides direct care services? 

Response: ,\gc:11cie~ will not be required to rn1nplc1c Ille Fa1nily Cnre S:il'cl~· rc1risn\ for 
staffwhn do not provide direc(' care services. 

b. Since no specific guidance has been provided, can we assume that services purchased in 
the most recent county contract will be eligible for fonding within this current RFP? 

Response: ',erviccs thal 11ddrc:;,; Ilic l·1111di1ig (ioab nllhc Ifft>. dc·:,crii)('d in SL'cti,l11 ,.,I. 
arc eligible for 1'1111di11g. t\Jo ,;erviccs have been e.,c·luckd l'rorn eligibility li)r 1'11111lin~'. 

By: ~,£.&:: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# 36-J 3SEP 18 - Purchase of Service 
Co11tracts- Boone County Community Health -Medical Fu11d, receipt of which is hereby 
acknowledged: 

Company Name: 

Address: 

r 1 ·') y 7 1 --J.-J. "'1 Phone Number: J /.s . u ; lt ;,. , Fax Number: J:i tJ 7 5 · d 7q. 

E-mail: _..::::....:.--'--'---'=_l<_..L!L--JL.:-=---'-::...,_-=---1,.L+-~~==--------

Authorized Representative Signatu~-'iP-~--,,1'---

Authorized Representative Printed Name: __ __._ __ ~ _l_._1_,c __ f-_-_L_~_-· _<:..,_·· __ --~(_1::_)_\l~i _ 

Date: q'-/J -/<Y 

RFP #: 36-13SEP18 8/27/18 



BOONE COUNTY, MISSOURI 

Request for Proposal#: 36-13SEP18 - Purchase of Service Contracts -
Boone County Community Health - Medical Fund 

ADDENDUM #3 - Issued September 6, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be ack11ow/edged and submitted with Offeror's Response Form. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The County received the following questions and is providing a response: 

a. Do we return addendums as we receive them? 

Response: \Vl1cn you arc rcadv to submit your proposal. scall all n1'11ddc11durns into (llll' 

l'l)F and 11pload into i\pricot. 

b. We would like to include both the psychiatric assessment ( I hr) and the medication 
management (l5min) service. Would these services be labeled as (4.20 Psychiatric 
Treatment) and (4.5 Medication Management) in the taxonomy of services? 

Response: The directions under each service ,tatc the vrn1 should "r:hoo•;c the <;ervice a11d 
description that best fits the overall description o!'the prop(ised •;er\'ice ·· 

c. Is an electronic signature acceptable? 

Response: No 

d. Does the signature page 12 require documentation of a board approval for this application 
submission? Or are the signatures of Executive Director and our Board Chairman 
acceptable? 

Response: Altaelrn1rnt 1\ docs 11nt require doc11111c11t.11io11 ol'board approval, 

e. Our previous application to the Community Health grant allowed for us to submit a 
service titled "Onsite Assessment/ Evaluation/ Brief Clinical Intervention/ Care 
Coordination (Comprehensive Health Care Delivery)". With the revised format of the 
application, what taxonomy number do you recommend choosing for this service 

Respons1•: The directions under each service slate the vo11 ,lirnild "clH)(lSt' the service and 
description that best ltts the overall description of the pniposed service." 1-:ach sen ice 
rnusl be t·11tered ~cparatcl:1-. 

RFP #: 36-13SEP18 9/6/18 



By: d/:t&4-
Melinda Bobbitt, CPPO, CPPB 
Dfrector of Purchasing 

OFFEROR has examined Addendum #3 to Request for Proposal# 36-13SEP18- Purchase of Service 
Contracts - Boone County Community Health - Medical Fund, receipt of which is hereby 
acknowledged: 

Company Name: 

Address: 

Fax Number: Y) 'f ~q; l ~ 

Date: 9: /J ·/ !i: 
I l- /,,.._ + 

Authorized Representative Printed Name: ~j~\ ... J~•~• c,,..,_· ~r~~(f,~/-'l,)J_"-------" I r::.e-,,'-'---/-, __ _ 

RFP #: 36-13SEP18 2 9/6/18 



BOONE COUNTY, MISSOURI 

Request for Proposal#: 36-13SEP18-Purchase of Service Contracts -
Boone County Community Health - Medical Fund 

ADDENDUM #4 - Issued September 7, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum sltould be acknowledged and submitted with Offeror's Response Form. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The County received the following questions and is providing a response: 

a. For the Program Service sections, should the Unduplicated Individuals per service need 
to equal the sum of the total Unduplicated Individuals served in the Program overview? 

Response: Each separate service must have their own number of unduplicated 
individuals entered in "e" in the Service Output section. An individual may receive 
multiple program services but would only be counted once for the Totnl Unduplicated 
Individuals in the demographics section on the Program Overview. 

b. One of our services is an oral x-ray. As this service does not neatly fit into the taxonomy, 
how do you advise that we describe it in the RFP? We are also offering exams under 4.28 
PREVENTIVE DENTAL EXAM Should our x-ray services be combined with another 
service (i.e. basic dental service) within 4.31 DENTAL TREATMENT or with the exam 
(4.28)? If so, this will impact the granularity of our repo1ting. Alternatively, should we 
describe all services (exams, x-rays, and treatments) under a single taxonomy service? 

Rt'sponse: The directions under each service state the you should "choose the service 
and description that best fits the overall description ol'the proposed service. Each service 
111ust be entered separately." 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #4 to Request for Proposal# 36-13SEP18-Purchase of Service 
Contracts - Boone Coun(v Community Health - Medical Fund, receipt of which is hereby 
acknowledged: 

Company Name: 

Address: 

RFP #: 36-13SEP18 9/7/18 
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ti 
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Autho,·ized Reprnsentative Signatu~- Date: .. /ti ~,J.,V-hr 
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Authorized Representative Printed Name: , N i',o A,· ra ,,J ft Y'./ 
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11/15/2018 Program Overview (V3) 

Program Overview (V3) 

Community Health/Medical Fund - RFP #36-13SEP18 ... 
Quick View Information 

Grant Community Health/Medical Fund - RFP #36-13SEP18 (Interim Reports ends 07/31/2019 11 :59 AM CDT) 

Organization Name (will aut... Voluntary Action Center 

Fund Source Community Health/Medical Fund•· RFP #36--13SEP18 

Funder Boone County 

Funding Cycle RFP #36-13SEP18 

Name of Program or Project VAC Housing Program 

Amount of Request $10,040.00 

Record Lock 

Program Overview Form Information 

The purpose of the Program Overview form is to provide information regarding the program and service(s) proposed by your organization. 

Guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion proposed to be contracted/funded by the Boone County, City of 
Columbia, and/or the Heart of Missouri United Way. 
Each narrative response should be clear and succinct. 
Information provided in the Program Overview form must correspond with the information provided in the Program Service form(s). 

Instructions: 

The issue(s) and affected population(s) should be described and documented utilizing objective, relevant information, and data, from sources 
outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, state, 
national). Every effort should be made to utilize information from the Boone Indicators Dashboard. 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in
text citation. All sources that are cited must appear in the reference list at the end of this form. 

Resources: 

Boone Indicators Dashboard {http://booneindicators.org) 
For detailed information regarding the APA Style, please visit the APA Style web site: http://www.apastyle.org/ 

* Indicates Required Field 

Statement of Issue Being Addressed 

a. Describe and document the community-level issue(s) to be addressed by the proposed program (e.g. homelessness, child abuse & neglect, 
substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) 
http:ffbooneindicators.org/. (1500 character limit) 

Homelessness and the risk of homelessness remain significant in Boone County. In 2015 52.7 of renters had a cost burden greater than 30% of 
household income. (1 ). 8,525 of those households had a housing cost burden greater than 50% (1 ). MHDC's 2015 Homelessness Study found that 60% 
of our county's population is cost overburdened in relationship to housing. That study indicates the availability of affordable housing in Boone is 
complicated by conditions that make for a "hot housing market" including "competition for affordable apartments, elimination of older. less costly units 
and an interest among developers in building luxury student housing" (2). Data from 2-1-1 for 1 /1 /18 through 6130/18 indicates that of 485 calls from 
Boone County. 102 were for rent payment assistance, the greatest number of requests made. An additional 29 calls were for rental deposit assistance. 
Of the top unmet needs, rental deposit assistance was the first item with 28 occasions, with homeless motel vouchers second at 20. (3) As to 
homelessness. this number remains challenging. The Boone County Issues Analysis in 2013 repo1·ted inneased numbers in the PIT count, with counts 
going from i 4 7 to 236 in January of 2008 and 2012 respectively and 131 to 286 in July of 2008 and 2012 respectively (4 ). The PIT for Boone County 
count in Winter 2018 was 280 (5). 

b. Describe the population(s) in the City of Columbia and/or the Boone County area affected by the issue(s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http:ffbooneindicators.org/. 
(NOTE: HMUW applicants may include Cooper and Howard County data in this field.) (1500 character limit) 

VAC serves residents of Boone County with incomes at or below 200% of Federal poverty guidelines. Poverty remains a significant concern in our 
community. According to the Boone Indicators Dashboard, 18.5% of individuals in Boone County and 24.6% of individuals in the city of Columbia were in 
poverty in 2015, each of these higher than the rate nationally (14.7%) and in Missouri (14.8%).(6) Additionally, in that same year 38.9% of individuals in 
Columbia had incomes at or below 200% of Federal pove1iy guidelines.(?) Also of note is the significant inequality of income experienced in our 
community. The Gini Index of Inequality indicates that the index is .482 in the United States. While the index is slightly more favorable in Boone County -
.479, it is significantly higher for Columbia - .526.(8) The gap of income equality indicates a concurrent gap of need for those whose incomes are 
inadequate to meet their needs. 

https:/ /apricot.socialsolutions. com/document/print/id/22162/parent_id/22122 1/9 



11/15/2018 Program Overview (V3) 

Program Goal 

State the goal(s) of the proposed program. The program goal(s) should correspond to the organization's mission statement and major goal(s), 
as stated in the Organization Profile. (300 character limit) 

The primary goal of the program is that clients will regain stability in their housing situations by moving into permanent housing or be assisted to remain 
in their current housing. 

Program Overview 

Provide an overview of the proposed program. (1500 character limit) 

VAC provides housing assistance to residents of Boone County who are homeless or at risk of becoming homeless. VAC provides security deposits, 
rent. utility deposits. and utility arrears. VAC also provides short-term motel assistance for those who have arrangements for permanent housing. VAC 
provides wraparound services to address other basic needs and health concerns and to assist in acquisition of or maintaining of employment. VAC 
maintains a comprehensive knowledge of other resources available in the community for effective referrals. 

Clients must be residents of Boone County, income-eligible to receive services, and able to demonstrate inability to pay rent. All other sources of rental 
assistance must also be exhausted. To remain in the program, clients must be responsive to follow up contact and case management. VAC uses the VI
SPDAT screening tool to determine housing vulnerability. The tool is used at the initial interview with a potential client. Those most at risk are given 
higher priority. VAC also participates in the Functional Zero Task Force, a coalition of local agencies addressing homelessness. This group has created a 
priority list. of local residents who are chronically homeless or veterans experiencing homelessness. All those on the list have been administered the VI
SPDAT and are listed according to the resulting score to indicate vulnerability. VAC is receiving referrals from this list. 

Program Consumers 

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character limit) 

Services will be provided to residents of Boone County whose household income is at or below 200% of Federal poverty guidelines. VAC does not 
discriminate on the basis of race or ethnic background, gender, age. sexual orientation, household size, 01· employment status. In 2017, approximately 
two thirds of VAC clients were of minority race, 57% were female, and 47% were under age 18.(9) In 2015, 67% were unemployed. 34% were single
parent households, and 12% of households were homeless (10). These percentages remain similar across a number of years of VAC service. 

b. Why will these particular consumers be served? (1500 character limit) 

Specifically for the Housing Program, the intent is to limit and reduce homelessness in the Boone County community. The progI-am seeks to identify 
those who are most at risk, providing services that reduce the amount of time clients are homeless and to support clients in such a way that current 
housing can be maintained. VAC's intent in providing all services is described in the agency's mission statement, adopted in the fall of 2012: "To help 
low-income individuals and families bridge the gaps between crisis and stability and improve quality of life in Boone County." VAC believes that families 
and individuals who achieve pernonal stability experience a better quality of life, and, as a result, the entire community benefits. All of VAC's services are 
intended to support a household through an immediate and/or short-term need. 

c. Describe any impediments or challenges in serving these consumers. (600 character limit) 

The largest single challenge is the lack of affordable housing. Clients can spend months finding appropriate rental units. Maintaining an adequate 
income is also a major issue as these clients face a number of difficulties that often threaten income. Challenges also come from the limitations clients 
experience. Transportation is often a problem, along with demands on personal time, and limitations in functional capacity. Circumstances are 
complicated by each shortcoming, sometimes resulting in the instability VAC services seek to address. 

d. Total number of unduplicated individuals to be served by the proposed program: 

200 

The field below will auto-populate once the Program Budget section is complete. This calculation is based on the total number 
of unduplicated individuals to be se,ved, as indicated above in item d. and the total program expenses as indicated in the 
program Budget section to be completed below. 

e. Average program cost per individual 

906.85 

Consumer Demographics Instructions 

Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 
section is to provide detailed demographic information for consumers to be served by the proposed program service(s) over the period of 
time as defined in the RFP. The totals for all sections should be identical. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

*Indicates a required field. 

https ://apricot.socialsolutions.com/docu ment/print/id/22162/parent_id/22122 2/9 



11/15/2018 

Residence 

Boone County (includes City of Columbia residents) 

200 

Cooper County 

0 

Howard County 

0 

Other Counties 

0 

Residence Total 

200 

Record Lock 

Race 

White (alone) 

66 

Black or African American (alone) 

90 

Multiple Races 

20 

Asian (alone) 

4 

Native American Indian or Alaskan Native 

Native Hawaiian or other Pacific Islander (alone) 

1 

Some Other Race 

2 

Race Total 

184 

Ethnicity 

Hispanic or Latino (of any race) 

16 

Not Hispanic or Latino 

184 

Ethnicity Total 

200 

Gender 

Female 

105 

Male 

90 

Other 

5 

Gender Total 

200 

https:/ /apricot.socia lsolutions.com/document/pri nt/id/22162/parent_id/22122 

Program Overview (V3) 

City of Columbia 

175 
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11/15/2018 

Income 

At or below 200% of Federal Poverty Level 

200 

Over 200% of Federal Poverty Level 

0 

Income Total 

200 

Age (City-Social Services/County-Health/HMUW-RFP) 

Under 5 years 

32 

5-19 years 

65 

20-59 years 

95 

60 years and over 

8 

Age Total (1) 

200 

Individuals Trained 

Program Overview (V3) 

Instructions.· If providing training for providers, please complete the Individuals Trained section. No individual's demographic 
information will be required. We will only need totals. 

a. Number of individuals to be trained: 

0 

b. Provide information on the types of training that will be offered. (1500 character limit) 

Program Access 

a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other logistical information for the 
proposed program. (600 character limit) 

Monday - Friday, 8:30 a.m. - 4:30 p.m. at 403A Vandive1· Drive, Columbia, Missouri 65202 

b. Describe the eligibility criteria (e.g., income, age, etc.) to be utilized for determining eligibility for the proposed program. (600 character 
limit) 

Clients must be residents of Boone County, Missouri with household income at or below 200% of Federal poveI·ty guidelines. 

c. Will program consumers be charged a fee for the proposed program service(s)? 

No 

Provide a rationale for no fees being charged for service(s) in the proposed program. (600 character limit) 

VAC has never charged a fee for any program service, securing necessary funding through other sources, including local government, Heart of Missouri 
United Way, Boone Electric Trust, Federal agencies, local faith communities, fund raising events, and donations from service clubs. businesses, and 
individuals. Additionally, the agency seeks to limit barriers to service; fees would present such a barrier. 

Provide a rationale explaining why a sliding fee schedule will not be utilized. (600 character limit) 

VAC has never charged a fee for any program service, securing necessary funding through other sources, including local government, Heart of Missouri 
United Way, Boone Electric Trust. Federal agencies, local faith communities, fund raising events, and donations from service clubs, businesses, and 
individuals. Additionally, the agency seeks to limit barriers to service; fees would present such a barrier. 

Program Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 character 

https:/ /apricot.socialsolutions.com/document/print/id/22162/parent_id/22122 4/9 



11/15/2018 

limit) 

Program Overview (V3) 

Participation in the Missouri Continuum of Care, specifically in Region 5. VAC attends all required meetings and trainings offered by the CoC, Region 5, 
MHDC. and others. The program must meet requirements of the several Federal and State of Missouri programs under which funding is provided, e.g., 
Emergency Food and Shelter Program, Emergency Solutions Program, Missouri Housing Trust Fund, and Missouri Housing Innovation Program. 

b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

No 

Provide the name of the accreditation agency. (300 character limit) 

c. Are there best practices and/or standards for the proposed program and/or service(s)? Best practices and standards should be cited from 
reputable sources. 

Yes 

Indicate, cite, and describe the available best practices and/or standards. (600 character limit) 

Best practices include identification and assessment of vulnerable clients, a rapid response that leads to stable housing as soon as possible, 
empowerment of and involvement by the client, strategic provision of cash services for rent and other necessary payments, and case management 
especially to assist clients in planning and assessing other community services.(11) 

d. Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically-based 
and should be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

Identify, cite, and describe the evidence. (1500 character limit) 

Government resources at both the state and Federal level have for several years been directed in larger measure to programs such as this one, 
supporting the "Housing First" model especially. Studies such as one recently published in Science indicate that cash assistance for purposes of 
stabilizing housing are in fact quite effective. The study was of a program very similar in purpose and procedures to that of VAC's, indicating that cash 
assistance for those who called the agency when funds were available were 88 less likely to be homeless after three months and 76% less likely to be 
homeless after six months.(12) The study further found a significant cost savings, with the example that "the mortality-reducing benefit per person that 
avoids homelessness comes to about $13,000 .... Based on this estimate, the benefits stemming from reduced mortality alone exceed the costs."(13) 

Provide a rationale for utilizing the proposed evidence-based program and/or service(s). (1500 character limit) 

e. Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 

As with all VAC services, the agency works in a continuous manner to review and adjust service provision in order to increase the quality and 
effectiveness of this program. Access, quality, and effectiveness of VAC's Housing Program has been enhanced by the advent of the Functional Zero 
Task Force (FZTF) of which VAC and a numbe1· of other local agencies are part. The FZTF identifies, screens, and refers veterans who are homeless 
and the chronically homeless. The group meets twice each month to review a priority list of those identified .. A determination is made as to each 
person's vulnerability and then plans are made for meeting each person's need. VAC has had several referrals made from this list for the purpose of 
providing Rapid Rehousing assistance. As the FZTF develops, the number of such referrals should increase in number and quality. The FZTF is also 
acting as the "door" for the comprehensive Coordinated Entry (CE) project. A similar process is in place in Region 5 of the Balance of State Continuum 
of Care. of which Boone County is part. CE is providing an entryway fo1· individuals and households to access any and all housing services in our state; 
Boone County and Region 5 are among the leaders putting this process in place. 

f. Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions that 
are used to measurably improve services and program consumer outcomes. (1500 character limit) 

VAC continuously reviews housing services to confi1rn program effectiveness. Most specifically, the Social Service Specialist who is the lead for service 
provision reviews the program on a regular basis with the Executive Director. The program is prompted for quality improvement also by regular file audits 
carried out by the Missouri Housing Development Commission (MHDC). MHDC rnakes awards for and oversees ESG funding for the state of Missouri. 
They also review processes in a similar fashion for MHTF and MoHIP funding. While concerns have been minimal as the result of these audits, they 
have led to improvements in the program's procedures. Additionally, VAC has recently put into place an Advisory Committee to review the program 
quarterly and to recommend improvements. This group is made up of persons who have experienced homelessness. Some have previously received 
services through VAC's Housing Program. 

g. How will consumer feedback be collected for this program? Describe how this information will be utilized to enhance service(s) and help 
with program outcomes. (1500 character limit) 

Consumer feedback is collected in an ongoing fashion throughout the process of providing rent assistance and then in the case management for each 
client. This is also used in the review of the program. Feedback from participating landlords is also taken into consideration for making decisions 
regarding the program. An advisory board made up of former housing clients is now also in place to provide feedback about the program on a regular 
basis. 

Collaboration 

Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed program and/or 
service(s). (1500 character limit) 

Applicable partnerships and collaborations are described in "e" above. Additionally, as VAC is becoming better known for having rental assistance funds. 
especially for a general clientele, more agencies are making referrals to VAC for that purpose. VAC works with such agencies in order to coordinate and 
make most effective use of services provided across the agency landscape. Such agencies include are Phoenix Health Programs, Family Health Center, 
Family Dental Center. Burrell Behavioral Health. Parents as Teachers, City of Columbia Health Department, Lutheran Child and Family Services, The 
Wardrobe, various food pantries, Job Point, Love INC, Columbia Housing Authority. Columbia Public Schools, Boone County Family Resources, 
Mccambridge Center, Coyote Hill Christian Home, Rainbow House, Great Circle, Central Missouri Community Action, Welcome Home, True Notih, 
Turning Point, Harbor House, Services for Independent Living, Centro Latino, Refugee and Immigration Services, Salvation Army, Family Impact Center, 
Big Brothers Big Sisters, Fun City, many local faith communities, and others. 

VAC's staff also meets with a number of local groups in order to maintain connections. These include Basic Needs Coalition, Youth Community Coalition. 
Safe Kids, Networking for Early Childhood. and rnore. 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (1): 

https ://apricot.socialsol utions. com/document/print/id/22162/parent_id/22122 5/9 



11/15/2018 Program Overview (V3) 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF j 
::~:a~~

2

~~ contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 

format (3): -----~,,_,,,. 

Program Personnel Instructions 

Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or in 
part, to the proposed project. 
FTE = Full Time Equivalent (i.e. Full-Time= 1.0 FTE, Half-Time= 0.5 FTE, etc.) 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) 

Salary= Wages+ FICA (Social Security/Medicare) 

Program Personnel Information 

POSITION OR TITLE MINIMUM FTE FULL-TIME SALARY RANGE FULL-TIME SALARY RANGE 
QUALIFICATIONS FROM: TO: 

(Do not use employee (B.A., Licensed, etc.) (wages, Social Security and (wages,Social Security and 
names) Medicare) Medicare) 

P1 MQ1 FTE1 SR1FROM SR1 TO 

Social Services Specialist BA, B,S,, or M.S.W 0.75 $31,000.00 $35,500.00 

P2 MQ2 FTE2 SR2FROM SR2TO 

Executive Dil"ector BA, B.S., M.P.A. or fv1.B.A. 0,25 $64,000.00 $66,000.00 

P3 MQ3 FTE3 SR3FROM SR3TO 

Finance Administrator H.S., BA, B.S. 0.25 $42,000.00 $45,000.00 

P4 MQ4 FTE4 SR4 FROM SR4TO 

0.00 $0.00 $0.00 

PS MQ5 FTE5 SR5FROM SR5TO 

0.00 $0.00 $0.00 

P6 MQ6 FTE6 SR6FROM SR6TO 

0.00 $0.00 $0.00 

P7 MQ7 FTE7 SR7FROM SR7TO 

0.00 $0.00 $0.00 

Program Personnel Narrative 

Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 
each of those positions. (1500 character limit) 

The lead Social Services Specialist/Housing Coordinator for this service provides personal interaction with clients, screening for qualification and then 
providing services directly. Minimum educational requirements are deemed to be necessary to insure an adequate background and understanding of the 
work VAC does. Other Social Services Specialist provide support. These degrees also indicate a basic level of personal and mental capacity also 
necessary to function in the position. Salary ranges am comparable to those of similar positions in the area. 

Program Budget Instructions 

Complete the Program Budget section below reflecting how funds will be utilized. Include any funding received from other funders that will 

be utilized to support the proposed program. This should NOT be an overall organizational budget. 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other 

funders will help support the proposed program. 
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Program Budget 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 

Funding for motel assistance. 

B. Other United Ways (300 character limit) 

C. Capital Campaigns (300 character limit) 

D. Grants (non-governmental) (300 character limit) 

E. Fund Raising & Other Direct Support (300 character limit) 

Fund raising activity and direct donations designated for housing services. 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County • Children's Services Funding (300 character limit) 

B. Boone County• Community Health Funding (300 character limit) 

Funds provided by Boone County Health Funding for provision of Housing Services 

C. Boone County- Other Funding (300 character limit) 

D. Funding from Other Counties (300 character limit) 

E. City of Columbia • Social Service Funding (300 character limit) 

Funds provided by the City of Columbia for provision of Housing services. 

F. City of Columbia - CDBG/Home Funding (300 character limit) 

G. City of Columbia - CHOO Funding (300 character limit) 

H. City of Columbia - Other Funding (300 character limit) 

I. Funding from Other Cities (300 character limit) 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 

$50,000 in ESG fund for Rapid rnhousing and homelessness prevention services. 
$22.000 in ESFP fund for rental assistance and motel assistance. The vast majority of these 
funds are for direct assistance. 

K. State (Purchase of Service, Grants, etc.) (300 character limit) 

$33,000 Missouri Housing Innovation Program (MoHIP), $36,500 Missouri Housing Trust Fund 
(MHTF). The vast majority of these funds are for direct assistance. 

L. Other (Schools, Courts, etc.) (300 character limit) 

3. Program Service Fees (300 character limit) 

4. Investment Income (realized & unrealized) (300 character limit) 

5. Other Revenue Items (300 character limit) 

RAM UE 

https:/ /apricot.socia !solutions. com/document/print/id/22162/parent_id/22122 

PROPOSED % OF 
PROPOSED TOTAL 

1A 1A% 

$500.00 0 

1B 1B% 

$0.00 0 

1C 1C% 

$0.00 0 

1D 1D% 

$0.00 0 

1E 1E% 

$13,000.00 7 

2A 2A% 

$0.00 0 

2B 2B% 

$10,040.00 6 

2C 2C% 

$0.00 0 

2D 2D% 

$0.00 0 

2E 2E% 

$15,000.00 8 

2F 2F% 

$0.00 0 

2G 2G% 

$0.00 0 

2H 2H % 

$0.00 0 

21 21% 

$0.00 0 

2J 2J % 

$72,000.00 40 

2K 2K% 

$69,500.00 39 

2L 2L% 

$0.00 0 

3. 3% 

$0.00 0 

4. 4% 

$0.00 0 

5. 5% 

$0.00 0 

TOTAL 
REVENUE 

"180040 
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11/15/2018 

PROGRAM EXPENSES 

1. Personnel 

Personnel Narrative (300 character limit) 

Personnel expenses for housing program. 

2. Non-Personnel 

Non-Personnel Narrative (300 character limit) 

Operational funding for housing program. 

TOTAL PROGRAM EXPENSES 

Program Budget Narrative 

Program Overview (V3) 

1. 
$43,930.00 

2. 

$137,440.00 

TOTAL 
EXPENSES 

181370 

Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

1.% 

24 

2.% 

76 

VAC receives funding from other governmental agencies as indicated in the budget and submits RFPs as available and appropriate, seeks grants from 
other entities. continues outreach to local faith congregations and local businesses for suppoIi, conducts several fund raising events, and reaches out to 
individuals for donations. VAC received two new grants for housing services in 2018. The agency has begun a fundraising campaign in light of our 50th 
anniversary in 2019 also to increase capacity. 

Reference List 

Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American Psychological 
Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: http://www.apastyle.org/ 

Reference List: (5000 character limit) 

1. Boone Impact Group's Boone Indicators Dashboard, Issues: Basic Needs & Safety Net. Retrieved from http://booneindicators.org/lssues.aspx? 
id=1#4785. retrieved 9112/18. 

2. Missouri Housing Development Commission Statewide Homelessness Study Report (2015). p. 318. Retrieved August 15, 2016, p. 318f. 
http:/ lwww. mhdc. comlci/docu ments/MH DC%202015 %20FINAL %20Digital. pdf 

3. 2-1-1 Boone County Report. Received via email 7/5/2018 to dir@vacrno.org from Kate Rollins, Kate.Rollins@stl.unitedway.org. Missouri/Illinois 2--1-1 

4. Boone County Issues Analysis, Basic Needs & Emergency Services, June 4, 2013, Retrieved 8/29/2016, p. 8. 
https://www.como.gov/health/wp-content/uploads/sites/ 13/2015/06/2013B N ESanalysisrepo1iF INAL6-4-13. pdf 

5. F'oint in Time Count, Boone County Missouri, Winter 2018. Received via email 9/12/18 to dir@vacmo.org from steve.hollis@como.gov. 

6. Boone Impact Group's Boone Indicators Dashboard, Issues: Basic Needs & Safety Net. Retrieved from http://booneindicators.org/lssues.aspx? 
id=1#18131/16/2018. 

7. Boone Impact Group's Boone Indicators Dashboard, Socio-Economic and Health Inequity, Columbia & Boone County, Missouri. PowerF'oint 
presentation by Steve Hollis, slide 16. 

8. Boone Impact Group's Boone Indicators Dashboar·d. Community Profile, Gini Index of Income Inequality. Retrieved from 
http://booneindicators.org/CommunityF'rofile.aspx#1809 1121 /18. 

9. Data from Voluntary Action Center Client Database. Retrieved 5/112018. 

10. Data from Voluntary Action Center Client Database. Retrieved in August 29, 2016. 

11. "Necessar·y Activities of Best Practice Rapid Re-Housing Programs Handout", Retrieved 8/27/2016, 
http://www.endhomelessness.org/library/entry/hornelessness-prevention .. creating-programs-that-work. and "Homelessness Prevention and Rapid Re

Housing Best Practice Standards," Retrieved 8/27/2016, http://www.va.gov/homeless/docs/ssvf/ssvf_practice_standards_april_2013.pdf 

12. Science Magazine, "The impact of homelessness prevention programs on homelessness," p. 696. Discovered at 
http:/lscience.sciencemag.org/content/353/6300/694. Full article retrieved through institutional access 8/28/2016. 

13. Ibid., p. 698. 
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Linked 'Agreement Form - V3' Records 

Link Instructions 

Linked 'Agreement Form - V3.1' Records 

Link Instructions 

Agreement Form - V3.1 

Organization Name 

Voluntary Action Center 

Program Name 

VAC Housing Program 

Program Overview (V3) 

Date Completed Record Lock 

Link Info 

Description Active Date 

Added on 
10/18/2018 

Total Active Links:1, Total Deactivated Links:0, Current Active Links:1, Current Deactivated Links:0 
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Program Services 1-5 (V3) 

Community Health/Medical Fund - RFP #36-13SEP18 ... 
Quick View Information 

Grant ' Community Health/Medical Fund - RFP #36-13SEP18 (Interim Reports ends 07/31/2019 11 :59 AM CDT) 

Organization Name (will aut. .. • Voluntary Action Center 

Fund Source Community Health/Medical Fund - RFP #36-13SEP18 

Funder Boone County 

Funding Cycle ; RFP #36-13SEP18 

Name of Program or Project ' VAC Housing Program 

Amount of Request ' $10,040.00 

Record Lock 

Program Service Form Information 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). 

Guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion proposed to be contracted/funded by the City of Columbia, Boone 
County, or the Heart of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each service 
should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: 

Complete each section below for each service that will be provided in this program. Remember that all services must be unbundled. 
Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional outcomes 
must include corresponding indicator(s) and method(s) of measurement. 

Resources: 

Allowable service terms and definitions are indicated in the Taxonomy of Services. This document can be accessed in My Shared Files and on 
the Boone Impact Group (BIG) website: http://www.booneimpact.org/ 
Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be found 
in the My Shared Files section. 

* Indicates Required Field 

Development/Start Up Service Funding 

Instructions for Boone County Children's Services Funding and Community Health/Medical Fund: The Boone County Children's 
Services Board or the Community Health Advisory Council will consider funding for a service, on a one-time basis, for purchases or funding 
necessary for the delivery of contracted services. 

Instructions for Heart of Missouri United Way Funding: The Heart of Missouri United Way Board will consider funding one-time costs for 
exP-enses and em!iP-ment reguired in order to deliver the P-rOP-OSed P-rogram service(§.t One-time funding will only be considered if HMUW 
chooses to enter into a funding agreement for the proposed program service(s). 

NO TE: Heart of Missouri United Way does not intended for this section to be used for capacity building funding requests. If you will be requesting 
capacity building funds §P..ecific to the P._roP._osed P._rogram service(§), use the service field(s) below and the appropriate taxonomy service(s). 

a. Amount Requested 

$0.00 

b. Describe how the funds will be utilized. (600 character limit) 

c. Provide justification for the request for one-time funding. (600 character limit) 
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11/15/2018 

Service #1 - Name, Definition, and Description 

a. Service #1 - Taxonomy of Service Name (300 character limit) 

10.11 Case Management 

b. Service #1 - Taxonomy Definition of Service (300 character limit) 

Program Services 1-5 (V3) 

A collaborative process that assesses. plans, implements, coordinates, monitors, and evaluates the options and services required to meet an individual's 
health and human 
services needs. It is characterized by advocacy, communication, and resource management and promotes quality and cost-effective .. 

c. Provide a detailed description of the proposed service (#1 ). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Clients who receive case management from VAC are those who receive rental assistance also through the agency. Case management includes support 
for identification of a rental unit. financial planning, assistance with locating employment, etc. All housing program clients are eligible and may receive 
assistance also with other wrap-around services such as those found in VAC's RFP for basic needs services. Clients are also counseled as to the 
availability of other resources and so are given information about and referral to these other services and agencies. 

Record Lock 

Service #1 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#1) 

15 minutes 

b. Unit Rate (#1) 

$12.55 

IMPORTANT f~EM/NDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#1) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#1) 

Yes 

Indicate the publicly available rate and describe the source. (#1) (600 character limit) 

The rate is tied in part to rates as desci-ibed by the St. Louis Children's Service Fund's Approved Units of Service rates for 2016 and is also informed by 
an internal agency review of service cost. 

d. Total Number of Units of Service to be Provided (#1) 

1500 

e. Total Number of Unduplicated Individuals (#1) 

100 

f. Average Number of Units of Service per Un duplicated Individual (#1) 

15 

g. Average Cost of Service per Individual (#1) 

188.25 

Service #1 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#1) 

No 

Provide a rationale, why no fees will be charged for the proposed service (#1). (600 character limit) 

VAC has never charged a fee for any program service, securing necessary funding through other sources, including local government, Heart of Missouri 
United Way, Boone Electric Trust, Federal agencies, local faith communities, fund raising events. and donations from service clubs, businesses. and 
individuals. Additionally, the agency seeks to limit barriers to service; fees would present such a barrier. 

b. ls this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#1) 

No 

Explain why the proposed service is not billable to a third-party payor. (#1) (600 character limit) 

This service does not qualify for third-party payment reimbursement from any source known to the agency. 

Service #1 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
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this service? (#1) 

Yes (complete the Other Funders Chart below) 

Service #1 - Local Funding Chart 

FUNDERS (#1) 

a. Boone County - Children's Sen,ices Funding 
(#1) 

b. Boone County - Community Health Funding 
(#i) 

c. City of Columbia - Social Services Funding 
(#1) 

d. City of Columbia .. CDBG/Home/CHDO 
Funding (#1) 

e. Heart of Missouri United Way Funding (#1) 

Service #1 - Funding Request 

UNIT 
RATE (#1) 

1a1. 

$0.00 

1b1. 

$0.00 

1c1. 

$12.55 

1d1. 

$0.00 

1e1. 

$0.00 

Program Services 1-5 (V3) 

CONTRACTED 

UNITS (#i) 

1a2. 

0 

1b2. 

0 

1c2. 

1195 

1d2. 

0 

1e2. 

0 

TOTAL AMOUNT CONTRACTED 
(#1) 

1a3. 

$0.00 

1b3. 

$0.00 

1c3. 

$15,000.00 

1d3. 

$0.00 

1d4. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1) 

$0.00 

b. Proposed Number of Units of Service (#1) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#1) (600 character limit) 

No request for this service. 

Service #1- Performance Measures 

Outcome (1-1) 

Clients will gain 01· regain 
stability in their housing. 

Additional Outcome (1-2) 

Additional Outcome (1-3) 

Additional Outcome (1-4) 

Additional Outcome (1-5) 

Indicator (1-1) 

At least 95% of clients will remain in housing after 30 days. At least 80% 
of clients will remain in housing after 90 days. 

Additional Indicator (1-2) 

Additional Indicator (1-3) 

Additional Indicator (1-4) 

Additional Indicator (1-5) 

Service #1 - Performance Measures Narrative 

Method of Measurement (1-1) 

Direct contact by Social Services Specialist 
in follow-up meeting or call. 

Additional Method (1-2) 

Additional Method (1-3) 

Additional Method (1-4) 

Additional Method (1-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#1) (600 character limit) 

As housing is an essential basic need, this service makes a direct contribution to the stability of our clients. As clients gain or regain stability in 
permanent housing, the primary goal of the program will be met. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#1) (600 character limit) 

Low-income persons often face a variety of challenges and ban·iers that impact the outcome of services. These include interruption of work, physical and 
mental health challenges, unexpected household changes, and transportation difficulties. Limited resources make such challenges difficult to overcome 
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and can limit the effectiveness of VAC services. 

c. Provide a rationale for the measurement level(s) for each indicator. (#1) (600 character limit) 

These measures reflect the agency's previous experience with measuring the effectiveness of this service. Because of client vulnerability a ceriain lack 
of success can be anticipated to some degree. 

d. Provide a rationale for each method of measurement. (#1) (600 character limit) 

Direct contact with the client is the most effective means of determining service outcomes. Client surveys are conducted directly with clients by phone, or 
in this case also in person, providing not only a structured method of gathering information, but also the opportunity to clarify responses and gather 
additional information. 

Service #2 - Name, Definition, and Description 

a. Service #2 - Taxonomy of Service Name (300 character limit) 

5.15 Rental Assistance 

b. Service #2 - Taxonomy Definition of Service (300 character limit) 

Provision of financial assistance to households for rent. 

c. Provide a detailed description of the proposed service (#2). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Rent assistance is provided through the VAC office. Clients much be residents of Boone County with incomes at or below 200% of Federal poverty 
guidelines. Clients may be referred by another agency or self-refer. An initial screening is done to determine possible qualification; upon determination 
that client may be qualified an appointment is made with VAC's Housing Coordinator to complete intake and begin the process of providing assistance. 
Paperwork is begun and a file created. If one has not already been done. the Vulnerability Index - Service Prioritization Decision Assistance Tool (VI
SPDAT) is administered to determine the client's current housing vulnerability. If the client qualifies, a determination is made as to just what assistance is 
needed - rent and/or utility arrears, rent and/or utility payments, fees, deposits. etc. The Coordinator will also provide assistance, if needed, in identifying 
a rental unit. Contact is made with the landlord to confirm that he/she will wor·k with VAC, accept our payment, and guarantee there will be no eviction. 
Checks are written directly to the landlord, property management companies, and utility companies. VAC works closely with a number of other agencies 
to provide rental assistance, largely through the Functional Zero Task Force (FZTF) and case conferencing through Region 5 of the Balance of State 
Continuum of Care. Each of these has created a Priority List of homeless per·sons and referrals are made from these lists. VAC also receives referrals 
directly from a number of agencies including Love INC, Salvation Army, Phoenix Health Programs, Welcome Home, and others. 

Service #2 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#2) 

15 minutes 

b. Unit Rate (#2) 

$12.55 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (055), etc). (#2) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#2) 

Yes 

Indicate the publicly available rate and describe the source. (#2) (600 character limit) 

The rate is tied in part to rates as described by the St. Louis Children's Service Fund's Approved Units of Service rates for 2016 and is also informed by 
an internal agency review of service cost. 

d. Total Number of Units of Service to be Provided (#2) 

1500 

e. Total Number of Unduplicated Individuals (#2) 

150 

f. Average Number of Units of Service per Unduplicated Individual (#2) 

10 

g. Average Cost of Service per Individual (#2) 

125.5 

Service #2 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#2) 

No 

Provide a rationale why no fee will be charged for the service. (#2) (600 character limit) 

VAC has never charged a fee for any program service, securing necessary funding through other sources. including local govemment, Heart of Missouri 
United Way, Boone Electric Trust, Federal agencies, local faith communities, fund raising events, and donations from service clubs, businesses, and 
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individuals. Additionally. the agency seeks to limit barriers to service; fees would present such a barrier. 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#2) 

No 

Explain why the proposed service is not billable to a third-party payor. (#2) (600 character limit) 

This service does not qualify for third-party payment reimbursement from any source known to the agency. 

Service #2 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#2) 

Yes (complete the Other Funder's Chart below) 

Service #2 - Local Funding Chart 

Funders (#2) 

a Boone County - Children's Services Funding 
(#2) 

b. Boone County - Community Health Funding 
(#2) 

c. City of Columbia - Social Services Funding (#2) 

Unit Rate 
(#2) 

2a1. 

$0.00 

2c1. 

$0.00 

2d1. 
d. City of Columbia · CDBG/Home/CHDO Funding (#2) $0.00 

2e1. 
e. Heart of Missouri United Way Funding (#2) $o.oo 

Service #2 - Funding Request 

# of Units Funded 
(#2) 

2a2. 

0 

2b2. 

404 

2c2. 

0 

2d2. 

0 

2e2. 

0 

Total Amount 
Contracted (#2) 

2b3. 

$5,050.00 

2c3. 

$0.00 

2d3. 

$0.00 

2e3. 

$0,00 

... ....er-,,~.~,-=,..•--"" 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#2) 

$10,040.00 

b. Proposed Number of Units of Service (#2) 

800 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#2) (600 character limit) 

This request represents an increase in funding fo1· these services over the previous county contract. VAC has significantly increased the agency's 
activities with the provision of rental assistance with the acquisition of two new grants in 2017 for this purpose, more than doubling the amount of rental 
assistance available. The agency is finding new ways to expand staff capacity in order to meet this increased level of service. 

Service #2 - Performance Measures 

Outcome (2-1) 

Clients will gain or regain 
stability in their housing. 

Additional Outcome (2-2) 

Additional Outcome (2-3) 

Additional Outcome (2-4) 

Indicator (2-1) 

At least 90% of clients will remain in housing after 30 days. At least 75% 
of clients will remain in housing after 90 days. 

Additional Indicator (2-2) 

Additional Indicator (2-3) 

Additional Indicator (2-4) 

https:/ /apricot.socialsolutions.com/document/print/id/22160/parent_id/22122 

Method of Measurement (2-1) 

Direct contact by Social Services Specialist 
in follow-up meeting or call. 

Additional Method (2-2) 

Additional Method (2-3) 

Additional Method (2-4) 
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Additional Outcome (2-5) Additional Indicator (2-5) Additional Method (2-5) 

Service #2 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (2) (600 character limit) 

As clients gain or regain stability in permanent housing, the primary goal of the program will be met. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (2) (600 character limit) 

Clients who are unstable in housing are often vulnerable because they face a number of challenges in maintaining stability. Income instability, physical or 
mental illness, or unexpected changes within a family can result in a renewed bout of instability. 

c. Provide a rationale for the measurement level(s) for each indicator. (2) (600 character limit) 

As above, clients who are unstable in housing often are vulnerable fo1· a number of reasons. Because of client vulnerability a certain lack of success can 
be anticipated to some degree. 

d. Provide a rationale for each method of measurement (2). (600 character limit) 

Client surveys are conducted directly with clients by phone, or in this case also in person, providing not only a structured method of gathering 
information, but also the opportunity to clarify responses and gather additional information. 

Service #3 - Name, Definition and Description 

a. Service #3 - Taxonomy of Service Name (300 character limit) 

5.20 Hotel/Motel Stay 

b. Service #3 - Taxonomy Definition of Service (300 character limit) 

Provision of a one night hotel/motel stay for persons experiencing homelessness. 

c. Provide a detailed description of the proposed service (#3). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Motel vouche1·s are provided in the VAC office after screening by a Social Services Specialist and determination of qualification. Clients much be 
residents of Boone County with incomes a! or below 200% of Federal poverty guidelines. Because of limited funding, this service is most often provided 
when the client will be able to move into permanent housing or a transitional shelter following a motel stay. Clients may self-refer or be referred by 
another agency such as Love INC, Salvation Army, Welcome Horne, or others. As with all other services, clients may be able to also access other wrap
around services that are described elsewhere in this application. 

Service #3 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#3) 

One night 

b. Unit Rate (#3) 

$25.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#3) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#3) 

No 

Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. Provide a 
justification for the proposed rate. (#3) (600 character limit) 

This rate is generated from an internal agency review of service cost and comparable rates generated from similar funded proposals in previous years. 

d. Total Number of Units of Service to be Provided (#3) 

50 

e. Total Number of Unduplicated Individuals (#3) 

85 

f. Average Number of Units of Service per Unduplicated Individual (#3) 

0.59 

g. Average Cost of Service per Individual (#3) 

14.71 

Service #3 - Service Fee 
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a. Will the proposed service consumers be charged a fee? (#3) 

No 

Program Services 1-5 (V3) 

Provide a rationale why no fees will be charged for the proposed service. (#3) (600 character limit) 

VAC l1as never charged a fee for any program sen,ice, securing necessary funding through other sources, including local government, Heart of Missouri 
United Way, Boone Electric Trust, Federal agencies, local faith communities, fund raising events, and donations from service clubs, businesses, and 
individuals. Additionally, the agency seeks to limit barriers to service; fees would present such a barrier. 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#3) 

No 

Explain why the proposed service is not billable to a third-party payor. (#3) {600 character limit) 

This service does not qualify for third-party payment reimbursement from any source known to the agency. 

Service #3 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#3) 

Yes (complete the Other Funders Chart below) 

Service #3 - Local Funding Chart 

Funders (#3) 

a Boone County - Children's Services Funding 
(#3) 

b. Boone County - Community Health Funding 
(#3) 

c. City of Columbia - Social Services Funding (#3) 

d. City of Columbia - CDBG/Home/CHDO Funding (#3) 

e. Heart of Missouri United Way Funding (#3) 

Service #3 - Funding Request 

Unit Rate 
{#3) 

3a1. 

$0.00 

3b1. 

$0.00 

3c1. 

$0.00 

3d1. 

$0.00 

3e1. 

$25.00 

# of Units Funded 
{#3) 

3a2. 

0 

3b2. 

0 

3c2. 

0 

3d2. 

0 

3e2. 

20 

Total Amount Contracted 
{#3) 

3a3. 

$0.00 

3b3. 

$0.00 

3c3. 

$0.00 

3d3. 

$0.00 

3e3. 

$500.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. 

$0.00 

b. Proposed Number of Units of Service (#3) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#3) (600 character limit) 

No request for this se1-vice. 

Service #3 - Performance Measures 

Outcome (3-1) 

Individuals and families will be housed on an 
interim basis before moving into permanent 
housing. 

Indicator (3-1) 

95 to 100% of individuals will report that the motel 
stay provided met their immediate need for housing. 

https://apricot.socialsolutions.com/document/print/id/22160/parent_id/22122 

Method of Measurement (3-1) 

VAC services follow-up survey, completed 
up to six months after the service provision. 

J 
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Additional Outcome (3-2) 

Additional Outcome (3-3) 

Additional Outcome (3-4) 

Additional Outcome (3-5) 

Program Services 1-5 (V3) 

Additional Indicator (3-2) 

Additional Indicator (3-3) 

Additional Indicator (3-4) 

Additional Indicator (3-5) 

Service #3 - Performance Measures Narrative 

Additional Method (3-2) 

Additional Method (3-3) 

Additional Method (3-4) 

Additional Method (3-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section. (#3) (600 character limit) 

As housing is an essential basic need, this service makes a direct contribution to the stability of our clients. As clients gain or regain stability in 
permanent housing, the primary goal of the program will be met. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3). (600 character limit) 

Low-income persons often face a variety of challenges and barriers that impact the outcome of services. These include interruption of work, physical and 
mental health challenges, unexpected household changes, and transportation difficulties. Limited resources make such challenges difficult to overcome 
and can limit the effectiveness of VAC services. 

c. Provide a rationale for the measurement level(s) for each indicator. (#3) (600 character limit) 

These measures reflect the agency's previous experience with measuring the effectiveness of this service. Because of client vulnerability a certain lack 
of success can be anticipated to some degree. 

d. Provide a rationale for each method of measurement. (#3) (600 character limit) 

Direct contact with the client is the most effective means of determining service outcomes. Client surveys are conducted directly with clients by phone, or 
also in person, providing not only a structured method of gathering information, but also the opportunity to clarify responses and gather additional 
information. 

Service #4 - Name, Definition, and Description 

a. Service #4 - Taxonomy of Service Name (300 character limit) 

b. Service #4 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#4). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Service #4 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#4) 

b. Unit Rate (#4) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#4) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#4) 

d. Total Number of Units of Service to be Provided (#4) 

0 

e. Total Number of Unduplicated Individuals (#4) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#4) 

0 

g. Average Cost of Service per Individual (#4) 

0 

Service #4 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#4) 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#4) 
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Service #4 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#4) 

Service #4 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#4) 

$0.00 

b. Proposed Number of Units of Service (#4) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#4) (600 character limit) 

Service #4 - Performance Measures 

Outcome (4-1) 

Additional Outcome (4-2) 

Additional Outcome (4-3) 

Additional Outcome (4-4) 

Additional Outcome (4-5) 

Indicator (4-1) 

Additional Indicator (4-2) 

Additional Indicator (4-3) 

Additional Indicator (4-4) 

Additional Indicator (4-5) 

Service #4 - Performance Measures Narrative 

Method of Measurement (4-1) 

Additional Method (4-2) 

Additional Method (4-3) 

Additional Method (4-4) 

Additional Method (4-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#4) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#4) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#4) (600 character limit) 

d. Provide a rationale for each method of measurement (#4) (600 character limit) 

Service #5 - Name, Definition, and Description 

a. Service #5 - Taxonomy of Service Name (300 character limit) 

b. Service #5 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#5). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Service #5 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#5) 

b. Unit Rate (#5) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#5) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#5) 

d. Total Number of Units of Service to be Provided (#5) 

0 
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11/15/2018 Program Services 1-5 (V3) 

I 

e. Total Number of Unduplicated Individuals (#5) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#5) 

0 

g. Average Cost of Service per Individual (#5) 

0 

Service #5 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#5) 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#5) 

Service #5 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#5) 

Service #5 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#5) 

$0.00 

b. Proposed Number of Units of Service (#5) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#5) (600 character limit) 

Service #5 - Performance Measures 

Outcome (5-1) Indicator (5-1) Method of Measurement (5-1) 

Additional Outcome (5-2) Additional Indicator (5-2) Additional Method (5-2) 

Additional Outcome (5-3) Additional Indicator (5-3) Additional Method (5-3) 

Additional Outcome (5-4) Additional Indicator (5-4) Additional Method (5-4) 

Additional Outcome (5-5) Additional Indicator (5-5) Additional Method (5-5) ' I 
" L ---~,) 

Service #5 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#5) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#5) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#5) (600 character limit) 

d. Provide a rationale for each method of measurement (#5) (600 character limit) 

Total Amount Requested for Start-Up and Service #1 - Service #5 

Total Amount Requested for Start-Up and Service #1 - Service - #5 

10040 

Linked 'Agreement Form - V3' Records 
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Link Instructions 

Linked 'Agreement Form - V3.1' Records 

Link Instructions 

Agreement Form• V3.1 

Organization Name 

Voluntary Action Center 

Program Name 

VAC Housing Program 

Program Services 1-5 (V3) 

Date Completed Record Lock 

Link Info 

Description Active Date 

Added on 
10/18/2018 

Total Active Links:1, Total Deactivated Links:O, Current Active Links: 1, Current Deactivated Links:O 
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Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 17, 2018 

Voluntary Action Center 
Attn: Nick Foster, Executive Director 
403A Vandiver Drive 
Columbia, MO 65202 
dir@vacmo.org 

613 E. Ash Street, Room 110 

Columbia, MO 6520 I 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

RE: Written Clarification# I to 36-J 3SEP 18 -- Community Health/Medical Fund 

Dear Mr. Foster: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
36-l 3SEP 18 - Purchase of Service Contracts, this letter shall constitute an official request by the County 
of Boone - Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Form. 

The Written Clarification Form contains clarification question(s) that may include: (1) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Table, and the Program Outputs and Funding Request Tables - Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/or may change, add information, and/or modify any pm1 of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that ( 1) all 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by 5:00 p.m. October 2(,, 2018 by e-mail to 
mbobbitt(ci)boonccountvmo.org. 

You are reminded that pursuant to Section 610.021 RS Mo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 



rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at 111bobbitt(i1lboo11ccountymo.org or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Community Health Advisory Council Member regarding any of these matters during the negotiation and 
evaluation process. Inappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

/;1/d~/::17~~ 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 

Attachments: Written Clarification Form# I 



BOONE COUNTY- MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #36-13SEP18 - Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@Dboonecountyrno.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Voluntary Action Center (VAC} 
Name of Program VAC Housing Program 

I Proposal Cover Sheet 
1. Attachment C did not provide supporting Work Authorization Documentation. 

Action Required: Attach the E-Verify Memorandum of Understanding for your organization. 

2. Addendum 4 was not included in the signed addendums attachment on the Proposal Cover 

Sheet. 

Action Required: Please provide Addendum 4 with the required signature. 

I Program Overview Form 
Program Overview 

3. The Program Overview lacked information on how homelessness and/or housing instability 

impacts health. 

Action Required: Provide a brief overview of how homelessness and/or housing instability 

impacts health. 

Consumer Demographics 

4. The total in the Race Demographic section does not match the other totals listed in the 

Consumer Demographics Section. 



Action Required: Complete the following table so that the total for Race equals 200 or provide 

an explanation on why the total does not match the other sections. 

White (alone) 

Black or African American (alone) 

Multiple Races 

Asian (alone) 

Native American Indian or Alaskan Native 

Native Hawaiian or other Pacific Islander (alone) 

Some Other Race 

Race Total 

I Narrative, 

Program Quality 

5. A narrative was not provided describing the rationale for utilizing the proposed evidence-based 

program and/or service. 
Action Required: Provide this information in the field below. 

6. The information regarding collecting consumer feedback lacked specific information on a tool or 
method of measurement utilized to collect feedback. 

Action Required: Provide specific information on the tool/method of measurement utilized for 

consumer feedback for the VAC Housing Program. 

Collaboration 

7. The Collaboration section describes a multitude of relationships with other organizations but 

does not provide any MOUs. 
Action Required: Please provide any MOUs that are applicable to the proposed program or 

provide an explanation on why there are no existing MOUs. 



Program Personnel Narrative 

8. The narrative does not explain the responsibilities of the Executive Director or Finance 

Administrator for this program. 

Action Required: Please provide a brief explanation ofthe Executive Director and Finance 

Administrator's responsibilities for the Housing Program. 

Program Budget 

9. The narrative fields for Personnel and Non-Personnel Expenses lacked sufficient information. 

Action Required: Provide a brief explanation of the expenses included in the Personnel and Non

Personnel Expenses. 

I Program Services Form (1-5) 

Program Service 2 - Rental Assistance 

10. The service describes the process clients complete to receive rental assistance which includes 

screenings, paperwork, VI-SPDAT, contacting the landlord, etc. The description concludes that 

checks are written directly to the landlord, property management companies, and utility 

companies. The unit measure is "15 minutes" with a total of 1,500 units. 

Action Required: Provide clarification on whether the outputs are to coordinate the service or to 

pay for the checks provided for rental assistance. Would it be possible to move units utilized to 

coordinate the service to Case Management and adjust the unit measure/rate to pay for the 

actual rental assistance? Please provide information in the field below and adjust the Outputs 

based on what would be the most beneficial for billing in the attached Service Change Table. 

Program Performance Measures 

11. The Performance Measures each followed the logic model well. However, all three services list 

one outcome/indicator/method of measurement for each service. Also, an indicator should 
provide one percentage rather than a range (i.e. "95 to 100% of individuals). 

Action Required: Please provide additional Performance Measures that can be gathered for 

clients in the Housing Program such as any social/emotional or health outcomes that can be 

captured through case follow-up. Provide this information in the attached Service Change Table. 



12. The percentages in the Indicators regarding housing stability varies between Case Management 

and Rental Assistance. 

Action Required: Provide clarification on why the indicators are different between Case 

Management and Rental Assistance. Update the Performance Measures in the I, if necessary. 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

13. An attachment is provided to submit your best and final offer for program outputs and funding 

request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Table 
Organization Name: Voluntary Action Center 
Program Name: VAC Housing Program 
Service #1-Taxonomy of Service Name: Case Management 

Service #1- Taxonomy Definition of Service: Information provided in proposal 
Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: 

Clients will gain or regain stability in their 
housing. 

Provide additional Outcomes 

Indicator: 

At least 95% of clients will remain in housing 
after 30 days. At least 80% of clients will 
remain in housing after 90 days. 

Provide additional Indicators 

Method of Measurement: 

Direct contact by Social Services Specialist in 
follow-up meeting or call. 

Provide additional Method of Measurement 
(if applicable) 



Service Change Table 

Organization Name: Voluntary Action Center 
Program Name: VAC Housing Program 
Service #2 -Taxonomy of Service Name: Rental Assistance 
Service #2 - Taxonomy Definition of Service: Information provided in proposal 
Provide a detailed description of the proposed service: Information provided in proposal 

Amount Requested to Boone County: $10,040 

Outcome: 

Clients will gain or regain stability in their 
housing. 

Provide additional Outcomes 

Indicator: 

At least 90% of clients will remain in housing 
after 30 days. At least 75% of clients will 
remain in housing after 90 days. 

Provide additional Indicators 

Method of Measurement: 

Direct contact by Social Services Specialist in 
follow-up meeting or call. 

Provide additional Method of Measurement 
(if applicable) 



Service Change Table 

Organization Name: Voluntary Action Center 
Program Name: VAC Housing Program 

Service #3 - Taxonomy of Service Name: Ho~_ILMotel Stay_ 
Service #3 -Taxonomy Definition of Service: lnformatio_l'l provide_cj_ in proposal 

Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: 

Individuals and families will be housed on an 
interim basis before moving into permanent 
housing. 

Provide additional Outcomes 

Indicator: 

95 to 100% of individuals will report that the 
motel stay provided met their immediate 
need for housing. 

Provide additional Indicators 

Method of Measurement: 

VAC services follow-up survey, completed up 
to six months after the service provision. 

Provide additional Method of Measurement 
(if applicable) 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: Voluntary Action Center 

Program Name: VAC Housing Program 

Program Outputs from all funding sources (including Community Health Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total# of Unduplicated Individuals 
Case Management 

Rental Assistance 

Hotel/Motel Stay 

Funding Request to Community Health Fund: 
Service: Amount Requested to Boone County: Proposed # of Units of Service: 
Case Management 

Rental Assistance 

Hotel/Motel Stay 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 17, 2018 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room 110 

Columbia, MO 6520 I 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 36-1 JSEP 18 - Community Health/Medical Fund 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offoror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbolJbitt(r1lboonccou11tvmo.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: 

Address: 

Telephone: ______________ _ Fax: -----------

Federal Tax ID (or Social Security#): _________________ _ 

Print Name: ____________ _ Title: -----------

Signature: _____________ _ Date: -----------

E-mail: ______________________________ _ 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 25, 20 I 8 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room 110 

Columbia, MO 6520 I 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 36-1 JSEP 18 - Community Health/Medical Fund 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: 

Address: 



BOONE COUNTY - MISSOURI 

PROPOSAL NUMBER AND DESCRIPTION: #36-13SEP18- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledge.ct and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Voluntary Action Center (VAC) 

Name of Program VAC Housing Program 

I Proposal Cover Sheet 

1. Attachment C did not provide supporting Work Authorization Documentation. 

Action Required: Attach the E-Verify Memorandum of Understanding for your organization. 

I Attached. 

2. Addendum 4 was not included in the signed addendums attachment on the Proposal Cover 

Sheet. 

Action Required: Please provide Addendum 4 with the required signature. 

I Attached. 

I Program Overview Form 

Program Overview 

3. The Program Overview lacked information on how homelessness and/or housing instability 

impacts health. 

Action Required: Provide a brief overview of how homelessness and/or housing instability 

impacts health. 

Housing stability has been shown to contribute to positive health impacts. The lack of housing 
stability results in higher rates of chronic mental and physical health conditions as well as co
occuring disorders. These disorders in and of themselves present barriers to adequate health 
care and the acquisition of affordable housing itself. (American Public Health Association, 
J:illRs://www. a pha. o rg/po I icies-a nd-advocacy/pu bl ic-hea Ith-po I icy-statements/policy-
d a ta base/2018/01/ 18/ho using-and-ho me lessness-as+pu b I ic-h ea Ith-issue. Retrieved October 
23, 2018.) The Housing First model and the offer of supportive services are recommended to 
address these concerns. VAC follows the Housing First model and provides additional 
supportive services. 



Consumer Demographics 

4. The total in the Race Demographic section does not match the other totals listed in the 

Consumer Demographics Section. 

Action Required: Complete the following table so that the total for Race equals 200 or provide 

an explanation on why the total does not match the other sections. 

White (alone) 66 

Black or African American (alone) 90 

Multiple Races 20 

Asian (alone) 4 

Native American Indian or Alaskan Native 1 

Native Hawaiian or other Pacific Islander (alone) 1 

Some Other Race 18 

Race Total 200 

Narrative: There is some confusion on this issue in that clients often self-identify as Hispanic 
or Latino as regards race rather than as black or white and Hispanic/Latino as to ethnicity. 

Program Quality 

5. A narrative was not provided describing the rationale for utilizing the proposed evidence-based 

program and/or service. 

Action Required: Provide this information in the field below. 

As the Housing First model has been shown to result in positive outcomes for clients, and as 
state and Federal government agencies have encouraged the model's use, and as housing 
stability itself is reported to result in positive health outcomes in particular, VAC provides 
these services, as well as other supportive services, to that end: -----------~ 

6. The information regarding collecting consumer feedback lacked specific information on a tool or 

method of measurement utilized to collect feedback. 

Action Required: Provide specific information on the tool/method of measurement utilized for 

consumer feedback for the VAC Housing Program. 
-···----------~ 

VAC has developed and uses a survey tool developed specifically for use to collect consumer 
feedback. This tool is used both in person and by phone to collect information regarding 
service effectiveness. These surveys are conducted at 30 days and 90 days following client's 
exit from the program. 

Collaboration 

7. The Collaboration section describes a multitude of relationships with other organizations but 

does not provide any MOUs. 

Action Required: Please provide any MO Us that are applicable to the proposed program or 

provide an explanation on why there are no existing MOUs. 



There are no formal MOUs with many referral agencies for this program; relationships are 
informal in that sense. However, there is an MOU in place with the Missouri Balance of State 
Continuum of Care (attached.) This includes Region 5 of the Continuum as well as the 
Functional Zero Task Force. That MOU is attached. 

Program Personnel Narrative 

8. The narrative does not explain the responsibilities of the Executive Director or Finance 

Administrator for this program. 

Action Required: Please provide a brief explanation of the Executive Director and Finance 

Administrator's responsibilities for the Housing Program. 

The Executive Director provides oversight for the Program, is primarily responsible for funding 
acquisition and reporting to funders, and provides general support for housing activities. The 
Finance Administrator is involved in all financial transactions including interactions with clients 
and landlords and is involved also in preparation of reports. 

Program Budget 

9. The narrative fields for Personnel and Non-Personnel Expenses lacked sufficient information. 

Action Required: Provide a brief explanation of the expenses included in the Personnel and Non

Personnel Expenses. 

Personnel: Salary, Benefits, and Taxes for five full time staff and one part time. 

Non Personnel: Includes facility rental and utilities, office equipment/maintenance and 
supplies, advertising/marketing, postage/printing, fundraising expenses and client services. 

I Program Services Form (1-5) 

Program Service 2 - Rental Assistance 

10. The service describes the process clients complete to receive rental assistance which includes 

screenings, paperwork, VI-SPDAT, contacting the landlord, etc. The description concludes that 

checks are written directly to the landlord, property management companies, and utility 

companies. The unit measure is {(15 minutes" with a total of 1,500 units. 

Action Required: Provide clarification on whether the outputs are to coordinate the service or to 

pay for the checks provided for rental assistance. Would it be possible to move units utilized to 

coordinate the service to Case Management and adjust the unit measure/rate to pay for the 

actual rental assistance? Please provide information in the field below and adjust the Outputs 

based on what would be the most beneficial for billing in the attached Service Change Table. 

Outputs are to coordinate the service, the process of providing information, completing 
screening and intake into the program, interacting with landlords, making payments for rent, 
utilities, and other allowed expenditures, etc. The agency has used the 5.15 Rental Assistance 
taxonomy designation to indicate the nature of the service. Provision of rental assistance as 
supported by the County has been requested in this way after consultation with the County, 
City of Columbia, and Heart of Missouri United Way to best determine how funding from each 
might be provided. 



Program Performance Measures 

11. The Performance Measures each followed the logic model well. However, all three services list 

one outcome/indicator/method of measurement for each service. Also, an indicator should 

provide one percentage rather than a range (i.e. 1195 to 100% of individuals). 

Action Required: Please provide additional Performance Measures that can be gathered for 

clients in the Housing Program such as any social/emotional or health outcomes that can be 

captured through case follow-up. Provide this information in the attached Service Change Table. I Provided in the Service Change Table. 

12. The percentages in the Indicators regarding housing stability varies between Case Management 

and Rental Assistance. 

Action Required: Provide clarification on why the indicators are different between Case 

Management and Rental Assistance. Update the Performance Measures in the I, if necessary. 

Indicators should be the same for each of these. See adjustments in the Service Change Table. 

I Program Outputs and Funding Request Table I See attachment(REQUIRED) ~---~--------~ 

13. An attachment is provided to submit your best and final offer for program outputs and funding 

request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Table 

Organization Name: Voluntary Action Center 
Program Name: VAC Housing Program 
Service #1-Taxonomy of Service Name: Case Management 
Service #1-Taxonomy Definition of Service: Information provided in proposal 

Provide a detailed description of the proposed service: Information provided in proposal 

Unit Measure: Unit Rate: 

15 Minutes $12.55 

Amount Requested to Boone County: $0.00 

Outcome: 

Clients will gain or regain stability in their 
housing. 

Clients will report an improvement in mental 
and/or physical well-being. 

Outputs 

1500 

Funping_Request 

Performc1nce Measures: 

Indicator: 

At least 95% of clients will remain in housing 
after 30 days. At least 80% of clients will 
remain in housing after 90 days. 

80% of clients will report such improvement 
as measured on a five point Likert scale. 

Method of Measurement: 

Direct contact by Social Services Specialist in 
follow-up meeting or call. 

Direct contact by Social Services Specialist in 
follow-up meeting or call. 



Service Change Table 

Organization Name: Voluntary Action Center 
Program Name: VAC Housing Program 
Service #2 -Taxonomy of Service Name: Rental Assistance 
Service #2 -Taxonomy Definition of Service: Information provided in proposal 

Provide a detailed description of the proposed service: Information provided in proposal 

. · 
Outputs ·. .··· . ·.·. rt ?•.·•· ••.·, ..... {i'.?Cr)frf\l ' ;·•. ,Jc;:i~,I.fi0}If" ··:(}.2:J,'.I;?; :.·.· . 

Unit Measure: Unit Rate: Total Number of Units of Service to be Provided: Total Number of Unduplicated Individuals: 

15 Minutes $12.55 1500 150 

Funding Request 
. .· ' ,, " '\ .. -,;, ,'> '·;<,,•, :·:/!'.';,:\," . . · . . .t.• i .· •. ••••· .. .. • •• i. 

Amount Requested to Boone County: $10,040 I Proposed Number of Units of Service: 800 

Performance Measures 
. ... · .. 

•· 
i . ·, ·.···• i· > ... .. •· 

.. . 
·•• 

Outcome: Indicator: Method of Measurement: 

Clients will gain or regain stability in their At least 90% of clients will remain in housing Direct contact by Social Services Specialist in 
housing. after 30 days. At least 75% of clients will follow-up meeting or call. 

remain in housing after 90 days. 

' 

• Clients will report an improvement in mental 80% of clients will report such improvement Direct contact by Social Services Specialist in 
and/or physical well-being. as measured on a five point Likert scale. follow-up meeting or call. 



Service Change Table 

Organization Name: Voluntary Action Center 
Program Name: VA_C Housing Program 

Service #3 - Taxonomy of Service Name: Hotel/Motel Stay 
Service #3 -Taxonomy Definition of Service: ln_f_ormati()n__provided in proposal 

, Provide a detailed description of the proposed service: Information provided in proposal 

·Outputs 
Unit Measure: Unit Rate: 

One night $25.00 50 

Funding Request 
Amount Requested to Boone County: $0.00 Proposed Number of Units of Service: 0 

Outcome: 

Individuals and families will be housed on an 
interim basis before moving into permanent 
housing. 

Clients will report an improvement in mental 
and/or physical well-being. 

Performance Mea~µres 
Indicator: 

95% of individuals will report that the motel 
stay provided met their immediate need for 
housing. 

80% of clients will report such improvement 
as measured on a five point Likert scale. 

Method of Measurement: 

VAC services follow-up survey, completed up 
to six months after the service provision. 

VAC services follow-up survey, completed up 
to six months after the service provision .. 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: Voluntary Action Center 

Program Name: VAC Housing Program 

Program Outputs from all funding sources (including Community Health Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total# of Unduplicated Individuals 

Case Management [ is minutes $12.55 1500 100 

Rental Assistance 15 minutes $12.55 1500 150 

Hotel/Motel Stay One night $25.00 50 85 

Funding Request to Community Health Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 

Case Management 

Rental Assistance $10,040 800 

Hotel/Motel Stay 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: 



Missouri Balance of State Continu·um o·f Care CES Memorandum of Understanding 

The following Memorandum of Understanding (MOU) details the Missouri Balance of State 
Continuum of Care (MO BoS CoC) Member Agency Cool'dinated Bntry System (CBS) participation 
requirements, 

All agencies/organizations participating in the MO BoS CoC CBS must be a MO Bos Coe Membel'. 

Once the MOU is signed by the Member Agency, it must be submitted to the MO BoS CoC Regional CE 
Representative(s) where the agency is parl1cipating. The Regional CE Representative must sign the 
MOU and forward a copy to moboscoc@outlook.com. The MO BoS Coe Chair will sign the fo1•m and 
retain the records for the MO BoS Coe. 

Regional CE Representatives are l'esponsible fo1• assut'ing that all CBS participants in their region have 
an MOU in place before participating In case conferencfng. If an organization participates in mm·e 
than one MO BoS Coe Region they must submit an MOU copy to each Regional CE Representative. 

~-kn'h.rz l/4i,'ea C(Agency) agl'ees to implement the following procedures and practices 
as a participating member of the Missouri Balance of State Continuum of Care Coordinated Entry 
System (MO BoS CoC CES) for the plll'pose of ending homelessness In the Missouri: 

o Pal'tlcipate regularly in regional coo1•dinated entry system meetings. Make thoughtful 
declslons and communicate openly and clea1'1y. Provide up-to-date program avaflabllity 
information and eligibillty cl'iteria during regional coordinated entry system meelings. 

~ Accept refel'l'als from the coo1•dinated ent1·y process. Use only the Coordinated Entry 
Prioritization List and not maintain a separate wait list 

a Maintain client confidentiality of infol'mation shared during case conferencing and comply 
with any and all applicable laws and regulations concerning the confidentiality of client 
records, files 01· communications. 

~ Promote collaborative and inclusive planning and decision making practices. 

~ Pl'omote client- centered pt·actices so that every person experiencing homelessness is tJ'eated 
with dlgnlty and tespect, offe1·ed at least minimal assistance, and participate in their own 
housing plan. 

e PJ'ovlde Information to local communities and assist in marlrntfng the MO BoS Coe CBS, Help 
ensure consistent communication about the MO Bos CoC CBS. 

o Paiticlpate in regula1· evaluation of regional and statewide MO BoS Coe CHS pel'formance. 

This Memorandum or Understanding Is entered into and becomes effective once signed by the Member 
,Agency, the Regional CE Representatlve and the MO BoS CoC Chair and wlll remain In effect unless 
terminated by written notice of the Member Agency or by the MO J3oS CoC, 

. Page 1 of2 
Revised 1/22/18 



Missouri Balance of State Continuum of Care CES Memorandum of Understanding 
Signature Page 

Member Agency: 
Agency Name: ,LI \I. 1 ,_ '-(., ,_,.,.... 

1-------~-=~~>~·'c.,-~ilv~~cJr$0~1"---¼-~~-"'--'-vl~,c._.:..F _____________ __, 
Representative 

Name: 

Title: 

Signature: 

Date: 

GES Regions: 

Regional CE Representative: 

GB Lead: 1/i \' f'' \\ . - ! 

f I ~)1l'.11/) ' \ \A \r\ UL i 
Region: i C' \ ·; 
Signature; ,J/i- /// I 

.. l ,, 
/' ,. (,( /, ' /~ <" 

Date: . L/ \ Lj. / \ y;J 
I I 

MO BoS CoC: 

-
.. 
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BOONE COUNTY, MISSOURI 

Request for Proposal #: 36-13SEP18 - Purchase of Service Contracts -
Boone County Community Health - Medical Fund 

ADDENDUM #4 - Issued September 7, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror's Response Form. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The County received the following questions and is providing a response: 

a. For the Program Service sections, should the Unduplicated Individuals per service need 
to equal the sum of the total Unduplicated Individuals served in the Program overview? 

Each separ,1t1: ser\ice must have their own number of unduplicaicd 
individuals e11te1-.;:d in ''c·· in the Service Ouqiu\ section. An individual nwy receive 
rnulliple program S(;t·\·iccs hul would be counted \lllCC for I.he T()tal l 1cmcd 
Individuals in tfw dcmosraphics section on the Program Oven1iew. 

b. One of our services is an oral x-ray. As this service does not neatly fit into the taxonomy, 
how do you advise that we describe it in the RFP? We are also offering exams under 4.28 
PREVENTIVE DENTAL EXAM. Should our x-ray services be combined with another 
service (i.e. basic dental service) within 4.31 DENTAL TREATMENT or with the exam 
(4.28)? If so, this will impact the granularity of our reporting. Alternatively, should we 
describe all services (exams, x-rays, and treatments) under a single taxonomy service? 

Rcspon,~e: The cl ircct inns under each service s\alc tile you should "choose the service 
,nid that best fits !he overall oCtlic propo~,,d service. [ad1 ;;crvicc 
lllllSl be entered 

By: 
Melinda Bobbitt, CPPO, CPPB 
Dfrector of Purchasing 

OFFER OR has examined Addendum #4 to Request for Proposal# 3 6-13SEP 18 - Purchase of Service 
Co11tracts - Boone County Community Health -Medical Fund, receipt of which is hereby 
acknowledged: 

Company Name: 

Address: 

RFP #: 36-13SEP18 9/7/18 



Authorized Representative Signature: Date: JO .. ~ f.-1J•' 
,:;; 

Authorized Representative Printed ~ame JJ,..;.-) _,_;_,,,(/'.'-"}:'------'-_..,_b--"',-'""':"-r·_,_Jc----=c-=-v-''_-•''_· ___ _ 

RFP #: 36-13SEP18 2 9/7/18 
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THE E-VERIFY PROGRAM FOR EMPLOYMENT VERIFICATION 
MEMORANDUM OF UNDERSTANDING 

ARTICLE I 

PURPOSE AND AUTHORITY 

This Memorandum of Understanding (MOU) sets forth the points of agreement between the 
Department of Homeland Security (OHS) and Voluntary Action Center (Employer) regarding 
the Employer's participation in the Employment Eligibility Verification Program (E-Verify). This 
MOU explains certain features of the E-Verify program and enumerates specific responsibilities 
of DHS, the Social Security Administration (SSA), and the Employer. E-Verify is a program that 
electronically confirms an employee's eligibility to work in the United States after completion of 
the Employment Eligibility Verification Form (Form 1-9). For covered government contractors, E
Verify is used to verify the employment eligibility of all newly hired employees and all existing 
employees assigned to Federal contracts. 

Authority for the E-Verify program is found in Title IV, Subtitle A, of the Illegal Immigration 
Reform and Immigrant Responsibility Act of 1996 (IIRIRA), Pub. L. 104-208, i 10 Stat. 3009, as 
amended (8 U.S.C. § 1324a note). Authority for use of the E-Verify program by Federal 
contractors and subcontractors covered by the terms of Subpart 22. i 8, "Employment Eligibility 
Verification", of tile Federal Acquisition Regulation (FAR) (hereinafter referred to in this MOU as 
a "Federal contractor") to verify the employment eligibility of certain employees working on 
Federal contracts is also found in Subpart 22.18 and in Executive Order i 2989, as amended. 

ARTICLE II 

FUNCTIONS TO BE PERFORMED 

A. RESPONSIBILITIES OF SSA 

1. SSA agrees to provide the Employer with available information that allows the Employer 
to confirm the accuracy of Social Security Numbers provided by all employees verified under 
this MOU and the employment authorization of U.S. citizens. 

2. SSA agrees to provide to the Employer appropriate assistance with operational 
problems that may arise during the Employer's participation in the E~Verify program. SSA 
agrees to provide the Employer with names, titles, addresses, and telephone numbers of SSA 
representatives to be contacted during tile E-Verify process. 

3. SSA agrees to safeguard the information provided by the Employer througt1 the E-Verify 
program procedures, and to limit access to such information, as is appropriate by law, to 
individuals responsible for tt1e verification of Social Security Numbers and for evaluation of the 
E-Verify program or such other persons or entities who may be authorized by SSA as governed 
by the Privacy Act (5 U.S.C. § 552a), the Social Security Act (42 U.S.C. 1306(a)), and SSA 
regulations (20 CFR Part 401 ). 

Pane 1 of 13!E-Verify lvlOU for Emp'oysr}1ev'sion Date 10/29/GG 
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4. SSA agrees to provide a means of automated verification that is designed (in 
conjunction with DHS's automated system if necessary) to provide confirmation or tentative 
nonconfirmation of U.S. citizens' employment eligibility within 3 Federal Government work days 
of the initial inquiry. 

5. SSA agrees to provide a means of secondary verification (including updating SSA 
records as may be necessary) for employees who contest SSA tentative nonconfirmations that 
is designed to provide final confirmation or nonconfirmation of U.S. citizens' employment 
eligibility and accuracy of SSA records for both citizens and aliens within 10 Federal 
Government work days of the date of referral to SSA, unless SSA determines that more than 10 
days may be necessary. In such cases, SSA will provide additional verification instructions. 

8. RESPONSIBILITIES OF DHS 

1. After SSA verifies the accuracy of SSA records for aliens through E-Verify, OHS agrees 
to provide the Employer access to selected data from DHS's database to enable the Employer 
to conduct, to the extent autl1orized by this MOU: 

" Automated verification checks on alien employees by electronic means, and 

0 Photo verification checks (when available) on employees. 

2. OHS agrees to provide to the Employer appropriate assistance with operational 
problems that may arise during t11e Employer's participation in the E-Verify program. OHS 
agrees to provide the Employer names, titles, addresses, and telephone numbers of OHS 
representatives to be contacted during the E-Verify process. 

3. OHS agrees to provide to the Employer a manual (the E-Verify User Manual) containing 
instructions on E-Verify policies, procedures and requirements for both SSA and OHS, including 
restrictions on the use of E-Verify. DHS agrees to provide training materials on E-Verify. 

4. OHS agrees to provide to the Employer a notice, which indicates the Employer's 
participation in trie E-Verify program. OHS also agrees to provide to tl1e Employer anti
discrimination notices issued by the Office of Special Counsel for Immigration-Related Unfair 
Employment Practices (OSC), Civil Rights Division, U.S. Department of Justice. 

5. OHS agrees to issue the Employer a user identification number and password that 
permits the Employer to verify information provided by alien employees with OHS's database. 

6. OHS agrees to safeguard the information provided to OHS by the Employer, and to limit 
access to such information to individuals responsible for the verification of alien employment 
eligibility and for evaluation of the E-Verify program, or to such other persons or entities as may 
be authorized by applicable law. Information will be used only to verify the accuracy of Social 
Security Numbers and employment eligibility, to enforce the Immigration and Nationality Act 
(INA) and Federal criminal laws, and to administer Federal contracting requirements. 

7. OHS agrees to provide a means of automated verification that is designed (in 
conjunction with SSA verification procedures) to provide confirmation or tentative 
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nonconfirmation of employees' employment eligibility within 3 Federal Government work days of 
the initial inquiry. 

8. OHS agrees to provide a means of secondary verification (including updating OHS 
records as may be necessary) for employees who contest OHS tentative nonconfirmations and 
photo non-match tentative nonconfirmations that is designed to provide final confirmation or 
nonconfirmation of the employees' employment eligibility within 10 Federal Government work 
days of the date of referral to OHS, unless OHS determines that more than 10 days may be 
necessary. In such cases, OHS will provide additional verification instructions. 

C. RESPONSIBILITIES OF THE EMPLOYER 

1. The Employer agrees to display the notices supplied by OHS in a prominent place that is 
clearly visible to prospective employees and all employees who are to be verified through the 
system. 

2. The Employer agrees to provide to the SSA and OHS the names, titles, addresses, and 
telephone numbers of the Employer representatives to be contacted regarding E-Verify. 

3. The Employer agrees to become familiar with and comply with the most recent version 
of the E-Verify User Manual. 

4. The Employer agrees that any Employer Representative who will perform employment 
verification queries will complete the E-Verify Tutorial before that individual initiates any 
queries. 

A. The Employer agrees that all Employer representatives will take the refresher 
tutorials initiated by the E-Verify program as a condition of continued use of E
Verify, including any tutorials for Federal contractors if the Employer is a Federal 
contractor. 

B. Failure to complete a refresher tutorial will prevent the Employer from continued 
use of the program. 

5. The Employer agrees to comply with current Form 1-9 procedures, with two exceptions: 

.. If an employee presents a "List B" identity document, the Employer agrees to only 
accept "List B" documents that contain a photo. (List B documents identified in 8 C.F.R. 
§ 274a.2(b)(1 )(8)) can be presented during the Form 1-9 process to establish identity.) If 
an employee objects to the photo requirement for religious reasons, the Employer 
should contact E-Verify at 888-464-4218. 

" If an employee presents a OHS Form 1-551 (Permanent Resident Card) or Form 1-766 
(Employment Authorization Document) to complete the Form 1-9, the Employer agrees to 
make a photocopy of the document and to retain the photocopy with the employee's 
Form 1-9. Tl1e employer will use the photocopy to verify the photo and to assist OHS 
with its review of photo non-matches that are contested by employees. Note that 
employees retain the right to present any List A, or List B and List C, documentation to 
complete the Form 1-9. OHS may in the future designate other documents that activate 
the photo screening tool. 

Pnqe 3 of ·!;ifE-VArify lvlOU for Empioyor!Hsvision Date 10/29/08 
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6; The Employer understands that participation in E-Verify does not exempt the Employer 
from tile responsibility to complete, retain, and make c\Vailable for inspection Forms 1-9 that 
relate to its employees, or from other requirements of applicable regulations or laws, including 
the obligation to comply with tile antidiscrimination requirements of section 27 4B .of tile I NA with 
respect to Form 1-9 procedures, except for the following modified requirements applicable by 
reason of the Employer's participation in E-Verify: (1) identity documents must have photos, as 
described in paragraph 5 above; (2) a rebuttable presumption is established that the Employer 
has not violated section 274A(a)(1)(A) of the Immigration and Nationality Act (!NA) with respect 
to the hiring of any individual if it obtains confirmation of the identity and employment eligibility of 
the individual in compliance with the terms and conditions of E-Verify; (3) the Employer must 
notify OHS if it continues to employ any employee after receiving a final nonconfirmation, and is 
subject to a civil money penalty between $550 and $1,100 for each failure to notify OHS of 
continued employment following a final nonconfirmation; (4) the Employer is subject to a 
rebuttable presumption that it has knowingly employed an unauthorized alien in violation of 
section 274A(a)(1 )(A) if the Employer continues to employ an employee after receiving a final 
nonconfirmation; and (5) no person or entity participating in E-Verify is civilly or criminally liable 
under any law for any action taken in good faith based on information provided through the 
confirmation system. OHS reserves the right to conduct Form 1-9 compliance inspections during 
the course of E-Verify, as well as to conduct any other enforcement activity authorized by law. 

7. Tile Employer agrees to initiate E-Verify verification procedures for new employees 
within 3 Employer business days after each employee has been hired (but after both sections 1 
and 2 of the Form 1-9 have been completed), and to complete as many (but only as many) steps 
of the E-Verify process as are necessary according to the E-Verify User Manual. The Employer 
is prohibited from initiating verification procedures before the employee has been hired and the 
Form 1-9 completed. If the automated system to be queried is temporarily unavailable, the 3-day 
time period is extended until it is again operational in order to accommodate the Employer's 
attempting, in good faith, to make inquiries during the period of unavailability. In all cases, the 
Employer must use the SSA verification procedures first, and use OHS verification procedures 
and photo screening tool only after the SSA verification response has· been given. Employers 
may initiate verification by notating the Form 1-9 in circumstances where tile employee has 
applied for a Social Security Number (SSN) from the SSA and is waiting to receive tile SSN, 
provided that the Employer performs an E-Verify employment verification query using the 
employee's SSN as soon as the SSN becomes available. 

8. The Employer agrees not to use E-.Verify procedures for pre-employment screening of 
job applicants, in support of any unlawful employment practice, or for any other use not 
authorized by this MOU. Employers must use E-Verify for all new employees, unless an 
Employer is a Federal contractor that qualifies for the exceptions described in Article 11.D.1.c. 
Except as provided in Article 11.D, the Employer will not verify selectively and will not verify 
employees hired before the effective date of this MOU. The Employer understands that if the 
Employer uses E-Verify procedures for any purpose other than as aut11orized by this MOU, the 
Employer may be subject to appropriate legal action and termination of its access to SSA and 
OHS information pursuant to this MOU. 

9. The Employer agrees to follow appropriate procedures (see Article Ill. below) regarding 
tentative nonconfirmations, including notifying employees of tl1e finding, providing written 
referral instructions to employees, allowing employees to contest the finding, and not taking 
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adverse action against employees if they choose to contest the finding. Further, when 
employees contest a tentative nonconfinnation based upon a photo non-match, the Employer is 
required to take affirmative steps (see Article I11.B. below) to contact OHS with information 
necessary to resolve the challenge. 

10. The Employer agrees not to take any adverse action against an employee based upon 
the employee's perceived employment eligibility status while SSA or OHS is processing tl1e 
verification request unless the Employer obtains knowledge (as defined ih 8 C.F.R. § 274a.1(I)) 
that the employee is not work authorized. The Employer understands that an initial inability of 
the SSA or DHS automated verification system to verify work authorization, a tentative 
nonconfirmation, a case in continuance (indicating the need for additional time for the 
government to resolve a case), or the finding of a photo non-match, does not establish, and 
should not be interpreted as evidence, that the employee is not work authorized. In any of the 
cases listed above, the employee must be provided a full and fair opportunity to contest the 
finding, and if he or she does so, the employee may not be terminated or suffer any adverse 
employment consequences based upon the employee's perceived employment eligibility status 
(including denying, reducing, or extending work hours, delaying or preventing training, requiring 
an employee to work in poorer conditions, refusing to assign the employee to a Federal contract 
or other assignment, or otherwise subjecting an employee to any assumption that he or she is 
unauthorized to work) until and unless secondary verification by SSA or DHS has been 
completed and a final nonconfirmation has been issued. If the employee does not choose to 
contest a tentative nonconfirmation or a photo non-match or if a secondary verification is 
completed and a final nonconfirmation is issued, then the Employer can find the employee is not 
work authorized and terminate the employee's employment. Employers or employees with 
questions about a final nonconfirmation may call E-Verify at 1-888-464-4218 or OSC at 1-800-
255-8155 or 1-800-237-2515 (TDD). 

11. The Employer agrees to corn ply with Title VI I of the Civil Rights Act of 1964 and section 
274B of the INA by not discriminating unlawfully against any individual in hiring, firing, or 
recruitment or referral practices because of his or her national origin or, in tt1e case of a 
protected individual as defined in section 274B(a)(3) of the !NA, because of his or her 
citizenship status. The Employer understands that such illegal practices can include selective 
verification or use of E-Verify except as provided in paIi D below, or discharging or refusing to 
hire employees because they appear or sound "foreign" or have received tentative 
nonconfirmations. The Employer further understands that any violation of the · unfair 
immigration-related employment practices provisions in section 274B of the INA could subject 
the Employer to civil penalties, back pay awards, and other sanctions, and violations of Title VII 
could subject the Employer to back pay awards, compensatory and punitive damages. 
Violations of either section 274B of the !NA or Title VII may also lead to the termination of its 
pa1iicipation in E-Verify. If the Employer has any questions relating to the anti-discrimination 
provision, it should contact OSC at i-800-255-8155 or ·f-800-237-2515 (TDD). 

12. The Employer agrees to record the case verification number on the employee's Form 1-9 
or to print the screen containing the case verification number and attach it to the employee's 
Form 1-9. 

13. The Employer agrees that it will use the information it receives from SSA or DHS 
pursuant to E-Verify and this MOU only to confirm the employment eligibility of employees as 
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authorized by this MOU. The Employer agrees that it will safeguard this information, and means 
of access to it (such as PINS and passwords) to ensure that it is not used for any other purpose 
and as necessary to protect its confidentiality, including ensuring that it is not disseminated to 
any person other than employees of the Employer who are authorized to perform the 
Employer's responsibilities under this MOU, except for such dissemination as may be 
authorized in advance by SSA or OHS for legitimate purposes. 

i 4. The Employer acknowledges that the information which it receives from SSA is 
governed by the Privacy Act (5 U.S.C. § 552a(i)(i) and (3)) and the Social Security Act (42 
U.S.C. 1306(a)), and that any person who obtains this information under false pretenses or uses 
it for any purpose other than as provided for in this MOU may be subject to criminal penalties. 

15. The Employer agrees to cooperate with OHS and SSA in their compliance monitoring 
and evaluation of E-Verify, including by permitting OHS and SSA, upon reasonable notice, to 
review Forms 1-9 and other employment records and to interview it and its employees regarding 
the Employer's use of E-Verify, and to respond in a timely and accurate manner to DHS 
requests for information relating to their participation in E-Verify. 

D. RESPONSIBILITIES OF FEDERAL CONTRACTORS 

1. The Employer understands that if it is a Federal contractor subject to the 
employment verification terms in Subpart 22.18 of the FAR it must verify the employment 
eligibility of any "employee assigned to the contract" (as defined in FAR 22.1801) in addition to 
verifying the employment eligibility of all other employees required to be verified under the FAR. 
Once an employee has been verified through E-Verify by the Employer, the Employer may not 
reverify the employee through E-Verify. 

a. Federal contractors not enrolled at the time of contract award: An Employer that 
is not enrolled in E-Verify as a Federal contractor at the time of a contract award must enroll as 
a Federal contractor in the E-Verify program within 30 calendar days of contract award and, 
within 90 days of enrollment, begin to use E-Verify to initiate verification of employment eligibility 
of new hires of the Employer who are working in the United States, whether or not assigned to 
the contract. Once the Employer begins verifying new hires, such verification of new hires must 
be initiated within 3 business days after the date of hire. Once enrolled in E-Verify as a Federal 
contractor, the Employer must initiate verification of employees assigned to the contract within 
90 calendar days after the date of enrollment or within 30 days of an employee's assignment to 
the contract, whichever date is later. 

b. Federal contractors already enrolled at the time of a contract award: Employers 
enrolled in E-Verify as a Federal contractor for 90 days or more at the time of a contract award 
must use E-Verify to initiate verification of employment eligibility for new hires of the Employer 
who are working in the United States, whether or not assigned to the contract, within 3 business 
days after the date of hire. If the Employer is enrolled in E-Verify as a Federal contractor for 90 
calendar days or less at the time of contract award, the Employer must, within 90 days of 
enrollment, begin to use E-Verify to initiate verification of new hires of the contractor who are 
working in the United States, whether or not assigned to the contract. Such verification of new 
hires must be initiated within 3 business days after the date of hire. An Employer enrolled as a 
Federal contractor in E-Verify must initiate verification of each employee assigned to the 
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contract within 90 calendar days after date of contract award or within 30 days after assignment 
to the contract, whichever is later. 

c. Institutions of higher education, State, local and tribal governments and sureties: 
Federal contractors that are institutions of higher education (as defined at 20 U.S.C. 1001 (a)), 
State or local governments, governments of Federally recognized Indian tribes, or sureties 
performing under a takeover agreement entered into with a Federal agency pursuant to a 
performance bond may choose to only verify new and existing employees assigned to the 
Federal contract. Such Federal contractors may, however, elect to verify all new hires, and/or 
all existing employees hired after November 6, 1986. The provisions of Article I1.D, paragraphs 
1.a and 1.b of this MOU providing timeframes for initiating employment verification of employees 
assigned to a contract apply to such institutions of higher education, State, local and tribal 
governments, and sureties. 

d. Verification of all employees: Upon enrollment, Employers who are Federal 
contractors may elect to verify employment eligibility of all existing employees working in the 
United States who were hired after November 6, 1986, instead of verifying only those 
employees assigned to a covered Federal contract. After enrollment, Employers must elect to 
do so only in the manner designated by OHS and initiate E-Verify verification of all existing 
employees within 180 days after the election. 

e. Form 1-9 procedures for Federal contractors: The Employer may use a 
previously completed Form 1-9 as the basis for initiating E-Verify verification of an employee 
assigned to a contract as long as that Form 1-9 is complete (including the SSN), complies with 
Article I1.C.5, the employee's work authorization has not expired, and the Employer has 
reviewed the information reflected in the Form 1-9 either in person or in communications with the 
employee to ensure that the employee's stated basis in section 1 of the Form 1-9 for work 
autt1orization has not changed (including, but not limited to, a lawful permanent resident alien 
having become a naturalized U.S. citizen). If the Employer is unable to determine that the Form 
1-9 complies with A1iicle 11.C.5, if the employee's basis for work authorization as attested in 
section 1 has expired or changed, or if the Form 1-9 contains no SSN or is otherwise incomplete, 
the Employer shall complete a new 1-9 consistent with Article 11.C.5, or update the previous 1-9 
to provide the necessary information. If section 1 of the Form 1-9 is otherwise valid and up-to
date and the form otherwise complies with Article 11.C.5, but reflects documentation (such as a 
U.S. passport or Form 1-551) that expired subsequent to completion of the Form 1-9, the 
Employer shall not require the production of additional documentation, or use the photo 
screening tool described in Article 11.C.5, subject to any additional or superseding instructions 
that may be provided on this subject in the E-Verify User Manual. Nothing in this section shall 
be construed to require a second verification using E-Verify of any assigned employee who has 
previously been verified as a newly hired employee under this MOU, or to authorize verification 
of any existing employee by any Employer that is not a Federal contractor. 

2. The Employer understands that if it is a Federal contractor, its compliance with this MOU 
is a performance requirement under the terms of the Federal contract or subcontract, and the 
Employer consents to the release of information relating to compliance with its verification 
responsibilities under this MOU to contracting officers or otl1er officials authorized to review the 
Employer's compliance with Federal contracting requirements. 
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ARTICLE Ill 

REFERHAL OF INDIVIDUALS TO SSA AND DHS 

A. REFERRAL TO SSA 

1. If the Employer receives a tentative nonconfirmation issued by SSA, the Employer must 
print the tentative nonconfirmation notice as directed by the automated system and provide it to 
the employee so that the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

2. The Employer will refer employees to SSA field offices only as directed by the 
automated system based on a tentative nonconfirmation, and ohly after the Employer records 
the case verification number, reviews the input to detect any transaction errors, and determines 
that the employee contests the tentative nonconfirmation. The Employer will transmit the Social 
Security Number to SSA for verification again if this review indicates a need to do so. The 
Employer will determine whether the employee contests the tentative nonconfirmation as soon 
as possible after the Employer receives it. 

3. If the employee contests an SSA tentative nonconfirmation, the Employer will provide 
the employee with a system-generated referral letter and instruct the employee to visit an SSA 
office witl1in 8 Federal Government work days. SSA will electronically transmit the result of the 
referral to the Employer within 10 Federal Government work days of the referral unless it 
determines that more than 10 days is necessary. The Employer agrees to check the E-Verify 
system regularly for case updates. 

4. The Employer agrees not to ask the employee to obtain a printout from the Social 
Security Number database (the Numident) or other written verification of the Social Security 
Number from the SSA. · 

8. REFERRAL. TO DHS 

i. If the Employer receives a tentative nonconfirmation issued by OHS, the Employer must 
print the tentative nonconfirmation notice as directed by the automated system and provide it to 
the employee so that the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

2. If the Employer finds a photo non-match for an employee who provides a document for 
which the automated system has transmitted a photo, the employer must print the photo non
match tentative nonconfirmation notice as directed by the automated system and provide it to 
the employee so that the employee may determine whether he or she will contest the finding. 

3. The Employer agrees to refer individuals to OHS only when the employee chooses to 
contest a tentative nonconfirrnation received from OHS automated verification process or when 
the Employer issues a tentative nonconfirmation based upon a photo non-match. The Employer 
will determine whether the employee contests the tentative nonconfirmation as soon as possible 
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after the Employer receives it. 

4. If the employee contests a tentative nonconfirmation issued by OHS, the Employer will 
provide the employee with a referral letter and instruct the employee to contact OHS through its 
toll-free hotline (as found on the referral letter) within 8 Federal Government work days. 

5. If the employee contests a tentative nonconfirmation based upon a photo non-match, the 
Employer will provide the employee with a referral letter to DHS. OHS will electronically transmit 
the result of the referral to the Employer within 10 Federal Government work days of the referral 
unless it determines that more than 1 o days is necessary. The Employer agrees to check the E
Verify system regularly for case updates. 

6. The· Employer agrees that if an employee contests a tentative nonconfirmation based 
upon a photo non-match, the Employer will send a copy of the employee's Form 1-551 or Form 
I-766 to OHS for review by: 

" Scanning and uploading the document, or 
0 Sending a photocopy of the document by an express mail account (furnished and paid 

for by OHS). 

7. The Employer understands that if it cannot determine whether there is a photo 
match/non-match, the Employer is required to forward the employee's documentation to OHS by 
scanning and uploading, or by sending the document as described in the preceding paragraph, 
and resolving the case as specified by the Immigration Services Verifier at OHS who will 
determine the photo match or non-match. 

ARTICLE IV 

SERVICE PROVISIONS 

SSA and DHS will not charge the Employer for verification services performed under this MOU. 
The Employer is responsible for providing equipment needed to make inquiries. To access the 
E-Verify System, an Employer will need a personal computer with Internet access. 

ARTICLE V 

PARTIES 

A. This MOU is effective upon the signature of all pa1iies, and shall continue in effect for as 
long as the SSA and OHS conduct the E-Verify program unless modified in writing by the mutual 
consent of all parties, or terminated by any party upon 30 days prior written notice to the others. 
Any and all system enhancements to the E-Verify program by OHS or SSA, including but not 
limited to the E-Verify checking against additional data sources and instituting new verification 
procedures, will be covered under this MOU and will not cause the need for a supplemental 
MOU that outlines these changes. DHS agrees to train employers on all changes made to E
Verify t11rough the use of mandatory refresher tutorials and updates to the E-Verify User 
Manual. Even without cl1anges to E-Verify, OHS reserves the right to require employers to take 
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mandatory refresher tutorials. An Employer that is a Federal contractor may terminate this 
MOU when the Federal contract that requires its participation in E-Verify is terminated or 
completed. In such a circumstance, the Federal contractor must provide written notice to DHS. 
If an Employer that is a Federal contractor fails to provide such notice, that Employer will remain 
a participant in the E-Verify program, will remain bound by the terms of this MOU that apply to 
non-Federal contractor participants, and will be required to use the E-Verify procedures to verify 
the employment eligibility of all newly hired employees. 

B. Notwithstanding Article V, part A of this MOU, OHS may terminate this MOU if deemed 
necessary because of the requirements of law or policy, or upon a determination by SSA or 
OHS that there has been a breach of system integrity or security by the Employer, or a failure 
on the part of the Employer to comply with established procedures or legal requirements. The 
Employer understands that if it is a Federal contractor, termination of this MOU by any party for 
any reason may negatively affect its performance of its contractual responsibilities. 

C. Some or all SSA and DHS responsibilities under this MOU may be performed by 
contractor(s), and SSA and OHS may adjust verification responsibilities between each other as 
tl1ey may determine necessary. By separate agreement with OHS, SSA has agreed to perform 
its responsibilities as described in this MOU. 

0. Nothing in this MOU is intended, or should be construed, to create any right or benefit, 
substantive or procedural, enforceable at law by any third party against the United States, its 
agencies, officers, or employees, or against the Employer, its agents, officers, or employees. 

E. Each party shall be solely responsible for defending any claim or action against it arising 
out of or related to E-Verify or this MOU, whether civil or criminal, and for any liability 
wherefrom, including (but not limited to) any dispute between the Employer and any other 
person or entity regarding the applicability of Section 403(d) of IIRIRA to any action taken or 
allegedly taken by the Employer. 

F. The Employer understands that the fact of its participation in E-Verify is not confidential 
information and may be disclosed as authorized or required by law and OHS or SSA policy, 
including but not limited to, Congressional oversight, E-Verify publicity and media inquiries, 
determinations of compliance with Federal contractual requirements, and responses to inquiries 
under the Freedom of Information Act (FOIA). 

G. The foregoing constitutes the full agreement on this subject between OHS and the 
Employer. 

H. The individuals whose signatures appear below represent that they are authorized to 
enter into this MOU on behalf of the Employer and OHS respectively. 
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··--·-·--·"---··-·-------··~----- "--·----·----····-----·-···--·-··-···--•····-·--.. -··--·-···------~-
Information Required for the E~VerifyProgram 

Information reliltJng. tQ yoyr Cq\1'1pany: 

Company NS;!mB; Voiunt2.r11Actior, Cenlor --·-·--·-·-·· ---·----·---------··-----

Company Altern,rte 

County or Parish: BOONE 

E;-npioyer id1:H1tification 
NurnbGr: 23'li?0750 

North J\merican !ndusfry 
(;/BssificaHo.n Sy~~t.ems. 

Codi~: G24 

·--.... - .... _. _________________ _ 

.. ·--·-·-------------·----.............. --.. ···--·- ·--·· .. --····-·---------· ... ······· ......... . 

Prmmt Comp8ny: Voluntary iktion C@ter 
-- .. ------------··•-· --------------·--------

r.lwnbor of Ernp!oy1?ns:. G to 9 
......... ·-·--··-.. ·----------·-···-·-·----.. ----

i'luir1bei' of Sites Verll'ied 
for: i 

.·· .. ·· · .. ~··· ... 

. . . '·. ·. . : ._: . . _.;-· . : . 

. . . . 

Are you verifying forniore than 1 site?,lfyes, please provide the numper' ofsit<ils \ferified for in 
each State: · · •. · 

MISSOURI site(s) 

Paw.: i2 of 13\E~\!-erffy MOU for Ernµioyer!Revision Date 10/29/00 
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To be accepted as a participant in E-Verify, you should only sign the Employer's Section 
of the signature page. If you have any questions, contact E-Verify at 888-464-4218. 

Employer Voluntary Action Cehtet 

~indy Mustard 

~?ec:·~-ot?ir:aflv ttf~1r1ecl ·-·· _ 
b:r:,ncl\Ul'H 

Department of Homeland Security- Verification Division 

USCIS Verification Division 

E}ectroni,;.al/;1 :3igneti 
Signature --·· .. - --

Title 

02/'ii3!20H:; 

ntln. 

02/15/2010 
Date 
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Information relating to the Program Administrator(s) for your Company on policy questions or 
operational problems: 

Name: Cindy S Mustard 
Telephone Number: (573) 449 • 6959 ext. 201 Fax Number: (573) 874 • 9172 
E-mail Address: dir@vacmo.org 
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Voluntary Action Center- Housing Program 

Agreement Form Follow-Up Notes 

Instructions: An Agreement Form has been created under your program's proposal on Apricot 

and has been updated with information provided through the Written Clarifications. Please 

review the following comments and complete the items requested. The Agreement Form is 

located in the Proposal Cover Sheet Document Folder and is unlocked to make changes. Please 

click "Submit Agreement" once changes and a review has been completed. Please, write down 

any changes that are made to the Agreement Form so the Community Services Department 

staff can easily identify items to review. 

• my dJJtl<Ot 1,elp rr,111,,, 

Proposal Cover Sheet Document Folder 

[ 
Community Healtl;/1\11edica! Fund 

,. Owck '/1,:w lnfom1;111nn 

TOTAL REVENUE 2. Complete 

Collapse All 

( t l /\ I ·• 

a, Service #1 - Taxonomy of Service Name (300 character limit) 

Program Services 6-10 (V3) 

Program Services 11-15 (V3) 

Program Services 16-20 (V3) 

Organization Name ,, 

Page rr~-=~ of 1 j 20 T records pe1 page 

Program Name Date Completed 

. 

Record ID Complete 
',,, _,, ' 

Complete fu\l 



Follow-up is needed for the Agreement Form: 

Program Budget 1. The Program Budget has been updated 1. Please review the budget 
according to responses provided in the and make updates as 
Written Clarification. needed. 

Consumer 1. Include individuals that identify as 1. Update the Race section in 
Demographic Hispanic or Latino as "Some Other the Consumer 

Race". Demographics. The totals in 
each section should match. 

Program Service 1. Indicator 1-2 has been reworded slightly 1. Please review. Provide a 
1-Case from the Written Clarifications. time interval for when a 
Management follow-up call/meeting will 

be provided in Method 1-2. 
Program Service 1. Why are the percentages for Indicator 2- 1. Please review and make 
2- Rental 2 different than what listed in Service 1? changes if necessary. 
Assistance 2. Indicator 2-2 has been reworded slightly 2. Please review. Provide a 

from the Written Clarifications. time interval for when a 
follow-up call/meeting will 
be provided in Method 2-2. 

Program Service 1. Indicator 3-1 has been updated. 1. Please review. 
3 - Hotel/Motel 2. Indicator 3-2 has been reworded slightly 2. Please review. Provide a 
Stay from the Written Clarifications. time interval for when a 

follow-up call/meeting will 
be provided in Method 3-2. 
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Agreement Form - V3.1 

Community Health/Medical Fund - RFP #36-13SEP18 ... 
Quick View Information 

Grant Community Health/Medical Fund - RFP #36-13SEP18 (Interim Reports ends 07/31/2019 11 :59 AM CDT) 

Organization Name (will aut... Voluntary Action Center 

Fund Source Community Health/Medical Fund - RFP #36-13SEP18 

Funder : Boone County 

Funding Cycle , RFP #36-13SEP18 

Name of Program or Project VAC Housing Program 

Amount of Request $10,040.00 

Record Lock 

( Quick View lnfor~ation 

This form is auto-populated with information from the Proposal Cover Sheet, Program Overview (V3) and Program Services (V3) 
proposal forms. 

Organization Name 

Voluntary Action Center 

Program Name 

VAC Housing Program 

Date Completed 

Funder 

Boone County 

Funding Type 

Community Health/Medical Fund - RFP #36-13SEP18 

Funding Cycle 

RFP #36-13SEP18 

Record Lock 

Agreement Information Form Instructions 

The purpose of this form is to capture key information about the contracted program and program service(s). In developing your responses, 
please adhere to the following guidelines: 

Information should be based on the contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart of 
Missouri United Way. 

* Indicates Required Field 

Program Budget Instructions 

Instructions: As needed and/or required, update the information in the Agreement (A) Column. 

Program Budget 

https:/ /apricot.socialsolutions. com/document/print/id/22291 /parent_id/22122 1/13 
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PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way 

B. Other United Ways 

C. Capital Campaigns 

D. Grants (non-governmental) 

E. Fund Raising & Other Direct Support 

2. GOVERNMENT CONTRACTS/SUPPORT 

A. Boone County - Children's Services Funding 

B. Boone County - Community Health Funding 

C. Boone County - Other Funding 

D. Funding from Other Counties 

E. City of Columbia - Social Service Funding 

F. City of Columbia - CDGB/Home Funding 

G. City of Columbia - CHOO Funding 

H. City of Columbia - Other Funding 

I. Funding from Other Cities 

J. Federal (Medicaid, Title Ill, etc.) 

K. State (Purchase of Services, Grants, etc.) 

L. Other (Schools, Courts, etc.) 

3. Program Service Fees 

4. Investment Income (realized & unrealized) 

https://apricot.socia lsolutions.com/document/print/id/22291 /parent_id/22122 

Agreement Form - V3.1 

AGREEMENT BUDGET (A) 

(A)1A. 

$500.00 

(A)1B. 

$0.00 

(A) 1C. 

$0.00 

(A) 1D. 

$0.00 

(A) 1E. 

$13,000.00 

(A)2A. 

$0.00 

(A)2B. 

$10,040.00 

(A)2C. 

$0.00 

(A)2D. 

$0.00 

(A) 2E. 

$15,000.00 

(A)2F. 

$0.00 

(A)2G. 

$0.00 

(A)2H. 

$0.00 

(A)2I. 

$0.00 

(A) 2J. 

$72,000.00 

(A)2K. 

$69,500.00 

(A) 2L. 

$0.00 

(A)3. 

$Cl.OD 

(A)4. 

$0.00 
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5. Other Revenue Items 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

2. Non-Personnel 

TOTAL PROGRAM EXPENSES 

Residence 

RESIDENCE 

City of Columbia 

Boone County (includes City of Columbia residents) 

Cooper County 

Howard County 

Other Counties 

RESIDENCE TOTAL 

Race 

RACE 

White (alone) 

Black or African American (alone) 

Multiple Races 

Asian (alone) 

Native American Indian or Alaskan Native (alone) 

https ://apricot.socialsolutions. com/document/print/id/22291 /parent_id/22122 

Agreement Form - V3.1 

(A)S. 

$0.00 

(A) Total Revenue 

180040 

(A) 1. 

$43,930.00 

(A)2. 

$137,440.00 

(A) Total Expenses 

181370 

AGREEMENT RESIDENCE (A) 

(A) City of Columbia 

175 

(A) Boone County (includes City of Columbia residents) 

200 

(A) Cooper County 

0 

(A) Howard County 

0 

(A) Other Counties 

0 

(A) Residence Total: 

200 

AGREEMENT RACE (A) 

(A) White (alone) 

66 

(A) Black or African American (alone) 

90 

(A) Multiple Races 

20 

(A) Asian (alone) 

4 

(A) Native American Indian or Alaskan Native (alone) 
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Native Hawaiian or other Pacific Islander (alone) 

Some Other Race 

RACE TOTAL 

Ethnicity 

ETHNICITY 

Hispanic or Latino (of all race) 

Not Hispanic or Latino 

ETHNICITY TOTAL 

Gender 

Agreement Form - V3.1 

(A) Native Hawaiian or other Pacific Islander (alone) 

1 

(A) Some Other Race 

18 

(A) Race Total 

200 

AGREEMENT ETHNICITY (A) 

(A) Hispanic or Latino (of any race) 

16 

(A) Not Hispanic or Latino 

184 

(A) Ethnicity Total 

200 

GENDER AGREEMENT GENDER (A) 

Female 

Male 

Other Gender 

GENDER TOTAL 

Income 

INCOME 

(A) Female 

105 

(A)Male 

90 

(A) other Gender 

5 

(A) Gender Total 

200 

At or below 200% of FPL (Federal Poverty Level) 

Over 200% of FPL 

INCOME TOTAL 

https ://apricot.socialsol utions.com/document/print/id/22291 /parent_id/22122 

AGREEMENT INCOME (A) 

(A) At or below 200% of FPL 

200 

(A) Over 200% of FPL 

0 

(A) Income Total 

200 
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Age (City-Social Services/County-Health/HMUW) 

Under 5 years 

5-19 years 

20-59 years 

60 years and over 

AGE TOTAL 

Consumer Demographics Narrative (optional) 

AGREEMENT AGE (A): 

(A) Under 5 years 

32 

(A) 5-19 years 

65 

(A) 20-59 years 

95 

(A) 60 years and over 

8 

(A) Age Total 

200 

Provide any additional information on consumer demographics; e.g. out of county participants, adults over 20 receiving services. 

Individuals Trained 

Individuals to be Trained 

Program Service and Performance 

AGREEMENT (A) 

(A) Individuals to be Trained 

0 

Instructions: Update the Agreement(A) Column with updated figures finalized through the approved contract. 

Development/Start Up Service Funding 

AGREEMENT DEVELOPMENTAL/START UP FUNDING (A) 

Amount Requested 

Description of Funds 

(A) Amount Requested 

$0.00 

(A) Description of Funds 

Program Service #1 - Outputs 

Program Service #1 - Outputs: 

https ://apricot. socialsolutions. com/document/print/id/22291 /parent_id/22122 

#1 Agreement (A) 
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Service #'I Name 

Total# of Units Provided #1 

Unit Measure #1 

Unit Rate #1 

Agreement Form -V3.1 

(A) Service #1 

Case Management 

(A) Units #1 

1500 

(A) Unit Measure #1 

15 minutes 

(A) Unit Rate #1 

$12.55 

Total # of Unduplicated Individuals Served #1 
(A) Unduplicated Individuals #1 

100 

Program Service #1 - Funding 

Funding Amount #1 

Units #·1 

(A) Agreement Amount #1 

$0.00 

(A) Agreement Units #1 

0 

Program Service #1 - Performance Measures (Agreement) 

(A.) Program Service 1 
Outcomes: 

(A) Outcome 1-1 

Clients will gain 01· regain stability in 
their housing. 

(A) Additional Outcome 1-2 

Clients will report an improvement in 
mental and/or physical well-being 

(A) Additional Outcome 1-3 

(A) Additional Outcome 1-4 

(A) Additional Outcome 1-5 

(A) Program Service 1 Indicators: 

(A) Indicator 1-1 

1.) At least 95% of clients will remain in 
housing after 30 days. 

2.) At least 80% of clients will remain in 
housing after 90 days. 

(A) Additional Indicator 1-2 

80% of clients will repoti improvement in 
mental and/or physical well-being. 

(A) Additional Indicator 1-3 

(A) Additional Indicator 1-4 

(A) Additional Indicator 1-5 

---------------------------·---·-·~-···· 
: Program Service #2 - Outputs 

. Program Service 2 Outputs: 

I Secvice #2 Name 

i 
Total # of Units #2 

Unit Measure #2 

Unit Rate #2 

https ://apricot.socialsolutions.com/document/print/id/22291 /parent_id/22122 

(A) Program Service 1 Method of Measurements: 

(A) Method of Measurement 1-1 

Direct contact by Social Services Specialist in follow-up meeting or 
call. 

(A) Additional Method 1-2 

Direct contact by Social Services Specialist in follow-up meeting or 
call after 30 days of receiving service. (Likert scale) 

(A) Additional Method 1-3 

(A) Additional Method 1-4 

(A) Additional Method 1-5 

#2 Agreement (A) 

(A) Service #2 

Rental Assistance 

(A) Units #2 

1500 

(A) Unit Measure #2 

15 minutes 

(A) Unit Rate #2 

$12.55 
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11/15/2018 Agreement Form - V3.1 

Total# of Unduplicated Individuals Served #2 
(A) Unduplicated Individuals #2 

150 

Program Service #2 - Funding 

Funding Amount #2 

Units #2 

(A) Agreement Amount #2 

$10,040.00 

(A) Agreement Units #2 

800 

Program Service #2 - Performance Measures (Agreement) 

(A) Program Service 2 
Outcomes: 

(A) Outcome 2-1 

Clients will gain or regain stability in 
their housing. 

(A) Additional Outcome 2-2 

Clients will repo1i an improvement in 
mental and/or physical well-being 

(A) Additional Outcome 2-3 

(A) Additional Outcome 2-4 

(A) Additional Outcome 2-5 

Program Service #3 - Outputs 

Program Service 3 Outputs: 

Service #3 Name 

Total # of Units #3 

Unit Measure #3 

Unit Rate #3 

(A) Program Service 2 Indicators: (A) Program Service 2 Method of Measurement 

(A) Indicator 2-1 (A) Method of Measurement 2-1 

1.) At least 90% of clients will remain in Direct contact by Social Services Specialist in follow-up meeting or 
housing afte1· 30 days. call. 

2.) At least 75% of clients will remain in 
housing after 90 days. 

(A) Additional Indicator 2-2 

80% of clients will report improvement in 
mental and/or physical well-being. 

(A) Additional Indicator 2-3 

(A) Additional Indicator 2-4 

(A) Additional Indicator 2-5 

(A) Additional Method 2-2 

Direct contact by Social Services Specialist in follow-up meeting or 
cal I within 30 days of receiving service. (Like1i scale) 

(A) Additional Method 2-3 

(A) Additional Method 2-4 

(A) Additional Method 2-5 

#3 Agreement (A) 

(A) Service #3 

Hotel/Motel Stay 

(A) Units #3 

50 

(A) Unit Measure #3 

One night 

(A) Unit Rate #3 

$25.00 

Total# of Unduplicated Individuals Served #3 
(A) Unduplicated Individuals #3 

85 

Program Service #3 - Funding 

Funding Amount #3 
(A) Agreement Amount #3 

$0.00 

(A) Agreement Units #3 

https ://apricot. soci a lsol uti on s. com/ d ocu m ent/pri nt/i d/22291 /pa rent_i d/22122 7/13 
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Units #3 

r,,.,,,.-. ~,~ .. 

Agreement Form - V3.1 

0 

Program Service #3 - Performance Measures (Agreement) 

(A) Program Service 3 Outcomes: 

(A) Outcome 3-1 

Individuals and families will be housed on an 
interim basis before moving into permanent 
housing. 

(A) Additional Outcome 3-2 

Clients will report an improvement in mental 
and/or physical well-being 

(A) Additional Outcome 3-3 

(A) Additional Outcome 3-4 

(A) Additional Outcome 3-5 

Program Service #4 - Outputs 

Program Service 4 Outputs: 

Service #4 Name 

Total# of Units #4 

Unit Measure #4 

Unit Rate #4 

(A) Program Service 3 Indicators: 

(A) Indicator 3-1 

95% of individuals will report that the motel 
stay provided met their immediate need for 
housing. 

(A) Additional Indicator 3-2 

80% of clients will report improvement in 
mental and/or physical well-being. 

(A) Additional Indicator 3-3 

(A) Additional Indicator 3-4 

(A) Additional Indicator 3-5 

(A) Program Service 3 Method of 
Measurement.: 

(A) Method of Measurement 3-1 

VAC services follow-up survey, completed up to six 
months after the service provision. 

(A) Additional Method 3-2 

Direct contact by Social Services Specialist in follow-up 
meeting or call within 30 days of receiving service. 
(Liker! scale) 

(A) Additional Method 3-3 

(A) Additional Method 3-4 

(A) Additional Method 3-5 

#4 Agreement (A) 

(A) Service #4 

(A) Units #4 

0 

(A) Unit Measure #4 

(A) Unit Rate #4 

$0.00 

Total# of Unduplicated Individuals Served #4 
(A) Unduplicated Individuals #4 

0 

f,=~,-

1 Program Service #4 - Funding 

Funding Amount #4 
(A) Agreement Amount #4 

$0.00 

Program Service #4 - Performance Measures (Agreement) 

(A) Program Service 4 Outcomes: (A) Program Service 4 Indicators: 

(A) Outcome 4-1 (A) Indicator 4-1 

(A) Additional Outcome 4-2 (A) Additional Indicator 4-2 

https://apricot.socialsolutions.com/document/print/id/22291 /parent_id/22122 

(A) Program Service 4 Method of 

(A) Method of Measurement 4-1 

(A) Additional Method 4-2 
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11/15/2018 

(A) Additional Outcome 4-3 

(A) Additional Outcome 4-4 

(A) Additional Outcome 4-5 

Program Service #5 - Outputs 

Program Service 5 Outputs: 

Service Name #5 

Total # of Units Provided #5 

Unit Measure #5 

Unit Rate #5 

(A) Additional Indicator 4-3 

(A) Additional Indicator 4-4 

(A) Additional Indicator 4-5 

Agreement Form - V3.1 

(A) Additional Method 4-3 

(A) Additional Method 4-4 

(A) Additional Method 4-5 

#5 Agreement (A) 

(A) Service #5 

(A) Units #5 

0 

(A) Unit Measure #5 

(A) Unit Rate #5 

$0.00 

Total # of Unduplicated Individuals Served #5 
(A) Unduplicated Individuals #5 

0 

Program Service #5 - Funding 

Funding Amount #5 

Units #5 

(A) Agreement Amount #5 

$0.00 

(A) Agreement Units #5 

0 

Program Service #5 - Performance Measures (Agreement) 

(A) Program Service 5 Outcomes: 

(A) Outcome 5-1 

(A) Additional Outcome 5-2 

(A) Additional Outcome 5-3 

(A) Additional Outcome 5-4 

(A) Additional Outcome 5-5 

Program Service #6 - Outputs 

Program Service 6 Outputs: 

Service #6 Name: 

Total # of Units #6: 

(A) Program Service 5 Indicators: 

(A) Indicator 5-1 

(A) Additional Indicator 5-2 

(A) Additional Indicator 5-3 

(A) Additional Indicator 5-4 

(A) Additional Indicator 5-5 

https:/ /apricot.socialsolutions. com/document/print/id/22291 /parent_id/22122 

(A) Program Service 5 Method of Measurements: 

(A) Method of Measurement 5-1 

(A) Additional Method 5-2 

(A) Additional Method 5-3 

(A) Additional Method 5-4 

(A) Additional Method 5-5 

#6 Agreement (A): 

(A) Service #6 

(A) Units #6 

0 
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Unit Measure #6: 

Unit Rate #6: 

Agreement Form - V3.1 

(A) Unit Measure #6 

(A) Unit Rate #6 

$0.00 

Total# of Unduplicated Individuals Served #6: 
(A) Unduplicated Individuals #6 

0 

Program Service #6 - Funding 

Funding Amount #6 

Units #6 

(A) Agreement Amount #6 

$0.00 

(A) Agreement Units #6 

0 

Program Service #6 - Performance Measures (Agreement) 

(A) Program Service 6 Outcomes: 

(A) Outcome 6-1 

(A) Additional Outcome 6-2 

(A) Additional Outcome 6-3 

(A) Additional Outcome 6-4 

(A) Additional Outcome 6-5 

Program Service #7 - Outputs 

Program Service 7 Outputs: 

Service #7 Name 

Total# of Units #7 

Unit Measure #7 

Unit Rate #7 

(A) Program Service 6 Indicators: 

(A) Indicator 6-1 

(A) Additional Indicator 6-2 

(A) Additional Indicator 6-3 

(A) Additional Indicator 6-4 

(A) Additional Indicator 6-5 

(A) Program Service 6 Method of Measurements: 

(A) Method of Measurement 6-1 

(A) Additional Method 6-2 

(A) Additional Method 6-3 

(A) Additional Method 6-4 

(A) Additional Method 6-5 

#7 Agreement (A) 

(A) Service #7 

(A) Units #7 

0 

(A) Unit Measure #7 

(A) Unit Rate #7 

$0.00 

Total # of Unduplicated Individuals Served #7 
(A) Unduplicated Individuals #7 

0 

Program Service #7 - Funding 

Funding Amount #7 
(A) Agreement Amount #7 

$0.00 

(A) Agreement Units #7 
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Units #7 0 

Agreement Form - V3.1 

Program Service #7 - Performance Measures (Agreement) 

(A) Program Service 7 Outcomes: 

(A) Outcome 7-1 

(A) Additional Outcome 7-2 

(A) Additional Outcome 7-3 

(A) Additional Outcome 7-4 

(A) Additional Outcome 7-5 

Program Service #8 - Outputs 

Program Service #8 - Outputs: 

Service #8 Name 

Total# of Units Provided #8 

Unit Measure #8 

Unit Rate #8 

(A) Program Service 7 Indicators: 

(A) Indicator 7-1 

(A) Additional Indicator 7-2 

(A) Additional Indicator 7-3 

(A) Additional Indicator 7-4 

(A) Additional Indicator 7-5 

(A) Program Service 7 Method of Measurements: 

(A) Method of Measurement 7-1 

(A) Additional Method 7-2 

(A) Additional Method 7-3 

(A) Additional Method 7-4 

(A) Additional Method 7-5 

#8 Agreement (A) 

(A) Service #8 

(A) Units #8 

0 

(A) Unit Measure #8 

(A) Unit Rate #8 

$0.00 

Total# of Unduplicated Individuals Served #8 
(A) Unduplicated Individuals #8 

0 

Program Service #8 - Funding 

Funding Amount #8 

Units #8 

(A) Agreement Amount #8 

$0.00 

(A) Agreement Units #8 

0 

Program Service #8 - Performance Measures (Agreement) 

(A) Program Service 8 Outcomes: 

(A) Outcome 8-1 

(A) Additional Outcome 8-2 

(A) Additional Outcome 8-3 

(A) Additional Outcome 8-4 

(A) Additional Outcome 8-5 

(A) Program Service 8 Indicators: 

(A) Indicator 8-1 

(A) Additional Indicator 8-2 

(A) Additional Indicator 8-3 

(A) Additional Indicator 8-4 

(A) Additional Indicator 8-5 

https://apricot.socia lsolutions. com/document/print/id/22291 /parent_id/22122 

(A) Program Service 8 Method of Measurements: 

(A) Method of Measurement 8-1 

(A) Additional Method 8-2 

(A) Additional Method 8-3 

(A) Additional Method 8-4 

(A) Additional Method 8-5 
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Program Service #9 - Outputs 

Program Service #9 - Outputs: 

Service #9 Name 

Total # of Units Provided #9 

Unit Measure #9 

Unit Rate #9 

Agreement Form - V3.1 

#9 Agreement (A) 

(A) Service #9 

(A) Units #9 

0 

(A) Unit Measure #9 

(A) Unit Rate #9 

$0.00 

Total # of Unduplicated Individuals Served #9 
(A) Unduplicated Individuals #9 

0 

Program Service #9 - Funding 

Funding Amount #9 

Units #9 

(A) Agreement Amount #9 

$0.00 

(A) Agreement Units #9 

0 

Program Service #9 - Performance Measures (Agreement) 

(A) Program Service 9 Outcomes: 

(A) Outcome 9-1 

(A) Additional Outcome 9-2 

(A) Additional Outcome 9-3 

(A) Additional Outcome 9-4 

(A) Additional Outcome 9-5 

Program Service #1 O - Outputs 

Program Service 10 Outputs: 

Service Name #'I 0 

Total# of Units Provided #10 

Unit Measure #10 

Unit Rate #'IO 

(A) Program Service 9 Indicators: 

(A) Indicator 9-1 

(A) Additional Indicator 9-2 

(A) Additional Indicator 9-3 

(A) Additional Indicator 9-4 

(A) Additional Indicator 9-5 

https://apricot.socia lsolutions.com/docu ment/print/id/22291 /parent_id/22122 

(A) Program Service 9 Method of Measurements: 

(A) Method of Measurement 9-1 

(A) Additional Method 9-2 

(A) Additional Method 9-3 

(A) Additional Method 9-4 

(A) Additional Method 9-5 

#10 Agreement (A) 

(A) Service #10 

(A) Units #10 

0 

(A) Unit Measure #10 

(A) Unit Rate #10 

$0.00 
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Total# of Unduplicated Individuals Served #10 

Program Service #10 - Funding 

Funding Amount #10 

Units #10 

Agreement Form - V3.1 

(A) Unduplicated Individuals #10 

0 

(A) Agreement Amount #10 

$0.00 

(A) Agreement Units #1 O 

0 

Program Service #10 - Performance Measures (Agreement) 

(A) Program Service 10 Outcomes: (A) Program Service 10 Indicators: (A) Program Service 10 Method of Measurements: 

(A) Outcome 10-1 (A) Indicator 10-1 (A) Method of Measurement 10-1 

(A) Additional Outcome 10-2 (A) Additional Indicator 10-2 (A) Additional Method 10-2 

(A) Additional Outcome 10-3 (A) Additional Indicator 10-3 (A) Additional Method 10-3 

(A) Additional Outcome 10-4 (A) Additional Indicator 10-4 (A) Additional Method 10-4 

(A) Additional Outcome 10-5 (A) Additional Indicator 10-5 (A) Additional Method 10-5 

Total Funding Amount - Services 1-10 

Total Funding Request for Services 1-10 

10040 

Links for Agreement Form (V3) 

*Link to Proposal Cover Sheet 

Proposal Cover Sheet 

Grant 

Community Health/Medical Fund - f"FP /136-
13SEF'18 (Interim Reports ends 07/31/2019 ·11 :59 
AM CDT) 

Organization 
Name (will aut... Fund Source 

Voluntary 
Action Center 

Community 
Health/Medical Fund ·· 
RFP /136-13SEP18 

Funder Funding 

Boone 
County 

Cycle 

RFP 
#36-
13SEPHJ 

Link Info 

Description 

Total Active Links:1, Total Deactivated Links:O, Current Active Links: 1, Ctment Deactivated 

https:/ /apricot.soda lsolutions.com/document/print/id/22291 /parent_id/22122 

Active Date 

Added on 
10/18/2018 

13/13 



VOLUN-1 OPID:WG 

ACORD" CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

~ 11/29/2018 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder In lieu of such endorsement(s). 

PRODUCER ~~tl~cT Naught-Naught Commercial Team 
Nau,ht-Naurcht/Columbia, MO rt~N:n l'vtl: 573-87 4-3102 J fffc, Nol: 866-779-8102 392 S Prov dence 
Columbia, MO 65203 
Cody Thorne 

i~D,.R~ss, CLCertificate@naught-naught.com 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A: Cincinnati Insurance Company 10677 
INSURED Voluntary Action Center 

Nick Foster 
INSURER B: Cincinnati Indemnity Company 23280 

403-A Vandiver Dr INSURERC: 

Columbia, MO 65202-1510 INSURERD: 

INSURERE: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

,..,.,L ~UBK POLICYEFF POLICY EXP 
LIMITS LTR ,.,.,n ,.,uun POLICY NUMBER IIMM/DDNYYYl I IMM/DD/YYYYI 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,00C 
~ =:J CLAIMS-MADE ~ OCCUR 

UI\Ml\ljl:c ';'(Er.co. , CIJ 100,00t y EPP0030672 05/17/2018 05/17/2019 PREMISES Ea occurrence\ $ 
f--

- MED EXP (Any one person) $ 5,00C 

PERSONAL & ADV INJURY $ 1,000,00C -
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,00C 

~ POLICY□ ~rs □ Loe PRODUCTS - COMP/OP AGG $ 2,000,00C 

OTHER: $ 

AUTOMOBILE LIABILITY ~~~~~~~~tflNGLE LIMIT $ 1,000,00C 
A - ANY AUTO EPP0030672 05/17/2018 05/17/2019 BODILY INJURY (Per person) $ - ALL OWNED - SCHEDULED 

AUTOS. AUTOS 
BODILY INJURY (Per accident) $ - x X NON-OWNED 
iP~?~~wd~~fiAMAGE $ HIRED AUTOS AUTOS - - $ 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ -
EXCESSLIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 
WORKERS COMPENSATION XI ~f~TUTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

B YIN EWC 0315828 04/15/2018 04/15/2019 500,00C ANY PROPRIETOR/PARTNER/EXECUTIVE [!] E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 500,00(] 

~lrc~~il~ ~t~PERATIONS below E.L. DISEASE - POLICY LIMIT $ 500,00(1 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required) 

-All Board Members and Volunteers are excluded from workers compensation 
coverage. 
-Coun!f of Boone, Missouri is listed as additional insured in respects to 
genera liability. 

CERTIFICATE HOLDER CANCELLATION 

COUNTY1 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

County of Boone, Missouri 
ACCORDANCE WITH THE POLICY PROVISIONS. 

c/o Purchasing Dept 
613 E. Ash St. AUTHORIZED REPRESENTATIVE 

Columbia, MO 65201 ~' ~~ 
I 

jl 

© 1988-2014 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2014101) The ACORD name and logo are registered marks of ACORD 



Sfcx_, -2018 

CERTIFIED COPY OF ORDER 

STATE OF MISSOURI December Session of the October Adjourned Term. 20 18 

County of Boone 

In the County Commission of said county, on the 27th day of December 20 18 

the following, among other proceedings, were had, viz: 

Now on this day the County Commission of the County of Boone does hereby award bid 35-
13 SEP 18 - Crisis Intervention Programs to the following: 

True North of Columbia, Inc. 
True North Children's Program 
$31,501.92 

Central Missouri Foster Care & Adoption Association 
Family Crisis Stabilization Program 
$69,643.70 

Coyote Hill Christian Children's Home 
Trauma-Informed Training Program 
$87,747.05 

Tenns of the award are stipulated in the attached Purchase of Services Agreements. It is further 
ordered the Presiding Commissioner is hereby authorized to sign said Purchase of Services 
Agreements. 

Done this 27th day of December, 2018. 

ATTEST: 

Jan t M. Thompson 
· strict II Commissioner 



Boone County Purchasing 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

TO: 
FROM: 
DATE: 

MEMORANDUM 

Boone County Commission 
Melinda Bobbitt, CPPO, CPPB 
December 21, 2018 

613 E. Ash St., Room 110 
Columbia, MO 65201 

Phone: (573) 886-4391 
Fax: (573) 886-4390 

RE: RFP Award Recommendation: 35-13SEP 18 - Crisis Intervention 
Programs 

Request for Proposal 35-l 3SEP 18 - Crisis Intervention Programs closed on September 13, 
2018. Four proposal responses were received. 

The three programs that are being recommended for award for the period January 1, 2019 
through December 31, 2019 with the option for two, one-year renewal include: 

True North of Columbia, Inc. 
True North Children's Program 
$31,501.92 

Central Missouri Foster Care & Adoption Association 
Family Crisis Stabilization Program 
$69,643.70 

Coyote Hill Christian Children's Home 
Trauma-Informed Training Program 
$87,747.05 

The evaluation committee consisted of Michele Kennett, Wiley Miller and Dewey Riehn. Their 
Evaluation and Comment sheets are attached. 

Invoices will be paid from department 2161 - CCS Funding Opportunities, account 71106 -
Contractual Services. The total amount funded from this award is $188,892.67. Two million was 
budgeted. 

cc: Proposal File 

A TT Evaluation Committee Reports and Score Sheets 



RFP # 35-13SEP18 - Crisis Intervention Programs - Boone 

County Children Services Fund 2018 Application 

Organizations: 

Central Missouri Foster Care & Adoption Association 

Coyote Hill Christian Children's Home 

True North of Columbia, Inc. 

Child Abuse and Neglect Emergency Shelter, Inc. 



Boone County 
Children's Services Fund 

Crisis Intervention (RFP lt35-13SEP18) Evaluation 

Group Evaluation and Comment Sheet 
Organization Name: Central Missouri Foster Care and Adoption Association (CMFCAA) 

Program Name: Family Crisis Stabilization Program 

Organization Profile 
Organization General 

• Relationship of mission and goals to proposed service(s) 

• History of providingpmposed service(s1 or similar service(s) 

• Suffidentrepresentation of Boone County residents ongoverning board 

Rating: 
0 1 Ave!ag;) 3 4 

Very Poor Below Average Above Average Excellent 

Strengths: 

• Program fits Within the Organization Goal. 

Con~erns: 

• There is orre boarc:i memberthat lives in Boone County. Are there plans to add any Boone County 
representatives? 

• A.sk Tammy Rodgers to update Financial Information, Tammy emailed .on August 31 thel.r 2017 990 
but dido't update in Apricot ... 

.. Program Overview .. 

Statement 0,f Issue· Being Addressed, Program. Goal, and. Program Overview 
.· 

.. 

Descripticmofhow the population/community is affected by the i.ssues to be addressed inthis proposal • 
• Utilizes data fn:?m Boone Indicators Da'shboard (BID) 

• Relevance of stated goal(s} to Organization's goal(s) and mission statement, as stated in the Organization 
Profile 

• Clearly describes the proposed program 

Rating: 
Q 1 (Ave~ag) 3 4 

Very Poor Below Average Above Average Excellent 

Strengths: 

• Addressing gaps in access to foster families recruited and trained . 

Concerns: 

• The explanation of the program was difficult to understand . 

• The Program Goal and overview calls it the Family Development Program instead of the Family Crisis 
Stabilization Program; This is the same proposal that was submitted through SIO. They have added 
Parent Cafes as an additional service provided to families. 

• Prngramming is focused on recruitment of foster families rather than directly providing services to 
children in crisis. 

Program Consumers, Demographics, and Access 

• Description of consumers accessing program services 

• Explanation of why these consumers were chosen 



• Describes any impediments or challenges in serving these consumers 

• Adequate number of unduplicated individuals to be served .. Adequate average program cost per individual 

• Description of where and when the program services will be offered and any logistical information 

• Describes eligibility criteria 

• Description and justification of the fee for services, including sliding fee schedule, if applicable 

0 1 2 
3 

4 
Rating: 

Very Poor Below Average Average 
Above Averag 

Excellent 

Strengths: 

Concerns: •. TheConstiiner Demographictotals are not the same for each section, The Crisis Intervention RFP has 
slightly different numbers than what was submitted through the 510. 

• Provide clarification on who is listed in the Consumer Demographics and the Individuals Trained 
sections. 

Program Quality and Collaboration 

• Program uses best practices that are evidence..:based 

• Describes a process that collects consumer feedback and utilization to enhance services and prC>gram 
outcomes 

• ThoroLJgn description of partnerships or cqllabprations that enhance access to and/or the proposed 
servic:es, 

Rating: 
0 1 2, A~!verage 

4 
Ve,ry Poo,r Below Average Aver e Excellent 

Strengths: 

• 'Proposed collaborations appear beneficial to the program . 
. 

concerns: 

• Provide more i11formation on who developed the proposed training curriculums and information on 
how these trainings are considered best practices. 

• M0Uswere not signed . 
. - . 

• The. MOU with Great Circle has the wrong organization name listed in the title . 

• The M0Us with Great Cirde ,and Missouri Alliance for Children and Families both describe these 
organizations will run Child Abuse and Neglect Screenings, Background Screens, and Fingerprinting 
for potential resource providers seeking training. The budget lists background screens as a Non-
Personnel expense. VI/ill these organizations be reimbursed for any screens they perform forthis 
program? 

Program Personnel and Budget 

• Program personnel qualifications and staffing levels appropriate to deliver proposed services 

• Program personnel compensatioOlevels reasonable 

• Ratio of Boone County funding to other sources of funding 

• Basis for funding request from Boone County 

Rating: 
0 1 C::· 3 4 

Very Poor Below Average Above Average Excellent 



--- . 

Strengths: 

Concerns: 

• There's a big difference between the Total Revenues and Total Expenses amounts. The Personnel 
expenses appear to be too low for three FTEs and additional support. 

• State funds were not added into the Expenses . 

• Lack additional funding sources . 

• Funding Request Amounts vary between the original S1O submission, 510 proposal on Apricot; and 
the Crisis Intervention RFP. 

• Low salaries for personnel. 

• Lacks additional funding resources . 

Program Services 
Development/Start Up Service Funding 

• Describes how funds will be utilized 

• Adequatejustification for ohe-time funding request 

Comments: N/ A 

Service Names, Descriptions, and Outputs 

• Provides service names and definitions from the Taxonomy of Services 

• Detailed description for each proposed service(s) 

• Reasonable tJhit rates proposed for each service 

• Adequate number-of units, undl.lplicated individuals, and cost proposed foreac:h service· 
. 2 

Ratjng: 
0 1 

Average 
3 4 

Very Poor Belqw Average Above Average Excellent 

Strengths: 

to,ncerns: 

• Service 1 
o. 'Crisis Intervention RFP:: 520 units for 20 individuals; S1O:;: 1040 units. for 40 individuals (same 

unit rate) 
0 Does MO DSS pay for any Case Management services? 

• Service 2 
0 The number of units doesn;t make sense forthetime each ofthe trainings take. Plus, the 

number of individuals that will be served. (The outputs are less than what wasJisted on the 

S10). 

0 Based on the nuniber of individuals trained for each curriculum and the amount of time 
required, the total number of hours of training should be 1,270. 

0 Unsure of What the best unit rnea~ure would be for this program with the variance in time for 
each training. 

0 Consider splitting the different trainings apart due to the varying time requirements. 

• Service 3 
0 The unitrate seems extremely high. Maybe change the unit to One individual? 

0 The Performance Measures section show 3 Parent Cafes will be held. 

0 How many people would complete the Parent Cafe Training Institutes? 

Service Funding and Request 

• Description and justification of the fee for services 



• Proposed program services list any current funders 

• Adequate amount and justification for funding reqllj¥.A-fromj;!oone County 

Rating: O 
1 

( 
2 

) 
3 

Very Poor Below Average Average Above Average 
Strengths: 

Concerns: 
• The funding requestseems extremely high to coordinate ParentCafes. 

o Provide more information on activities and amount of time for Parent Cafes. 

Service Performance Measures and Narrative 

4 
Excellent 

• Relationship of performance measures to program goal(s) and issue identified in proposed program 

• Description of any external factors or variables which may affect proposedoutcome(s) 

Rating: 

Strengths: 

Concerns: 

0 
Very Poor 

1 
Below Averag 

2 
Average 

3 
Above Average 

• All Performance Measures need to be rewritten to follow logic model. 

Overall Comments 

4 
Excellent 

Clarity and Accuracy of Proposal: Detailed overview of the proposed program. Clear statement of service 
need in Boone .County .. Information. $Ul:>mitted is clear, accurate, concise, and written in correct style. 
Responsiveness: The proposal is responsive to the Purpose Statementand Funcling Gqals as stated inthe RFP. 
PUrpose Statement: BCCSB desires to address the needs of children, youth, andfamilies who are experiencing 
crisis, with afocus on trauma;./nformed practices. 
Fundin.g Goc1ls:Jhis RFP seeksproposals toprOvide treatment.to childteh, youth, and families in crisis. Offeror 
should dernonstrate in their proposal hi:JW appropriate, non-conflicted referral for follow-up care and 
additional services. 

Rating: 

Strengths: 

0 
Very Poor 

1 
Below Average 

2 
Average 

3 
Above Average 

4 
Excellent 

• The proposal addresses needs seen with foster.families and children placed out of their homes. 

Concerns: 
• The proposal lacked clear information on howthis responds to Crisis Intervention. 

• This may be a better fit to pursue through their S10 application. There;s quite a few inconsistencies 

thre>ughout the budget and services. 

• Missing signed addendums on Proposal Cover Sheet 

• Performance measures include effectiveness over time 

I TOTAL SCORE: I 19 · I 
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Boone County 
Children's Services Fund 

Crisis Intervention (RFP #35-13SEP18) Evaluation 

Group Evaluation and Comment Sheet 
Organization Name: Rainbow House 
Program Name: Crisis Intervention Program 

Organization Profile 
Organization General 

• Relationship of mission arid goals to proposed service(s) 

• History of providing proposed service(s) dr similar service(s) 

• Sufficient representation ofBoorie County residents on 1;1nveming board 

Rating: 
0 1 ( 2 \ 3 4 

Very Poor . BelowAverage Average_/ Above Average Excellent 

Strengths: 

Concerns: 

• The Organizational Chart is olltdated . 

• Is there a neiN Strategic Plan? This one originated in 2010 and reviewed and revised in 2015 . 

• Follow.;up With Advisory Board member Kathy Hughes. Is she still perfarrrHng functions as outlined in 
Apricot? 

• When will the next audit and .Form 990 be completed? 

• No Attachments or Addencf urns uploade,cJ to the Proposal Cover Sheet . 

Progran, Overview 
Statement of Issue Being Addressed, program Go.ii, and Program Overview 

... 

• Description of how the populatiori/conimunity is affected by the issues to be addressed in this proposal 

• Utilize.s data from Boone Indicators Dashb,oard (BID) 

• Relevance of stated goal(s) to organization's goal(s) and mission statement, as stated in the Organization 

Profile 

• Clearly describes the proposed. program 

0 
1 

2 3 4 
Rating: Below Average 

Very Poor Average Above Average Excellent 

Strengths: 

Concerns: 

• Lacked clarity . 

• Concern on funds going to hotel/motel voucher, monetary support, transportation, material goods, 

etc. 

• Lists services that Will be provided but does not provide information on how it fits within existing 
services. Difficult to understand the proposed program. 

• What does Rainbow House do now for families reaching out or utilizing services through CES/HYP? 
Unclear on whether this is an expansion of current programming. 



• Avoid using the word "disadvantaged" . 

• Very little information provided from the Boone Indicators Dashboard . 
e Lacked information on describing and documenting community-level issues. 

• Population to be addressed was not thorough . 

• Program Overview just provided information on the services that would be offered. This section 
didn't provide details on how the program would be delivered. 

Program Consumers, Demographics, and Access 

• Description ofconsumers accessing program services 

• Explanation of why these consumers were chosen . 

• Describes any impediments or challenges in serving these consumers 

• Adequate number of undupljcated individuals to be served 

• Adequate average program cost per individual 

·• Description of:where and when the program services WHlbe offered and any logistical information 
, .. Describes eligibility criteria 

• Description and Justification of the fee for services, ind1 ,nlnrs sliding fee schedule, if applicable 

r' 20 0 1 
Average 

3 4 
Rating: 

Very Poor Below Average Above Average Excellen.t 

Strengths: 

Concerns: 

• Residence demographics does not indµcle Columbia residents; 

• Qid not provide numbers for anyothetdernographic field$ . 

• Lacks specific information on the type oftrainings included in the program; What is I will KCPD? 

• Nee<:lmore information on how disa<;ivantaged irtdividuals would be contacted . 

• There are no individuals listed within the City of CohJmbic;1 CiW limits that would receivethJs servlce . 

• There are no Race, Ethnicity, Gender, Income, or Age numbers entered . 

• Need m9re information on how an 'individual is identified as·" disadvantaged" . 

Program QualiW and Collaboration 

• Program uses best practices that are evidence;.;base,d 

• Describes a process that collects consumer feedback and utilization to enhance services and progran, 

outcomE!s· 

• Thorough description of partnerships or collaborations that enhance access to and/or the proposed 
services 

Rating: 
0 

'°w!ve~ 
2 3 4 

Very Poor Average Above Average Excellent 

Strengths: 

Concerns: 

• Expand on the CIT International standard . 

• The response under Program Quality in fields e and fare not sufficient . 

• Did not provide information in the Collaboration field or MOUs . 

• Did not identify or describe any particular models and how it helps consumers . 
&I What additional services does your current license cover? 



• What type of standards are follow with trainings that follow CIT International standards? 

• Very little information on the MO Crisis Intervention Team works and how it would be utilized in the 
community. 

• Doesn't really respond to the question regarding the quality improvement process. (f.) 

• There is no mention of collaboration in this proposal. At least should have had conversations with 
CPO, the sheriff's department, FACE, and other area city police departments. 

Program Personnel and Budget 

• Program personnel qualifications and staffing levels appropriate to deliver proposed services 

• Program personnel compensation levels reasonable 

• Ratio of Boone County funding to other sources of funding 

• Basis for funding request from Boone County 
.. 0v•~•80 Rating: 

0 1 3 4 
Very Poor Below Average Above Average Excellent 

Strengths: 

Concerns: 

• !=TE amounts appear to be actual salaries? Need to be corrected . .. Is there a need for three Crisis Intervention positions? Does not includethe Director and their time 
supervising in the Personnel table. 

• Did not prc:,vide the requesting amounti.n the budget No other revenues are listed . 

• Minimum qualifications appear low 

• The Personnel Narrative states there's twq FTE butltsted three positions in th.e table (plus exducfE!d 
the Director's time), 

. 

Program Services 
Development/Start Up Service Funding 

• D.escribes how funds will be utilized 

• AdeqUate justification for one-time funding request 

comments: 

• Requesting $25,000 for office renovations and a vehicle . 

• Lists Office Renovations but their facility just made renovations through in-kind donations/grant. 
Does not fit within the program ask. 

• Request a Ei-passenger van. Does not fit within the program ask . 

• Lists other usesthat shoulcJ be listed in dth~r services . 

Service Narnes, Description$; and Outputs 

•• Pr9vides service names and definitions from the Taxonomy of Services 

• Detailed description for ec1ch proposed service{s} 

• Reasonable unit rates proposed for each service 

• Adequate number of units, unduplkated individuals, and cost proposed for each service 

Rating: 
0 1 r~) 3 4 

Very Poor Below Average ~. Average Above Average Excellent 

Strengths: 

• The names and definitions were properly utilized from the Taxonomy of Services . 



Concerns: 

• Service 1 
0 Lacked detailed information on how Street Outreach Supplies will be offered and what 

would be included. 
0 Should the Needs Assessment be listed as a separate service? 
0 The unit measure and rate seem high. Should the unit measure be "one crisis intervention 

kit"? 

• Service 2 
0 Does not provide information in the service clescription on how families will be connected 

to rnore stable housing while/after they receive a hotel voucher~ 
0 Is this a service that VACprovides? 

• Service 3 
0 Concerned on how Rainbow house is incorporating transportation into Case 

Management. Need more inforrnatior, on how this service will be provided and what it 
includes. 

0 The total number of units equals 3,340 hours of Case Management. Do families in crisis 
need 10 hol.lrs worth of case management? ltseE?ms like intetactionwith farnilies in crisis 
wou.ld bE? brieLHow does distributing Street Outreach Supplies and the time included in 
that service factor in to the nurnber of Case Managementtime/units? · ·· 

■ Looks like there may have been an E?rror in the number of units for the Outputs . . . . . . . 

section or the Funding Request section. 
Service Funding and R~quest 

.. 

. 

• Descriptiona11d jµstificatidn of the fee for services 

• Propos¢d prqgram services listany current funcf E:!rs 

• Adequate amountand justificc3fion for funding request from Boone County 

0 
1 

2 3 4 
13E?low Averag 

. 
Rating: 

Very Poor _Average Above Average Excellent 

Strengths: .. There wou.ld be no services charged because the families are in crisis . 

Concerns: 

• Service 1 
0 Justification offunding request is not suffident. 

• Service 2 
0 The justification rnay have ah error "156 new families in crisis each week". 

Service Performanc(;! Measures and Narrative 

• RelatiQnship of performance measures to program goal{s) and issue identified in proposed program 

• Description of any external factors or variables which may affect proposed outcorne(s) 

Rating: 
0 

llelow!ve~ 
2 3 4 . 

Very Poor Average Above Average Excellent 

Strengths: 

Concerns: 

• Performance Measures will need to be rewritten. Lacks sufficient information on rationale for 
performance measures. 

• Proposed performance measures are insufficient and appears to lack effective evaluation 



Overall Comments 
Clarity and Accuracy of Proposal: Detailed overview of the proposed program. Clear statement of service 
need in Boone County. Information submitted is clear, accurate, concise, and written in correct style. 
Responsiveness: The proposal is responsive to the Purpose Statement and Funding Goals as stated in the RFP. 
Purpose Statement: BCCSB desires to address the needs of children, youth, and families who are experiencing 
crisis, with a focus on trauma-informed practices. 
Furiding Goals: This RFP seeks proposals to provide treatment to children, youth, and families in crisis. Offeror 
should . demonstrate in their proposal how appropriate, non-conflicted referral for follow~up care and 
additional services. 

2 

Rating: 
0 l Av 3 4 

Below A 
rage 

Above Average Excellent Very Poor rage 

Strengths: 

... 

Concerns: 

• Did not provide references . 

• The. proposaUatked sufficient.informationthrQughout multiple sections. The Total Funding Request 

amount is unclear. 

• The need is there for crisis intervention services, but the proposal was pgorly Written and will 
require a significant amqunt}bf negotiation c1nd time to revise, 

• Rainbow House name:sp:elled wrongthroughout the proposal . .. No references intluded . 

• The services requested does not match up With the informati9n provjded in the Program Overview 

section. 

.. 
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Boone County 
Children's Services Fund 

Crisis Intervention {RFP #35-13SEP18} Evaluation 

Group Evaluation and Comment Sheet 
Organization Name: True North of Columbia, Inc. 
Program Name: True North Children's Program 

Organization Profile 
Organization General 

• Relationship of mission and goals to proposed service{s) 

• History of providing proposed service{s) or similar service(s) 

• Sufficient representation of Boone County residents on governing board 

Rating: 
0 1 Ave~age) 3 4 

Very Poor Below Average Above Average Excellent 

Strengths: 

• Mission and goal are relatedto the proposed services; .. History of providing servic;es to physically and sex1;1ally abused women; 

• Provided all information for all the board rnembers . 
Cone.ems: 

• Missing Organizational Chart . 

• I.Jploaded Mission Statement/Goals instead of Strategic Plan . 

• The bylaws state therewiU be 110 more than 13 l:mard members but there are 14 listed in the 
Governing Board secti9r,, Laura Crouch rnaybe the "14th;' member. 

• Needto update 990.Forrn . .. .. 

Program Overview 
Statement of Issue Being Addre~sed, Program Goal, and Program Overview 

• Description of tiow the population/cornmunity is affected bythe issues to be addressed in this proposal ., Utilizes data from Boone Indicators Dashboard (BID) 

• Relevance of.stated goal(s) to Organizatioif s goal(s} and miSsion statement, as stated in the Organization 
Profile 

• Clearly describes the proposed prograrn 

Rating: 
() 1 2 Eove!ve~ 4 

Very Poor Below Average Average Excellent 

Strengths: 

• Goal and Overview was written clearly . 

• Used information from the BID website, 
Concerns: 

• Proposal lacked data references used to describe the community level issues . 

Program Consumers, Demographics, and Access 

• Description of consumers accessing program services 

• Explanation of why these consumers were chosen 

• Describes any impediments or challenges in serving these consumers 

• Adequate number of unduplicated individuals to be served 



• Adequate average program cost per individual 

• Description of where and when the program services will be offered and any logistical information 

• Describes eligibility criteria 

• · Description and justification of the fee for services, including sliding fee schedule, if applicable 

0 1 ( "'\ 3 4 
Rating: Ave~age / Very Poor Below Average Above Average Excellent 

Strengths: 

• Well writteh . 

• The Age Demographics match what was proposed for Service 1 and 2 . 

Concerns: 

• Question on funding sources for residents or other countil:!s . 

• Demographics list 200 unduplicated individuals but Service 3 lists 350 . 

Program Qualtty and Collaboration 

• Program uses best practices that are evidence-based 

• Describes a process that collects consumer feedback and utilization to enhance services and program 
outcomes 

• Thqrough description of partnerships or collaborations that enhance access to and/or the proposed 
services 

0 1 
2 

3 4 
Rating: 

Very Poor:- Below Average Average Above Average Excelient 

strengths: 

• Wl:!11 written . 

• Solicits funds front otheduriders heavily . •. Follows the MO Coalition Against Domestic ·and Sexual Violence standards . . . . . . 

• toUaborates With a vari~ty oflocal ~6<:i.al service org;mfaations . . . 
.. 

Concerns: 

• Will need more information on how they use Head Start CO~.E. Head Start istypically ages o~s . 
•: Will need more informatiori cm TripleP. HoWdid individuc1ls get trained on this curriculum? 

• What type of curriculum is used oh older childr.en? 

• .. Update th~ process for consumer feedback: 
Program Personnel and Budget 

• Prograrn personnel qualifications and staffing levels appropriate to deliver proposed services .. Program personnel compensation levels reasonable 

• Ratio of Boone County funding to other sources offunding 

• Basis for funding request from· Boone County .. 

Rating: 
0 1 Ave~•g0 3 4 

Very Poor Below Average Above Average Excellent 

Strengths: 

• Well written. Justification of funding notes that they could increase federal funding due to a 20% 
match. 

• Solicit funding heavily . 
Concerns: 

• Weak salary structure . 



• Do all revenues go to the Children's Program or other programs for True North? 

Program Services 
Development/Start Up Service Funding •. Describes how funds will be utilized 

• Adequate justification for one-time funding request 
Comments: N/ A 

Service Names, Descriptions, and Outputs .. Provides service names and definitions from the Taxonomy of Services 

• Detailecl description for each proposed service(s) 

•• Re.asonable unit rates proposed for each service 

• Ac:lequate number of units, unduplicated individuals, and cost proposed for each service 

Rating: 
0 1 (Ave!age) 3 4 

Very Poor Below Average Above Average Excellent 

Strengths: 

4! Service description provided clear information on how families receiving parenting skills training, 
assessments, follow up, an.d additional Services. 

• Proposed the whole program . 

.. 
Concerns: 

• Services are directed toward parents with the hopes of impacting children . 

• Service·1 

9 the number ofunits per individual seems low to make significant progresswith families. 
c, How are children served through Triple P levels countedfo(ParentirigSkills·Trai11ing? Should 

we change the service name to avoid the unit rneasure be ;'one trainingJl? 

• The assessrnents described in Service :l and 2 rrl'ay heed to be listed as a separate service . 

• Service 4 and 5 
0 The total unitsare lowerthanwhat the Cityfunds;Also describes funds utilized from other . . . . - . . . . . . . 

sourcesin the Funding Request Section, 
Service Funding and Request 

• Description and Justification of the fee for services 

• Proposed program services list any turrentfunders 

• Adequate amount and justification for funding request from Boone County 

Rating: 
0 1 (Ave~ag0 3 4 

Very Poor Below Average Above Average Excellent 

Strengths: 

• Provide other funding sources for the program . 

Concerns: 

• Justification tould have been stronger. 

Service Performance Measures and Narrative 

• Relationship of performance measures to program goal{s) and issue identified in proposed program 

• Description of any external factors or variables which may affect proposed outcome(s) 



0 1 V 20 3 4 
Rating: 

Very Poor Below Average ~ Average Above Average Excellent 

Strengths: 

• Performance Measures were well written for Services 1 and 2. May need a little work . 

• Clear performance measures . 

Concerns: 

• Will need to provide performance measures for Service 3, 4, and 5; 

• Provide observational data/outcomes for children . 
.. 

.. Overall Comments 
Clarity and Accuracy of Proposal: Detailed overview of the proposed program. Clear statement of service 
need in Boone County. Information submitted is clear, accurate, concise, and written in correct style. 
Responsiveness: The proposal is responsive.to the Purpose Statement and Funding Goals as stated in the RFP. 
Purpose Stat~ment: BCCSB desires to address the needs ofchilclren, youth andfamilies who are experiencing 
crisis; . With () focus on trqlirrta-infofmed practices. 
Funding Goals: This RFP $eeksproposa/s to provicie treatment to children, yout/7, and families in crisis. Offeror 
should demonstrate in their proposal how appropriate, nbn--conf/icted referra.l for follow;.up care and 
additional services. 

Rating: 
0 1 (Ave;age) 3 4 

Very Poor Below Average Above Average Excellent 
.. 

:Strengths: 

• All required attachments.Were provided . 

• The proposal was Well written and pmvided information' for the whole program, intludingservices 
not included irfthe fundingrequ~st. · 

Concerns.: 

• Use evidence""based curriculums but need clarification Ori Whether they have been trained. Why are 
they not working BCECC? 

• Outputs .md performance measllres will rieed to be worked . 

• May need to split the assessments out from Service 1 and 2 . 

• Demographics and uriduPlicated individuals will need to be corrected . 
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Boone County 
Children's Services Fund 

Crisis Intervention {RFP #35-13SEP18) Evaluation 

Group Evaluation and Comment Sheet 
Organization Name: Coyote Hill Christian Children's H.orne 

Program Name: Trauma-Informed Training 
Organization Profile 

Organization General 

• Relationship of miss.ion and goals to proposed service(s) 
History of providihg proposed setvice(s) or si"!lilar service(s) 

I • 
• Sufficient representation of Boone County residents on governing board 

Rating: 
0 1 2 €ve!ve~ 4 

Very Poor Below Average Average Excellent 

Strengths: 

• Goal and mission relates to the. proposed program . 

• Thorough organization history . 

• Proposal was deaL 
.·. 

Concf:!rns: < 

• Individual information needs to be provided for all board members . 

• Terms are missing for multiple board members . .. The Secretary ;;md Treasurer are notJdentifiecf on the Governing Board table . 

• Bylaws~ArticleJII titled ;'Meetings", paragraph twq appears to· be rnissing/incomplete . 

• Financial Statementjs missing • 

• VocationaJ SkiUs Instruction/Property Manageris not listed on the Program Personnel Table in the 
proposal. 

"' '' 

' 

Program Overview 
Statement of Issue Being Addressed, Program Goal, and Program Overview 

• Description of how the population/cornmu nity is affected by the issues to be addressed in this proposal 

• Utilizes data from Boone Indicators Dashboard (BID) 

• Relevance of stated goal(s) to organization's goal(s) andmission statement, as stated in the Organization 
Profile 

• Cleady describes theproposed program 

Rating: 
0 1 Ave'-_ J.!ve,age 4 

Very Poor Below Average Excellent 

Strengths: 

• Cited BID . 

• Explains how children in foster care are in a continual state of crisis until they find permanency and 
how this impacts their overall wellbeing. 

• Provides a good overview of the community level issue and how it impacts children . 

• Program goal matches the goal and mission statement of the organization . 

• The narrative provided a thorough explanation in the Program Overview section . 

• Program would provide improved services for children . 



Concerns: 

• CPR/Lifeguard and Medication Aid Level 1 should be a training already required for staff. Are they 
wa.nting to do Train the Trainer? 

• Program provides training to program staff rather than directly purchasing services for children in 
crisis. 

• How were the costs of trainings being funded during previous years? 
Program Consumers, Demographics, and Access 

• Description of consumers accessing program services 

• Explanation of why these consumers were chosen 

• Describes any irTipediments or challenges in serving these consumers 

• Adequate number of unduplicated individuals to be served 

• Adequate average program cost per individual 

• Descripticm of where and when the program services will be offered and any logistical information 

• Describes eligibility criteria 
. .. Description and justification of the fee. for services, including sliding fee schedule, if applicable 

Rating: 
0 1 (Ave!a,te 3 4 

Very Poor Below Average Above Average Excellent 
. 

Strengths: 

• Provide good information and documentatiOn on how trainings WiU benefit the kids . 

Concerns: 

• Are the individuals to be served listed the staffor kids? 

·• Are the seven in.dividuals to be trained theJJppermanagernent staff that wilLbetraining support 
•staff? 

Program Q.Qality and Collaboration ····· . . .. .. 

• Program uses best practices that are evidence-baseq 

• ()escribes ,l process thclt collects consumer feedback and .utillzatioh td. enhance services and program 
outcornes 

• Thorough description of partnerships or coliaboratiohs that enhance access to and/or the proposed 
services 

Rating: 
0 cl. 2 

~e!ve~ 
4 

Very Poor Below Average Average Excellent 

Strengths: '-- . ..-,/ 

• Provides dear information on the differentEvidenc:e-based models . 

• No MOUs but describes multiple relationships with other organizations to provide quality 
programming. 

• Describes pre/post measures . 

Concerns: 

• No MOUs . 
.. 

Program Personnel .and Budget 

• Program personnel qualifications and staffing levels appropriate to deliver proposed services 

• Program personnel compensation levels reasonable 

• Ratio of Boone County funding to other sources of funding 

• Basis for funding request from Boone County 

Rating: 
0 1 

( Ave!age J 3 4 
Very Poor Below Average Above Average Excellent 

_,/ 



Strengths: 

• Staff would receive required training that would be helpful serving children that have experienced 
trauma. 

Concerns: 

• The FTEs seem incorrect for the training program. The budget states 15% of staff time will be 
contributed toward training. Is this an appropriate amount of time? Seems a little high. (Service 1 
states they will spend 2.4% of their time in the year on trainings. This seems more accurate.) 

• Needs to list the amount they are requesting from the CSF in the budget . 

• Provide clarification on requesting amount and number ofindividuals to be served . 

• Does the amount received from additional revenue sources covet the cost of trainings? 

• Salary structure seemsJncorisistent . 

• Provide clarification oh additional funding sources for trainings; 

Program Services 
D~velopment/Start Up Service Funding 

• .Describes how funds will be· utilized 

• Adequate justification for one~tim~ funding request 

Comments: N/ A 
' 

Service Names, Descriptions, and Outputs 

• Provides service names a1:1d definitions from the TaxqnornyofServices 

• Detailed description foteach proposed service(~) . 

• Reasonable unit rates proposed for each $ervice 

• Adequate number of units/uncfuplicated individuals, andc:osfproposed for each service . . . .. . . . . . . .. . . . ... 

Rating: 
0 1 

Ave;ag~ 
3 4 

Very Poor ~elow Average· · Above Average Excellent 
\. . . 

··strengths: '- ._/ 

• Staff would receive required training that yvouldbe helpful serving children that have experienced . .. 

trauma. 

• Some staff will become certified trainers will which then frainother staff . 

Concerns: 

• Service 1 

0 Unit measure needs to be adj1.1sted to "One individual" and adjust units. 
0 The unit measure states 7 mental health professionalsANO direct care staff but the total . . .. 

number of unduplicated individuals list 7. 
0 The Funding Request Amount should equal a whole number of units. 
0 How will the outputs for this service look for the remainder of the contract period with staff 

turnover? 

• Service 2 
0 Pick one service name. Maybe label as Best Practices Training or use Evidence-Based 

Practices Training (Direct Support Staff); 

0 Unit measure needs to be adjusted to ''One individual" and adjust units, 

0 Includes the mandatory trainings (CPR/First Aid, Medication Aide Level 1 Cert.). Do additional 
revenue sources pay for any ofthese trainings? 

0 Provide more information on Grace-Based Parenting Strategies and Theological Education 
Initiative. Does this have aspects of proselytizing? 

0 Provide more information on the numerous trainings focused on parenting. How does this 
apply to children that are removed from their families? 



Service Funding and Request 

• Description and justification of the fee for services 

• Proposed program services list any current funders 

• Adequate amount and justification for funding request from Boone County 

Rating: 
0 

~ow!ver~ 
2 3 4 

Very Poor Average Above Average Excellent 

. Strengths: 
...____ _,,,, 

Concerns: 

• Service 1 
0 Number of units and requested amount will need to beadjusted. 

• Service 2 
0 Number of units and requested amountwill need to be adjusted. 

Service Performance Measures and Narrative 

• Relationship of performance measures to program goal(s) and issue identified in proposed program 

• Description of any external factors or variables whic:h mav .affect proposed oµtcome(s} 

Rating: 
0 1 

Ave!age) 
3 4 

Very Poor Below Average \: Above Average Excellent 

Strengths: 
....__ -

• Performance measures follovv the logic model but need a little Work . 

Concerns: 

• Provide performance measure examining imprqvement of.se.rvices within the 
organizatiqn/programs. Include an evaluatiQn of impact for chilclren that fits their capacity. 

Overall Cornrnents 
Clarity and Accuracy of Proposal: Detaile'd overview of the proposed program. Clear statement of service 
need in Boone Cot,mty. inforrnation subrriitted )s clear, accurate, concise, and Written in correct style. 
Responsiveness: ThepropQs~I is responsive to the PurposeStatementandFunding Goals as stated in the RFP. 
Purpose Statement:BCCSB desires to address the needsofchildren,yoµth; andfamilieswho are experiencing 
crisis, with a focus on tra1.irna-,inforrnedpractices; 
Fundh1g Goals: This RFP seeksptoposals to provide treatment. to ~h.ildren, youth, (Jfldfamilies in crisis. Offeror 
should demonstrate ih their proposal how appropriate, nan~conflicted referral for follow-up care and 
additional services. 

.. 

(Av;;age) Rating: 
0 1 3 4 

Very Poor Below Average Above Average Excellent 

Strengths: 

• Relates the funding request of toe program to the purpose of the RFP • 

• The organization provides comprehensive care for children 

Concerns: 

• Outputs need work. How will this program utilize funds/units over time after seven staff members 
receive higher level trainings? 

I rorALscoRE: I 19.s j 



Boone County Children's Services Board Signature Page for RFP #36-13SEP18 

Organization Name: Coyote Hill Christian Children's Home 

Program Name: Trauma-Informed Training 

Signature Date 

/f)-:l_,/·- /~ 

Signature V Date 

.Date 

Signature Da.te 



~FP # 35-13SEP18 - Crisis Intervention Programs - Boone 
·. Co.untyChildren Sen,ices Fund 2018 Application . ·,.· .... ,,. ·. ., ,, . ,,, ; ; : .. ; . . ' . . ·. 

Organizations: 

Central Missouri Foster Care & Adoption Association 

Coyote Hill Christian Children;s Home 

True North b{Columbia, Inc. 

Child Abuse and Neglect Emergency Shelter; Inc . 
.. 



28. Record Retention Clause. Coyote Hill shall keep and maintain all records relating to 

this contract agreement sufficient to verify the delivery of services in accordance with the terms 

of this agreement for a period of three (3) years following expiration of this agreement and any 

applicable renewal. 

29. Notice. Any written notice or communication to the BCCSB shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to COYOTE HILL shall be mailed or delivered to: 

Coyote Hill Christian Children's Home 

Attn: Larry McDaniel 

PO Box 1 

Harrisburg, MO 65256 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

Coyote Hill Christian Children's Home Boone County, Missouri 

~~·~ By:~).·, 

Signature 

By: Boone County Commission 

Daniel K. Atwill, Presiding Commissioner 

By: Boone County Children's Services Board 

By: )@iYt Hopl<1'ns, DevtlorrA()JlJ OfflceJ-· 
Printed Name/ Title Les Wagner, Board Chair 

ATTEST: 

Taylor W. Burks, County Clerk 

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 

Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 



26. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 

27. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 

contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 

28. Record Retention Clause. True North shall keep and maintain all records relating to 

this contract agreement sufficient to verify the delivery of services in accordance with the terms 

of this agreement for a period of three (3) years following expiration ofthis agreement and any 

applicable renewal. 

29. Notice. Any written notice or communication to the BCCSB shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to True North shall be mailed or delivered to: 

True North of Columbia, Inc. 

Attn: Elizabeth Herrera 

P.O. Box 1367 

Columbia, MO 65205-1367 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

True North of Columbia, Inc. Boone County, Missouri 

By: Boone County Commission 

Daniel K. Atwill, Presiding Commissioner 

By:~l~~v~ 

By: Boone County Children's Services Board 

Printed Name/ Title Les Wagner, Board Chair 

ATTEST: 

Taylor W. Burks, County Clerk 

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 



25. Independence. This contract does not create a partnership, joint venture, or any 

dther form of joint relationship between the BCCSB and CMFCAA. The BCCSB does not 

recognize any of the CMFCAA's employees, agents, or volunteers as those of the BCCSB. 

26. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 

27. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 

contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 

28. Record Retention Clause. CMFCAA shall keep and maintain all records relating to 

this contract agreement sufficient to verify the delivery of services in accordance with the terms 

ofthis agreement for a period ofthree (3) years following expiration of this agreement and any 

applicable renewal. 

29. Notice. Any written notice or communication to the BCCSB shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any ~ritten notice or communication to CMFCAA shall be mailed or delivered to: 

Central Missouri Foster Care and Adoption Association 

Attn: DeAnna Alonso 

105 E. Ash St., Suite 101 

Columbia, MO 65203 

!N WITI\JESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

Central Missouri Foster Care and 

Adoption Association 

(71} ;117 '\. 
By: /Aitzl!fa-114?L U[j;Jt/l/7-r _} 

Signature 

By, 1Au,,#, /f ~ Lt:ev 
Printed Name/ Title I 

Boone County, Missouri 

By: Boone County Commission 

Daniel K. Atwill, Presiding Commissioner 

By: Boone County Children's Services Board 

Les Wagner, Board Chair 

ATTEST: 

Taylor W. Burks, County Clerk 



Commission Order# ofc}-df)I~ 

AGREEMENT FOR PURCHASE OF SERVICES 
Crisis Intervention Programs: Family Crisis Stabilization Program 

THIS AGREEMENT dated the ;1. "f;t/G day o~18 is made 

between Boone County, Missouri, a political subdivision of the State of Missouri through the 

Boone County Commission, on behalf of the Boone County Children's Services Board, herein 

"BCCSB" and Central Missouri Foster Care and Adoption Association, a tax-exempt, not 

organized for profit organization or governmental entity, hereinafter referred to as CMFCAA. 

WHEREAS, the BCCSB, under the provisions of 67.1775 and 210.861 of the Revised 

Statutes of Missouri, has the right to expend monies from the Children's Services Fund (CSF) for 

the purposes of funding services to children and youth 19 years of age and younger, and their 

families residing in Boone County; and 

WHEREAS, CMFCAA has submitted a complete Request for Proposal Application to the 

BCCSB detailing the services and other supports to be provided along with the expected cost to 

CMFCAA thereof; and 

WHEREAS, the BCCSB has approved the Request for Proposal Application in whole or in 

part as hereinafter set forth. 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY CMFCAA 

CMFCAA is expected to the greatest extent possible to maximize funding from all other 

sources. CMFCAA shall periodically, upon request, furnish to the BCCSB information as to its 

efforts to obtain such other sources of funding. CMFCAA shall only request reimbursement for 

services not reimbursable by any other source. CMFCAA shall not invoice the Children's Services 

Fund for units of service invoiced to another funding source. CMFCAA shall provide 

documentation and assurance to the BCCSB that requests for reimbursement from the CSF is 

not a duplication of reimbursement from any other source of funding. 

1. BCCSB Funding Policy. The BCCSB Funding Policy is to be taken as part of this formal 

contract and is incorporated as if fully set forth herein. 



1~1t> 

2. Contract Documents. CMFCAA will perform the services and carry out the activities 

as set forth in this agreement. This agreement shall consist of the Request of Proposal #35-

13SEP18 (Crisis Intervention) and CMFCAA's response to the Request for Proposal, Request for 

Clarification, responses to the Request for Clarification, and the Agreement Form in Apricot. All 

such documents shall constitute the contract documents, which are attached hereto and 

incorporated herein for reference. In the event of conflict between any of the foregoing 

documents, the terms, conditions, provisions, and requirements contained in this Agreement 

shall prevail and control over CMFCAA's Proposal, Request for Clarification, responses to 

Requests for Clarification, and the Agreement Form. 

3. Purchase. The BCCSB agrees to purchase from CMFCAA and CMFCAA agrees to 

furnish the Family Crisis Stabilization Program for children and youth nineteen years of age or 

less and their families, as described and in compliance with the Request for Proposal 

Application and as presented in CMFCAA's response. Services/deliverables shall be provided as 

outlined in the attached proposal response(s). The total allowable compensation under this 

agreement shall not exceed $69,643.70 unless compensation for specific identified additional 

services is authorized and approved by BCCSB in writing in advance of rendition of such services 

for which additional compensation is requested. 

4. Contract Duration. This agreement shall commence on the date of January 1, 2019 

and extend through December 31, 2019 subject to the provisions for termination specified 

below. CMFCAA agrees and understands that the BCCSB may require supplemental information 

to be submitted at the request of BCCSB. 

This contract may at the sole discretion of the BCCSB and with the agreement of 

CMFCAA be renewed for an additional two (2), one-year period. CMFCAA agrees and 

understands that the BCCSB may require supplemental information to be submitted by 

CMFCAA prior to any renewal of this agreement. 

5. Billing and Payment. For the Purchase of Service Contract, the unit rate for services 

is the mutually agreed upon unit rate as provided in the table below. 

Service Description 
Unit 

Unit Rate 
Proposed # of Total Amount 

Measurement Units Requested 
Case Management One hour $50.20 650 $32,630.00 

Best Practices Training (STARS) One individual $472.51 25 $11,812.75 
Best Practices Training (Spaulding-

Making the Commitment to One individual $210.01 30 $6,300.30 
Adoption) 

Evidence-Based Practices Training 
One individual $163.34 40 $6,533.60 

(Resource Parent Curriculum) 
Best Practices Training (Youth with 

One individual $420.01 25 $10,500.25 
Elevated Needs) 

Best Practices Training (STARS-For 
One individual $93.34 20 $1,866.80 

Caregivers Who Knows the Child) 



All billing shall be invoiced to BCCSB monthly by the 10th of the month following the month for 

which services were provided. The BCCSB agrees to pay all monthly statements within thirty 

days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 

dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the 

event the billing dispute is resolved in favor of CMFCAA, the BCCSB agrees to pay interest at a 

rate of 9% per annum on disputed amounts withheld commencing from the last date that 

payment was due. 

6. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the BCCSB. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the BCCSB shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

7. Reporting. The BCCSB shall utilize the Request for Proposal, Request for Clarification, 

responses to the Request for Clarification, and the Agreement Form in Apricot as submitted by 

CMFCAA to monitor service delivery and program expenditures. CMFCAA agrees to submit to 

the BCCSB an Interim Report by July 31, 2019 for the period January 31, 2019 through June 30, 

2019 and a Year End Report by January 31, 2020, for the period of January 1, 2019 - December 

31, 2019. Variations on this date may be requested by CMFCAA and, if so stipulated, are noted 

on this contract document. Payments may be withheld from CMFCAA if reports designated here 

are not submitted on time, until such time as the reports are filed and approved. Reporting 

requirements will include but are not limited to information regarding organization's outcomes 

and indicators, client demographic information, and other information and data deemed 

appropriate by the BCCSB. CMFCAA agrees to submit its reports through Apricot by Social 

Solutions funding management system or another format if requested. 

8. Audits. CMFCAA also agrees to make available to the BCCSB a copy of its annual audit 

within four months after the close of CMFCAA's fiscal year. The audit must be performed by an 

independent individual or firm licensed by the Missouri State Board of Accountancy. The audit 

is to include a complete accounting for funds covered by this agreement in accordance with 

generally accepted accounting principles. In addition, the BCCSB requires that the management 

report of any audit as it relates to BCCSB program activities be made available to BCCSB as part 

of the required audit. Payment may be withheld from CMFCAA, if reports designated here are 

not made available upon request. Audits shall be uploaded to the Organization Profile in the 

Apricot System and continually kept up to date. 

9. Monitoring. CMFCAA agrees to permit the BCCSB, the Director of the Community 

Services Department and any staff of the Community Services Department, or designee of the 

BCCSB to monitor, survey and inspect CMFCAA's services, activities, programs, and client 

records, to determine compliance and performance with this contract, except as prohibited by 

laws protecting client confidentiality. In addition, CMFCAA hereby agrees that, upon notice of 

forty-eight (48) hours, it will make available to the BCCSB or its designee(s) all records, facilities, 



and personnel, for auditing, inspection, and interviewing, to determine the status of service, 

activities and programs covered hereunder, expenditure of CSF funds and all other matters set 

forth in the contract. 

10. Modification or Amendment. In the event CMFCAA requests to make any change, 

modification, or an amendment to funded services, one-time items, activities, and/or programs 

covered by this contract, a request of the proposed modification or amendment must be 

submitted in writing to the Director of Community Services to share with the BCCSB for 

approval. A board resolution from CMFCAA may be required with the request. For 

consideration of a request to modify or amend the contract, requests to the BCCSB must be 

submitted in writing at least two weeks prior to a regularly scheduled BCCSB meeting. 

OTHER TERMS OF THIS CONTRACT 

11. Violation of Client Rights. Any alleged case of a violation of a client's rights in a 

program funded through the Children's Services Fund shall be investigated in accordance with 

CMFCAA's policies and procedures and in accordance with any local/state/federal regulations. 

CMFCAA agrees to notify the BCCSB through the Director of Community Services of any such 

incidents that have been reported to the appropriate governmental body and must also 

authorize the governmental body to notify the BCCSB of any substantiated allegations. CMFCAA 

must comply with Missouri law regarding confidentiality of client records. 

12. Discrimination. CMFCAA will refrain from discrimination on the basis of race, color, 

religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information, 

and familial status and comply will applicable provisions of federal and state laws, county or 

municipal statutes or ordinances, which prohibit discrimination in employment and the delivery 

of services. 

13. CSF to be used for Services Provided. CMFCAA agrees that the CSF funds shall be 

used exclusively for the services provided to children and youth 19 years of age or less and their 

families and for administrative costs directly related to CMFCAA's provision of such services. 

14. Accreditation/Licensure/Certifications. CMFCAA must comply with all state/federal 

certification and licensing requirements and all applicable federal, state, and local laws and 

must remain in "good standing" with the applicable oversight entity. 

15. Conflict of Interest. CMFCAA agrees that no member of its Board of Directors or its 

employees now has, or will in the future, have any conflict of interest between himself/herself 

and CMFCAA, and this shall include any transaction in which CMFCAA is a party, including the 

subject matter of this contract. Missouri law, as this term is used herein, shall define "Conflict 

of Interest". 

16. Subcontracts. CMFCAA may enter into subcontracts for components of the 

contracted service as CMFCAA deems necessary within the terms of the contract. All such 

subcontracts require the written approval of the BCCSB or their designated representative. In 



performing all services under the resulting contract agreement, CMFCAA shall comply with all 

local, state, and federal laws. Any subcontractor shall be subject to the audit/monitoring 

requirements stated herein and all other conditions and requirements of this contract 

agreement. 

17. Employment of Unauthorized Aliens Prohibited. CMFCAA agrees to comply with 

Missouri State Statute section 285.530 in that they shall not knowingly employ, hire for 

employment, or continue to employ an unauthorized alien to perform work within the state of 

Missouri. CMFCAA shall require each subcontractor to affirmatively state in its Agreement with 

the CMFCAA that the subcontractor shall not knowingly employ, hire for employment, or 

continue to employ an unauthorized alien to perform work within the state of Missouri. 

Provider shall also require each subcontractor to provide CMFCAA a sworn affidavit under the 

penalty of perjury attesting to the fact that the subcontractor's employees are lawfully present 

in the United States. 

18. Litigation. CMFCAA agrees that there is no litigation, claim, consent order, 

settlement agreement, investigation, challenge, or other proceeding pending or threatened 

against CMFCAA or any individual acting on the CMFCAA's behalf, including subcontractors, 

which seek to enjoin or prohibit CMFCAA from entering into this contract agreement of 

performing its obligations under this agreement. 

19. Board Ownership. If CMFCAA ceases to be funded by the BCCSB or ceases to 

provide programs and services for Boone County children, youth, and their families, pursuant to 

this contract, all capital equipment, materials, and buildings purchased with CSF funds shall be 

returned to Boone County unless so otherwise approved by a majority vote of the BCCSB. In 

addition, if CMFCAA no longer uses capital equipment, materials, or buildings purchased with 

CSF funds for its original intent, CMFCAA will need BCCSB approval to re-direct the use of such. 

20. Failure to Perform/Default. In the event CMFCAA, at anytime, fails or refuses to 

perform according to the terms of this contract, as determined by the BCCSB, such failure or 

refusal shall constitute a default hereunder, and the BCCSB will be relieved of any further 

obligation to make payments to CMFCAA as set out herein. This contract will be terminated at 

the option of the BCCSB. 

21. Termination. This Contract may be terminated, with or without cause, by either 

party upon thirty (30) days written notice to the other party. In addition, this agreement may 

be terminated by the BCCSB upon 15 days' advance written notice for any of the following 

reasons or under any of the following circumstances: 

a. BCCSB may terminate this agreement due to material breach of any term or 

condition of this agreement, or 

b. BCCSB may terminate this agreement if key personnel providing services are 

changed such that in the opinion of the BCCSB delivery of services are or will be delayed or 



impaired, or if services are otherwise not in conformity with proposal specification, or if 

services are deficient in quality in the sole judgment of BCCSB, or 

c. BCCSB may terminate this agreement should CMFCAA fail substantially to 

perform in accordance with its terms through no fault of the party initiating the termination, or 

d. If appropriations are not made available and budgeted for any calendar year 

to fund this agreement. 

Upon receipt of notice of termination, CMFCAA shall make every effort to reduce or 

cancel outstanding commitments and shall incur no additional expenses. BCCSB shall reimburse 

the CMFCAA for outstanding expenses incurred up to the date of termination, including 

uncancellable obligations and reasonable termination costs, but in no event, will such costs 

exceed the total funds presently allocated to this Contract. 

22. Insurance Requirements. CMFCAA shall not commence work under this contract 

until they have obtained all insurance required in this section and such insurance has been 

approved by the County. All policies shall be in amounts, form, and companies satisfactory to 

the County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent 

rating guide. 

a. Worker's Compensation and Employers' Liability Insurance: CMFCAA shall 

take out and maintain during the life of this contract, Worker's Compensation and Employers' 

Liability Insurance for all their employees employed at the site of work, and in case any work is 

sublet, CMFCAA shall require the subcontractor similarly to provide Worker's Compensation 

Insurance and Employers' Liability Insurance for all of the latter's employees unless such 

employees are covered by the protection afforded by CMFCAA. 

Worker's Compensation and Employers' Liability Insurance coverage shall meet Missouri 

statutory limits. Employers' Liability limits shall be $500,000.00 each employee, $500,000.00 

each accident, and $500,000.00 policy limit. 

b. Comprehensive General Liability Insurance: CMFCAA shall take out and 

maintain during the life of this contract, such Comprehensive General Liability insurance as shall 

protect them from claims for damages for personal injury including accidental death, as well as 

from claims for property damages, which may arise from operations under this contract, 

whether such operations be by themselves or by anyone directly or indirectly employed by 

them. The amounts of insurance shall be not less than $1,000,000.00 per limit for any one 

occurrence covering both bodily injury and property damage, including accidental death. If 

providing Comprehensive General Liability Insurance, then the Proof of Coverage of Insurance 

shall also be included. CMFCAA shall furnish the County with Certificate(s) of Insurance which 

name the County of Boone - Missouri as additional insured in an amount as required in this 

contract and requiring a thirty (30) day mandatory written cancellation notice. In addition, such 



insurance shall be on an occurrence basis and shall remain in effect until such time as the 

County has made final acceptance of the project. 

CMFCAA shall provide the County with proof of Comprehensive General Liability and Property 

Damage Insurance with the County as additional insured, which shall protect the County against 

any and all claims which might arise as a result of the operations of CMFCAA in fulfilling the 

terms of this contract during the life of the Contract. The minimum limit of such insurance will 

be $1,000,000.00 per occurrence, combined single limits. Limits can be satisfied by using a 

combination of primary and excess coverages. Should any work be subcontracted, these limits 

will also apply. Coverage wording shall include hold harmless agreement as written below, 

subrogation waiver and protection against third party suits to further protect Boone County 

from liability belonging to CMFCAA. 

c. Professional Liability Insurance: CMFCAA is required to carry Professional 

Liability Insurance with a limit of no less than $1,000,000.00 and naming Boone County as 

additional insured. 

d. Commercial Automobile Liability: CMFCAA shall maintain during the life of 

this contract, Commercial Automobile Liability Insurance in the amount of not less than 

$1,000,000.00 combined single limit for any one occurrence, covering both bodily injury, 

including accidental death, and property damage, to protect themselves from any and all claims 

arising from the use of the CMFCAA's own automobiles, teams and trucks; hired automobiles, 

teams and trucks; and both on and off the site of work. 

23. Indemnification. To the extent permitted under Missouri law, CMFCAA agrees to 

hold harmless, defend and indemnify the BCCSB, the County, its directors, agents, and 

employees from and against all claims arising by reason of any act or failure to act, negligent or 

otherwise, of CMFCAA (meaning anyone, including but not limited to consultants having a 

contract with CMFCAA or subcontractor for part of the services), or anyone directly or indirectly 

employed by CMFCAA, or of anyone for whose acts CMFCAA may be liable in connection with 

providing these services. This provision does not, however, require Contractor to indemnify, 

hold harmless, or defend the County of Boone from its negligence. 

24. Publicity by the CMFCAA. CMFCAA shall notify the BCCSB of contact with the media 

regarding CSF funded programs or profiles of participants in CSF funded programs. CMFCAA will 

acknowledge the BCCSB as a funding source whenever publicizing CSF funded programs. 

CMFCAA will collaborate with the BCCSB to inform the community about the ways its tax 

dollars are being invested in services and supports. CMFCAA agrees to acknowledge the 

Children's Services Fund as a funding source on written and electronic publications including 

brochures, annual reports, and newsletters. 



25. Independence. This contract does not create a partnership, joint venture, or any 

other form of joint relationship between the BCCSB and CMFCAA. The BCCSB does not 

recognize any of the CMFCAA's employees, agents, or volunteers as those of the BCCSB. 

26. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 

27. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 

contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 

28. Record Retention Clause. CMFCAA shall keep and maintain all records relating to 

this contract agreement sufficient to verify the delivery of services in accordance with the terms 

of this agreement for a period of three (3) years following expiration of this agreement and any 

applicable renewal. 

29. Notice. Any written notice or communication to the BCCSB shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to CMFCAA shall be mailed or delivered to: 

Central Missouri Foster Care and Adoption Association 

Attn: DeAnna Alonso 

105 E. Ash St., Suite 101 

Columbia, MO 65203 

IN WITNESS WHEREOF the parties through their duly authorized representatives have" 

executed this agreement on the day and year first above written. 

Central Missouri Foster Care and 

Adoption Association 

I)~) tl ~, J ,I t/1 1 

By:/; fl✓a1f,p,C J.r(fk,1/l-£ 
Signature 

1 jJ/ ' . 
By:'41,,f-14. .t"- Jl ft4:1,,}() / Clf{) 

Printed Name/ Title I 

Boone County, Missouri 

BY,· 7 

ATTEST: 



AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 

2161 71106 69 643.70 

Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 16, 2018 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 35-13SEP 18 - Crisis Intervention Programs 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. , 

Company Name: C,€,jJ,vJl M~J-ew;A ;!:,?du ~ ~ .f1k/0L~ /4:;;;rJt/c&-;t;?tMv 

Address: f801 5vu:(!/-i /k;:jlw~ Ji!, 4UJ ~[}1()
0

) 

Telephone:{€;]:;) 558 ,-C:15 9 Y Fax: _________ _ 

Federal Tax ID (or Social Security#): _ ______.@.,....·. _6_·-~0~0'_/q_J_JJ._· '.$_-_______ _ 

Print Name: {k!kvu,tJA- /l-4yis; 0 Title: _!:~;;_-:() _____ _ 
Signature: i{J~ ~i) Date: lub-6 /4.ol~ 

p_ 1J , r 7 
E-mail: &a(Jl/Jj,(/_ r;J Md /d'ur dc,el-,, ~-'{ 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #35-13SEP18- Crisis Intervention Programs 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by October 10, 2018, 12:00 p.m. by e-mail to 
mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Central Missouri Foster Care & Adoption Association (CMFCAA) 
Family Crisis Stabilization Program 

Governing Board/Financial Information 

1. There is only one board member from Boone County. 

Action Required: Provide an explanation on why only one board member is from Boone County. 

Are there any plans to add other Boone County Board Members? 

At this point, yes. However, we have two interested Boone County members that want to 
apply to the board. We are working on meeting the balance between all our counties. We are 
always asking folks from Boone to join the Board and is part of our advertising process for 
CMFCAA. The ribbon cutting at the Boone County office invited new interest so we are 
hopeful the number of Boone representatives changes this year. 

2. The 990 in Apricot is dated for 2016. 

Action Required: Upload a more recent copy of the 990. 

Program Overview/Program Goal 

3. The Program Overview and Program Goal call the program the Family Development Program 

instead of the Family Crisis Stabilization Program. This appears to be the same program that is 

being reviewed by the Strategic Innovation Opportunities Committee. 

Action Required: Provide clarification on why another application was submitted through the 

RFP. Explain why there are variances in the number of individuals served, outputs, and the 

inclusion of Parent Cafes. 



The Family Crisis Stabilization Program is an additional request to meet needs due to a loss of 
training services within Boone County. Specific training services include STARS. The Family 
Crisis Stabilization Program would allow CMFCAA to address the potential shortfall of 
resource families due to this loss of service. This request is not a supplantation of the 
Strategic Innovation Opportunity, rather it is an answer to a growing crisis in decreasing 
numbers of resource families. One of our partner agencies has reported they will reducing the 
number of STARS classes available in the community, which is why this request is critical due 
to the most recent information received. 

Program Goals for CSF: 
Service 1: Case Management- 520 Units for 20 Unduplicated individuals 
Service 2: Support Groups-36 Individuals 
Service 3: Best Practices Training (STARS)- 20 Individuals 
Service 4: Best Practices Training (Spaulding)- 20 Individuals 
Service 5: Evidence-Based Training (Resource Parent Curriculum)- 30 Individuals 
Service 6: Best Practices Training (Youth with Elevated Needs)-10 Individuals 
Service 7: Best Practices Training (STARS for the Caregiver who knows the Child)- 20 
Individuals 
Service 8: Evidence-Based Training (Parent Cafe Training Institutes)- 30 Individuals 

Consumer Demographics 

4. The Consumer Demographics list 70 unduplicated individuals in the Residence and Age sections, 

but 100 unduplicated individuals are listed in the Race, Ethnicity, Gender, and Income Sections. 

The Consumer Demographics need to be provided for the whole program, regardless of funding. 

The Individuals Trained section will not apply for this program because demographics will be 

collected for everyone completing the trainings. 

Action Required: Complete the Demographics table below for the whole program. Each 

demographic total should equal the same amount. 

ResjdencEt. .. . 

Boone County (includes City of Columbia residents): 220 
City of Columbia: 130 
Cooper County 0 

Howard County 0 
Other Counties: 115 

Residence Total: 335 
Race: 

White (alone) 194 
Black or African American (alone) 110 
Multiple Races 31 
Asian (alone) 0 
Native American Indian or Alaskan Native (alone) 0 
Native Hawaiian or other Pacific Islander (alone) 0 



Some other Race 0 

Race Total: 335 

Female 168 
Male 167 
Other 

Gender Total: 335 

Infant/Toddler (birth - 2 years) 
Preschool (3 years - 5 years) 
School Age (6 years -11 years) 
Middle School (12 years -14 years) 
High School (15 years-19 years) 
Parent/Guardian (19 year and younger) 
Parent/Guardian (20 years and over) 335 

Age Total: 335 
5. The MOUs with Missouri Alliance for Children and Families (MACF) and Great Circle state that 

they will coordinate the Child Abuse & Neglect Screenings, Background Screens, and 

fingerprinting for prospective resource provider. The MOU also states that CMFCAA, MACF, and 

Great Circle will collaborate to facilitate a seamless transfer of families to complete home 

assessments and license families in this program. These MOUs have not been signed. The name 

of the program in the MO Us is listed as the Family Development Program but the name of this 

program on the proposal is Family Crisis Stabilization Program. 

Action Required: Are there any funds exchanged for these services with either one of these 

organizations? Is there a difference between the Family Crisis Stabilization Program and the 

Family Development program? Neither one of the MO Us have been signed, please provide an 

explanation. Also, the MOU with Great Circle lists the incorrect organization name. Please 

provide narrative responses below. 

No funds are exchanged to complete the background screenings or fingerprinting services. 
New signed MOUs are attached with the correct program title. All items have been addressed 
and will be included in new MOUs attached to the clarifications. CMFCAA is still working to 
secure Great Circle's MOU and it will be available soon. 



Program Budget 

6. The budget includes funds {$73,730.00) from the Missouri Department of Social Services, 

Children's Division to support the salary and fringe of staff. 

Action Required: What program and services are the DSS funds covering? 

The Missouri DSS funds covers: 
-Maximum of 3 STARS classes 
-Maximum of 3 Spaulding 
-Maximum of 30 Home Assessments 
-Maximum of One Resource Parent Curriculum 
-Maximum of One Youth with Elevated Needs 
with a total of 115 unduplicated participants across these service provisions. 

7. The Personnel Costs, $62,392.39, seems very low for the 3.45 FTE listed in the Program 

Personnel Information section. 

Action Required: How will $62,392.39 cover the cost of 3.45 FTEs? 

Updated: This targeted RFP now includes all personnel costs for all projected individuals 
served. See budget description below. CMFCAA has updated the personnel costs to 
$199,813.29. 

8. There is a big difference between the Total Revenues and the Total Expenses amounts. It 

doesn't appear that the funds from the state are factored into the expenses. If the state is 

providing any funding for this service, the funds must be included in the Total Expenses section 

of the Program Budget. 

Action Required: Update the Program Budget table below with updated numbers in the column 

labeled UPDATED AMOUNT: 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way 

Narrative: 

B. Other United Ways $ 

Narrative: 

C. Capital Campaigns $ 

Narrative: 

D. Grants (non-governmental) $ 

Narrative: 

E. Fund Raising & Other Direct Support $ 

Narrative: 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County - Children's Services Funding $86,656.10 

$ 

$ 

$ 

$ 

$ 

$51,254.72 
$77,758.73 {SIO 
projection) 



Narrative: For total services for Family Development Program. 

8. Boone County - Community Health Funding $ 

Narrative: 

C. Boone County - Other Funding $ 
Narrative: 

D. Funding from Other Counties $ 
Narrative: 

E. City of Columbia - Social Service Funding $ 

Narrative: 

F. City of Columbia - CDGB/Home Funding $ 

Narrative: 

G. City of Columbia - CHOO Funding $ 

Narrative: 

H. City of Columbia - Other Funding $ 

Narrative: 

I. Funding from Other Cities $ 
Narrative: 

J. Federal (Medicaid, Title Ill, etc.) $ 

Narrative: 

K. State (Purchase of Services, Grants, etc.) $72,730.00 

Narrative: CMFCAA serves a 13 county service area. 

L. Other (Schools, Courts, etc.) $ 
Narrative: 

3. Program Service Fees $ 

Narrative: 

4. Investment Income (realized & unrealized) $ 
Narrative: 

5. Other Revenue Items $ 

Narrative: 

1. Personnel 

Narrative: This includes projections from both SIO and this Targeted RFP. 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$227,796.00 (Includes 
Boone County) 

$ 

$ 

$ 

$ 

2. Non-Personnel $24,263.71 $156,996.16 

This includes projections from both SIO and this Targeted RFP. Additionally, this 
Narrative: supports mileage, printing, materials, recruitment, venue, class costs, etc. 
TOTAL PROGRAM EXPENSES 



9. The trainings described in Service 2 will need to be listed as separate services. The number of 

proposed units did not match up to the information provided in the Performance Measures. The 

following corrections have been made and the remaining Written Clarifications should follow 

this structure: 

a. Service 1-Case Management 

b. Service 2 - Support Groups 

c. Service 3 - Best Practices Training {STARS) 

d. Service 4- Best Practices Training {Spaulding- Making the Commitment to Adoption) 

e. Service 5 - Evidence-Based Practices Training {Resource Parent Curriculum) 

f. Service 6 - Best Practices Training {Youth with Elevated Needs) 

g. Service 7 - Best Practices Training {STARS for Caregiver Who Knows the Child) 

h. Service 8-Evidence-Based Training {Parent Cafe Training Institute) 

Action Required: Trainings were listed according to information provided in the proposal. 

Services names can be changed to Evidence-Based Trainings or Best Practices Training with 

sufficient supporting documentation. Attach documentation via email for any service name 

requests. List any service name changes on the Service Name Table. 

Program Service 1- Case Management 

10. The application submitted through the Strategic innovation Opportunity listed 1,040 units for 40 

individuals, but the targeted RFP proposal lists 520 units for 20 individuals. 

Action Required: Provide an explanation on the different outputs between the two proposals. 

Adjust the outputs in the Service Change Table as needed. 

Updated: 
This Targeted RFP has updated data to include all service provisions, numbers of clients 
served through both the Strategic Innovations Opportunity, this targeted RFP, and current 
service outputs. 

See Table under Service 3-7. 

11. The proposal lacked information on services that MO DSS funds for recruiting and training foster 

families. 

Action Required: Provide information on what MO DSS funds for the program. The outputs for 

the service should include all funding sources. Adjust total outputs in the Service Change Table 

as needed. 



The MO DSS does not fund the recruitment of prospective families in the Family 
Development, nor in the Family Crisis Stabilization program. 

The CMFCAA was awarded the VISTA program to help increase capacity within the 
organization which includes outreach, marketing, and recruitment support. The organization 
has to fund raise to support the recruitment efforts and the mileage costs associated with this 
program. When possible, we raise awareness when there is access and opportunity to engage 
with communities within our restricted funding. 

We plan to meet this crisis of lack of pre-service training and recruitment through this 
submission along with intensive support groups and specialized training to avoid disruption 
due to crisis within resource families. This targeted RFP is again to address the critical 
reduction to foster parent pre-service training. Without these additional trainings, the 
community would continue to experience a gap between the number of resource providers 
available to serve abused and neglected children within the Boone County area. 

12. The performance measures need to follow the required logic model (see attached form). 

Action Required: Provide improved performance measures in the Service Change Table. 

/ See below. 

Service 2 - Support Groups 

13. The unit measure should be "one individual" and outputs need to be adjusted. The unit rate and 

funding request amount seems extremely high to coordinate three Parent Cafes according to 

the performance measures. The cost per Parent Cafe would be $14,817.21. 

Action Required: Complete the Service Change Table with your best and final offer. 

I See below. 

14. The performance measures need to follow the required logic model (see attached form). 

Action Required: Provide improved performance measures in the Service Change Table. 

/ See below. 



Service 3-7 

15. The trainings will need to be listed as separate services. The number of units did not match up with the amount of time required per 
individual to attend the proposed number of trainings. 

* 

a. The unit rate will need to be listed as "one individual". Adjust the unit rate to reflect the cost of trainings for one individual to 

complete a training. This take into account the amount of time required to complete a training and be your Best and Final Offer 
(BAFO). 

b. Provide the total number of individuals that receive each training. This should reflect the whole program, regardless of funding 
source. 

c. List the number of individuals that will be funded by the Children's Services Fund (CSF) and MO DSS (or other funding sources). 

Training Title Required Time BAFO Unit Rate # of Individuals # of individuals # Individuals # Individuals 
(hours) (per individual) Trained Trained (from all funded by funded by MO 

(proposed) funding sources} CSF* DSS/other 
STARS 27 t.f7Z. 61, $472.51 20 85 60 25 individuals 
Spaulding 12 2,.{0 . ti ( $210.01 20 70 40 30 Individuals 

Resource Parent Curriculum 14 $163.34 10 80 50 30 Individuals 

'te3. 3'-f 
Youth w/ Elevated Needs 18 $420.01 10 30 20 10 individuals 

'12.0. 0 ( 

STARS for Caregivers 8 $93.34 20 40 20 20 individuals 
C/3, 3 l/ 

Parent Cafe Training Institute 12 $19.67 30 30 30 0 Individuals 

TOTALS N/A N/A 110 335 220 115 

*These numbers include potential individuals to be served from the Strategic Innovations Opportunity, if awarded. 

J11gffjgy~$1°¥~ijteJ See attachment (REQUIRED) 

16. An attachment is provided to submit your best and final offer for program outputs and funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Organization Name: Central Missouri Foster Care & Adoption Association 
Program Name: Family Crisis Stabilization Program 

Service #1- Taxonomy of Service Name: Case Management 

Service #1-Taxonomy Definition of Service: Information provided in proposal 

Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: 

Families have increased knowledge of the 
foster care, adoption, and kinship care 
evidence-based models and are ready to 
register for class(es). 

(This is a process to become licensed as a foster, 
adoptive, relative, or kinship provider and is 
subject to State of Missouri Regulations.) 

Staff and Prospective families complete four 
home assessment visits per family to assess 
competencies of prospective Resource 
Families. 
(This is a process to become licensed as a foster, 
adoptive, relative, or kinship provider and is 
subject to State of Missouri Regulations.) 

Indicator: 

80% of families (n=68) who have inquired 
about foster, adoptive, or kinship care have 
will move on to Background and registration 
phases. 

80% of families (n=68) complete all required 
home visits and interviews to complete the 
Pre-Service Licensure process. 

Method of Measurement: 

Completed inquiry call/screening, 
comprehensive background check, home 
walkthrough. 

Client added to internal database for class 
registration 

Internal process includes the following to 
complete client case: 
-File monitoring completed 
-Case notes completed 
-Case closed review 



Families become License Ready 90% of families (n=76) will complete License 
Ready Process including final home 
assessment, all required documentation 
completed, and certification acquired. 

Organization Name: Central Missouri Foster Care & Adoption Association 
Program Name: Family Cl'.'isis Stabilization Program 

Service #2 - Taxonomy of Service Name: Support Groups 
Service #2 -Taxonomy Definition of Service: Information e_~~vided in proposal 

Provide a detailed description of the proposed service: Information provided in proposal 
This service discusses Parent Cafes which serve resource families. 

Internal process includes the following to 
complete client case: 
-File monitoring completed 
-Case notes completed 
-Case closed review 
-STARS Graduation Certificate 
-License Ready Packet provided to 
coordinated Licensing Agency. 

Outcome: Indicator: I Method of Measurement: 

Resource Parents gain social support after 
attending Parent Cafes (N=36) 

Resource families decrease risk of placement 
disruptions (N=36) 

80% of participants (n=28) report increases in I Pre/Post Tests 
perceived social supports. 

70% of participants (n=25) report increased I Pre/Post Tests 
scores on Protective Factors Scale. 



Organization Name: Central Missouri Foster Care & Adoption Association 
Program Name: Family Crisis Stabilization Program 
Service #4-Taxonomy of Service Name: Best Practices Training (STARS) 
Service #4 -Taxonomy Definition of Service: Information provided in proposal 

Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: 

New prospective foster and adoptive families 
are trained to continue the licensure process. 

Indicator: 

80% of participants (n=68) will complete 
STARS training to continue License Ready 
Process 

Method of Measurement: 

Attendance Sheets from each STARS training 

New prospective resource families will 
increase knowledge and skills of STARS 
competencies. 

80% of participants (n=68) will increase their I Pre/post tests 
knowledge of STARS competencies 



Organization Name: Central Missouri Foster Care & Adoption Association 
Program Name: Family Crisis Stabilization Program 

Service #5 - Taxonomy of Service Name: Best Practices Training (Spaulding - Making the Commitment to Adoption) 

Service #5 - Taxonomy Definition of Service: Information provided in proposal 

Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: 

New prospective adoptive families are 
trained to continue the adoptive license 
process. 

Prospective Adoptive families will increase 
knowledge of common adoption issues. 

Indicator: 

80% of participants (n=56) complete 
Spaulding Training to continue Adoptive 
license process. 

80% of participants (n=56) will increase 
knowledge of adoption issues throughout 
training 

Method of Measurement: 

Attendance sheets 

Pre/post tests 



Organization Name: Central Missouri Foster Care & Adoption Association 
Program Name: Family Crisis Stabilization Program 

Service #5 -Taxonomy of Service Name: Evidence-Based Practices Training (Resource Parent Curriculum) 
Service #5 -Taxonomy Definition of Service: Information provided in proposal 

Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: 

Resource families will better understand the 
impact of trauma on behavior for children 
who have been in foster care. 

Resource families will decrease their risk of 
placement disruption. 

Indicator: 

90% of participants (n=72) will see an 
increase in knowledge about the impact of 
trauma 

70% of participants (n=56) will increase 
scores on the Protective Factors Survey 

Method of Measurement: 

Pre/post tests 

Pre/post tests 



Organization Name: Central Missouri Foster Care & Adoption Association 
Program Name: Family Crisis Stabilization Program 

Service #6 - Taxonomy of Service Name: Best Practices Training (Youth with Elevated Needs) 

Service #6 - Taxonomy Definition of Service: Information provided in proposal 
Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: 

Families are better able to support youth in 
care with higher needs 

Indicator: 

80% of participants (n=24) increase 
understanding in caring for children with 
higher needs. 

Method of Measurement: 

Pre/post tests 



Organization Name: Central Missouri Foster Care & Adoption Association 
Program Name: Family Crisis Stabilization Program 

Service #7 -Taxonomy of Service Name: Best Practices Training (STARS for Caregivers Who Knows the Child) 

Service #7 -Taxonomy Definition of Service: Information provided in proposal 

Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: 

Relative providers gain knowledge of the 
foster care system 

Relative providers can continue the licensure 
process to receive maintenance payments 

Indicator: I Method of Measurement: 

80% of participants (n=32) gain knowledge of I Pre/post tests 
foster care systems in MO. 

90% of participants (n=36} will complete the I Attendance sheets. 
training to continue with the licensure 
process. 



Organization Name: Central Missouri Foster Care & Adoption Association 
Program Name: Family C:risis Stabilization Program 

Service #8-Taxonomy of Service Name: Evidence-Based Training (Parent Cafe Training Institute) 

Service #8 - Taxonomy Definition of Service: Information provided in proposal (Si:,lit from Service #3-Parent Cafes) 

Provide a detailed description of the proposed service: Information provided in proposal 

Outcome: 

Prospective PC trainers and hosts understand 
the role of Parent Cafes 

Prospective PC trainers and hosts become 
involved in planning, hosting, and attending 
Parent Cafes 

Indicator: 

80% of PC trainers/hosts (n=24) increase 
their understanding of Parent Cafes and the 
model provided by BeStrong Families 

80% of PC trainers/hosts (n=24) attend and 
host at least one parent cafe 

Method of Measurement: 

Pre/post tests 

Attendance Sheets 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: Central Missouri Foster Care & Adoption Association 

Program Name: Family Crisis Stabilization Program 

Program Qutputs from alHunding sources (including Community Health Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total # of Unduplicated Individuals 
Case Management One hour $50.20 2210 85 

Support Groups One individual $29.17 36 36 

Best Practices Training (STARS) One individual $472.51 85 85 

Best Practices Training (Spaulding) One individual $210.01 70 70 

Evidence-Based Practices Training I One individual I $163.34 I 80 80 

(Resource Parent Curriculum) 

Best Practices Training (Youth I One individual I $420.01 I 30 30 

with Elevated Needs) 

Best Practices Training (STARS for I One individual I $93.34 I 40 40 

Caregivers) 

Evidence Based Training (Parent I One Individual I $91.67 I 30 30 

Cafe Training Institute 
*These total units to be provided include those proposed in the Strategic Innovations Opportunity. 



Funding Request to Child re.n's Services Fund: 
Service: 
Case Management 

Support Groups 

Best Practices Training (STARS) 

Best Practices Training (Spaulding) 

Evidence-Based Practices Training (Resource Parent 

Curriculum) 

Best Practices Training (Youth with Elevated Needs) 

Best Practices Training (STARS for Caregivers) 

Evidence-Based Training (Parent Cafe Training Institute) 

Total Amount Requested to Boone County: 

Amount Requested to Boone County: 
$26,104.00 

$1,050.00 

$9,450.20 

$4,200.20 

$1,633.40 

$4,200.10 

$1,866.72 

$2750.10 

$51,254.72 

*This proposed number of services includes only those proposed in this request. 

Proposed# of Units of Service: 
520 

36 

20 

20 

10 

10 

20 

30* 
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Program Performance Measures Information 
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The following synonyms, definitions, and examples may help you completing the required program performance measures 
information: 

Service Output Outcome Indicator 
Method of 

Measurement 

Synonyms Service= Output= Product Outcome = Change Indicator= Measure Method of Measurement 

Activity or 
= Information gathering 

instrument or technique 

Intervention 

Definitions Service is the program An Output is expressed An Outcome describes a An Indicator is the A Method of 

activity or intervention as the number of UNITS beneficial change specific item of Measurement is the 

being provided 
of service produced, in (knowledge, behavior, or information by which a instrument or technique 

measurable increments condition) in the people service's level of success used to gather the 

(UNIT MEASURE), and being served in affecting the desired information needed to 

the number of outcome is measured measure the service's 

UN DUPLICATED success 

INDIVIUDALS for whom 

the service is provided 

Example parenting skills training 150 hours of parenting Increased knowledge of 90% (n=27) of pre and post test 

skills training for 30 parenting participants will have a 

parents 50% increase in 

knowledge of parenting 



Joanne Nelson 

From: Melinda Bobbitt 
Sent: Wednesday, November 21, 2018 10:22 AM 

deanna@mofosteradopt.com; megan@mofosteradopt.com 
Agreement Form for Boone County 

To: 
Subject: 

Deanna and Megan, 

Thank you for making the updates to the Agreement Form in Apricot. As I reviewed the form there are still a few items 
that we need to address: 

• Program Budget - I updated the amount awarded in box A. Boone County- Children's Services Fund (A) 2A. to 
match the total for all services. The amount you had in the box didn't match. 
Follow-up: This change affected the Total Revenue box. Please update the Program Expense section to account 
for this difference. 

• Yearly Amount Request from Children's Services Fund - I updated this box to reflect the correct amount. 
Follow-up: Review the changes that I made. 

• Individuals Trained -The number 255 is entered in this box. Are these the same 255 individuals listed in the 
Consumer Demographics section? 
Follow-up: Provide a clarification on the 255-figure entered in box (A) Individuals to be Trained Box. This box 
should only account for individuals that are not listed in the Consumer Demographic section. 

• Program Service #6 - Funding-The amount of $1,866.72 was entered in box (A) Agreement Amount #6 but it 
should be $1,866.80. 
Follow-up: Review the changes I made in the Agreement Form in Apricot. 

• Program Service #7 - Evidence-Based Training (Parent Cafe Training Institute) and Program Service #8 - Support 
Groups - Both of these services are still listed in the Agreement Form. Are these services going to be funded 
with another funding source? 
Follow-up: If these two services are going to be offered leave this information in Apricot since it is part of the 
overall program. If these two services are not going to be offered, please remove from the Agreement Form. 

We will need your response and changes made as soon as possible but no later than Wednesday, November 28th
• Feel 

free to contact us with any further questions." 

Thanks, 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 
613 E. Ash Street, Room 110 
Columbia, MO 65201 

E-mail: mbobbitt@boonecountymo.org 
Phone: (573) 886-4391 
Fax: (573) 886-4390 

1 



Joanne Nelson 

From: Melinda Bobbitt 
Sent: 
To: 
Subject: 

Wednesday, November 21, 2018 11:09 AM 
Kristin Cummins; Kelly Wallis; Joanne Nelson 
FW: Agreement Form for Boone County 

From: DeAnna Alonso <deanna@mofosteradopt.com> 
Sent: Wednesday, November 21, 2018 11:05 AM 
To: Melinda Bobbitt <MBobbitt@boonecountymo.org>; Megan Corbin <megan@mofosteradopt.com> 
Cc: Tammy Rodgers <tammy@mofosteradopt.com> 
Subject: Re: Agreement Form for Boone County 

Thank you, Melinda. We will make these changes asap. 

DeAnna 

From: Melinda Bobbitt <MBobbitt@boonecountymo.org> 
Sent: November 21, 2018 10:21 AM 
To: DeAnna Alonso; Megan Corbin 
Subject: Agreement Form for Boone County 

Deanna and Megan, 

Thank you for making the updates to the Agreement Form in Apricot. As I reviewed the form there are still a few items that we need 
to address: 

• Program Budget - I updated the amount awarded in box A. Boone County- Children's Services Fund (A) 2A. to match the 
total for all services. The amount you had in the box didn't match. 

Follow-up: This change affected the Total Revenue box. Please update the Program Expense section to account for this 
difference. 

• Yearly Amount Request from Children's Services Fund - I updated this box to reflect the correct amount. 

Follow-up: Review the changes that I made. 

1 



• Individuals Trained - The number 255 is entered in this box. Are these the same 255 individuals listed in the Consumer 
Demographics section? 

Follow-up: Provide a clarification on the 255-figure entered in box (A) Individuals to be Trained Box. This box should only 
account for individuals that are not listed in the Consumer Demographic section. 

• Program Service #6 - Funding-The amount of $1,866.72 was entered in box {A) Agreement Amount #6 but it should be 
$1,866.80. 

Follow-up: Review the changes I made in the Agreement Form in Apricot. 

• Program Service #7 - Evidence-Based Training (Parent Cafe Training Institute) and Program Service #8 - Support Groups -
Both of these services are still listed in the Agreement Form. Are these services going to be funded with another funding 
source? 

Follow-up: If these two services are going to be offered leave this information in Apricot since it is part of the overall 
program. If these two services are not going to be offered, please remove from the Agreement Form. 

We will need your response and changes made as soon as possible but no later than Wednesday, November 28th . Feel free to 
contact us with any further questions." 

Thanks, 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 
613 E. Ash Street, Room 110 
Columbia, MO 65201 

E-mail: mbobbitt@boonecountymo.org 
Phone: {573} 886-4391 
Fax: {573} 886-4390 
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Joanne Nelson 

From: Melinda Bobbitt 
Sent: 
To: 
Subject: 

Wednesday, November 28, 2018 3:15 PM 
Kristin Cummins; Kelly Wallis; Joanne Nelson 
FW: Agreement Form for Boone County 

From: Megan Corbin <megan@mofosteradopt.com> 
Sent: Wednesday, November 28, 2018 2:49 PM 
To: Melinda Bobbitt <MBobbitt@boonecountymo.org>; DeAnna Alonso <deanna@mofosteradopt.com> 
Subject: Re: Agreement Form for Boone County 

Hi there! 

All ofthese items have been addressed. 

Thank you for your partnership! 

Sincerely, 

Megan Corbin, LMSW 

Director of Family Development 

Central Missouri Foster Care and Adoption Association 

Main Office: 573-298-0258 

Columbia Office: 573-476-6039 

Cell: 573-616-8658 

Fax:+15733406810 

mofosteradopt.com 

http://www.facebook.com/FosterandAdopt 
1 



Proud Member of United Way of Central Missouri, Heart of Missouri United Way, and Callaway County United Way 

Central Missouri Foster Care & Adoption Association does not discriminate on the basis of race, color, religion, 
gender identity, gender expression, age, national origin (ancestry), disability, marital status, sexual orientation, 
or military status, in any of its programs or services. 

Any personal health information (PHI) contained in this e-mail is highly confidential. It is intended for the exclusive use 
of the addressee. It is to be used only to aid in providing specific services to an individual. Any other use is a violation of 
Federal Law (HIPAA) and will be reported as such. This e-mail, including attachments, may include confidential and/or 
proprietary information, and may be used only by the person or entity to which it is addressed. If the reader of this e
mail is not the intended recipient or his or her authorized agent, the reader is hereby notified that any dissemination, 
distribution or copying of this e-mail is prohibited. If you have received this e-mail in error, please notify the sender by 
replying to this message and delete this e-mail immediately. 

From: Melinda Bobbitt <MBobbitt@boonecountymo.org> 
Sent: Wednesday, November 21, 2018 10:21:53 AM 
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To: DeAnna Alonso; Megan Corbin 
Subject: Agreement Form for Boone County 

Deanna and Megan, 

Thank you for making the updates to the Agreement Form in Apricot. As I reviewed the form there are still a few items 
that we need to address: 

• Program Budget- I updated the amount awarded in box A. Boone County- Children's Services Fund (A) 2A. to 
match the total for all services. The amount you had in the box didn't match. 
Follow-up: This change affected the Total Revenue box. Please update the Program Expense section to account 
for this difference. 

• Yearly Amount Request from Children's Services Fund- I updated this box to reflect the correct amount. 
Follow-up: Review the changes that I made. 

• Individuals Trained -The number 255 is entered in this box. Are these the same 255 individuals listed in the 
Consumer Demographics section? 
Follow-up: Provide a clarification on the 255-figure entered in box (A) Individuals to be Trained Box. This box 
should only account for individuals that are not listed in the Consumer Demographic section. 

• Program Service #6 - Funding -The amount of $1,866.72 was entered in box (A) Agreement Amount #6 but it 
should be $1,866.80. 
Follow-up: Review the changes I made in the Agreement Form in Apricot. 

• Program Service #7 - Evidence-Based Training (Parent Cafe Training Institute) and Program Service #8 - Support 
Groups - Both of these services are still listed in the Agreement Form. Are these services going to be funded 
with another funding source? 
Follow-up: If these two services are going to be offered leave this information in Apricot since it is part of the 
overall program. If these two services are not going to be offered, please remove from the Agreement Form. 

We will need your response and changes made as soon as possible but no later than Wednesday, November 28th
• Feel 

free to contact us with any further questions." 

Thanks, 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 
613 E. Ash Street, Room 110 
Columbia, MO 65201 

E-mail: mbobbitt@boonecountymo.org 
Phone: (573) 886-4391 
Fax: (573) 886-4390 
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11/29/2018 Agreement Form - V3.1 

Agreement Form - V3.1 

Children's Services Fund - Crisis Intervention ... 
Quick View Information 

Grant Children's Services Fund - Crisis Intervention Programs (Agreement Form (V3.1) ends 12/31/2018 12:00 PM CST) 

Organization Name (will aut... Central Missouri Foster Care & Adoption Association(CMFCAA) 

Fund Source Children's Services Fund - Crisis Intervention Programs 

Funder Boone County 

Funding Cycle RFP #35-13SEP18 

Name of Program or Project Family Crisis Stabilization Program 

Amount of Request $86,656.10 

Record Lock 

Quick View Information 

This form is auto-populated with information from the Proposal Cover Sheet, Program Overview (V3) and Program Services (V3) 
proposal forms. 

Organization Name 

Central Missouri Foster Care & Adoption Association(CMFCAA) 

Program Name 

Family Crisis Stabilization Program 

Date Completed 

11/28/2018 

Funder 

Boone County 

Funding Type 

Children's Services Fund •· Crisis Intervention Programs 

Funding Cycle 

RFP #35-13SEP18 

County-Children's Services - Service Type 

Crisis intervention services, inclusive of telephone hotlines 

Record Lock 

'-c----~----~--------------------------~-----------------
l 
I 
i 

_,) 

,,-. -------------------------------------------------------~ 
1 
1 Agreement Information Form Instructions 

The purpose of this form is to capture key information about the contracted program and program service(s). In developing your responses, 
please adhere to the following guidelines: 

! Information should be based on the contract/agreement period. 

~ l 
.. i. Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart of 

Missouri United Way. 

* Indicates Required Field .! 

l ·~------------------------------------------------------~-,;• 
Program Budget Instructions 

Instructions: As needed and/or required, update the information in the Agreement (A) Column. 

I 

\.,"""=~·.,=~•·~~=,,..,,-..=,.,,-,,,..=~·,-,..-,. . .,...,.,.,.,-.------------------

https:/ /apricot.socialsolutions.com/document/prinUid/22301 /parent_id/22020 1/15 



11/29/2018 

Program Budget 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way 

B. Other United Ways 

C. Capital Campaigns 

D. Grants (non-governmental) 

E. Fund Raising & Other Direct Support 

2. GOVERNMENT CONTRACTS/SUPPORT 

A. Boone County - Children's Services Funding 

B. Boone County - Community Health Funding 

C. Boone County • Other Funding 

D. Funding from Other Counties 

E. City of Columbia - Social Service Funding 

F. City of Columbia· CDGB/Home Funding 

G. City of Columbia • CHOO Funding 

H. City of Columbia • Other Funding 

I. Funding from Other Cities 

J. Federal (Medicaid, Title Ill, etc.) 

K. State (Purchase of Services, Grants, etc.) 

L. Other (Schools, Courts, etc.) 

3. Program Service Fees 

https:/ /apricot.socialsolutions.com/document/print/id/22301 /parent_id/22020 

Agreement Form - V3.1 

AGREEMENT BUDGET (A) 

(A)1A. 

$0.00 

(A) 1B. 

$0.00 

(A) 1C. 

$0.00 

(A) 1D. 

$0.00 

(A) 1E. 

$0.00 

(A)2A. 

$69,643.70 

(A)2B. 

$0.00 

(A)2C. 

$0.00 

(A)2D. 

$0.00 

(A)2E. 

$0.00 

(A) 2F. 

$0.00 

(A)2G. 

$0.00 

(A) 2H. 

$0.00 

(A)2I. 

$0.00 

(A)2J. 

$0.00 

(A)2K. 

$227,796.00 

(A) 2L. 

$0.00 

(A)3. 
$0.00 

2/15 



11/29/2018 

4. Investment Income (realized & unrealized) 

5. Other Revenue Items 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

2. Non-Personnel 

TOTAL PROGRAM EXPENSES 

Agreement Form - V3.1 

(A)4. 

$0.00 

(A) 5. 

$0.00 

(A) Total Revenue 

297439.7 

(A) 1. 

$214,154.42 

(A) 2. 

$83,282.28 

(A) Total Expenses 

297436.7 

Yearly Amount Request from Children's Services Fund 

l l'.e<e 1Total Rogcost 

Residence 

RESIDENCE 

City of Columbia 

AGREEMENT REQUEST (A) 

(A) Year 1 Total Request 

$69,643.70 

(A) Total Amount Requested 

69643.7 

AGREEMENT RESIDENCE (A) 

(A) City of Columbia 

113 

Boone County (includes City of Columbia residents) 
(A) Boone County (includes City of Columbia residents) 

140 

Cooper County 

Howard County 

Other Counties 

RESIDENCE TOTAL 
j 
I \.,, __ _ 

Race 

https://apricot.socialsol utions.com/documenUprinUid/22301 /parent_id/22020 

(A) Cooper County 

0 

(A) Howard County 

0 

(A) Other Counties 

115 

(A) Residence Total: 

255 

3/15 
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RACE 

White (alone) 

Black or African American (alone) 

Multiple Races 

Asian (alone) 

Native American Indian or Alaskan Native (alone) 

Native Hawaiian or other Pacific Islander (alone) 

Some Other Race 

RACE TOTAL 

Ethnicity 

ETHNICITY 

Hispanic or Latino (of all race) 

Not Hispanic or Latino 

ETHNICITY TOTAL 

/ 

! Gender 

! 

Agreement Form - V3.1 

AGREEMENT RACE (A) 

(A) White (alone) 

151 

(A) Black or African American (alone) 

82 

(A) Multiple Races 

22 

(A) Asian (alone) 

0 

(A) Native American Indian or Alaskan Native (alone) 

0 

(A) Native Hawaiian or other Pacific Islander (alone) 

0 

(A) Some Other Race 

0 

(A) Race Total 

255 

AGREEMEI\JT ETHNICITY (A) 

(A) Hispanic or Latino (of any race) 

33 

(A) Not Hispanic or Latino 

222 

(A) Ethnicity Total 

255 

GENDER AGREEMENT GENDER (A) 

Female 

Male 

1 Other Gender i 
I 
ij 

l 
l GENDER TOTAL 
l 
l,------,---------~-, 

(A) Female 

128 

(A)Male 

127 

(A) Other Gender 

0 

(A) Gender Total 

255 

https://apricot.socialsolutions.com/document/print/id/22301/parent_id/22020 4/15 
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Income 

INCOME 

At or below 200% of FPL (Federal Poverty Level) 

Over 200% of FPL 

INCOME TOTAL 

Age (County-Children's Services Fund RFP) 

Infant/Toddler (birth - 2 years) 

Preschool (3 years - 5 years) 

School Age (6 years - 11 years) 

Middle School (12 years - 14 years) 

High School ( 15 years - 19 years) 

Parent/Guardian (19 years and younger) 

Parent/Guardian (age 20 and over) 

Adult (age 20 and over - not a parent/guardian) 

AGE TOTAL (CSF) 

Agreement Form - V3.1 

AGREEMENT INCOME (A) 

(A) At or below 200% of FPL 

38 

(A) Over 200% of FPL 

217 

(A) Income Total 

255 

AGREEMENT AGE (A) 

(A) Infant/Toddler (birth - 2 years) 

0 

(A) Preschool (3 years - 5 years) 

0 

(A) School Age (6 years -11 years) 

0 

(A) Middle School (12 years -14 years) 

0 

(A) High School (15 years -19 years) 

0 

(A) Parent/Guardian (19 years and younger) 

0 

(A) Parent/Guardian (age 20 and over) 

255 

(A) Proposed Adult (age 20 and over - not a parent/guardian) 

0 

(A) Age Total (CSF) 

255 
\ 
I 

"------------------·-----------------------------~-,) r--~--------·---------------------------------------1 
' I Consumer Demographics Narrative (optional) I 

Provide any additional information on consumer demographics; e.g. out of county participants, adults over 20 receiving services. 

17 
l ! Individuals Trained 

! 
! 
i 

Individuals to be frained 

https://apricot.socialsol utions.com/document/print/id/22301 /parent_id/22020 

AGREEMEi'-JT (A) 

(A) Individuals to be Trained 

l 
! 
' 

l 
l 
l 
i 

I 
5/15 



11/29/2018 Agreement Form - V3.1 

0 

! 
1 
j 

Program Service and Performance 

Instructions: Update the Agreement(A) Column with updated figures finalized through the approved contract. 

Development/Start Up Service Funding 

AGREEMENT DEVELOPMENTAL/START UP FUNDING (A) 

Amount Requested 

Description of Funds 

(A) Amount Requested 

$0.00 

(A) Description of Funds 

Program Service #1 - Outputs 

Program Service #i - Outputs: 

Service #i Name 

Total # of Units Provided #1 

Unit Measure #1 

Unit Rate #1 

Total # of Unduplicated Individuals Served #1 

#1 Agreement (A) 

(A) Service #1 

Case l\llanagement 

(A) Units #1 

1300 

(A) Unit Measure #1 

1 hour 

(A) Unit Rate #1 

$50.20 

(A) Unduplicated Individuals #1 

50 

I ~----------------------- ___________________________ _., 

Program Service #1 - Funding 

Funding Amount #1 

Units #i 

(A) Agreement Amount #1 

$32,630.00 

(A) Agreement Units #1 

650 

( j Program Service #1 - Performance Measures (Agreement) 

(A) Program Service i 
Outcomes: 

(A) Outcome 1-1 

lncrnase the number of families 
pursuing foster, adoptive, or kinship 

(A) Program Service i Indicators: 

(A) Indicator 1-1 

80% of families who have inquired about foster, adoptive, or kinship 
care have will move on to Background and registration phases. 

https:/ /apricot.socialsolutions.com/document/print/id/22301 /parent_id/22020 

-7 
(A) Program Service 1 Method of l 
Measurements: I 

(A) Method of Measurement 1-1 

Completed inquiry call/screening, 
comprehensive background check, 

I 
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11/29/2018 

care certification 

(A) Additional Outcome 1-2 

Increase the number of families that 
complete the Pre-Service Licensure 
process. 

(A) Additional Outcome 1-3 

Increase the number of families 
passing required home assessments. 

(A) Additional Outcome 1-4 

Increase the number of families that 
complete the License Ready Process 

(A) Additional Outcome 1-5 

Increase the number of families that 
receive foster, adoptive, or kinship 
care licensure 

Program Service #2 - Outputs 

Program Service 2 Outputs: 

Service #2 Name 

Total# of Units #2 

Unit Measure #2 

Unit Rate #2 

Agreement Form - V3.1 

(A) Additional Indicator 1-2 

80% of families complete all required home visits and interviews to 
complete the Pre-Service Ucensure process. 

(A) Additional Indicator 1-3 

80% of families will complete and pass required home assessments 

(A) Additional Indicator 1-4 

80% of families will complete License Ready Process including final 
home assessment, all required documentation completed, and 
certification acquired. 

(A) Additional Indicator 1-5 

80% of families that enter the Family Crisis Stabilization Program will 
be licensed foster families. 

home walkthrough. 

Client added to internal database for 
class registration 

(A) Additional Method 1-2 

Internal process includes the following 
to complete client case: 
-File monitoring completed 
-Case notes completed 
-Case closed review 

(A) Additional Method 1-3 

Signed home assessment in file. 

(A) Additional Method 1-4 

Internal process includes the following 
to complete client case: 
-File monitoring completed 
-Case notes completed 
-Case closed review 
-STARS Graduation Certificate 
-License Ready Packet provided to 
coordinated Licensing Agency. 

(A) Additional Method 1-5 

Designated vendor number assigned. 

#2 Agreement (A) 

(A) Service #2 

Best Practices Training (STARS) 

(A) Units #2 

50 

(A) Unit Measure #2 

One individual 

(A) Unit Rate #2 

$472.51 

Total # of Undupiicated Individuals Served #2 
(A) Unduplicated Individuals #2 

50 

Program Service #2 - Funding 

Funding Amount #2 

Units #2 

( I Program Service #2 - Performance Measures (Agreement) 
~ 

(A) Program Service 2 Outcomes: (A) Program Service 2 Indicators: 

https://apricot.socialsolutions.com/document/pri nt/id/22301 /parent_id/22020 

(A) Agreement Amount #2 

$11,812.75 

(A) Agreement Units #2 

25 

(A) Program Service 2 
Method of Measurement 

7/15 



11/29/2018 

(A) Outcome 2-1 

New prospective foster and adoptive families are 
trained to continue the licensui-e process. 

(A) Additional Outcome 2-2 

New prospective resource families will increase 
knowledge and skills of STARS competencies. 

(A) Additional Outcome 2-3 

(A) Additional Outcome 2-4 

(A) Additional Outcome 2-5 

Program Service #3 - Outputs 

Program Service 3 Outputs: 

Service #3 Name 

Total # of Units #3 

Unit Measure #3 

Unit Rate #3 

Agreement Form - V3.1 

(A) Indicator 2-1 

80% of participants will complete STARS training to continue 
License Ready Process 

(A) Additional Indicator 2-2 

1.) 80% of participants will increase their knowledge of STARS 
competencies 

2.) 80% of participants improve competency of protecting and 
nurturing children. 

3.) 80% of participants improve competency of meeting 
developmental needs and addressing developmental delays. 

4.) 80% of participants improve competency of supporting 
relationships between children and their families. 

5.) 80% of participants improve competency of connecting children 
to safe, nurturing relationships intended to last a lifetime. 

6.) 80% of participants improve competency of working as a 
member of a professional team. 

(A) Additional Indicator 2-3 

(A) Additional Indicator 2-4 

(A) Additional Indicator 2-5 

#3 Agreement (A) 

(A) Service #3 

(A) Method of Measurement 
2-1 

Attendance Sheets from each 
STARS training 

(A) Additional Method 2-2 

Pre/Post Tests 

(A) Additional Method 2-3 

(A) Additional Method 2-4 

(A) Additional Method 2-5 

Best Practices Trnining (Spaulding - Making the Commitment to Adoption) 

(A) Units #3 

60 

(A) Unit Measure #3 

One individual 

(A) Unit Rate #3 

$210.01 

Total # of Unduplicated Individuals Served #3 
(A) Unduplicated Individuals #3 

60 
! 
l •-..,------~-----------~----------------------------~----""""' 
r Program Seivice #3 - Funding 

I Funding Amount #3 

Units #3 

(A) Agreement Amount #3 

$6,300.30 

(A) Agreement Units #3 

30 

Program Service #3 - Performance Measures (Agreement) 

(A) Program Service 3 Outcomes: (A) Program Service 3 Indicators: 

(A) Outcome 3-1 (A) Indicator 3-1 

https:/ /apricot.social sol utions.com/document/print/id/22301 /parent_id/22020 

(A) Program Service 3 
Method of Measurement.: 

(A) Method of Measurement 
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New prospective adoptive families are trained to continue 
the adoptive license process. 

(A) Additional Outcome 3-2 

Prospective Adoptive families will increase knowledge of 
the adoption process and common adoption issues. 

(A) Additional Outcome 3-3 

Prospective Adoptive families will develop competencies 
deemed necessary to adopt 

(A) Additional Outcome 3-4 

(A) Additional Outcome 3-5 

Program Service #4 - Outputs 

Program Service 4 Outputs: 

Service #4 Name 

Total # of Units #4 

Unit Measure #"4 

Unit Rate #4 

Total # of Unduplicated Individuals Served #4 

Program Service #4 - Funding 

Funding Amount #4 

Units #4 

Agreement Form - V3.1 

80% of participants complete Spaulding Training to 
continue Adoptive license process. 

(A) Additional Indicator 3-2 

1.) 80% of participants will increase knowledge of 
adoption process and common adoption issues. 

(A) Additional Indicator 3-3 

1.) 80% of participants improve competency in 
understanding how adoptive families are different 

2.) 80% of participants improve competency in 
understanding the importance of loss in adoption. 

3.) 80% of participants improve competency in 
understanding attachment in adoption 

4.) 80% of participants improve competency in identifying 
and managing challenges as an adoptive family. 

5.) 80% of participants improve competency in 
understanding adoption is a lifelong commitment. 

(A) Additional Indicator 3-4 

(A) Additional Indicator 3-5 

#4 Agreement (A) 

(A) Service #4 

3-1 

Attendance sheets 

(A) Additional Method 3-2 

Pre/post tests 

(A) Additional Method 3-3 

pre/post tests 

(A) Additional Method 3-4 

(A) Additional Method 3-5 

Evidence-Based Practices Training (Resource Parent Curriculum) 

(A) Units #4 

70 

(A) Unit Measure #4 

one individual 

(A) Unit Rate #4 
$163.34 

(A) Unduplicated Individuals #4 

70 

(A) Agreement Amount #4 

$6,533.60 

(A) Agreement Units #4 

40 

l -----------------------------------------------------------' 
Program Service #4 - Performance Measures (Agreement) 

(A) Program Service 4 Outcomes: 

(A) Outcome 4-1 

l'sesource families will better understand the impact of 
trauma on behavior for children who have been in foster 

(A) Program Service 4 Indicators: 

(A) Indicator 4-1 

90% of pa1iicipants will see an increase in knowledge 
about the impact of trauma 

https://apricot.socialsolutions.com/document/prinUid/22301 /parent_id/22020 

(A) Program Service 4 
Method of 
Measurements: 

(A) Method of Measurement 
4-1 

Pre/post tests 
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i care. 

! (A) Additional Outcome 4-2 
I Resource families will decrease their risk of placement 

disruption. 

(A) Additional Outcome 4-3 

Resource families will be trauma-informed parents. 

(A) Additional Outcome 4-4 

(A) Additional Outcome 4-5 

Program Service #5 - Outputs 

Program Service 5 Outputs: 

Service Name #5 

Total# of Units Provided #5 

Unit Measure #5 

Unit Rate #5 

l Total# of Unduplicated Individuals Served #5 
l 
i 

Agreement Form - V3.1 

(A) Additional Indicator 4-2 (A) Additional Method 4-2 

70% of participants will increase scores on the Pre/post tests 
Protective Factors Survey 

(A) Additional Indicator 4-3 (A) Additional Method 4-3 

1.) 80% of participants improve competency in trauma- Pre/post tests 
informed parenting. 

2.) 80% of participants improve competency in ability to 
tolerate challenging behaviors to promote healing. 

3.) 80% of participants improve in feelings of self
efficacy to parent children who have experienced 
trauma. 

4.) 80% of participants improve competency in 
practicing self care. 

(A) Additional Indicator 4-4 

(A) Additional Indicator 4-5 

#5 Agreement (A) 

(A) Service #5 

(A) Additional Method 4-4 

(A) Additional Method 4-5 

Best Practices Training (Youth with Elevated Needs) 

(A) Units #5 

35 

(A) Unit Measure #5 

One individual 

(A) Unit Rate #5 

$420.01 

(A) Unduplicated Individuals #5 

35 

, .... ----------~---------------------------~--------------✓ 

Program Service #5 - Funding 

Funding Amount #5 

Units #5 

(A) Agreement Amount #5 

$10,500.25 

(A) Agreement Units #5 

25 

Program Service #5 - Performance Measures (Agreement) 

(A) Program Service 5 
Outcomes: 

(A) Outcome 5-1 

Families are better able to support 
youth in care with higher needs 

(A) Additional Outcome 5-2 

Families gain knowledge around Youth 
with Elevated Needs. 

(A) Program Service 5 Indicators: 

(A) Indicator 5-1 

80% of participants increase understanding in caring for children with 
higher needs. 

(A) Additional Indicator 5-2 

1.) 80% of participants gain understanding about the Youth with Elevated 
Needs program. 

https://apricot.socialsolutions.com/document/print/id/22301/parent_id/22020 

(A) Program Service 5 
Method of Measurements: 

(A) Method of Measurement 5-1 

Pre/post tests 

(A) Additional Method 5-2 

pre/post tests. 

l 
I 
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(A) Additional Outcome 5-3 

(A) Additional Outcome 5-4 

(A) Additional Outcome 5-5 

Program Service #6 - Outputs 

Program Service 6 Outputs: 

Service #6 Name: 

Total # of Units #6: 

Unit Measure #6: 

Unit Rate #6: 

Agreement Form - V3.1 

2.) 80% of participants gain understanding in competencies required to be 
a resource provider for youth with elevated needs. 

3.) 80% of participants gain knowledge in basic communication skills. 

4.) 80% of participants gain understanding about differences between 
discipline and punishment. 

5.) 80% of participants gain self-efficacy in utilizing de-escalation skills. 

(A) Additional Indicator 5-3 

(A) Additional Indicator 5-4 

(A) Additional Indicator 5-5 

#6 Agreement (A}: 

(A) Service #6 

(A) Additional Method 5-3 

(A) Additional Method 5-4 

(A) Additional Method 5-5 

Best Practices Training (STARS for Caregivers Who Knows the Child) 

(A} Units #6 

40 

(A) Unit Measure #6 

One individual 

(A) Unit Rate #6 

$93.34 

Total # of Unduplicated Individuals Served #6: 
(A) Unduplicated Individuals #6 

40 

Program Service #6 - Funding 

Funding Amount #6 

Units #6 

(A) Agreement Amount #6 

$1,866.80 

(A) Agreement Units #6 

20 

'-· ·-· --------------~--------------------------------------
Program Service #6 - Performance Measures (Agreement) 

(A) Program Service 6 Outcomes: 

(A) Outcome 6-1 

Relative providers gain knowledge of the 
foster care system 

(A) Additional Outcome 6-2 

(i\) Program Service 6 Indicators: 

(A) Indicator 6-1 

80% of participants gain knowledge of foster care systems in MO. 

(A) Additional Indicator 6-2 

Relative providers can continue· the licensure 90% of participants will complete the training to continue with the 
process licensure process. 

(A) Additional Outcome 6-3 

Relative Providers gain understanding and 
competencies as resource providers. 

(A) Additional Indicator 6-3 

1.) 80% of participants will increase their knowledge of STARS 
competencies 

2.) 80% of participants improve competency of protecting and 
nurturing children. 

https://apricot.socialsolutions.com/document/print/id/22301/parent_id/22020 

(A) Program Service 6 
Method of Measurements: 

(A) Method of Measurement 6-
1 
Pre/post tests 

(A) Additional Method 6-2 

Attendance sheets. 

(A) Additional Method 6-3 

Pre/post test. 
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(A) Additional Outcome 6-4 

(A) Additional Outcome 6-5 

Program Service #7 - Outputs 

Program Service 7 Outputs: 

Service #7 Name 

Total# of Units #7 

Unit Measure #7 

Unit Rate #7 

Agreement Form - V3.1 

3.) 80% of participants improve competency of meeting 
developmental needs and addressing developmental delays. 

4.) 80% of participants improve competency of supporting 
relationships between children and their families. 

5.) 80% of participants improve competency of connecting children to 
safe, nurturing relationships intended to last a lifetime. 

6.) 80% of participants improve competency of working as a member 
of a professional team. 

(A) Additional Indicator 6-4 

(A) Additional Indicator 6-5 

#7 Agreement (A) 

(A) Service #7 

(A) Units #7 

0 

(A) Unit Measure #7 

(A) Unit Rate #7 

$0.00 

(A) Additional Method 6-4 

(A) Additional Method 6-5 

Total # of Unduplicated Individuals Served #7 
(A) Unduplicated Individuals #7 

0 

" 

l Program Service #7 - Funding 

Funding Amount #7 

Units #7 

(A) Agreement Amount #7 

$0.00 

(A) Agreement Units #7 

0 

Program Service #7 - Performance Measures (Agreement) 

(A) Program Se1·vice 7 Outcomes: 

(A) Outcome 7-1 

(A) Additional Outcome 7-2 

(A) Additional Outcome 7-3 

(A) Additional Outcome 7-4 

(A) Additional Outcome 7-5 l \·-~-~------~~---
Program Service #8 - Outputs 

(A) Program Service 7 Indicators: 

(A) Indicator 7-1 

(A) Additional Indicator 7-2 

(A) Additional Indicator 7-3 

(A) Additional Indicator 7-4 

(A) Additional Indicator 7-5 

https:/ /apricot.socialsolutions.com/document/print/id/22301 /parent_id/22020 

(A) Program Service 7 Method of Measurements: 

(A) Method of Measurement 7-1 

(A) Additional Method 7-2 

(A) Additional Method 7-3 

(A) Additional Method 7-4 

(A) Additional Method 7-5 
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Program Service #8 - Outputs: 

Service #8 Name 

Total # of Units Provided #8 

Unit Measure #8 

Unit Rate #8 

Agreement Form - V3.1 

#8 Agreement (A) 

(A) Service #8 

(A) Units #8 

0 

(A) Unit Measure #8 

(A) Unit Rate #8 

$0.00 

Total # of Unduplicated Individuals Served #8 
(A) Unduplicated Individuals #8 

0 

Program Service #8 - Funding 

Funding Amount #8 

Units #8 

(A) Agreement Amount #8 

$0.00 

(A) Agreement Units #8 

0 

Program Service #8 - Performance Measures (Agreement) 

(A) Program Service 8 Outcomes: 

(A) Outcome 8-1 

(A) Additional Outcome 8-2 

(A) Additional Outcome 8-3 

(A) Additional Outcome 8-4 

(A) Additional Outcome 8-5 

Program Service #9 - Outputs 

Program Service #9 - Outputs: 

Service #9 Name 

Total# of Units Provided #9 

Unit Measure #9 

Unit Rate #9 

(A) Program Service 8 Indicators: 

(A) Indicator 8-1 

(A) Additional Indicator 8-2 

(A) Additional Indicator 8-3 

(A) Additional Indicator 8-4 

(A) Additional Indicator 8-5 

Total# of Unduplicated Individuals Served #9 

https://apricot.socialsolutions.com/document/print/id/22301/parent_id/22020 

(A) Program Service 8 Method of Measurements: 

(A) Method of Measurement 8-1 

(A) Additional Method 8-2 

(A) Additional Method 8-3 

(A) Additional Method 8-4 

(A) Additional Method 8-5 

#9 Agreement (A) 

(A) Service #9 

(A) Units #9 

0 

(A) Unit Measure #9 

(A) Unit Rate #9 

$0.00 

(A) Unduplicated Individuals #9 

0 
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\ 

~ 
I 
l 
j 

Program Service #9 - Funding 

Funding Amount #9 
(A) Agreement Amount #9 
$0.00 

Units #9 
(A) Agreement Units #9 
0 

Program Service #9 - Performance Measures (Agreement) 

(A) Program Service 9 Outcomes: (A) Program Service 9 Indicators: 

(A) Outcome 9-1 (A) Indicator 9-1 

(A) Additional Outcome 9-2 (A) Additional Indicator 9-2 

(A) Additional Outcome 9-3 (A) Additional Indicator 9-3 

(A) Additional Outcome 9-4 (A) Additional Indicator 9-4 

(A) Additional Outcome 9-5 (A) Additional Indicator 9-5 

Program Service #1 O - Outputs 

Program Service 10 Outputs: 

Service Name #10 

Total # of Units Provided #10 

Unit Measure #10 

Unit Rate #10 

Total# of Unduplicated Individuals Served #10 

(A) Program Service 9 Method of Measurements: 

(A) Method of Measurement 9-1 

(A) Additional Method 9-2 

(A) Additional Method 9-3 

(A) Additional Method 9-4 

(A) Additional Method 9-5 

#'l O Agreement (A) 

(A) Service #1 O 

(A) Units #10 

0 

(A) Unit Measure #10 

(A) Unit Rate #10 

$0.00 

(A) Unduplicated Individuals #10 

0 

I 
l l ------------ ----------------~--------------~--~-✓ 

r Program Service #10 - Funding 
I 
' l Funding Amount #10 

Units #10 

(A) Agreement Amount #10 

$0.00 

(A) Agreement Units #10 

0 

f Program Service #1 O - Performance Measures (Agreement) 

(A) Program Service ·10 Outcomes: (A) Program Service 10 Indicators: (A) Program Service 10 Method of Measurements: 

https://apricot. social solutions. com/documenUprinUid/22301 /parent_id/22020 14/15 
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(A) Outcome 10-1 

(A) Additional Outcome 10-2 

(A) Additional Outcome 10-3 

(A) Additional Outcome 10-4 

(A) Additional Outcome 10-5 

(A) Indicator 10-1 

(A) Additional Indicator 10-2 

(A) Additional Indicator 10-3 

(A) Additional Indicator 10-4 

(A) Additional Indicator 10-5 

Total Funding Amount - Services 1-10 

Total Funding Request for Services 1-10 

69643.7 

[ Links for Agreement Form (V3) 

https://apricot.socialsolutions.com/document/print/id/22301/parent_id/22020 

(A) Method of Measurement 10-1 

(A) Additional Method 10-2 

(A) Additional Method 10-3 

(A) Additional Method 10-4 

(A) Additional Method 10-5 

] 
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Program Overview (V3) 

Children's Services Fund - POS 2017 (Year End ... 
Quick View Information 

Grant Children's Services Fund - POS 2017 (Year End Reporting ends 02/01/2019 12:01 PM CST) 

' Organization Name (will aut... Central Missouri Foster Care & Adoption Association(CMFCAA) 

Fund Source Children's Services Fund - POS 2017 

Funder Boone County 

Funding Cycle #30-20J UL 17 

Name of Program or Project Boone County Respite Program 

Amount of Request $21,870.00 

Program Overview Form Information 

The purpose of the Program Overview form is to provide information regarding the program and service(s) proposed by your organization. 

Guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion proposed to be contracted/funded by the Boone County, City of 
Columbia, and/or the Heart of Missouri United Way. 
Each narrative response should be clear and succinct. 
Information provided in the Program Overview form must correspond with the information provided in the Program Service form(s). 

Instructions: 

The issue(s) and affected population(s) should be described and documented utilizing objective, relevant information, and data, from sources 
outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, state, 
national). Every effort should be made to utilize information from the Boone Indicators Dashboard. 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in
text citation. All sources that are cited must appear in the reference list at the end of this form. 

Resources: 

Boone Indicators Dashboard (http://booneindicators.org) 
For detailed information regarding the APA Style, please visit the APA Style web site: http://www.apastyle.org/ 

I * Indicates Required Field 

(, _________________ _, 

( 
Statement of Issue Being Addressed 

a. Describe and document the community-level issue(s) to be addressed by the proposed program (e.g. homelessness, child abuse & neglect, 
substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) 
http://booneindicators.org/. (1500 character limit) 

CMFCAA's monthly rnspite program in partnership with the Activity and Recreation Center (ARC) is a whole family approach that addresses the ongoing 
stress and disruption issues that cause barriers to kinship, guardianship, foster care and adoption families. Families offered the following reasons when 
asked why they do not use respite care: 
-The type of respite services offered does not match families' needs, 
-Families may fail to take advantage of respite because they do not trust stranger respite providers (traditional respite), 
-Parents who used respite services found that caregivers are not properly trained to care for their children. (Taking A Break, 2008, p. 10) 

CMFCAA provides training on trauma to volunteers and staff. The monthly respite is a unique respite program that partners with an agency already 
trusted by Boone County residents. ARC provides healthy play and enrichment programming, including sports and aquatics. This type of respite program 
is an innovative approach to building strong relationships and reducing stress for the whole family. Support systems are small within the foster care and 
adoptive world. The respite program offers a consistent support system for foster and adoptive families in Boone County. This program has currently 
been operating in Boone County since 2015. 

b. Describe the population(s) in the City of Columbia and/or the Boone County area affected by the issue(s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http://booneindicators.org/. 
(NOTE: HMUW applicants may include Cooper and Howard County data in this field.) (1500 character limit) 

The target population served through the monthly respite program is children between the ages of 4- ·18 that are currently in the custody of the Missouri 
Depa1·tment of Social Services, or Foster Care case management agency, or adopted (domestic or internationally). The target population is considered 
"special needs" and have complex trauma, developmental delays and have experienced abuse or neglect. Foster and adopted children, by no fault of 
their own, enter a system that is riddled with funding cuts and exhausted workers Missouri's foster cam system is steadily increasing and currently cares 
for over 14,300 kids in out of home resource care. The need for support services require agencies to be creative by removing barriers and providing free 

https://apricot.socialsol utions. com/document/print/id/20812/parent_id/20380 
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( 

programs to families already caring for multiple placement in their homes and age/policy restrictions to current community programs. 

CMFCAA conducted a respite survey regarding the benefits of the monthly respite programming in 2016. The survey indicated: 

-95% of foster and adoptive families reported that they are better able to manage stress and anxiety related to emotions more effectively 
-65% of children and youth were able to build trust and develop secure attachments with peers and adults 
-100% of foster and adoptive families were able to express that the increased support system (respite program) allowed them to maintain healthy family 
relationships without the threat of disruption of child placement in the home 

Program Goal 

State the goal(s) of the proposed program. The program goal(s) should correspond to the organization's mission statement and major goal(s), 
as stated in the Organization Profile. (300 character limit) 

The monthly respite program goal is to decrease family stress and disruption and increase social skills and relationship building. Children and youth 
served will be able express emotions and feelings non-violently in a healthy environment, while families will be decreasing stress levels. 

Program Overview 

Provide an overview of the proposed program. (1500 character limit) 

The monthly respite program in partnership with the Activities and Recreation Center (ARC) in Boone county will offer: 
-Six themed respite events (including a meal, games gymnasium sports, arts and crafts, swimming, and physical activities) 
-The program will offer 50 maximum spaces for foster and adoptive children/youth between the ages of 4-18 per event 

Each event will be held on a Friday evening between the hours of 5:30-9:30. 

Each volunteer assisting with the respite program will undergo a background check and training in trauma related behaviors of children. CMFCAA 
Program Coordinator will manage the program in partnership with staff from the Activities and Recreation Center. 

Program Consumers 

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character limit) 

CMFCAA consumers served through the monthly respite program are children/youth ages 4-18 who are currently in foster care, kinship care, 
guardianship, relative placement, or are adopted. 

Each individual served through the program is currently under the care of the Missouri Department of Social Services or foster care case management 
agencies in Boone County, or are adopted residents of Boone County. These individuals have experienced abuse, neglect, abandonment, poverty, 
trauma, or any combination of the before mentioned. 

b. Why will these particular consumers be served? (1500 character limit) 

Foster and adoptive children often bear the burden of the types of traumatic events that grip poor rural communities such as drug use, incarceration. and 
physical abuse; and these traumatic events can be directly correlated to higher than average rates of adolescent prngnancy. alcoholism and alcohol 
abuse, depression, early initiation of sexual activity, illicit drug use, unintended pregnancy. suicide and others. (Centers for Disease Control and 
Prevention Adverse Childhood Experiences (ACE) Study). According to the CDC report cited, as the number of Adverse Childhood Experiences (ACE 
scorn) increase, so does the risk for certain health and mental health disorders that continue the cycle of poverty, and drug abuse. These additional 
traumatic experiences create a pattern of abuse that endangers their health, as well as their community, for a lifetime. 

Research has proven that providing positive, healthy experiences can prevent additional trauma associated with these negative health outcomes. 
Reducing the stress for foster and adoptive families by providing healthy breaks and energy outlets can also prevent disruption of placement which could 
be an additional traumatic move. The respite program is a part of the CMFCAA strategic plan to reduce the ACE score of youth entering adulthood and 
therefore benefit the community by lowering the number of negative outcomes. 

c. Describe any impediments or challenges in serving these consumers. (600 character limit) 

At this time, CMFCAA's respite programing in Boone County is the only foster/adoptive specific respite program that provides out-of-home respite 
services at the same location that includes a meal and enrichment programming at no cost to the families. 

d. Total number of unduplicated individuals to be served by the proposed program: 

300 

The field below will auto-populate once the Program Budget section is complete. This calculation is based on the total number 
of unduplicated individuals to be served, as indicated above in item d. and the total program expenses as indicated in the 
program Budget section to be completed below. 

e. Average program cost per individual 

72.9 

' Consumer Demographics Instructions 

https:/ /apricot. socialsolutions.com/document/print/id/20812/parent_id/20380 2/9 
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Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 
section is to provide detailed demographic information for consumers to be served by the proposed program service(s) over the period of 
time as defined in the RFP. The totals for all sections should be identical. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

*Indicates a required field. 

Residence 

Boone County (includes City of Columbia residents) 

300 

Cooper County 

0 

Howard County 

0 

Other Counties 

0 

Residence Total 

300 

Record Lock 

Race 

White (alone) 

150 

Black or African American (alone) 

85 

Multiple Races 

60 

Asian (alone) 

5 

Native American Indian or Alaskan Native 

0 

Native Hawaiian or other Pacific Islander (alone) 

0 

Some Other Race 

0 

City of Columbia 

250 

l Race Total 
. 300 

"·~--~--~ 
Ethnicity 

Hispanic or Latino (of any race) 

0 

Not Hispanic or Latino 

300 

Ethnicity Total 

300 

Gender 

https:/ /apricotsocialsolutions.com/document/print/id/20812/parent_id/20380 3/9 
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Female 

145 

Male 

155 

Other 

0 

Gender Total 

300 

Income 

At or below 200% of Federal Poverty Level 

245 

Over 200% of Federal Poverty Level 

55 

Income Total 

300 

Age (County-Children's Services Fund RFP) 

Infant/Toddler (birth - 2 years) 

0 

Preschool (3 years - 5 years) 

40 

School Age (6 years -11 years) 

110 

Middle School (12 years -14 years) 

110 

High School (15 years -19 years) 

40 

Parent/Guardian (19 years and younger) 

0 

Parent/Guardian (age 20 and over) 

0 

Program Overview (V3) 

Age Total 

i 300 

l-----·-----------------------------------------------------# 

( 

Individuals Trained 

Instructions: If providing training for providers, please complete the Individuals Trained section. /\Jo individual's demographic 
information will be required. We will only need totals. 

a. Number of individuals to be trained: 

20 

b. Provide information on the types of training that will be offered. (1500 character limit) 

The volunteers who serve in the respite programming with be provided with trauma specific behavior training in children by CMFCAA. 

I Program Access 

I 
! 
~ 
l 

l 

a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other logistical information for the 
proposed program. (600 character limit) 

The CMFCAA respite program will be provided six times per year (January, March, April, June, Septembe1·, and October). The program venue will be the 
Activity and Recreation Center (AF'.C) located at 1701 W. Ash Street, Columbia, Missouri. Each event will be held on a Friday evening between the hours 
of 5:30-9:30 pm. 

https://apricot.socialsolutions.com/document/print/id/20812/parent_id/20380 
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b. Describe the eligibility criteria (e.g., income, age, etc.) to be utilized for determining eligibility for the proposed program. (600 character 
limit) 

Eligibility for individuals utilizing respite programming include: 
-Currently under the custody of the Missouri Department of Social Services, foster care case management agency, and/or currently adopted 
-Ages of 4-18 

c. Will program consumers be charged a fee for the proposed program service(s)? 

No 

Provide a rationale for no fees being charged for service(s) in the proposed program. (600 character limit) 

The State of Missouri is currently 49th in comparison with all the states in meeting adequate financial rates of support for children. In order to meet 
adequate rates the state would need to increase 130% to meet the national average of ongoing support for children and youth with "special needs." 
(Hitting the M.A.R.C., 2007). CMFCAA does not currently have any programming that requires a fee for any service by the families served. All funding for 
the respite programming is requested through this grant request. 

Program Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 character 
limit) 

Each volunteer assisting with the monthly respite program will complete a background check and a Division of Family Services records check. The 
volunteers will also be trained in trauma specific behavior training by CMFCAA. 

The ARC supervision/staff have bachelor and master degrees in recreation, administration, program management and are certified in CPR and First Aid. 

b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

No (move on to c.) 

Provide the name of the accreditation agency. (300 character limit) 

c. Are there best practices and/or standards for the proposed program and/or service(s)? Best practices and standards should be cited from 
reputable sources. 

Yes 

Indicate, cite, and describe the available best practices and/or standards. (600 character limit) 

AdoptUSKids explains the keys to success and best practices are keys to the success of respite programming (Lessons From the Field, 2012). These 
best practices include: 
-Strong collaboration, 
-Involvement of stakeholders, and 
-Leadership and commitment 

Provide a rationale for the best practices and/or the standards that will be utilized. (600 character limit) 

CMFCAA provides all three levels of best practices as outlined by AdoptUSKids. These best practices allow CMFCAA to wrap around families who are 
caring for children with "special needs" and offer them an opportunity for families to reduce stress, reconnect with their spouse, increase families 
preservation and encourage attachment. 

d. Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically-based 
and should be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

Identify, cite, and describe the evidence. (1500 character limit) 

AdoptUSKids a recognized expert in the field of child welfare. Their information is cited by the Children's Bureau, which is a division of the U.S. 
Department of Heath and Human Services. Goals for the Boone County Respite program are modeled from the AdoptUSKids published guides to assist 
parent group leaders on how to fully implement respite program: Taking a B1·eak and Lessons From the Field. 

Provide a rationale for utilizing the proposed evidence-based program and/or service(s). (1500 character limit) 

e. Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 

The monthly respite program promotes healing through stress reduction and improves the overall family cohesiveness. Having a short-term break allows 
caregivers to take a deep breath, reflect on their opportunities. and can create a deeper sense of gratitude. The short term break also promotes family 
preservation while decreasing the inability to navigate the struggles of caring for abused and neglected children. CMFCAA's respite programming also 
promotes self-esteem and the ability to remove the stigma surrounding children in foster care. The opportunity for children to connect with peers of 
similar understanding validates their worth. These kids are able to express the same type of experience. strength and hope. 

Often sibling groups in foster care are separated from siblings in order to be placed in adequate homes. The respite programming has provided multiple 
opportunities for siblings to be together in an environment that provides the opportunity for healthy play and interaction. 

Consistent volunteers have also provided a measure of security for families participating in the respite programming. Families are more secure in leaving 
their child/youth with familiar volunteers. Children are able to create additional healthy bonds and responses to safe and predictable adults. These 
additional healthy positive interactions allow for the reduction of the ACE score for each child/youth. 

f. Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions that 
are used to measurably improve services and program consumer outcomes. (1500 character limit) 

CMFCAA provides the following surveys to families who utilize the respite programming: 
-Family Support Outcome Survey 
-Protective Factors Survey 
-Child Behavior Checklist 

The surveys are provided in paper form and electronically. They are used primarily to provide feedback to CMFCAA for continuous improvement and 
evaluation of the respite program. They are also designed to provide information about the increased knowledge. effectiveness of the services provided 
as well as the elimination of disruption of child placements in families. 
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g. How will consumer feedback be collected for this program? Describe how this information will be utilized to enhance service(s) and help 
with program outcomes. (1500 character limit) 

The Family Support Program Outcome survey is provided to each family in order to gauge the level of support needed from CMFCAA. It is provided 
multiple time throughout the year. The Protective Factors Survey is provided at each respite event. The Child Behavior Checklist is provided 
electronically to families who participate in the respite program. These surveys measure stress reduction, positive behavior responses, support system 
implementation, and reduction of disruption of child placement. The families who participate in the respite program share their experience through these 
surveys. The primary purpose of the surveys are to provide feedback to CMFCAA for continuous improvement and evaluation purposes of the respite 
program. 

Collaboration 

Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed program and/or 
service(s). (1500 character limit) 

CMFCAA's monthly respite program collaborates with the Activities and Recreation Center (ARC) in Columbia, the Missouri Department of Social 
Services, Boone County Children's Division, Great Circle, and other licensing agencies to provide out of home respite programming unique to the current 
type of respite services provided in the Boone county area. The strong collaboration with the above mentioned agencies brings years of experience, 
expertise and safety for the children we serve. The program also provides respite that is packed with positive play experiences, peer-to-peer connections 
, new experiences, stress reduction, increasing social skills and increasing healthy relationships. 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (1): 

/document/download/filename/1500487043_ 40691_ARCMOU2018.pdf/ 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (2): 

format (3): 
If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF j 

l 
f 
' \.,-
f 

Program Personnel Instructions 

Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or in 
part, to the proposed project. 
FTE = Full Time Equivalent (i.e. Full-Time= 1.0 FTE, Half-Time= 0.5 FTE, etc.) 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) 

Salary= Wages + FICA (Social Security/Medicare) 

Program Personnel Information 

POSITION OR TITLE 

(Do not use employee 
names) 

P1 

President/CEO 

P2 

Operations Director 

P3 

Program Coordinator 

P4 

P5 

P6 

P7 

MINIMUM 
QUALIFICATIONS 
(B.A., Licensed, etc.) 

MQ1 

BSSV\/ 

MQ2 

MQ3 

BA 

MQ4 

MQ5 

MQ6 

MQ7 

FTE 

FTE1 

1.00 

FTE2 

1.00 

FTE3 

1.00 

FTE4 

0.00 

FTE5 

0.00 

FTE6 

0.00 

FTE7 

0.00 

FULL-TIME SALARY RANGE 
FROM: 
(wages, Social Security and 
Medicare) 

SR1FROM 

$50,000.00 

SR2 FROM 

$40,000.00 

SR3 FROM 

$30,000.00 

SR4FROM 

$0.00 

SR5FROM 

$0.00 

SR6 FROM 

$0.00 

SR7 FROM 

$0.00 

~-==•,,-,,=..,-r-=,,•,,=~· 

FULL-TIME SALARY RANGE 
TO: 
(wages,Social Security and 
Medicare) 

SR1 TO 

$55,000.00 

SR2TO 

$45,000.00 

SR3TO 

$35,000.00 

SR4TO 

$0.00 

SR5TO 

$0.00 

SR6TO 

$0.00 

SR7TO 

$0.00 

j Program Personnel Narrative 
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Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 
each of those positions. (1500 character limit) 

The respite program will be managed directly by the Program Coordinator. The Program Coordinator is specifically responsible for the partnership with 
the ARC, development of respite programming, recruitment and training of volunteers, communication with foster/adoptive families and distribution of 
surveys and tracking of outcomes. The current Program Coordinator hold a Bachelors degree and is a former foster/adoptive youth herself. 

The President/CEO supervises the Program Coordinator. The President is also responsible for the fund development and community support requests 
that support the program. The President/CEO holds a Bachelors degree and is a former foster youth and a current foster· and adoptive parent. 

The Operations Director assists the Program Coordinator with tracking outcomes, communicating events, marketing of events. and training volunteers. 
The Operations Director assists the President/CEO with fund development and community support requests that support the program. She is currently a 
foster and adoptive parent as well. 

Program Budget Instructions 

Complete the Program Budget section below reflecting how funds will be utilized. Include any funding received from other funders that will 

be utilized to support the proposed program. This should NOT be an overall organizational budget. 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other 

funders will help support the proposed program. 

Program Budget 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 

B. Other United Ways (300 character limit) 

C. Capital Campaigns (300 character limit) 

D. Grants (non-governmental) (300 character limit) 

E. Fund Raising & Other Direct Support (300 character limit) 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County - Children's Services Funding (300 character limit) 

Request for support of Boone County Respite Program 

B. Boone County - Community Health Funding (300 character limit) 

C. Boone County- Other Funding (300 character limit) 

D. Funding from Other Counties (300 character limit) 

E. City of Columbia • Social Service Funding (300 character limit) 

F. City of Columbia - CDBG/Home Funding (300 character limit) 

G. City of Columbia - CHOO Funding (300 character limit) 

https:/ /apricot. social sol utions.com/document/print/id/20812/parent_id/20380 

PROPOSED 

1A 

$0.00 

1B 

$0.00 

1C 

$0.00 

10 

$0.00 

1E 

$0.00 

2A 

$21,870.00 

2B 

$0.00 

2C 

$0.00 

20 

$0.00 

2E 

$0.00 

2F 

$0.00 

2G 

%OF 
PROPOSED TOTAL 

1A% 

0 

1B% 

0 

1C% 

0 

10% 

0 

1E% 

0 

2A% 

100 

2B% 

0 

2C% 

0 

20% 

0 

2E% 

0 

2F% 

0 

2G% 
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H. City of Columbia - Other Funding (300 character limit) 

I. Funding from Other Cities (300 character limit) 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 

K. State (Purchase of Service, Grants, etc.) (300 character limit) 

L. Other (Schools, Courts, etc.) (300 character limit) 

3. Program Service Fees (300 character limit) 

4. Investment Income (realized & unrealized) (300 character limit) 

5. Other Revenue Items (300 character limit) 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

Personnel Narrative (300 character limit) 

15% of respite specific salary for the following FTEs: 
President/CEO 
Operations Director 
Program Coordinator 

2. Non-Personnel 

Non-Personnel Narrative (300 character limit) 

Unit ARC cost ($14.35 per hour) (50 youth@ 4 hours each event x 6 events= 
$17,820) 
Materials ($300) 
Indirect expenses (25% of 12 month Boone office rent= $1,650) 

TOTAL PROGRAM EXPENSES 

Program Budget Narrative 

$0.00 

2H 

$0.00 

21 

$0.00 

2J 

$0.00 

2K 

$0.00 

2L 

$0.00 

3. 

$0.00 

4. 

$0.00 

5. 

$0.00 

TOTAL REVENUE 

21870 

1. 

$2,100.00 

2. 

$19,770.00 

TOTAL 
EXPENSES 

21870 

0 

2H % 

0 

21% 

0 

2J % 

0 

2K% 

0 

2L% 

0 

3% 

0 

4% 

0 

5% 

0 

1.% 

10 

2.% 

90 

Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

CMFCAA staff and Board of Directors designed a strategic plan with a detailed fund development section in April of 2016. The fund development plan 
has specific strategies to diversify funding streams via mailings, Board of Director relationships, church matching campaigns, and increased special 
fundraising events. Strategic plan is available upon request. 

Reference List 

Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American Psychological 
Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: http://www.apastyle.org/ 

Reference List: (5000 character limit) 

CDC-Kaiser ACE Study (https://www.cdc.gov/violenceprevention/acestudy/about.html) 
Hitting the M.A.R.C., (2007). Establishing Minimum Adequate Rates for children. 1, 5-9. 
Lessons From the Field, AdoptUSKids, (2012). Respite Lowers Parents' Stress, Creating and Sustaining Effective Respite Services. 1, 11-12. 

https://apricot.socialsolutions.com/document/print/id/20812/parent_id/20380 
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St. Louis Children's Service Fund, (2016-17). List of Approved Units of Service. 1, 57-58. 
Taking A Break, AdoptUSKids, (2013). Creating foster, Adoptive and Kinship Respite Care in Your Community. 1, 3-41. 

Linked 'Agreement Form - V3' Records 

Link Instructions - Agreement Form - V3 

Agreement Form • V3 

Organization Name 

Central Missouri Foster Care & Adoption 
Association(CMFCAA) 

Program Name 

Boone County Respite 
Program 

Date Completed Record Lock 

Link Info 

Description 

Total Active Links:1, Total Deactivated Links:0, Current Active Links:i, Current Deactivated Links:0 

Linked 'Agreement Form - V3.1' Records 

Link Instructions Agreement Form• V3.1 

https://apricot. social solutions. com/documenUprinUid/20812/parent_id/20380 

Active Date 

Added on 
12/20/2017 
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Program Services 1-5 (V3) 

Children's Services Fund - POS 2017 (Year End ... 
Quick View Information 

Children's Services Fund - POS 2017 (Year End Reporting ends 02/01/2019 12:01 PM CST) 

. Organization Name (will aut... Central Missouri Foster Care & Adoption Association(CMFCAA) 

Fund Source Children's Services Fund - POS 2017 

Funder Boone County 

Funding Cycle #30-20JUL 17 

Name of Program or Project Boone County Respite Program 

Amount of Request $21,870.00 

Program Service Form Information 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). 

Guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion proposed to be contracted/funded by the City of Columbia, Boone 
County, or the Heart of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each service 
should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions.· 

Complete each section below for each service that will be provided in this program. Remember that all services must be unbundled. 
Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional outcomes 
must include corresponding indicator(s) and method(s) of measurement. 

Resources: 

Allowable service terms and definitions are indicated in the Taxonomy of Services. This document can be accessed in My Shared Files and on 
the Boone Impact Group (BIG) website: http://www.booneimpact.org/ 
Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be found 
in the My Shared Files section. 

* Indicates Required Field 

Development/Start Up Service Funding 

Instructions for Boone County Children's Services Funding and Community Health/Medical Fund: The Boone County Children's 
Services Board or the Community Health Advisory Council will consider funding for a service, on a one-time basis, for purchases or funding 
necessary for the delivery of contracted services. 

Instructions for Heart of Missouri United Way Funding: The Heart of Missouri United Way Board will consider funding one-time costs for 
exgenses and egY.!gment reguired in order to deliver the groP-osed P-rogram service(s), One-time funding will only be considered if HMUW 
chooses to enter into a funding agreement for the proposed program service(s). 

NO TE: Heart of Missouri United Way does not intended for this section to be used for capacity building funding requests. If you will be requesting 
capacity building funds sn.ecific to the n.ron.osed n.,ogram service(s), use the service field(s) below and the appropriate taxonomy service(s). 

a. Amount Requested 

$21,870.00 

b. Describe how the funds will be utilized. (600 character limit) 

The funds will be used to support the CMFCAA Boone County Respite Program. They will fund the collaborative fee charges by the Activities and 
Recreation Center, a portion of CMFCAA respite specific salary, materials, and a portion of the CMFCAA Boone County satellite office rent. 

c. Provide justification for the request for one-time funding. (600 character limit) 

https:/ /apricot.socialsolutions.com/document/prinUid/20818/parent_id/20380 1/9 
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Service #1 - Name, Definition, and Description 

a. Service #1 - Taxonomy of Service Name (300 character limit) 

Out of Home Respite Care- Child 

b. Service #1 - Taxonomy Definition of Service (300 character limit) 

Brief period of rest for family members, guardians, or regular caregivers by offering care of a 
child in a community-based setting 

c. Provide a detailed description of the proposed service (#1). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

The CMFCAA Boone County Respite Program will be an opportunity for foster and adoptive youth ages 4-17 to receive four hours of respite six times 
per year in collaboration with the Activities and Recreation Center in Columbia, Missouri. The youth will be provided a meal and activities including arts 
and crafts, swimming, gymnasium activities, and other activities. The CMFCAA Program Coordinator will supervise the event with the assistance of ARC 
staff and trained volunteers. 

Record Lock 

1 

Service #1 - Outputs 

a. Unit Measure (e.g.15 minutes, one hour, one bed night, one pound of food, etc) (#1) 

One hour 

b. Unit Rate (#1) 

$18.23 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#1) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#1) 

Yes 

Indicate the publicly available rate and describe the source. (#1) (600 character limit) 

Unit rate is approximately derived from the St. Louis Children's Service Fund List of Approved Units of Service 

d. Total Number of Units of Service to be Provided (#1) 

1200 

e. Total Number of Unduplicated Individuals (#1) 

300 

f. Average Number of Units of Service per Unduplicated Individual (#1) 

4 

g. Average Cost of Service per Individual {#1) 

72.92 

( ! Service #1 - Service Fee 

I a. Will the proposed service consumers be charged a fee? (#1) 

No 

Provide a rationale, why no fees will be charged for the proposed service (#1 ). (600 character limit) 

The State of Missouri is currently 49th in comparison with all the state in meeting adequate funding rates for support of children. In 01·der to meet 
adequate rates the state will need to increase 130% to meet the ongoing support for children and youth with special needs. CMFCAA has no fee 
attached to any of our direct services that must be paid the families that we serve. 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#1) 

No 

Explain why the proposed service is not billable to a third-party payor. (#1) (600 character limit) 

Out of home respite care is not covered by state provided insurance. 

r j Service #1 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#1) 

https:/ /apricot.socialsol utions.com/documenUprinUid/20818/parent_id/20380 2/9 
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( 

Yes (complete the Other Funder's Chart below) 

Service #1 - Local Funding Chart 

FUNDERS (#1) 

a. Boone County - Children's Services Funding 
(#1) 

b. Boone County - Community Health Funding 
(#1) 

c. City of Columbia - Social Services Funding 
(#1) 

d. City of Columbia - CDBG/Home/CHDO 
Funding (#1) 

e. Heart of Missouri United Way Funding (#1) 

UNIT 
RATE (#1) 

1a1. 

$17.71 

1b1. 

$0.00 

1c1. 

$0.00 

1d1. 

$0.00 

1e1. 

$0.00 

CONTRACTED 
UNITS (#1) 

1a2. 

816 

1b2. 

0 

1c2. 

0 

1d2. 

0 

1e2. 

0 

TOTAL AMOUNT CONTRACTED 
(#1) 

1a3. 

$14,451.64 

1b3. 

$0.00 

1c3. 

$0.00 

1d3. 

$0.00 

1d4. 

$0.00 

l Service #1 - Funding Request 

I 
a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1) 

$21,870.00 

b. Proposed Number of Units of Service (#1) 

1199.67 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#1) (600 character limit) 

This request is made in order to continue the respite programming currently provided to foster and adoptive youth in Boone County. The amount 
requested is for 300 youth to receive 4 hours each of respite. 

ARC cost (300 youth@ $14.85 per hour for 4 hours each): $17,820 
Materials ($50 per event@ 6 events): $300 
Staff salary (15% of respite salary for 3 FTEs): $2,100 
Indirect costs (25% rent of Boone County satellite office): $1,650 
Total annual cost of respite program: $21,870 

Service #1- Performance Measures 

Outcome (1-1) 

Decrease in foster and adoptive 
family (all members, including 
children) stress and cohesiveness 
of family placement 

Additional Outcome (1-2) 

Increase in family (foster and 
adoptive) support and prevention of 
disruption of placement 

Additional Outcome (1-3) 

Increase in social sl<ills and positive 
relationship interaction within foster 
and adoptive children and youth in 
each family unit 

Additional Outcome (1-4) 

Indicator ( 1-1) 

85% of foster and adoptive families will report that they are better able 
to manage stress and anxiety related to emotions effectively without 
destructive or traumatic reactions. 

Additional Indicator (1-2) 

85% of foster and adoptive families will be able to express the 
increase of support systems have allowed them to manage stress and 
maintain healthy family relationships without the threat of disruption of 
child placement in their home. 

Additional Indicator (1-3) 

75% of children and youth will be able to build positive 
communication, trust, and secure attachments to peers and adults 
rather than anxious, avoidant, or ambivalent emotional reactions 

Additional Indicator (1-4) 

https://apricot. socialsolutions.com/document/print/id/20818/parent_id/20380 

Method of Measurement (1-1) 

CMFCAA Protective Factors survey will 
be given to families during and/or post 
participation of services 

Additional Method (1-2) 

CMFCAA Family Support Program 
Outcome Survey will be given to foster 
and adoptive families during and/or post 
participation of services 

Additional Method (1-3) 

Child Behavior Checklist will be given to 
to foster and adoptive parents during 
and/or post participation of services 

Additional Method (1-4) 
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Additional Outcome (1-5) Additional Indicator (1-5) Additional Method (1-5) 

Service #1 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#1) (600 character limit) 

CMFCAA has two major goals for the monthly respite program. One goal is to decrease family stress as a whole in effort to increase family 
cohesiveness and prevent the disruption of child placement in the home. A second goal is focused directly on providing positive experiences that will 
help a child increase their ability to have healthy responses to peers and adults that allow them to build trust filled secure attachments. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#1) (600 character limit) 

Most foster and adoptive children who are currently in care are considered "special needs". The complexity and variety of these needs varies from child 
to child. It is vital that children in foster care or adoption seek professional counseling services at some point to address any past traumas. CMFCAA is 
prepared to recognize the signs of this need and offer referrals upon family requests. 

c. Provide a rationale for the measurement level(s) for each indicator. (#1) (600 character limit) 

CMFCAA currently implements these measurements and utilizes these surveys in the majority of our direct service programs including the current Boone 
County respite programming. Measurements have indicated that these percentages are effectively reached on a consistent basis within our respite 
programs. 

d. Provide a rationale for each method of measurement. (#1) (600 character limit) 

The Protective Factor survey is designed to measure protective factors in four areas: family functioning, social support, nurturing and attachment, and 
knowledge of parenting/child development. 

The Family Support Program Outcome Survey and the Child Behavior Checklist are designed to provide information about the increased knowledge, 
effectiveness of the services provides as well as the elimination of disruption of child placement in families. 

Service #2 - Name, Definition, and Description 

a. Service #2 - Taxonomy of Service Name (300 character limit) 

b. Service #2 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#2). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

1 
Service #2 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#2) 

b. Unit Rate (#2) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#2) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#2) 

d. Total Number of Units of Service to be Provided (#2) 

0 

e. Total Number of Unduplicated Individuals (#2) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#2) 

0 

g. Average Cost of Service per Individual (#2) 

0 

Service #2 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#2) 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#2) 

https:/ /apricot.socialsolutions.com/document/print/id/20818/parent_id/20380 
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Service #2 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#2) 

Service #2 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#2) 

$0.00 

b. Proposed Number of Units of Service (#2) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#2) (600 character limit) 

Service #2 - Performance Measures 

Outcome (2-1) 

Additional Outcome (2-2) 

Additional Outcome (2-3) 

Additional Outcome (2-4) 

Additional Outcome (2-5) 

Indicator (2-1) 

Additional Indicator (2-2) 

Additional Indicator (2-3) 

Additional Indicator (2-4) 

Additional Indicator (2-5) 

Method of Measurement (2-1) 

Additional Method (2-2) 

Additional Method (2-3) 

Additional Method (2-4) 

Additional Method (2-5) 

( Service #2 - Performance Measures Narrative 

I a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (2) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (2) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator. (2) (600 character limit) 

d. Provide a rationale for each method of measurement (2). (600 character limit) 

Service #3 - Name, Definition and Description 

a. Service #3 - Taxonomy of Service Name (300 character limit) 

b. Service #3 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#3). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Service #3 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#3) 

b. Unit Rate (#3) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#3) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#3) 

d. Total Number of Units of Service to be Provided (#3) 

0 

https:/ /apricot.socialsol utions.com/documenUprinUid/20818/parent_id/20380 5/9 
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e. Total Number of Unduplicated Individuals (#3) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#3) 

0 

g. Average Cost of Service per Individual (#3) 

0 

Service #3 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#3) 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#3) 

Service #3 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#3) 

Service #3 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#3) 

$0.00 

b. Proposed Number of Units of Service (#3) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#3) (600 character limit) 

Service #3 - Performance Measures 

Outcome (3-1) 

Additional Outcome (3-2) 

Additional Outcome (3-3) 

Additional Outcome (3-4) 

l Additional Outcome (3-5) 

Indicator (3-1) 

Additional Indicator (3-2) 

Additional Indicator (3-3) 

Additional Indicator (3-4) 

Additional Indicator (3-5) 

Service #3 - Performance Measures Narrative 

Method of Measurement (3-1) 

Additional Method (3-2) 

Additional Method (3-3) 

Additional Method (3-4) 

Additional Method (3-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section. (#3) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3). (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator. (#3) (600 character limit) 

d. Provide a rationale for each method of measurement. (#3) (600 character limit) 

Service #4 - Name, Definition, and Description 

a. Service #4 - Taxonomy of Service Name (300 character limit) 

b. Service #4 - Taxonomy Definition of Service (300 character limit} 

c. Provide a detailed description of the proposed service (#4). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

https:/ /apricot. social sol utions.com/document/print/id/20818/parenLid/20380 
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Service #4 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#4) 

b. Unit Rate (#4) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#4) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#4) 

d. Total Number of Units of Service to be Provided (#4) 

0 

e. Total Number of Unduplicated Individuals (#4) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#4) 

0 

g. Average Cost of Service per Individual (#4) 

0 

Service #4 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#4) 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#4) 

Service #4 - Local Funding 

l Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
: this service? (#4) 

Service #4 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#4) 

$0.00 

b. Proposed Number of Units of Service (#4) 

0 

, c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any ! other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
j the organization access to funding from other funding sources. (#4) (600 character limit) 
l ______________________________________________________ __, 

Service #4 - Performance Measures 

Outcome (4-1) 

Additional Outcome (4-2) 

Additional Outcome (4-3) 

1 
i Additional Outcome (4-4) 
I 
' I Additional Outcome (4-5) 
I 

Indicator (4-1) 

Additional Indicator (4-2) 

Additional Indicator (4-3) 

Additional Indicator (4-4) 

Additional Indicator (4-5) 

Method of Measurement (4-1) 

Additional Method (4-2) 

Additional Method (4-3) 

Additional Method (4-4) 

Additional Method (4-5) 

,.,, ... ,.,__..,,.·1 

I 
! 
l 

\,---------~---------------------------------------------"" 
( 
I Service #4 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#4) (600 character limit) 

https:/ /apricot. social solutions. com/document/print/id/20818/parent_id/20380 
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b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#4) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#4) (600 character limit) 

d. Provide a rationale for each method of measurement (#4) (600 character limit) 

Service #5 - Name, Definition, and Description 

a. Service #5 - Taxonomy of Service Name (300 character limit) 

b. Service #5 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the pro~osed service (#5). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Service #5 - Outputs 

a. Unit Measure (e.g.15 minutes, one hour, one bed night, one pound of food, etc) (#5) 

b. Unit Rate (#5) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#5) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#5) 

d. Total Number of Units of Service to be Provided (#5) 

0 

e. Total Number of Unduplicated Individuals (#5) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#5) 

0 

g. Average Cost of Service per Individual (#5) 

0 

Service #5 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#5) 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#5) 

Service #5 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#5) 

Service #5 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#5) 

$0.00 

b. Proposed Number of Units of Service (#5) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#5) (600 character limit) 
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11/29/2018 Program Services 1-5 (V3) 

Service #5 - Performance Measures 

Outcome (5-1) 

Additional Outcome (5-2) 

Additional Outcome (5-3) 

Additional Outcome (5-4) 

Additional Outcome (5-5) 

Indicator (5-1) 

Additional Indicator (5-2) 

Additional Indicator (5-3) 

Additional Indicator (5-4) 

Additional Indicator (5-5) 

Service #5 - Performance Measures Narrative 

Method of Measurement (5-1) 

Additional Method (5-2) 

Additional Method (5-3) 

Additional Method (5-4) 

Additional Method (5-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#5) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#5) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#5) (600 character limit) 

d. Provide a rationale for each method of measurement (#5) (600 character limit) 

Total Amount Requested for Start-Up and Service #1 - Service #5 

Total Amount Requested for Start-Up and Service #1 - Service - #5 

43740 

r~ ..... . 
! Linked 'Agreement Form - V3' Records 
1 
' ! 
' Link Instructions .. Agreement Form .. V3 

Agreement Form • V3 

Organization Name 

Central Missouri Foster Care & Adoption 
Association(CMFCAA) 

Program Name 

Boone County Respite 
Program 

Date Completed Record Lock 

Link Info 

Description 

Total Active Links:1, Total Deactivated Links:O, Current Active Links:1, Current Deactivated Links:O 

r Linked 'Agreement Form -V3.1' Records 

! Link Instructions - Agreement Form - V3.1 
! 

Active Date 

Added on 
12/20/2017 

l ' '-------------~-----------------------------------------· 
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AE~RD® CERTIFICATE OF LIABILITY INSURANCE I DATE {MM/DDIYYYY) 

2/1/2019 1/31/2018 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER Lockton Companies N~Me7"' 
Three City Place Drive, Suite 900 PHONE I FAX 

1a1r, .. n t:rl\• /Ale Nol: 
St. Louis MO 63141-7081 E-MAIL 

(314) 432-0500 ADDRESS: 

INSURERjS) AFFORDING COVERAGE NAIC# 

INSURER A: Philadelphia Indemnity Insurance Co. 18058 
INSURED Great Circle 1NsuRER e : Sentrv Casualtv Comnanv 28460 
1432522 P.O. Box 189 INSURERC: 

St. James MO 65559 INSURERD: 

INSURERE: 

INSURERF: 

COVERAGES GRECI CERTIFICATE NUMBER: 15088391 REVISION NUMBER: xxxxxxx 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
LlR TYPE OF INSURANCE 

ADDLSUBR 
m~n =•n POLICY NUMBER 

A COMMERCIAL GENERAL LIABILITY 

-~ CLAIMS-MADE [i] OCCUR 

y N PHPK1772066 

- ------------ -----------
GEN'L AGGREGATE LIMIT APPLIES PER: 

Fl -]PRO □ POLICY L_ JECT LDC 

OTHER: 

A AUTOMOBILE LIABILITY -X ANYAUTO 
1-=- OWNED 
,__ AUTOS ONLY 

HIRED 
,__ AUTOSONLY 

- SCHEDULED 

- ~~1~8WNED 
_ AUTOSONLY 

- UMBRELLA LIAB H OCCUR 

EXCESS LIAB CLAIMS-MADE 

DED I I RETENTION$ 
WORKERS COMPENSATION 

y 

B AND EMPLOYERS' LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 

YIN 

llil N/A 

gisM:l;'fi1J~ ~n,~PERATIONS below 

A Professional Liability N 

N PHPK1772066 

NOT APPLICABLE 

N 90-19923-01 

N PHPK1772066 

2/1/2018 2/1/2019 

2/1/2018 2/1/2019 

2/1/2018 - 2/1/2019 

2/1/2018 2/1/2019 

LIMITS 

EACH OCCURRENCE 
IVt<t:Nlt:U 

PREMISES /Ea ocrurrencel 

MED EXP (Any one person) 

$ 1000000 
$ 1.000,000 
$ 20 000 

PERSONAL & ADV INJURY $ l.000 000 
GENERAL AGGREGATE $ 3.000 000 

JE~~~~~lflNGLE LIMIT 

BODILY INJURY (Per person) 

BODIL y INJURY (Per accidenl) 

PROPERTY DAMAGE 
/Per accidenl) 

EACH OCCURRENCE 

AGGREGATE 

X I ~f~TUTE I I ~iH· 

$ 

$ l.000 9_0_0 __ ..... 
$ xxxxxxx 
$ xxxxxxx 
$ xxxxxxx 
$ xxxxxxx 
$ xxxxxxx 
$ xxxxxxx 
$ xxxxxxx 

E.L. EACH ACCIDENT ________ $ 1,000,000 -·----~-
E.L. DISEASE· EA EMPLOYEE $ 1.000.000 
E.L. DISEASE· POLICY LIMIT $ 1 000 000 
Each Incident: $1,000,000 
Aggregate Limit: $3,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space la required) 
THE COUNTY OF BOONE, MISSOURI IS ADDITIONAL INSURED UNDER GENERAL LIABILITY AND AUTOMOBILE LIABILITY AS REQUIRED BY 
WRITIEN CONTRACT. 

CERTIFICATE HOLDER 

15088391 
COUNTY OF BOONE, MISSOURI 
C/O PURCHASING DEPARTMENT 
613 E. ASH STREET 
COLUMBIA MO 65201 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

N. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of 1).)ur\e 
State of ()'\ l,S,S OLl V\ 

) 
) ss 
) 

n. My name is~,2J, Q.., t\c\ct.iY\~ . I am an authorized agent ofGr--ft;.l .. J: 
\.....\ c;V-- (Bidder). This business is enrolled and participates in a federal work 

authorization pro!:,Jfam for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 

connection with the services being provided. Documentation of participation in a federal work 

authorization program is attached hereto. 
Furthermore, all subcontractors working on this contract shall affirmatively state in 

writing in their contracts that they arc not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees arc 

lawfully present in the United States. ,,/ ,/c'-, /-I 

,-Ji;:;,:;; y/;;;;tJ ',\ l LI \8 
¥ffiant ,. Date 

i/ 

'Jc}-__\; °" A km ~ 
Printed Name 

Subscribed and sworn to before me this 

Attach to this form the E-Verify Memorandum of Understanding that you completed when 
enrolling. 

Page 1 of 1 



Company ID Number: 165748 

ARTICLE I 

PURPOSE AND AUTHORITY 

This Memorandum of Understanding (MOU) sets fotth the points of agreement between the 
Social Security Administration (SSA), the Department of Homeland Security (OHS) and Boys & 
Girls Town of Missouri - South Central Region (Employer) regarding the Employer's 
participation in the Employment Eligibility Verification Program (E-Verify). E-Verify is a 
program in which the employment eligibility of all newly hired employees will be confirmed after 
the Employment Eligibility Verification Form (Form 1-9) has been completed. 

Authority for the E-Verify program is found in Title IV, Subtitle A, of the Illegal Immigration 
Reform and Immigrant Responsibility Act of I 996 (IIRIRA), Pub. L. I 04-208, 110 Stat. 3009, as 
amended (8 U.S.C. § 1324a note). 

ARTICLE II 

FUNCTIONS TO BE PERFORMED 

A. RESPONSIBILITIES OF THE SSA 

I. Upon completion of the Form 1-9 by the employee and the Employer, and provided the 
Employer complies with the requirements of this MOU, SSA agrees to provide the Employer 
with available information that allows the Employer to confirm the accuracy of Social Security 
Numbers provided by all newly hired employees and the employment authorization of U.S. 
citizens. 

2. The SSA agrees to provide to the Employer appropriate assistance with operational 
problems that may arise during the Employer's participation in the E-Verify program. The SSA 
agrees to provide the Employer with names, titles, addresses, and telephone numbers of SSA 
representatives to be contacted during the E-Verify process. 

3. The SSA agrees to safeguard the information provided by the Employer through the E
Verify program procedures, and to limit access to such information, as is appropriate by law, to 
individuals responsible for the verification of Social Security Numbers and for evaluation of the 
E-Verify program or such other persons or entities who may be authorized by the SSA as 
governed by the Privacy Act (5 U.S.C. § 552a), the Social Security Act (42 U.S.C. 1306(a)), and 
SSA regulations (20 CFR Part 40 I). 

4. SSA agrees to establish a means of automated verification that is designed (in 
conjunction with DHS's automated system if necessary) to provide confirmation or tentative 
nonconfirmation of U.S. citizens' employment eligibility and accuracy of SSA records for both 
citizens and aliens within 3 Federal Government work days of the initial inquiry. 
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5. SSA agrees to establish a means of secondary verification (including updating SSA 
records as may be necessary) for employees who contest SSA tentative nonconfinnations that is 
designed to provide final confirmation or nonconfirmation of U.S. citizens' employment 
eligibility and accuracy of SSA records for both citizens and aliens within 10 Federal 
Government work days of the date of referral to SSA, unless SSA determines that more than I 0 
days may be necessary. In such cases, SSA will provide additional verification instructions. 

B. RESPONSIBILITIES OF THE DEPARTMENT OF HOMELAND SECURITY 

I. Upon completion of the Form I-9 by the employee and the Employer and after SSA 
verifies the accuracy of SSA records for aliens through E-Verify, OHS agrees to provide the 
Employer access to selected data from DHS's database to enable the Employer to conduct: 

• Automated verification checks on newly hired alien employees by electronic means, and 
• Photo verification checks (when available) on newly hired alien employees. 

2. DHS agrees to provide to the Employer appropriate assistance with operational problems 
that may arise during the Employer's participation in the E-Verify program. OHS agrees to 
provide the Employer names, titles, addresses, and telephone numbers of DHS representatives to 
be contacted during the E-Verify process. 

3. OHS agrees to provide to the Employer a manual (the E-Verify Manual) containing 
instructions on E-Verify policies, procedures and requirements for both SSA and OHS, including 
restrictions on the use ofE-Verify .. DHS agrees to provide training materials on E-Verify. 

4. OHS agrees to provide to the Employer a notice, which indicates the Employer's 
participation in the E-Verify program. DHS also agrees to provide to the Employer anti
discrimination notices issued by the Office of Special Counsel for Immigration-Related Unfair 
Employment Practices (OSC), Civil Rights Division, and U.S. Department of Justice. 

5. OHS agrees to issue the Employer a user identification number and password that permits 
the Employer to verify information provided by alien employees with DHS's database. 

6. DHS agrees to safeguard the information provided to OHS by the Employer, and to limit 
access to such information to individuals responsible for the verification of alien employment 
eligibility and for evaluation of the E-Verify program, or to such other persons or entities as may 
be authorized by applicable law. Information will be used only to verify the accuracy of Social 
Security Numbers and employment eligibility, to enforce the Immigration and Nationality Act 
and federal criminal laws, and to ensure accurate wage reports to the SSA. 

7. OHS agrees to establish a means of automated verification that is designed (in 
conjunction with SSA verification procedures) to provide confirmation or tentative 
nonconfirmation of employees' employment eligibility within 3 Federal Government work days 
of the initial inquiry. 
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8. DHS agrees to establish a means of secondary verification (including updating DHS 
records as may be necessary) for employees who contest DHS tentative nonconfinnations and 
photo non-match tentative nonconfirmations that is designed to provide final confirmation or 
nonconfirmation of the employees' employment eligibility within 10 Federal Government work 
days of the date of referral to DHS, unless DHS determines that more than lO days may be 
necessary. ln such cases, DHS will provide additional verification instructions. 

C. RESPONSIBILITIES OF THE EMPLOYER 

l. The Employer agrees to display the notices supplied by OHS in a prominent place that is 
clearly visible to prospective employees. 

2. The Employer agrees to provide to the SSA and OHS the names, titles, addresses, and 
telephone numbers of the Employer representatives to be contacted regarding E-Verify. 

3. The Employer agrees to become familiar with and comply with the E-Verify Manual. 

4. The Employer agrees that any Employer Representative who will perform employment 
verification queries will complete the E-Verify Tutorial before that individual initiates any 
queries. 

A. 

B. 

The employer agrees that all employer representatives will take the refresher 
tutorials initiated by the E-Verify program as a condition of continued use of E
Verify. 
Failure to complete a refresher tutorial will prevent the employer from continued 
use of the program. 

5. The Employer agrees to comply with established Form l-9 procedures, with two 
exceptions: 

• If an employee presents a "List B" identity document, the Employer agrees to only accept 
"List B" documents that contain a photo. (List B documents identified in 8 C.F.R. § 
274a.2 (b) (I) (B)) can be presented during the Fonn l-9 process to establish identity). 

• lf an employee presents a DHS Form I-551 (Pennanent Resident Card) or Form 1-766 
(Employment Authorization Document) to complete the Fonn 1-9, the Employer agrees 
to make a photocopy of the document and to retain the photocopy with the employee's 
Fonn I-9. The employer will use the photocopy to verify the photo and to assist the 
Depmtment with its review of photo non-matches that are contested by employees. Note 
that employees retain the right to present any List A, or List B and List C, documentation 
to complete the Form l-9. DHS may in the future designate other documents that activate 
the photo screening tool. 

6. The Employer understands that participation in E-Verify does not exempt the Employer 
from the responsibility to complete, retain, and make available for inspection Forms I-9 that relate 
to its employees, or from other requirements of applicable regulations or laws, except for the 
following modified requirements applicable by reason of the Employer's participation in E
Verify: (]) identity documents must have photos, as described in paragraph 5 above; (2) a 
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rebuttable presumption is established that the Employer has not violated section 274A(a)( I )(A) of 
the Immigration and Nationality Act (]NA) with respect to the hiring of any individual if it 
obtains confirmation of the identity and employment eligibility of the individual in compliance 
with the terms and conditions of E-Verify ; (3) the Employer must notify DHS if it continues to 
employ any employee after receiving a final nonconfirmation, and is subject to a civil money 
penalty between $500 and $1,000 for each failure to notify DHS of continued employment 
following a final nonconfirmation; ( 4) the Employer is subject to a rebuttable presumption that it 
has knowingly employed an unauthorized alien in violation of section 274A(a)(l )(A) if the 
Employer continues to employ any employee after receiving a final nonconfirmation; and (5) no 
person or entity participating in E-Verify is civilly or criminally liable under any law for any 
action taken in good faith on information provided through the confirmation system. DHS 
reserves the right to conduct Form 1-9 compliance inspections during the course of E-Verify, as 
well as to conduct any other enforcement activity authorized by law. 

7. The Employer agrees to initiate E-Verify verification procedures within 3 Employer 
business days after each employee has been hired (but after both sections I and 2 of the Form 1-9 
have been completed), and to complete as many (but only as many) steps of the E-Verify process 
as are necessary according to the E-Verify Manual. The Employer is prohibited from initiating 
verification procedures before the employee has been hired and the Form 1-9 completed. If the 
automated system to be queried is temporarily unavailable, the 3-day time period is extended 
until it is again operational in order to accommodate the Employer's attempting, in good faith, to 
make inquiries during the period of unavailability. In all cases, the Employer must use the SSA 
verification procedures first, and use DHS verification procedures and photo screening tool only 
after the the SSA verification response has been given. 

8. The Employer agrees not to use E-Verify procedures for pre-employment screening of 
job applicants, support for any unlawful employment practice, or any other use not authorized by 
this MOU. The Employer must use E-Verify for all new employees and will not verify only 
certain employees selectively. The Employer agrees not to use E-Verify procedures for re
verification, or for employees hired before the date this MOU is in effect. The Employer 
understands that if the Employer uses £-Verify procedures for any purpose other than as 
authorized by this MOU, the Employer may be subject to appropriate legal action and the 
immediate termination of its access to SSA and DHS information pursuant to this MOU. 

9. The Employer agrees to follow appropriate procedures (see Article lll.B. below) 
regarding tentative nonconfirmations, including notifying employees of the finding, providing 
written referral instructions to employees, allowing employees to contest the finding, and not 
taking adverse action against employees if they choose to contest the finding. Further, when 
employees contest a tentative nonconfirmation based upon a photo non-match, the Employer is 
required to take affirmative steps (see Article Ill.B. below) to contact DHS with information 
necessary to resolve the challenge. 

10. The Employer agrees not to take any adverse action against an employee based upon the 
employee's employment eligibility status while SSA or DHS is processing the verification request 
unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a.l (I)) that the employee is 
not work authorized. The Employer understands that an initial inability of the SSA or DHS 
automated verification to verify work authorization, a tentative nonconfirmation, or the finding of 
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a photo non-match, does not mean, and should not be interpreted as, an indication that the 
employee is not work authorized. In any of the cases listed above, the employee must be provided 
the opportunity to contest the finding, and if he or she does so, may not be terminated or suffer 
any adverse employment consequences until and unless secondary verification by SSA or OHS 
has been completed and a final nonconfirmation has been issued. If the employee does not choose 
to contest a tentative nonconfirmation or a photo non-match, then the Employer can find the 
employee is not work authorized and take the appropriate action. 

11. The Employer agrees to comply with section 2748 of the INA by not discriminating 
unlawfully against any individual in hiring, firing, or recruitment or referral practices because of 
his or her national origin or, in the case of a protected individual as defined in section 274B(a)(3) 
of the INA, because of his or her citizenship status. The Employer understands that such illegal 
practices can include selective verification or use of E-Verify, discharging or refusing to hire 
eligible employees because they appear or sound "foreign", and premature termination of 
employees based upon tentative nonconfirmations, and that any violation of the unfair 
immigration-related employment practices provisions of the INA could subject the Employer to 
civil penalties pursuant to section 2748 of the INA and the termination of its participation in E
Verify. If the Employer has any questions relating to the anti-discrimination provision, it should 
contact OSC at 1-800-255-7688 or 1-800-237-2515 (TDD). 

12. The Employer agrees to record the case verification number on the employee's Form I-9 
or to print the screen containing the case verification number and attach it to the employee's Form 
I-9. 

13. The Employer agrees that it will use the information it receives from the SSA or OHS 
pursuant to E-Verify and this MOU only to confirm the employment eligibility of newly-hired 
employees after completion of the Form I-9. The Employer agrees that it will safeguard this 
information, and means of access to it (such as PINS and passwords) to ensure that it is not used 
for any other purpose and as necessary to protect its confidentiality, including ensuring that it is 
not disseminated to any person other than employees of the Employer who are authorized to 
perform the Employer's responsibilities under this MOU. 

14. The Employer acknowledges that the information which it receives from SSA is 
governed by the Privacy Act (5 U.S.C. § 552a (i) (I) and (3)) and the Social Security Act (42 
U.S.C. 1306(a)), and that any person who obtains this information under false pretenses or uses it 
for any purpose other than as provided for in this MOU may be subject to criminal penalties. 

15. The Employer agrees to allow OHS and SSA, or their authorized agents or designees, to 
make periodic visits to the Employer for the purpose of reviewing E-Verify -related records, i.e., 
Forms 1-9, SSA Transaction Records, and DHS verification records, which were created during 
the Employer's participation in the E-Verify Program. In addition, for the purpose of evaluating 
E-Verify, the Employer agrees to allow OHS and SSA or their authorized agents or designees, to 
interview it regarding its experience with £-Verify, to interview employees hired during E-Verify 
use concerning their experience with the pilot, and to make employment and E-Verify related 
records available to OHS and the SSA, or their designated agents or designees. Failure to comply 
with the terms of this paragraph may lead OHS to terminate the Employer's access to E-Verify. 
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ARTICLE III 

REFERRAL OF INDIVIDUALS TO THE SSA AND THE DEPARTMENT OF 
HOMELAND SECURITY 

A. REFERRAL TO THE SSA 

I. If the Employer receives a tentative nonconfirmation issued by SSA, the Employer must 
print the tentative nonconfirmation notice as directed by the automated system and provide it to 
the employee so that the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

2. The Employer will refer employees to SSA field offices only as directed by the 
automated system based on a tentative nonconfinnation, and only after the Employer records the 
case verification number, reviews the input to detect any transaction errors, and determines that 
the employee contests the tentative nonconfirmation. The Employer will transmit the Social 
Security Number to SSA for verification again if this review indicates a need to do so. The 
Employer will determine whether the employee contests the tentative nonconfirmation as soon as 
possible after the Employer receives it. 

3. If the employee contests an SSA tentative nonconfirmation, the Employer will provide 
the employee with a referral letter and instruct the employee to visit an SSA office to resolve the 
discrepancy within 8 Federal Government work days. The Employer will make a second inquiry 
to the SSA database using E-Verify procedures on the date that is JO Federal Government work 
days after the date of the referral in order to obtain confirmation, or final nonconfirmation, unless 
otherwise instructed by SSA or unless SSA determines that more than IO days is necessary to 
resolve the tentative nonconfirmation .. 

4. The Employer agrees not to ask the employee to obtain a printout from the Social 
Security Number database (the Numident) or other written verification of the Social Security 
Number from the SSA. 

B. REFERRAL TO THE DEPARTMENT OF HOMELAND SECURITY 

1. If the Employer receives a tentative nonconfirmation issued by DHS, the Employer must 
print the tentative nonconfirmation notice as directed by the automated system and provide it to 
the employee so that the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

2. If the Employer finds a photo non-match for an alien who provides a document for which 
the automated system has transmitted a photo, the employer must print the photo non-match 
tentative nonconfirmation notice as directed by the automated system and provide it to the 
employee so that the employee may determine whether he or she will contest the finding. 

3. The Employer agrees to refer individuals to DHS only when the employee chooses to 
contest a tentative nonconfirmation received from DHS automated verification process or when 



Company ID Number: 165748 

the Employer issues a tentative nonconfirmation based upon a photo non-match. The Employer 
will determine whether the employee contests the tentative nonconfirmation as soon as possible 
after the Employer receives it. 

4. If the employee contests a tentative nonconfim1ation issued by DHS, the Employer will 
provide the employee with a referral letter and instruct the employee to contact the Department 
through its toll-free hotline within 8 Federal Government work days. 

5. If the employee contests a tentative nonconfirmation based upon a photo non-match, the 
Employer will provide the employee with a referral letter to DHS. OHS will electronically 
transmit the result of the referral to the Employer within 10 Federal Government work days of the 
referral unless it determines that more than 10 days is necessary. 

6. The Employer agrees that if an employee contests a tentative nonconfirmation based 
upon a photo non-match, the Employer will send a copy of the employee's Form 1-551 or Form I-
766 to DHS for review by: 

• Scanning and uploading the document, or 
• Sending a photocopy of the document by an express mail account (furnished and paid for 

by OHS). 

7. The Employer understands that if it cannot determine whether there is a photo 
match/non-match, the Employer is required to forward the employee's documentation to DHS by 
scanning and uploading, or by sending the document as described in the preceding paragraph, and 
resolving the case as specified by the Immigration Services Verifier at DHS who will determine 
the photo match or non-match. 

ARTICLE IV 

SERVICE PROVISIONS 

The SSA and DHS will not charge the Employer for verification services performed under this 
MOU. The Employer is responsible for providing equipment needed to make inquiries. To access 
the E-Verify System, an Employer will need a personal computer with Internet access. 

ARTICLE V 

PARTIES 

This MOU is effective upon the signature of all parties, and shall continue in effect for as long as 
the SSA and DHS conduct the E-Verify program unless modified in writing by the mutual 
consent of all parties, or terminated by any party upon 30 days prior written notice to the others. 
Any and all system enhancements to the E-Verify program by OHS or SSA, including but not 
limited to the £-Verify checking against additional data sources and instituting new verification 
procedures, will be covered under this MOU and will not cause the need for a supplemental MOU 
that outlines these changes. DHS agrees to train employers on all changes made to E-Verify 
through the use of mandatory refresher tutorials and updates to the E-Verify manual. Even 
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without changes to E-Verify, the Department reserves the right to require employers to take 
mandatory refresher tutorials. 

Termination by any party shall terminate the MOU as to all parties. The SSA or DHS may 
terminate this MOU without prior notice if deemed necessary because of the requirements of law 
or policy, or upon a determination by SSA or DHS that there has been a breach of system 
integrity or security by the Employer, or a failure on the part of the Employer to comply with 
established procedures or legal requirements. Some or all SSA and OHS responsibilities under 
this MOU may be performed by contractor(s), and SSA and OHS may adjust verification 
responsibilities between each other as they may determine. 

Nothing in this MOU is intended, or should be construed, to create any right or benefit, 
substantive or procedural, enforceable at law by any third party against the United States, its 
agencies, officers, or employees, or against the Employer, its agents, officers, or employees. 

Each party shall be solely responsible for defending any claim or action against it arising out of or 
related to E-Verify or this MOU, whether civil or criminal, and for any liability wherefrom, 
including (but not limited to) any dispute between the Employer and any other person or entity 
regarding the applicability of Section 403( d) of HR.IRA to any action taken or allegedly taken by 
the Employer. 

The employer understands that the fact of its participation in E-Verify is not confidential 
information and may be disclosed as authorized or required by law and DHS or SSA policy, 
including but not limited to, Congressional oversight, E-Verify publicity and media inquiries, 
and responses to inquiries under the Freedom oflnformation Act (FOIA). 

The foregoing constitutes the full agreement on this subject between the SSA, DI IS, and the 
Employer. 

The individuals whose signatures appear below represent that they are authorized to enter into 
this MOU on behalf of the Employer and DHS respectively. 

To be accepted as a participant in E-Verify, you should only sign the Employer's Section of 
the signature page. If you have any questions, contact E-Verify Operations at 888-464-
4218. 

Employer Boys & Girls Town of Missouri - South Central Region 

Cindy Boles 
--------·· --···-------
Name (Please type or print) 

Electronically Signed 
-----

Signature 

Title 

11/19/2008 

Date 

Department of Homeland Security - Verification Division 
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USCIS Verification Division 

Name (Please type or print) 

Electronically Signed 

Signature 

Title 

11/19/2008 

Date 
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INFORMATION REQUIRED 
FOR THEE-VERIFY PROGRAM 

Infonnation relating to your Company: 

Company Name: Boys & Girls Town of Missouri - South Central Region 

Company facility Address: 13160 CR 3610 
St James, MO 65559 

Company Alternate Address: P.O. Box 189 
St James, MO 65559 

County or Parish: _r_H_li:_,l_,r_s ________________________ _ 

Employer Identification Number: _4_3_0_6_8_14_7_1 _______________________ _ 

North American Industry 
ClassiCTcation Systems Code: 623 -'------------------------------
Par c n t Company: -'CB--"o..,_y.:..s cc&'-"-G-'-ir...cl.:..s ccT..;:.o-'-w"'n--'o:..;;f..;:.M.cc=is.:..s1---'m::..;r..;:.i ________________ _ 

Number of Employees: 

100 to 
499 Number of Sites Verified for: 4 

Arc you verifying for more than l site? lfyes, please provide the number of sites verified for in each State. 

• MISSOURI 4 sitc(s) 

Information relating to the Program Administrator(s) for your Company on policy questions or operational problems: 

Name: 
Telephone Number: 
E-mail Address: 

Andrea Westart 
(573) 265 - 3251 ext. 188 
andrea. west a rt@bgtm.org 

Fax Number: (573) 265 - 8320 
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Company Information 

company Name: 

company ID Number: 
Doing Business As (OBA) 
Name: 
DUNS Number: 

Physical Location: 

Address 1: 
Address 2: 

City: 

State: 
Zip Code: 

County: 

Additional Information: 

Great Circle 

165748 

13160CR 3610 

st James 

MO 

65559 

PHELPS 

Employer Identification Number:430681471 

Total Number of EmplOyees: 500 to 999 

Parent Organtzauon: 
Administrator: Boys & Girts Town of Missouri 

Organization Designation: 

Employer Category: None of these categories apply 

Us,r ID Lo,tl<>l,in 
AWES0219 11:48 AM -09/14/2015 Loo Oul 

Mailing Address: 

Address 1:P.O. Box 189 

Address 2: 
City: St James 

state: MO 

Zip Code: 65559 



Commission Order# 5lJ-d..D/8 

AGREEMENT FOR PURCHASE OF SERVICES 
Crisis Intervention Programs: True North Children's Program 

THIS AGREEMENT dated the _;z / ;e/(_ day of JR1- e_1,.i-JJ~r , 2018 is made 

between Boone County, Missouri, a political subdivision of the State of Missouri through the 

Boone County Commission, on behalf of the Boone County Children's Services Board, herein 

"BCCSB" and True North of Columbia, Inc. a tax-exempt, not organized for profit organization 

or governmental entity, hereinafter referred to as True North. 

WHEREAS, the BCCSB, under the provisions of 67.1775 and 210.861 of the Revised 

Statutes of Missouri, has the right to expend monies from the Children's Services Fund (CSF) for 

the purposes of funding services to children and youth 19 years of age and younger, and their 

families residing in Boone County; and 

WHEREAS, True North has submitted a complete Request for Proposal Application to 

the BCCSB detailing the services and other supports to be provided along with the expected 

cost to True North thereof; and 

WHEREAS, the BCCSB has approved the Request for Proposal Application in whole or in 

part as hereinafter set forth. 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY TRUE NORTH 

True North is expected to the greatest extent possible to maximize funding from all 

other sources. True North shall periodically, upon request, furnish to the BCCSB information as 

to its efforts to obtain such other sources of funding. True North shall only request 

reimbursement for services not reimbursable by any other source. True North shall not invoice 

the Children's Services Fund for units of service invoiced to another funding source. True North 

shall provide documentation and assurance to the BCCSB that requests for reimbursement 

from the CSF is not a duplication of reimbursement from any other source of funding. 

1. BCCSB Funding Policy. The BCCSB Funding Policy is to be taken as part of this formal 

contract and is incorporated as if fully set forth herein. 



I 

' 

2. Contract Documents. True North will perform the services and carry out the activities 

as set forth in this agreement. This agreement shall consist of the Request of Proposal #35-

13SEP18 (Crisis Intervention) and True North's response to the Request for Proposal, Request 

for Clarification, responses to the Request for Clarification, and the Agreement Form in Apricot. 

All such documents shall constitute the contract documents, which are attached hereto and 

incorporated herein for reference. In the event of conflict between any of the foregoing 

documents, the terms, conditions, provisions, and requirements contained in this Agreement 

shall prevail and control over True North's Proposal, Request for Clarification, responses to 

Requests for Clarification, and the Agreement Form. 

3. Purchase. The BCCSB agrees to purchase from True North and True North agrees to 

furnish the True North Children's Program for children and youth nineteen years of age or less 

and their families, as described and in compliance with the Request for Proposal Application 

and as presented in True North's response. Services/deliverables shall be provided as outlined 

in the attached proposal response(s). The total allowable compensation under this agreement 

shall not exceed $31,501.92 unless compensation for specific identified additional services is 

authorized and approved by BCCSB in writing in advance of rendition of such services for which 

additional compensation is requested. 

4. Contract Duration. This agreement shall commence on the date of January 1, 2019 

and extend through December 31, 2019 subject to the provisions for termination specified 

below. True North agrees and understands that the BCCSB may require supplemental 

information to be submitted at the request of BCCSB. 

This contract may at the sole discretion of the BCCSB and with the agreement of True 

North be renewed for an additional two (2), one-year period. True North agrees and 

understands that the BCCSB may require supplemental information to be submitted by True 

North prior to any renewal of this agreement. 

5. Billing and Payment. For the Purchase of Service Contract, the unit rate for services 

is the mutually agreed upon unit rate as provided in the table below. 

Unit Proposed # of Total Amount 
Service Description Unit Rate 

Measurement Units Requested 
Family Development One hour $70.00 115 $8,050.00 

Positive Youth Development 15 minutes $17.50 710 $12,425.00 
Social/Emotional Screening (Child) One screening $29.60 257 $7,607.20 

Social/Emotional Screening (Parent) One screening $50.29 68 $3,419.72 

All billing shall be invoiced to BCCSB monthly by the 10th of the month following the month for 

which services were provided. The BCCSB agrees to pay all monthly statements within thirty 

days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 

dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the 

event the billing dispute is resolved in favor of True North, the BCCSB agrees to pay interest at a 



rate of 9% per annum on disputed amounts withheld commencing from the last date that 

payment was due. 

6. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the BCCSB. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the BCCSB shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

7. Reporting. The BCCSB shall utilize the Request for Proposal, Request for Clarification, 

responses to the Request for Clarification, and the Agreement Form in Apricot as submitted by 

True North to monitor service delivery and program expenditures. True North agrees to submit 

to the BCCSB an Interim Report by July 31, 2019 for the period January 31, 2019 through June 

30, 2019 and a Year End Report by January 31, 2020, for the period of January 1, 2019 -

December 31, 2019. Variations on this date may be requested by True North and, if so 

stipulated, are noted on this contract document. Payments may be withheld from True North if 

reports designated here are not submitted on time, until such time as the reports are filed and 

approved. Reporting requirements will include but are not limited to information regarding 

organization's outcomes and indicators, client demographic information, and other information 

and data deemed appropriate by the BCCSB. True North agrees to submit its reports through 

Apricot by Social Solutions funding management system or another format if requested. 

8. Audits. True North also agrees to make available to the BCCSB a copy of its annual 

audit within four months after the close of True North's fiscal year. The audit must be 

performed by an independent individual or firm licensed by the Missouri State Board of 

Accountancy. The audit is to include a complete accounting for funds covered by this 

agreement in accordance with generally accepted accounting principles. In addition, the BCCSB 

requires that the management report of any audit as it relates to BCCSB program activities be 

made available to BCCSB as part of the required audit. Payment may be withheld from True 

North, if reports designated here are not made available upon request. Audits shall be 

uploaded to the Organization Profile in the Apricot System and continually kept up to date. 

9. Monitoring. True North agrees to permit the BCCSB, the Director of the Community 

Services Department and any staff of the Community Services Department, or designee of the 

BCCSB to monitor, survey and inspect True North's services, activities, programs, and client 

records, to determine compliance and performance with this contract, except as prohibited by 

laws protecting client confidentiality. In addition, True North hereby agrees that, upon notice of 

forty-eight (48) hours, it will make available to the BCCSB or its designee(s) all records, facilities, 

and personnel, for auditing, inspection, and interviewing, to determine the status of service, 

activities and programs covered hereunder, expenditure of CSF funds and all other matters set 

forth in the contract. 



10. Modification or Amendment. In the event True North requests to make any change, 

modification, or an amendment to funded services, one-time items, activities, and/or programs 

covered by this contract, a request of the proposed modification or amendment must be 

submitted in writing to the Director of Community Services to share with the BCCSB for 

approval. A board resolution from True North may be required with the request. For 

consideration of a request to modify or amend the contract, requests to the BCCSB must be 

submitted in writing at least two weeks prior to a regularly scheduled BCCSB meeting. 

OTHER TERMS OF THIS CONTRACT 

11. Violation of Client Rights. Any alleged case of a violation of a client's rights in a 

program funded through the Children's Services Fund shall be investigated in accordance with 

True North's policies and procedures and in accordance with any local/state/federal 

regulations. True North agrees to notify the BCCSB through the Director of Community Services 

of any such incidents that have been reported to the appropriate governmental body and must 

also authorize the governmental body to notify the BCCSB of any substantiated allegations. 

True North must comply with Missouri law regarding confidentiality of client records. 

12. Discrimination. True North will refrain from discrimination on the basis of race, 

color, religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic 

information, and familial status and comply will applicable provisions of federal and state laws, 

county or municipal statutes or ordinances, which prohibit discrimination in employment and 

the delivery of services. 

13. CSF to be used for Services Provided. True North agrees that the CSF funds shall be 

used exclusively for the services provided to children and youth 19 years of age or less and their 

families and for administrative costs directly related to True North's provision of such services. 

14. Accreditation/Licensure/Certifications. True North must comply with all 

state/federal certification and licensing requirements and all applicable federal, state, and local 

laws and must remain in "good standing" with the applicable oversight entity. 

15. Conflict of Interest. True North agrees that no member of its Board of Directors or 

its employees now has, or will in the future, have any conflict of interest between 

himself/herself and True North, and this shall include any transaction in which True North is a 

party, including the subject matter of this contract. Missouri law, as this term is used herein, 

shall define "Conflict of Interest". 

16. Subcontracts. True North may enter into subcontracts for components of the 

contracted service as True North deems necessary within the terms of the contract. All such 

subcontracts require the written approval of the BCCSB or their designated representative. In 

performing all services under the resulting contract agreement, True North shall comply with all 

local, state, and federal laws. Any subcontractor shall be subject to the audit/monitoring 



requirements stated herein and all other conditions and requirements of this contract 

agreement. 

17. Employment of Unauthorized Aliens Prohibited. True North agrees to comply with 

Missouri State Statute section 285.530 in that they shall not knowingly employ, hire for 

employment, or continue to employ an unauthorized alien to perform work within the state of 

Missouri. True North shall require each subcontractor to affirmatively state in its Agreement 

with the True North that the subcontractor shall not knowingly employ, hire for employment, 

or continue to employ an unauthorized alien to perform work within the state of Missouri. 

Provider shall also require each subcontractor to provide True North a sworn affidavit under 

the penalty of perjury attesting to the fact that the subcontractor's employees are lawfully 

present in the United States. 

18. Litigation. True North agrees that there is no litigation, claim, consent order, 

settlement agreement, investigation, challenge, or other proceeding pending or threatened 

against True North or any individual acting on the True North's behalf, including subcontractors, 

which seek to enjoin or prohibit True North from entering into this contract agreement of 

performing its obligations under this agreement. 

19. Board Ownership. If True North ceases to be funded by the BCCSB or ceases to 

provide programs and services for Boone County children, youth, and their families, pursuant to 

this contract, all capital equipment, materials, and buildings purchased with CSF funds shall be 

returned to Boone County unless so otherwise approved by a majority vote of the BCCSB. In 

addition, if True North no longer uses capital equipment, materials, or buildings purchased with 

CSF funds for its original intent, True North will need BCCSB approval to re-direct the use of 

such. 

20. Failure to Perform/Default. In the event True North, at anytime, fails or refuses to 

perform according to the terms of this contract, as determined by the BCCSB, such failure or 

refusal shall constitute a default hereunder, and the BCCSB will be relieved of any further 

obligation to make payments to True North as set out herein. This contract will be terminated 

at the option of the BCCSB. 

21. Termination. This Contract may be terminated, with or without cause, by either 

party upon thirty (30) days written notice to the other party. In addition, this agreement may 

be terminated by the BCCSB upon 15 days' advance written notice for any of the following 

reasons or under any of the following circumstances: 

a. BCCSB may terminate this agreement due to material breach of any term or 

condition of this agreement, or 

b. BCCSB may terminate this agreement if key personnel providing services are 

changed such that in the opinion of the BCCSB delivery of services are or will be delayed or 

impaired, or if services are otherwise not in conformity with proposal specification, or if 

services are deficient in quality in the sole judgment of BCCSB, or 



c. BCCSB may terminate this agreement should True North fail substantially to 

perform in accordance with its terms through no fault of the party initiating the termination, or 

d. If appropriations are not made available and budgeted for any calendar year 

to fund this agreement. 

Upon receipt of notice of termination, True North shall make every effort to reduce or 

cancel outstanding commitments and shall incur no additional expenses. BCCSB shall reimburse 

the True North for outstanding expenses incurred up to the date of termination, including 

uncancellable obligations and reasonable termination costs, but in no event, will such costs 

exceed the total funds presently allocated to this Contract. 

22. Insurance Requirements. True North shall not commence work under this contract 

until they have obtained all insurance required in this section and such insurance has been 

approved by the County. All policies shall be in amounts, form, and companies satisfactory to 

the County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent 

rating guide. 

a. Worker's Compensation and Employers' Liability Insurance: True North shall 

take out and maintain during the life of this contract, Worker's Compensation and Employers' 

Liability Insurance for all their employees employed at the site of work, and in case any work is 

sublet, True North shall require the subcontractor similarly to provide Worker's Compensation 

Insurance and Employers' Liability Insurance for all of the latter's employees unless such 

employees are covered by the protection afforded by True North. 

Worker's Compensation and Employers' Liability Insurance coverage shall meet Missouri 

statutory limits. Employers' Liability limits shall be $500,000.00 each employee, $500,000.00 

each accident, and $500,000.00 policy limit. 

b. Comprehensive General Liability Insurance: True North shall take out and 

maintain during the life of this contract, such Comprehensive General Liability insurance as shall 

protect them from claims for damages for personal injury including accidental death, as well as 

from claims for property damages, which may arise from operations under this contract, 

whether such operations be by themselves or by anyone directly or indirectly employed by 

them. The amounts of insurance shall be not less than $1,000,000.00 per limit for any one 

occurrence covering both bodily injury and property damage, including accidental death. If 

providing Comprehensive General Liability Insurance, then the Proof of Coverage of Insurance 

shall also be included. True North shall furnish the County with Certificate(s) of Insurance which 

name the County of Boone - Missouri as additional insured in an amount as required in this 

contract and requiring a thirty (30) day mandatory written cancellation notice. In addition, such 

insurance shall be on an occurrence basis and shall remain in effect until such time as the 

County has made final acceptance of the project. 



True North shall provide the County with proof of Comprehensive General Liability and 

Property Damage Insurance with the County as additional insured, which shall protect the 

County against any and all claims which might arise as a result of the operations of True North 

in fulfilling the terms of this contract during the life of the Contract. The minimum limit of such 

insurance will be $1,000,000.00 per occurrence, combined single limits. Limits can be satisfied 

by using a combination of primary and excess coverages. Should any work be subcontracted, 

these limits will also apply. Coverage wording shall include hold harmless agreement as written 

below, subrogation waiver and protection against third party suits to further protect Boone 

County from liability belonging to True North. 

c. Professional Liability Insurance: True North is required to carry Professional 

Liability Insurance with a limit of no less than $1,000,000.00 and naming Boone County as 

additional insured. 

d. Commercial Automobile Liability: True North shall maintain during the life of 

this contract, Commercial Automobile Liability Insurance in the amount of not less than 

$1,000,000.00 combined single limit for any one occurrence, covering both bodily injury, 

including accidental death, and property damage, to protect themselves from any and all claims 

arising from the use of the True North's own automobiles, teams and trucks; hired automobiles, 

teams and trucks; and both on and off the site of work. 

23. Indemnification. To the extent permitted under Missouri law, True North agrees to 

hold harmless, defend and indemnify the BCCSB, the County, its directors, agents, and 

employees from and against all claims arising by reason of any act or failure to act, negligent or 

otherwise, of True North (meaning anyone, including but not limited to consultants having a 

contract with True North or subcontractor for part of the services), or anyone directly or 

indirectly employed by True North, or of anyone for whose acts True North may be liable in 

connection with providing these services. This provision does not, however, require Contractor 

to indemnify, hold harmless, or defend the County of Boone from its negligence. 

24. Publicity by the True North. True North shall notify the BCCSB of contact with the 

media regarding CSF funded programs or profiles of participants in CSF funded programs. True 

North will acknowledge the BCCSB as a funding source whenever publicizing CSF funded 

programs. True North will collaborate with the BCCSB to inform the community about the ways 

its tax dollars are being invested in services and supports. True North agrees to acknowledge 

the Children's Services Fund as a funding source on written and electronic publications 

including brochures, annual reports, and newsletters. 

25. Independence. This contract does not create a partnership, joint venture, or any 

other form of joint relationship between the BCCSB and True North. The BCCSB does not 

recognize any of the True North's employees, agents, or volunteers as those of the BCCSB. 



26. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 

27. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 

contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 

28. Record Retention Clause. True North shall keep and maintain all records relating to 

this contract agreement sufficient to verify the delivery of services in accordance with the terms 

ofthis agreement for a period of three (3) years following expiration of this agreement and any 

applicable renewal. 

29. Notice. Any written notice or communication to the BCCSB shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to True North shall be mailed or delivered to: 

True North of Columbia, Inc. 

Attn: Elizabeth Herrera 

P.O. Box 1367 

Columbia, MO 65205-1367 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

True North of Columbia, Inc. 

By:-f:\,~l tlt~v~ 
Printed Name/ Title Les Wagner, 

ATTEST: 

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 



Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 

/2/2.i>/;;?D 2161 71106 31 501.92 

Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 16, 2018 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 35-l 3SEP 18 - Crisis Intervention Programs 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Off eror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

In compliance with this request, the Off eror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: C~b~ 
Address: ·~.o. Do~ \3u1 

Telephone: (S,3j 875-a5o3 Fax: Cs---i3') 8,'S-O-S-1 8 
Federal Tax ID (or Social Security#): __ lf~3_-~/_<.f~B~3_8_(.p~:S ______ _ 

~~~=--:...\-1~~~!,,.L_"'-' ~tle: £e:ec ,dtue DI redo"' 
Date: __ lO_._(o~--~t_..,._i_ 

E-mail:_e._htf_feA~{e_,~+-~ __ ro_r_fh~&t~Cb_/_Lb\h_'c:"A.._.c;--1-{tH------



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #35-13SEP18- Crisis Intervention Programs 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by October 10, 2018, 12:00 p.m. by e-mail to 
mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization True North of Columbia, Inc. 
Name of Program True North's Children's Program 

I Organization Profile 

1. The Organizational Chart is missing from the Organization Profile. 

Action Required: Upload the Organizational Chart in Apricot. - DONE 

2. The information currently uploaded to the Strategic Plan is the Mission Statement/Goals. 

Action Required: Upload the Strategic Plan to Apricot in the Organization Profile. The Statement 

currently loaded on the agency's profile was the strategic plan developed in 2014. These goals 

have since been met and the agency's board is currently developing a new strategic plan. The 

Strategic Planning Committee hopes to have a draft ready by January 1, 2019 and an actionable 

plan ready by the end of the first quarter in 2019. 

3. The Bylaws state that there shall not be more than 13 Board Members but the list in the 
Governing Board section shows 14 members. 

Action Required: Provide an explanation below and update, if necessary, the Governing Board 

chart in Apricot. 

The Board created a non-voting "President Emeritus" position in 2018 . Technically, this is an 
advisory only position but, because it is not part of a formal advisory board, we included it in 
in our board roster. 

4. The 990 Form is dated 2016. 

Action Required: Upload the most recent 990 Form to the Organization Profile in Apricot. True 

North's 2017 990 is pending. Extension requests were filed by our accountants and we should 

have a final draft of this document by the end of November. 

I Program Overview Form 

Consumer Demographics 



5. There are consumers who receive services who are residents of "other" counties. 

Action Required: Who pays for services for those who reside outside of Boone County? 

Services provided to residents who arrived from another county (all services are provided IN 
Boone County) are funded through general contributions and DSS State and Federal monies. 

6. The Consumer Demographic section states that there are 200 unduplicated individuals but 

Service #4 shows that they are serving 400 unduplicated individuals. When I review Service #4, 

our copy shows we intend to serve 70 unduplicated individuals with 400 units of service. Service 

#3, however, Emergency Shelter, did inadvertently include ALL the shelter residents we 

anticipate serving annually (we did not ask the county for funding for this service). This service 

should not have been included with our Children's Program. We originally included this service 

as part of the children's program only because getting the children and their parents safe is the 

first step in providing effective services. However, this service is actually part of our Emergency 

Shelter program - not our Children's program which includes participants who are both 

residents AND non-residents. Both Crisis Intervention and Case Management (Services 4 and 5 

respectively) are provided as part of our Children's Program and, thus, remain on the proposal 

although we are not asking Boone County to fund these services. 

We would like to eliminate Service #3 from our proposal. 

Action Required: Update the Consumer Demographic section below reflecting all the 

unduplicated individuals for the whole program. Add any individuals without children to the 

Parent/Guardian age groups. - No Update required - see above explanation. 

Residence 

Boone County (includes City of Columbia residents): 
City of Columbia: 
Cooper County 
Howard County 
Other Counties: 

Residence Total: 

Race: 

White (alone) 
Black or African American (alone) 
Multiple Races 
Asian (alone) 
Native American Indian or Alaskan Native (alone) 
Native Hawaiian or other Pacific Islander (alone) 
Some other Race 

Race Total: 

Ethnicity: 
Hispanic or Latino (of any race) 
Not Hispanic or Latino 



Ethnicity Total: 
Gender 
Female 
Male 
Other 

Gender Total: 
Income 
At or below 200% of Federal Poverty Level 
Over 200% of Federal Poverty Level 

Income Total: 
Age 
Infant/Toddler (birth - 2 years) 
Preschool (3 years - 5 years) 
School Age (6 years-11 years) 
Middle School (12 years-14 years) 
High School (15 years - 19 years) 
Parent/Guardian (19 year and younger) 
Parent/Guardian (20 years and over) 

Age Total: 

Program Quality and Collaboration 

7. In the Program Quality section, it states that in 2017 you began implementing CORE 

philosophies. 

Action Required: Provide more information on the CORE philosophies below, what ages does 

CORE cover, and how many staff have been trained on these CORE philosophies. Provide this 

information in the section below. 



True North's Children's Program has adapted Head Start's CORE Curriculum philosophies to 
inform its programming. Although the curriculum itself was originally designed for use in 
classrooms for pre-school to second grade youth, True North's Children's Program 
Coordinator has adapted the underlying philosophies of this curriculum to guide the 
implementation of True North's Children's Program for all youth (0-17). These principles are 
as follows: 

1) Establish a supportive learning environment for children, parents, and staff in 
which the processes of enhancing awareness, refining skills, and increasing 
understanding are valued and promoted. 

2) Recognize that the True North "family"-children, families, and staff-have 
roots in many cultures [and languages]. True North families and staff, working 
together as a team, can effectively promote respectful, sensitive, and proactive 
approaches to diversity. 

3) Understand that the empowerment of families occurs when program 
governance is a responsibility shared by families, governing bodies, and staff 
and when the ideas and opinions for families are heard and respected. 

4) Embrace a comprehensive vision of health for children and families and staff, a 
vision that ensures that basic health needs are met; encourages practices that 
prevent future illnesses and injuries; and promotes positive, culturally relevant 
health behaviors that enhance life-long well-being. 

5) Respect the importance of all aspects of an individual's development, including 
social, emotional, cognitive, and physical growth. 

6) Build a community in which each child and adult is treated as an individual 
while at the same time, a sense of belonging to the group is reinforced. 

7) Foster a relationship with the larger community, so that families and staff are 
respected and served by a network of community agencies that work in 
partnership with one another. 

8) Develop a continuum of care, education, and services that allows stable, 
uninterrupted support to families and children during and after their True 
North experience. 

The True North Children's Program Coordinator has a background in early childhood education and 
served as a teacher at Head Start for several years. She has researched the philosophies above and 
determined these are best practices in the field for developing multi-age programming and she trains 
all interns and childcare volunteers in these philosophies. 

8. In the Program Quality section, it states that in 2017 you began implementing Triple P. 
Action Required: Provide more information on Triple P below, what ages does Triple P cover, 
and how many staff have been trained on Triple P. Have there been staff trained on Triple P? If 
so, how were they trained? Provide this information in the section below. 

In early 2018, True North's Children's Program Coordinator attended a full 3-day 

certification training on implementing the Triple P curriculum. All Triple P trainers are 

extensively trained in the Triple P programs and have minimum qualifications of a 

Masters (or equivalent) in educational or clinical psychology. In early 2018, True 



North also purchased all required curriculum materials for full implementation of 

Triple P. The Triple P- Positive Parenting Program® is a parenting and family support 

system designed to prevent - as well as treat - behavioral and emotional problems in 

children and teenagers. Triple P isn't a single program, but rather a suite of 

interventions of increasing intensity for parents of children birth-16 years. It aims to 

prevent problems in the family, school and community before they arise and to create 

family environments that encourage children to realize their potential. Triple P draws 

on social learning, cognitive behavioral and developmental theory as well as research 

into risk factors associated with the development of social and behavioral problems in 

children. It aims to equip parents with the skills and confidence they need to be self

sufficient and to be able to manage family issues without ongoing support. And while 

it is successful in improving behavioral problems, more than half of Triple P's 17 

parenting strategies focus on developing positive relationships, attitudes and conduct. 

Triple P is delivered to parents of children up to 12 years, with Teen Triple P for 

parents of 12 to 16 year olds. Within each level, there is a choice of delivery methods. 

This ensures Triple P is flexible enough to meet the needs of individual and specific 

communities. It is designed to give parents as much help as they need - but not too 

much - to prevent over-servicing and encourage self-sufficiency. 

9. What type of trauma curriculum is used for youth that are older than 15/16 years of age? 
Action Required: Provide more information about this curriculum the section below. 

Triple P curriculum for teens is used for 15-16 year olds. 17 and 18 year olds who are 
not primary victims of domestic or sexual violence (these follow our regular adult 
trauma-informed programming} work with our Children's Program Coordinator using 
a combination of the trauma-informed care provided to their parents, prevention and 
education programming provided in the school system and Triple P. Underlying all 
services, the guiding CORE philosophies remain in force. As stated in the original 
proposal, all programming for youth is highly individualized based on each child's 
developmental (not chronological} age. 

Program Personnel and Budget 

10. The Program Budget should include revenues and expenses that fund the whole program. Make 
sure all funds currently listed support the program and the services were proposed. There are 
funds currently listed from the Grants, Fund Raising & Other Direct Support, Domestic Violence 
Fund, City of Columbia, and Federal Funds. Do these funding sources pay for any of the 
Children's Program? If not, they need to be removed from the budget. 
Action Required: Update the Program Budget making sure to only include funds that directly 
support the Children's Program. Updated the numbers in the column labeled UPDATED 
AMOUNT: 



TOTA~ PROGRAM REVENUE UPDATED AMOUNT: .. .. 
. ( . " .. .. · ... 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way $ 

Narrative: 

B. Other United Ways $ 

Narrative: 

C. Capital Campaigns $ 

Narrative: 

D. Grants (non-governmental) $10,000.00 
Foundation support for materials, equipment or specific projects as part of the Children's 

Narrative: Program. 

E. Fund Raising & Other Direct Support $2,500.00 
Allocated donations and proceeds from fundraising events supporting services and/or 

Narrative: activities provided by the Children's Program 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County - Children's Services Funding $31,500.00 
Funding to support parenting skills training and positive youth development - covers 
13.88% of the Children's Program Coordinator, supplies and general operations of the 

Narrative: program (pro-rated utility, maintenance, etc.) 

B. Boone County - Community Health Funding $ 

Narrative: 

C. Boone County - Other Funding $ 

Narrative: 

D. Funding from Other Counties $ 

Narrative: 

E. City of Columbia - Social Service Funding $ 2,012.50 
Funding that supports Case Management and Crisis Intervention services provided by the 

Narrative: Children's Program Coordinator, childcare volunteers and interns. 

F. City of Columbia - CDGB/Home Funding $ 

Narrative: 

G. City of Columbia - CHOO Funding $ 

Narrative: 

H. City of Columbia - Other Funding $ 

Narrative: 

I. Funding from Other Cities $ 

Narrative: 

J. Federal (Medicaid, Title Ill, etc.) $27,000.00 
Includes Victims of Crime Act funding which supports 69% of the Children's Program 

Narrative: Coordinator's salary and benefits. 

K. State (Purchase of Services, Grants, etc.) $ 

Narrative: 



L. Other (Schools, Courts, etc.) $ 
Narrative: 

3. Program Service Fees $ 
Narrative: 

4. Investment Income (realized & unrealized) $ 

Narrative: 

5. Other Revenue Items $ 

Narrative: 

1. Personnel $43,010 
Includes the Children's Program Coordinator, an allocated portion of the Volunteer & 
Training Coordinator, and an allocated portion of the agency's Executive Director's salary, 

Narrative: FICA and health/dental benefits. 

2. Non-Personnel $ 30,002.50 
Includes Children's Program supplies, allocated general operation costs (electricity, phone 
utilities, etc.) and allocated office supply costs. Includes one annual large purchase item 
funded by a foundation (project-based for children's activities - new playground, for 

Narrative: example, or basketball court). 
TOTAL PROGRAM EXPENSES 

$73,012,50 

I Program Services Form (1-5) 

11. After reviewing the proposal, the service names and outputs will need to be adjusted. Complete 

the remainder of the Written Clarifications and attached tables that aligns with the following 

information: 

• Service 1- change the service name to "Family Development" and list supporting 

service that are utilized in the described service. Our suggestion is: Family Development 

(includes: Parenting Skills Training, Family Education, Case Management) 

o Case Management will include services that coordinate Triple P and CORE. Any 

other general Case Management activities will fall under Service 5 (Case 

Management). 

o Time spent completing Triple P assessments will be listed as a separate service. 

See Service 6. 

• Service 2 - keep service name as Positive Youth Development but move time completing 

assessments to service 6. See clarification questions below. 

• Service 3 - keep as Domestic Violence Shelter 

• Service 4 - keep as Crisis Intervention 

• Service 5 - keep as Case Management based on the description provided in the 

proposal. 



• Service 6 - add as Social Emotional Screening. The unit measure will be "one screening" 
and will include screenings/assessments described in Service 1 and 2. Adjust the outputs 
to reflect the time, rate, and number of screenings that will completed. 

Program Service 1- Family Development (previously Parenting Skills Training) 

12. The outputs will need to be adjusted to remove time spent completing assessments. 
Action Required: Provide this update in the Service Change Table. 

I See Service Change Table. 

13. The average number of units of service per individual seems low to make significant amount of 
progress with families. 
Action Required: Provide justification on the proposed number of units (given assessments being 
taken out of the number of units). 

The number of units of service may vary significantly between higher and lower 
functioning parents. Triple P is designed to be flexible and most parents in our care 
will opt to work on one or two behavioral outcomes while in Shelter and continue to 
use the philosophies and curriculum they learned during their stay to guide their 
parenting in the future. Because many of those participating in the children's program 
are doing so while they are residing in shelter, this limits direct service provision to a 
20-30 day window. Although parents have the option of continuing Children's 
Program services after they leave shelter, we do not yet have consistent data on how 
many will opt to continue services. Therefore, the number of services estimated is 
deliberately conservative. Finally, one of the best things about the Triple P curriculum 
is that parents take materials with them and can continue learning after they leave 
True North direct services. 

Service 2 - Positive Youth Development 

14. The service description described techniques utilized for children program but lacked clarity on 
the structure of the delivery of the service. 
Action Required: Provide more information on how the service will tracked and delivered. 

The Children's Program Coordinator assesses each child and creates a service plan for 
that child based on their developmental age and individual needs. Services are 
provided in both one-on-one and group formats and group services are typically 
offered when the program has several children of similar developmental ages with 
similar goals and/or when socialization skills are being addressed. All children 
participating in the program receive one-on-one services, however. Services may be 
based on play interaction, one-on-one discussions with the Children's Program 
Coordinator, activity-driven, etc. and the delivery method, the type of service, the 
length of service time, and the goal of each service is based on the service plan 
developed early in a child's participation in the program. Services are recorded on 



the agency database and in each child's case file with notes on progress made, new 

issues to be addressed, etc. 

15. The outputs will need to be adjusted to remove time spent completing assessments. 

Action Required: Provide this update in the Service Change Table. 

See Service Change Table. 

Service 4 - Crisis Intervention/Service 5 - Case Management 

16. The Performance Measures were not included in your proposal. 

Action Required: Complete the attached Service Change Table with updates for each service. 

Service 6 - Social/Emotional Screening 

17. The screenings will include the Triple P assessments and other assessments described in Service 

2. The unit measure is required to be "one screening". Individuals can receive multiple 

screenings and should be reflective in the total number of units to be provided. Include any 

costs (time, cost of tools, evaluation, etc.) involved in conducting screenings to establish a unit 

rate. 
Action Required: Complete the Service Change Table to reflect this change. Provide information 

on how the unit rate was developed in the field below. 

I See Service Change Table. 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

18. An attachment is provided to submit your best and final offer for program outputs and funding 

request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Table 

Organization Name: True North of Columbia, Inc. 
Program Name: True North Children's Program 
Service #1-Taxonomy of Service Name: Family Development (includes: Parenting Skills Training, Family 
Education, Case Management) 
Service #1-Taxonomy Definition of Service: Strengthens families and individual family members by promoting 
positive social-emotional and physical development and healthy relationships. This service must include at least 
two other related services in the Taxonomy of Services. 

Provide a detailed description of the proposed service: 

Parents enrolled in True North's Triple P - Positive Parenting Program meet with the Children's 
Program Coordinator to work on their individual parenting goals and may meet in groups to 
discuss children's issues with other parents with similar concerns. The Children's Program 
Coordinator tailors both the level of the program (there are five) and her delivery (individual or 
group) to suit different parents - for example, with a particular ethnicity or for parents with low 
literacy. She can provide the sessions in individual or group settings, depending on the current 
shelter census, the functionality of the parents residing in the shelter, and the individual needs of 
the parents. The principles at the heart of Triple P encourage parents to choose their own 
parenting goals, with regard to their own beliefs and values. In order to reap full benefits of the 
program, parents should master at least one of their goals before they leave the shelter (they are 
often able to complete more), and attend a minimum of three sessions. Triple P offers parents 
activities/techniques to work on with their child when they are not actively receiving services and 
progress from session to session is noted on child behavioral charts developed for each 
individual child and parental relationship indicator charts developed for each parent. Both the 
parent and the Children's Program Coordinator review positive or negative changes on these 
charts each session and course corrections or positive reinforcements are applied as indicated. 
Take home tip sheets are included with the curriculum. Triple P is a parenting and family support 
system designed to prevent and treat behavioral and emotional problems in children and 
teenagers. It aims to prevent problems in the family, school and community before they arise and 
to create family environments that encourage children to realize their potential. It aims to equip 
parents with the skills and confidence they need to be self-sufficient and to be able to manage 
family issues without ongoing support. While Triple P is successful in improving behavioral 
problems, more than half of Triple P's 17 parenting strategies focus on developing positive 
relationshi s, attitudes and conduct. 

Unit Measure: Unit Rate: 

One hour $70.00 

Total Number of Units of Service to be 
Provided: 

115 

Total Number of 
Unduplicated 
Individuals: 
55 



Parents will attend a minimum of three 
sessions of Triple P programming. 

Child behaviors will improve during 
service provision. 

Parent/child relationships will improve. 

Service Change Table 

Organization Name: True North of Columbia, Inc. 
Program Name: True North Children's Program 

At least 70% of the parents 
participating in family 
development will complete at 
least three sessions of Triple P 
proqramminq. 
At least 80% of the children 
whose parents are participating 
in parenting sessions will 
demonstrate an improvement in 
targeted behaviors. 
At least 80% of the 
parents/children participating in 
the program will show 
improvement in the parent/child 
dynamic. 

; 

Service #2 - Taxonomy of Service Name: Positive Youth Development 

Apricot/Osnium 
database service 
documentation 
Parent case files 

Child behavioral 
charts 

Parental 
Relationship 
Charts 

..·· 

Service #2 - Taxonomy Definition of Service: Develops internal development assets in youth with the goal of 
developing a commitment to learning, positive values, social competencies, and/or positive identities. 

Provide a detailed description of the proposed service: 
The True North Children's Program Coordinator and assigned, fully trained child care volunteers 
provide child sessions to resident children (and non-residential children whose parents request 
these services). All True North Child Care volunteers receive a minimum of 10 hours of basic 
child development, and the Children's Program Coordinator has extensive knowledge and 
experience in child development and in the implementation of techniques and curricula that 
promote developmental progress. The purpose of child sessions is to ensure each child reaches 
age-appropriate developmental milestones socially, emotionally, cognitively, and physically 
during their stay at the shelter and/or to address inappropriate behavior or developmental "gaps." 
To ensure the child has a solid developmental foundation, the program uses a technique called 
"scaffolding", a practice of building on concepts the child has already mastered before moving on 
to more difficult concepts. Services are provided in both one-on-one and group formats and 
group services are typically offered when the program has several children of similar 
developmental ages with similar goals and/or when socialization skills are being addressed. All 
children participating in the program receive one-on-one services, however. Services may be 
based on play interaction, one-on-one discussions with the Children's Program Coordinator, 
activity-driven, etc. and the delivery method, the type of service, the length of service time, and 
the goal of each service is based on the service plan developed early in a child's participation in 
the program. Services are recorded on the agency database and in each child's case file. 
Behavioral issues specifically being addressed are also recorded on a child's individual 
behavioral chart to be reviewed with parents durinq parentinq sessions. Appropriate 



development plays a crucial role in a child's ability to overcome past traumas. If a child is behind 
in any one area of their development, it adds an additional barrier they will need to overcome 
before they can begin the healing process. True North's Children's Program focuses heavily on 
positive interaction and connection between child and adult. Children thrive in an environment 
where they are given support and encouragement. With this in mind, the Children's Program 
Coordinator utilizes PBS (positive behavior support) during every interaction with a child, limiting 
the number of times a child is told "no" or "stop". Research indicates that positive interactions 
have a greater chemical effect on the brain and lessons reinforced with positive feedback are far 
more lasting than lessons learned through negative reinforcement. True North also recognizes 
that all behavior is the result of an unmet need. This is true for both child and adult. It is the 
mission of the Children's Program to meet these needs through appropriate outlets. 
Consequently, child care staff utilize a "calm-down spot" and "calm-down tools" available to every 
child at all times. This allows a child who is angry, sad, upset, etc. to express his or her emotions 
in a healthy and safe way. Some tools used include: Sunglasses (for children with ego-centrism), 
Stress balls (for squeezing), Squishy material (for biting), a pinwheel (for blowing and controlling 
breathing), lavender essential oil (for aroma therapy), and a small "snuggle buddy" or stuffed toy 
(for tactile comfort). There is also an area where children may safely throw balls, should they 
need to throw an object. Although highly individualized, then, child sessions are structured based 
on the developmental levels of each child and the written plan to help the child reach his/her next 
milestone. These sessions may take place in the Children's Cabin or outdoors on the Children's 
Pia round de endin on the milestone to be ained. 

Unit Measure: Unit Rate: 

15 minutes $17.50 

Outcome: 

Children participating in the Children's 
Program will gain in socioemotional, 
cognitive and/or physical development 
while receiving services. 

Total Number of Units of Service to be 
Provided: 

710 

Indicator: 

At least 70% of the children 
accessing child sessions will 
achieve developmental 
milestones during service 

rovision. 

Total Number of 
Unduplicated 
Individuals: 
145 

Method of 
Measurement: 

Child Behavioral 
Charts 
Child Case Files 



Organization Name: True North of Columbia, Inc. 
Program Name: True North Children's Program 
Service #3 -Taxonomy of Service Name: Crisis Intervention 
Service #3-Taxonomy Definition of Service: Access to services to resolve an immediate crisis and/or link to 
ongoing assistance. 

Provide a detailed description of the proposed service: Crisis Intervention helps victims stabilize 
emotions, clarify issues, explore resolutions of an immediate crisis, & plan for future safety 
(safety planning) & are completed using MCADSV's 3-phase standard: 1) Assess/connect; 2) 
Provide information, Intervention & Support; and 3) Review materials. The Children's Program 
Coordinator or her volunteers and interns provide crisis intervention in our Children's 
Program. These individuals help parents or their children resolve crises that may involve safety 
(physical or emotional) but may also involve discipline issues, behavioral concerns, or parental 
bonding. 

Unit Measure: Unit Rate: 

15 minutes $17.50 

Outcome: 

Victims of IPV or sexual assault will 
resolve an immediate crisis. 

Victims of IPV or sexual assault will 
increase their knowledge of ways to plan 
for their safety. 

Victims of IPV or sexual assault will feel 
more hopeful about their future. 

Total Number of Units of Service to be 
Provided: 

50 

Indicator: 

At least 80% of victims 
responding on TN 
Questionnaires will report 
services provided were "Very 
Hel ful." 
At least 90% of victims 
responding on TN 
Questionnaires will report they 
know more ways to plan for their 
safety as a result of services 
At least 90% of victims 
responding on TN 
Questionnaires will report they 
are more hopeful about their 
future as a result of services. 

Total Number of 
Unduplicated 
Individuals: 
45 

Method of 
Measurement: 

TN Questionnaire 
completed 
anonymously by 
participant. 

TN 
Questionnaire 
completed 
anonymously 
b artici ant. 

TN Questionnaire 
completed 
anonymously by 
participant. 



Victims of IPV or sexual assault will be 
better able to maintain their safety. 

Organization Name: True North of Columbia, Inc. 
Program Name: True North Children's Program 

At least 90% of victims receiving 
services will have a written 
safety plan in place after service 
provision. 

Service #4 - Taxonomy of Service Name: Case Management 

Exit 
Interview/Service 
Review completed 
by both staff and 
participant and 
client files 
reviewed by staff 

rovidin services. 

Service #4-Taxonomy Definition of Service: A collaborative process that assesses, plans, implements, 
coordinates, monitors, and evaluates the options and services required to meet and individual's health & human 
service needs-includes advocacy, communication, & resource management, promoting quality & cost-effective 
interventions & outcomes. 
Provide a detailed description of the proposed service: 

Case Management helps victims develop a personal goal plan, form strategies to overcome 
barriers, provides resources/referrals & assists victims in meeting self-supported living or other 
goals. Staff must meet MCADSV's standards in their knowledge of the issues and community 
resources. Our Children's Program Coordinator provides case management as part of our 
Children's Program. Services revolve around parenting and children's issues (developing and 
facilitating goals for the parent/child relationship, children's education, children's socialization or 
health needs, etc.). 

Unit Measure: Unit Rate: 

15 minutes $17.50 

Outcome: 

Victims of IPV or sexual assault will 
increase their knowledge of options 
available to them. 

Victims of IPV or sexual assault will 
increase their knowledge of community 
resources available. 

Total Number of Units of Service to be 
Provided: 

70 

Indicator: 

At least 90% of survey 
respondents will report that after 
receiving services they know 
more about their options. 

At least 90% of survey 
respondents will report that after 
receiving services they know 
more about the resources 
available to them in the 
communit . 

Total Number of 
Unduplicated 
Individuals: 
so 

Method of 
Measurement: 

TN Questionnaire 
completed 
anonymously by 
participant. 

TN Questionnaire 
completed 
anonymously by 
participant. 



Victims of IPV or sexual assault will 
improve their ability to establish 
achievable goals and will meet or make 
significant progress on these. 

Organization Name: True North of Columbia, Inc. 
Program Name: True North Children's Program 

At least 70% of those exiting 
services will report they have 
met or made significant progress 
on at least 50% of their 
established oals. 

Service #5 - Taxonomy of Service Name: Social/Emotional Screening 

Exit 
Interview/Service 
Review completed 
by both staff and 
artici ant. 

Service #5 -Taxonomy Definition of Service: Identifies if a child is at risk for social emotional delays, problem 
behaviors, and potential mental health concerns. 
Provide a detailed description of the proposed service: 

The True North Children's Program Coordinator initially meets with parents residing in the 
emergency shelter or with non-residential parents within a few days of their intake. She conducts 
her own intake with the parent and conducts an assessment of the parent/child relationship, level 
of functioning of the parent, developmental stage of the child(ren), etc. She describes the 
services available to both parents and children. If parents choose to participate in the Triple P 
Positive Parenting Program, she administers a formal assessment to determine their current 
parenting "level" and works with them to develop parenting goals.The Children's Program 
Coordinator determines the current developmental stage of the child by completing an individual 
child intake and assessment. This assessment, which, depending on the age of the child, may 
look like "play" to outsiders, is an important step that helps the Program Coordinator determine 
how best to assist the child in reaching his or her next developmental milestone. To ensure the 
child has a solid developmental foundation, the program uses a technique called "scaffolding", a 
practice of building on concepts the child has already mastered before moving on to more difficult 
concepts. Although this process is not vocalized to the child, the assessment process and 
resulting determinations are easily reported to parents and other staff. "Post" assessments are 
also given upon a parent's completion of a Triple P "level" or at service termination. Post 
assessments help the Children's Program Coordinator determine the level of progress made and 
assess which techni ues foster more ositive outcomes. 

Unit Measure: Unit Rate: 

15 minutes $17.50 

Total Number of Units of Service to be 
Provided: 

630 

Total Number of 
Unduplicated 
Individuals: 
200 



Children participating in the Children's At least 70% of the children Intake 
Program will gain in socioemotional, accessing child sessions will (preassessments) 
cognitive and/or physical development achieve developmental and exit surveys 
during service. milestones during service (postassessments) 

provision. 
Children will be better equipped to At least 85% of parents whose True North 
understand and process the violence children utilized child session Surveys 
they have witnessed/experienced. services and who complete a 

True North Survey will report 
their children have a better 
understanding of what has been 
happening at home. 

Parenting skills will improve. At least 80% of the parents Pre and post 
participating in parenting assessments 
sessions will meet at least one using the Triple P 
stated goal. curriculum. 

Parent/child relationships will improve. At least 80% of the parents/ Pre and post 
children participating in the assessment using 
program will show improvement the Triple P 
in the parent/child dynamic. curriculum 

Parental 
relationship charts 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The 

information must reflect the changes that were requested. 

Organization Name: True North of Columbia, Inc. 

Program Name: True North Children's Program 

Program Outputs from all funding sources (including Community Health Fund): 

Service: Unit Unit Total# of Units to be 
Measure: Rate: Provided: 

1 Family 1 hour $70.00 115 
Development 
2 Positive Youth 15 min $17.50 710 
Development 
DemestiE VieleREe 
ShelteF 
3 Crisis Intervention 15 min. $17.50 so 
4 Case Management 15 min. $17.50 70 

5 Social/Emotional 15 min. $17.50 630 
Screening 

Funding Request to Children's Services Fund: 
Service: Amount Requested to Boone 

County: 
1 Family Development $ 8,050.00 

2 Positive Youth Development 

Demestk VieleREe ShelteF 

3 Crisis Intervention 

4 Case Management 

5 Social/Emotional Screening 

Total Amount Requested to Boone 
County: 

$12,425.00 

$ 0.00 

$ 0.00 

$11,025.00 

$31,500.00 

Total# of Unduplicated 
Individuals 

55 

145 

45 

so 
200 

Proposed # of Units of 
Service: 

115 

710 

0 

0 

630 
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Agreement Form - V3.1 

Children's Services Fund - Crisis Intervention ... 
Quick View Information 

Grant Children's Services Fund - Crisis Intervention Programs (Agreement Form (V3.1) ends 12/31/2018 12:00 PM CST) 

Organization Name (will aut... True North of Columbia, Inc. 

Fund Source Children's Services Fund - Crisis Intervention Programs 

Funder Boone County 

Funding Cycle RFP #35-13SEP18 

Name of Program or Project True North Children's Program 

Amount of Request $31,500.00 

Record Lock 

Quick View Information 

This form is auto-populated with information from the Proposal Cover Sheet, Program Overview (V3) and Program Services (V3) 
proposal forms. 

Organization Name 

True North of Columbia, Inc. 

Program Name 

True North Children's Program 

Date Completed 

10/16/2018 

Funder 

Boone County 

Funding Type 

Children's Services Fund - Crisis Intervention Programs 

Funding Cycle 

RFP #35-13SEP18 

County-Children's Services - Service Type 

Up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally disturbed youth 
Unmarried parent services 
Prevention programs which promote healthy lifestyles among children and youth and strengthen families 
Crisis intervention services, inclusive of telephone hotlines 
Individual, group, or family professional counseling and therapy services 

Record Lock 

1 

Agreement Information Form Instructions 

The purpose of this form is to capture key information about the contracted program and program service(s). In developing your responses, 
please adhere to the following guidelines: 

Information should be based on the contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart of 
Missouri United Way. 

* Indicates Required Field 

Program Budget Instructions 

Instructions: As needed and/or required, update the information in the Agreement (A) Column. 

https://apricot.socialsolutions.com/documenUprint/id/22260 1/14 
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Program Budget 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way 

B. Other United Ways 

C. Capital Campaigns 

D. Grants (non-governmental) 

E. Fund Raising & Other Direct Support 

2. GOVERNMENT CONTRACTS/SUPPORT 

A. Boone County• Children's Services Funding 

B. Boone County - Community Health Funding 

C. Boone County - Other Funding 

D. Funding from Other Counties 

E. City of Columbia - Social Service Funding 

F. City of Columbia - CDGB/Home Funding 

G. City of Columbia • CHOO Funding 

H. City of Columbia - Other Funding 

I. Funding from Other Cities 

J. Federal (Medicaid, Title Ill, etc.) 

K. State (Purchase of Services, Grants, etc.) 

L. Other (Schools, Courts, etc.) 

https://apricot.socialsolutions.com/documenUprinUid/22260 

Agreement Form - V3.1 

AGREEMENT BUDGET (A) 

(A)1A. 

$0.00 

(A) 1B. 

$0.00 

(A) 1C. 

$0.00 

(A) 10. 

$10,000.00 

(A) 1E. 

$2,500.00 

(A)2A. 

$31,501.92 

(A)2B. 

$0.00 

(A)2C. 

$0.00 

(A)2D. 

$0.00 

(A)2E. 

$2,012.50 

(A) 2F. 

$0.00 

(A) 2G. 

$0.00 

(A)2H. 

$0.00 

(A)21. 

$0.00 

(A)2J. 

$27,000.00 

(A)2K. 

$0.00 

(A)2L. 

$0.00 
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3. Program Service Fees 

4. Investment Income (realized & unrealized} 

5. Other Revenue Items 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

2. Non-Personnel 

TOTAL PROGRAM EXPENSES 

Agreement Form - V3.1 

(A)3. 

$0.00 

(A)4. 

$0.00 

(A) 5. 

$0.00 

(A} Total Revenue 

73014.42 

(A) 1. 

$43,010.00 

(A)2. 

$30,002.50 

(A} Total Expenses 

73012.5 

Yearly Amount Request from Children's Services Fund 

Year 1 Total Reguest 

l;.sidence 
RESIDENCE 

City of Columbia 

AGREEMENT REQUEST (A) 

(A} Year 1 Total Request 

$31,501.92 

(A) Total Amount Requested 

31501.92 

AGREEMENT RESIDENCE (A) 

(A} City of Columbia 

140 

Boone County (includes City of Columbia residents) 
(A) Boone County (includes City of Columbia residents} 

160 

Cooper County 

Howard County 

Other Counties 

RESIDENCE TOTAL 

Race 

https://apricot.socialsolutions.com/document/prinUid/22260 

(A) Cooper County 

5 

(A) Howard County 

5 

(A} Other Counties 

30 

(A) Residence Total: 

200 
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RACE 

White (alone) 

Black or African American (alone) 

Multiple Races 

Asian (alone) 

Native American Indian or Alaskan Native (alone) 

Native Hawaiian or other Pacific Islander (alone) 

Some Other Race 

RACE TOTAL 

\ .. __ , __ ,,,_ _,..,,,,,, ____ ,, __ ,.,,.....,_,,_,,,.., 

Ethnicity 

ETHNICITY 

Hispanic or Latino (of all race) 

Not Hispanic or Latino 

ETHNICITY TOTAL 

Gender 

Agreement Form - V3.1 

AGREEMENT RACE (A) 

(A) White (alone) 

98 

(A) Black or African American (alone) 

88 

(A) Multiple Races 

10 

(A) Asian (alone) 

2 

(A) Native American Indian or Alaskan Native (alone) 

1 

(A) Native Hawaiian or other Pacific Islander (alone) 

1 

(A) Some Other Race 

0 

(A) Race Total 

200 

AGREEMENT ETHNICITY (A) 

(A) Hispanic or Latino (of any race) 

15 

(A) Not Hispanic or Latino 

185 

(A) Ethnicity Total 

200 

GENDER AGREEMENT GENDER (A) 

Female 

Male 

Other Gender 

GENDER TOTAL 

https://apricot.socialsolutions.com/document/prinUid/22260 

(A) Female 

127 

(A)Male 

73 

(A) Other Gender 

0 

(A) Gender Total 

200 
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Income 

INCOME 

At or below 200% of FPL (Federal Poverty Level) 

Over 200% of FPL 

INCOME TOTAL 

Age (County-Children's Services Fund RFP) 

Infant/Toddler (birth - 2 years) 

Preschool (3 years - 5 years) 

School Age (6 years - 11 years) 

Middle School ( 12 years - 14 years) 

High School (15 years -19 years) 

Parent/Guardian ( 19 years and younger) 

Parent/Guardian (age 20 and over) 

Adult (age 20 and over-· not a parent/guardian) 

AGE TOTAL (CSF) 

Consumer Demographics Narrative (optional) 

Agreement Form - V3.1 

AGREEMENT INCOME (A) 

(A) At or below 200% of FPL 

190 

(A) Over 200% of FPL 

10 

(A) Income Total 

200 

AGREEMENT AGE (A) 

(A) Infant/Toddler (birth - 2 years) 

25 

(A) Preschool (3 years - 5 years) 

30 

(A) School Age (6 years -11 years) 

30 

(A) Middle School (12 years -14 years) 

30 

(A) High School (15 years• 19 years) 

30 

(A) Parent/Guardian (19 years and younger) 

5 

(A) Parent/Guardian (age 20 and over) 

50 

(A) Proposed Adult (age 20 and over - not a parent/guardian) 

0 

(A) Age Total (CSF) 

200 

Provide any additional information on consumer demographics; e.g. out of county participants, adults over 20 receiving services. 

Individuals Trained 

AGREEMENT (A) 

(A) Individuals to be Trained 

https://apricot.socialsolutions.com/document/print/id/22260 5/14 
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Individuals to be Trained 

Program Service and Performance 

Agreement Form - V3.1 

0 

Instructions: Update the Agreement(A) Column with updated figures finalized through the approved contract. 

Development/Start Up Service Funding 

AGREEMENT DEVELOPMENTAL/START UP FUNDING (A) 

Amount Requested 

Description of Funds 

(A) Amount Requested 

$0.00 

(A) Description of Funds 

NA 

Program Service #1 - Outputs 

Program Service #1 - Outputs: 

Service #1 Name 

Total# of Units Provided #1 

Unit Measure #1 

Unit Rate #1 

Total # of Unduplicated Individuals Served #1 

Program Service #1 - Funding 

Funding Amount #1 

Units #1 

#1 Agreement (A) 

(A) Service #1 

Family Development (includes: Parenting Skills Training, Family Education) 

(A) Units #1 

115 

(A) Unit Measure #1 

1 hour 

(A) Unit Rate #1 

$70.00 

(A) Unduplicated Individuals #1 

55 

(A) Agreement Amount #1 

$8,050.00 

(A) Agreement Units #1 

115 

Program Service #1 - Performance Measures (Agreement) 

(A) Program Se1·vice 1 
Outcomes: 

(A) Program Service 1 Indicators: (A) Program Service 1 Method of 
Measurements: 

(A) Outcome 1-1 (A) Indicator 1-1 (A) Method of Measurement 1-1 

Parenting skills will improve. At least 80% of the parents participating in parenting sessions Pre-assessments using Triple P curriculum completed 

https://apricot.socialsolutions.com/document/prinUid/22260 

) 

I 
i 
I 

I 
I 
I 
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will meet at least one stated goal. 

(A) Additional Outcome 1-2 (A) Additional Indicator 1-2 

upon parental agreement to participate 
Post assessments completed during mutually agreed 
"final session" or when goal has been met (if met 
before final session date) 

(A) Additional Method 1-2 

Parents will attend a 
minimum of three Triple P 
Programming sessions 

At least 70% of the parents participating in family development Apricot/Osnium database service documentation and 
will complete three Triple P Programming sessions parent case files 

(A) Additional Outcome 1-3 (A) Additional Indicator 1-3 

Child behaviors will improve. At least 80% of the children whose parents are participating in 
parenting sessions will demonstrate a marked improvement in 
targeted behaviors. 

(A) Additional Outcome 1-4 (A) Additional Indicator 1-4 

Parent/child relationships will At least 80% of the parents/children participating in the 
improve. program will show improvement in the parent/child dynamic. 

(A) Additional Outcome 1-5 (A) Additional Indicator 1-5 

Program Service #2 - Outputs 

Program Service 2 Outputs: 

Service #2 Name 

Total # of Units #2 

Unit Measure #2 

Unit Rate #2 

Total# of Unduplicated Individuals Served #2 

Program Service #2 - Funding 

Funding Amount #2 

Units #2 

Program Service #2 - Performance Measures (Agreement) 

(A) Program Service 2 Outcomes: (A) Program Service 2 Indicators: 

(A) Outcome 2-1 (A) Indicator 2-1 

(A) Additional Method 1-3 

Child behavioral charts 

(A) Additional Method 1-4 

Pre-assessments using Triple P curriculum completed 
upon parental agreement to participate 
Post assessments completed during mutually agreed 
"final session" or when goal has been met (if met 
before final session date) 
Parental relationship charts 

(A) Additional Method 1-5 

#2 Agreement (A) 

(A) Service #2 

Positive Youth Development 

(A) Units #2 

710 

(A) Unit Measure #2 

15 minutes 

(A) Unit Rate #2 

$17.50 

(A) Unduplicated Individuals #2 

145 

(A) Agreement Amount #2 
$12,425.00 

(A) Agreement Units #2 

710 

(A) Program Service 2 
Method of Measurement 

Children will gain in socio-emotional, 
cognitive and/or physical development 
during their stay in Shelter. 

At least 70% of the children accessing child sessions will achieve 
developmental milestones during their stay in shelter. 

(A) Method of 
Measurement 2-1 

Intake (pre-assessments) 
and exit surveys (post
assessrnents) 

https://apricot.socialsolutions.com/document/print/id/22260 7/14 
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{A) Additional Outcome 2-2 

Children will be better equipped to 
understand and process the violence 
they have witnessed/experienced. 

{A) Additional Outcome 2-3 

{A) Additional Outcome 2-4 

{A) Additional Outcome 2-5 

Program Service #3 - Outputs 

Program Service 3 Outputs: 

Service #3 Name 

Total # of Units #3 

Unit Measure #3 

Unit Rate #3 

Agreement Form - V3.1 

{A) Additional Indicator 2-2 

At ieast 85°;; of parents whose children utilized child session services and 
who complete a True North Survey will report their children have a better 
understanding of what has been happening at home. 

(A) Additional Indicator 2-3 

{A) Additional Indicator 2-4 

(A) Additional Indicator 2-5 

#3 Agreement (A) 

(A) Service #3 

Crisis Intervention 

(A) Units #3 

50 

(A) Unit Measure #3 

15 minutes 

(A) Unit Rate #3 

$17.50 

{A) Additional Method 2-2 

True North Surveys 
completed every 3-4 weeks 
of service and at program 
exit 

(A) Additional Method 2-3 

(A) Additional Method 2-4 

(A) Additional Method 2-5 

Total # of Unduplicated Individuals Served #3 
(A) Unduplicated Individuals #3 

45 

Program Service #3 - Funding 

Funding Amount #3 

Units #3 

(A) Agreement Amount #3 

$0.00 

(A) Agreement Units #3 

0 

Program Service #3 - Performance Measures (Agreement) 

(A) Program Service 3 
Outcomes: 

(A) Outcome 3-1 

Victims of IPV or sexual assault will 
resolve an immediate crisis. 

(A) Additional Outcome 3-2 

Victims of IPV or sexual assault will 
increase their knowledge of ways to 
plan for their safety. 

(A) Additional Outcome 3-3 

Victims of IPV or sexual assault will 
feel more hopeful about their future. 

(A) Additional Outcome 3-4 

Victims of IPV or sexual assault will be 
better able to maintain their safety. 

(A) Program Service 3 Indicators: 

(A) Indicator 3-1 

At least 80% of victims responding on TN Questionnaires 
will report services provided were "Very Helpful." 

(A) Additional Indicator 3-2 

At least 90% of victims responding on TN Questionnaires 
will report they know more ways to plan for their safety as 
a result of services 

(A) Additional Indicator 3-3 

At least 90% of victims responding on TN Questionnaires 
will report they are more hopeful about thei1· future as a 
result of services. 

(A) Additional Indicator 3-4 

At least 90% of victims receiving services will have a 
written safety plan in place after service provision. 

https://apricot.socialsolutions.com/documenUprinUid/22260 

(A) Program Service 3 Method of 
Measurement.: 

(A) Method of Measurement 3-1 

TN Questionnaire completed anonymously by 
participant. 

(A) Additional Method 3-2 

TN Questionnaire completed anonymously by 
participant. 

(A) Additional Method 3-3 

TN Questionnaire completed anonymously by 
participant. 

(A) Additional Method 3-4 

Exit Interview/Service Review completed by both 
staff and participant and client files reviewed by 
staff providing services. 
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(A) Additional Outcome 3-5 (A) Additional Indicator 3-5 (A) Additional Method 3-5 

Program Service #4 - Outputs 

Program Service 4 Outputs: 

Service #4 Name 

Total # of Units #4 

Unit Measure #4 

Unit Rate #4 

Total # of Unduplicated Individuals Served #4 

Program Service #4 - Funding 

Funding Amount #4 

Units #4 

#4 Agreement (A) 

(A) Service #4 

Case Management 

(A) Units#4 

70 

(A) Unit Measure #4 

15 minutes 

(A) Unit Rate #4 

$17.50 

(A) Unduplicated Individuals #4 

50 

(A) Agreement Amount #4 

$0.00 

(A) Agreement Units #4 

0 

Program Service #4 - Performance Measures (Agreement) 

I 
I 

(A) Program Service 4 Outcomes: 

(A) Outcome 4-1 

Victims of IPV or sexual assault will increase their 
knowledge of options available to them. 

(A) Additional Outcome 4-2 

Victims of IPV or sexual assault will increase their 
knowledge of community resources available. 

(A) Additional Outcome 4-3 

Victims of IPV or sexual assault will improve their ability 
to establish achievable goals and will meet or make 
significant progress on these. 

(A) Additional Outcome 4-4 

(A) Additional Outcome 4-5 

t. _____________________ , 

r ! Program Service #5 - Outputs 

Program Service 5 Outputs: 

https://apricot.socialsolutions.com/document/print/id/22260 

(A) Program Service 4 Indicators: 

(A) Indicator 4-1 

At least 90% of survey respondents will report that after 
receiving services they know more about their options. 

(A) Additional Indicator 4-2 

At least 90% of survey respondents will report that after 
receiving services they know more about the resources 
available to them in the community. 

(A) Additional Indicator 4-3 

At least 70% of those exiting services will report they have 
met or made significant progress on at least 50% of their 
established goals. 

(A) Additional Indicator 4-4 

(A) Additional Indicator 4-5 

#5 Agreement (A) 

(A) Program Service 4 
Method of 
Measurements: 

(A) Method of 
Measurement 4-1 

TN Questionnaire completed 
anonymously by participant. 

(A) Additional Method 4-2 

TN Questionnaire completed 
anonymously by participant. 

(A) Additional Method 4-3 

Exit Interview/Service 
Review completed by both 
staff and participant. 

(A) Additional Method 4-4 

(A) Additional Method 4-5 
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Service Name #5 

Total # of Units Provided #5 

Unit Measure #5 

Unit Rate #5 

Total # of Unduplicated Individuals Served #5 

Program Service #5 - Funding 

Funding Amount #5 

Units #5 

(A) Service #5 

Social/Emotional Screening (Child ) 

(A) Units #5 

257 

(A) Unit Measure #5 

1 screening 

(A) Unit Rate #5 

$29.60 

(A) Unduplicated Individuals #5 

145 

(A) Agreement Amount #5 

$7,607.20 

(A) Agreement Units #5 

257 

r Program Service #5 - Performance Measures (Agreement) 

' (A) Program Service 5 
Outcomes: 

(A) Outcome 5-1 

Children will gain in socio
emotional, cognitive and/or physical 
development during their stay in 
Shelter. 

(A) Additional Outcome 5-2 

Children will be better equipped to 
understand and process the 
violence they have 
witnessed/experienced. 

(A) Additional Outcome 5-3 

Parent/child relationships will 
improve. 

(A) Additional Outcome 5-4 

(A) Additional Outcome 5-5 

(A) Program Service 5 Indicators: 

(A) Indicator 5-1 

At least 70% of the children accessing child sessions will achieve 
developmental milestones during their stay in shelter. 

(A) Additional Indicator 5-2 

At least 85% of parents whose children utilized child session 
services and who complete a True North Survey will report their 
children have a better understanding of what has been happening at 
home. 

(A) Additional Indicator 5-3 

At least 80% of the parents/children participating in the program will 
show improvement in the parent/child dynamic. 

(A) Additional Indicator 5-4 

(A) Additional Indicator 5-5 

(A) Program Service 5 Method of 
Measurements: 

(A) Method of Measurement 5-1 

Intake (pre-assessments) and exit surveys 
(post-assessments) 

(A) Additional Method 5-2 

True North Surveys completed every 3-4 
weeks of service and at program exit 

(A) Additional Method 5-3 

Pre-assessments using Triple P curriculum 
completed upon parental agreement to 
participate 
Post assessments completed during 
mutually agreed "final session" or when 
goal has been met (if met before final 
session date). 
Parental relationship charts 

(A) Additional Method 5-4 

(A) Additional Method 5-5 

Program Service #6 - Outputs 

Program Service 6 Outputs: 

Service #6 Name: 

Total # of Units #6: 

#6 Agreement (A): 

(A) Service #6 

Social/Emotional Screening (Parent) 

(A) Units #6 

68 
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Unit Measure #6: 

Unit Rate #6: 

Total# of Unduplicated Individuals Served #6: 

Program Service #6 - Funding 

Funding Amount #6 

Units #6 

Agreement Form - V3.1 

(A) Unit Measure #6 

1 Screening 

(A) Unit Rate #6 

$50.29 

(A) Unduplicated Individuals #6 

45 

(A) Agreement Amount #6 

$3.419.72 

(A) Agreement Units #6 

68 

Program Service #6 - Performance Measures (Agreement) 

(A) Program 
Service 6 
Outcomes: 

(A) Outcome 6-1 

Parenting skills will 
improve. 

(A) Additional 
Outcome 6-2 

Parent/child 
relationships will 
improve. 

(A) Additional 
Outcome 6-3 

(A) Additional 
Outcome 6-4 

(A) Additional 
Outcome 6-5 

(A) Program Service 6 Indicators: 

(A) Indicator 6·1 

At least 80% of the parents participating in parenting 
sessions will meet at least one stated goal. 

(A) Additional Indicator 6-2 

At least 80% of the parents/children participating in the 
program will show improvement in the parent/child dynamic. 

(A) Additional Indicator 6-3 

(A) Additional Indicator 6-4 

(A) Additional Indicator 6-5 

Program Service #7 - Outputs 

Program Service 7 Outputs: 

Service #7 Name 

Total # of Units #7 

Unit Measure #7 

https://apricot.socialsolutions.com/document/print/id/22260 

(A) Program Service 6 Method of Measurements: 

(A) Method of Measurement 6-1 

Pre-assessments using Triple P curriculum completed upon 
parental agreement to participate 
Post assessments completed during mutually agreed "final 
session" or when goal has been met (if met before final session 
date) 

(A) Additional Method 6-2 

Pre-assessments using Triple P curriculum completed upon 
parental agreement to participate 
Post assessments completed during mutually agreed "final 
session" or when goal has been met (if met before final session 
date). 
Parental relationship charts 

(A) Additional Method 6-3 

(A) Additional Method 6-4 

(A) Additional Method 6-5 

#7 Agreement (A) 

(A) Service #7 

(A) Units #7 

0 

(A) Unit Measure #7 

(A} Unit Rate #7 
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Unit Rate #7 

Agreement Form - V3.1 

$0.00 

Total # of Unduplicated Individuals Served #7 
(A) Unduplicated Individuals #7 

0 

Program Service #7 - Funding 

Funding Amount #7 

Units #7 

(A) Agreement Amount #7 

$0.00 

(A) Agreement Units #7 

0 

Program Service #7 - Performance Measures (Agreement) 

(A) Program Service 7 Outcomes: 

(A) Outcome 7-1 

(A) Additional Outcome 7-2 

(A) Additional Outcome 7-3 

(A) Additional Outcome 7-4 

(A) Additional Outcome 7-5 

Program Service #8 - Outputs 

Program Service #8 - Outputs: 

Service #8 Name 

Total# of Units Provided #8 

Unit Measure #8 

Unit Rate #8 

(A) Program Service 7 Indicators: 

(A) Indicator 7-1 

(A) Additional Indicator 7-2 

(A) Additional Indicator 7-3 

(A) Additional Indicator 7-4 

(A) Additional Indicator 7-5 

(A) Program Service 7 Method of Measurements: 

(A) Method of Measurement 7-1 

(A) Additional Method 7-2 

(A) Additional Method 7-3 

(A) Additional Method 7-4 

(A) Additional Method 7-5 

#8 Agreement (A) 

(A) Service #8 

(A) Units #8 

0 

(A) Unit Measure #8 

(A) Unit Rate #8 

$0.00 

Total # of Unduplicated Individuals Served #8 
(A) Unduplicated Individuals #8 

0 

Program Service #8 - Funding 

Funding Amount #8 

Units #8 

https://apricot.socialsolutions.com/document/prinUid/22260 

(A) Agreement Amount #8 

$0.00 

(A) Agreement Units #8 

0 

j 
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,-~----------",-·····,~·-·-------------1 
i Piogram Ser✓ice #8 - Performance ~ .. 4easures (Agreement) 

(A) Program Service 8 Outcomes: 

(A) Outcome 8-1 

(A) Additional Outcome 8-2 

(A) Additional Outcome 8-3 

(A) Additional Outcome 8-4 

(A) Additional Outcome 8-5 

Program Service #9 - Outputs 

Program Service #9 ,. Outputs: 

Service #9 Name 

Total # of Units Provided #9 

Unit Measure #9 

Unit Rate #9 

(A) Program Service 8 Indicators: 

(A) Indicator 8-1 

(A) Additional Indicator 8-2 

(A) Additional Indicator 8-3 

(A) Additional Indicator 8-4 

(A) Additional Indicator 8-5 

Total# of Unduplicated Individuals Served #9 

g \ _____________________ _ 
~· 

I Program Service #9 - Funding 

(A) Program Service 8 Method of Measurements: 

(A) Method of Measurement 8-1 

(A) Additional Method 8-2 

(A) Additional Method 8-3 

(A) Additional Method 8-4 

(A) Additional Method 8-5 

#9 Agreement (A) 

(A) Service #9 

(A) Units #9 

0 

(A) Unit Measure #9 

(A) Unit Rate #9 

$0,00 

(A) Unduplicated Individuals #9 

0 

Funding Amount #9 
(A) Agreement Amount #9 

$0,00 

Units #9 
(A) Agreement Units #9 

0 

Program Service #9 - Performance Measures (Agreement) 

(A) Program Service 9 Outcomes: 

(A) Outcome 9-1 

(A) Additional Outcome 9-2 

(A) Additional Outcome 9-3 

(A) Additional Outcome 9-4 

(A) Additional Outcome 9-5 

Program Service #1 O - Outputs 

(A) Pmgram Service 9 Indicators: 

(A) Indicator 9-1 

(A) Additional Indicator 9-2 

(A) Additional Indicator 9-3 

(A) Additional Indicator 9-4 

(A) Additional Indicator 9-5 

https://apricot.socialsolutions.com/document/print/id/22260 

(A) Program Service 9 Method of Measurements: 

(A) Method of Measurement 9-1 

(A) Additional Method 9-2 

(A) Additional Method 9-3 

(A) Additional Method 9-4 

(A) Additional Method 9-5 
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Program Service 10 Outputs: 

Service Name #1 O 

Total # of Units Provided #'1 O 

Unit Measure #10 

Unit Rate #10 

Total # of Unduplicated Individuals Served #10 

Program Service #10 - Funding 

Funding Amount #10 

Units #10 

Agreement Form - V3.1 

#10 Agreement (A) 

(A) Service #10 

(A) Units #10 

0 

(A) Unit Measure #10 

(A) Unit Rate #1 O 

$0.00 

(A) Unduplicated Individuals #10 

0 

(A) Agreement Amount #10 

$0.00 

(A) Agreement Units #10 

0 

Program Service #10 - Performance Measures (Agreement) 

(A) Program Service 10 Outcomes: (A) Program Service ·10 Indicators: 

(A) Outcome 10-1 (A) Indicator 10-1 

\A) Pmgcam Secvice 10 Method of Measacemeots, I 
(A) Method of Measurement 10-1 

(A) Additional Outcome 10-2 

(A) Additional Outcome 10-3 

(A) Additional Outcome 10-4 

(A) Additional Outcome 10-5 

(A) Additional Indicator 10-2 

(A) Additional Indicator 10-3 

(A) Additional Indicator 10-4 

(A) Additional Indicator 10-5 

Total Funding Amount - Services 1-10 

Total Funding Request for Services 1-10 

31501.92 

l .----------------r Links for Agreement ;~rm (V3) , .. 
t 
~--» ==o,.w-,,,_.,.,=-<.,..._-..--..,.,_,_-,_<= '-~· '. ~,-. ·-..~,,-.-,<"r,..-. •"•~°"" V"<N..= 

https://apricot.socialsolutions.com/document/print/id/22260 

(A) Additional Method 10-2 

(A) Additional Method 10-3 

(A) Additional Method 10-4 

(A) Additional Method 10-5 
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Program Overview (V3) 

Children's Services Fund - Crisis Intervention ... 
Quick View Information 

Grant Children's Services Fund - Crisis Intervention Programs (Agreement Form (V3.1) ends 12/31/2018 12:00 PM CST) 

Organization Name (will aut... True North of Columbia, Inc. 

Fund Source Children's Services Fund - Crisis Intervention Programs 

Funder Boone County 

Funding Cycle RFP #35-13SEP18 

Name of Program or Project True North Children's Program 

Amount of Request $31,500.00 

Record Lock 

Program Overview Form Information 

The purpose of the Program Overview form is to provide information regarding the program and service(s) proposed by your organization. 

Guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion proposed to be contractedlfunded by the Boone County, City of 
Columbia, andlor the Heart of Missouri United Way. 
Each narrative response should be clear and succinct. 
Information provided in the Program Overview form must correspond with the information provided in the Program Service form(s). 

Instructions: 

The issue(s) and affected population(s) should be described and documented utilizing objective, relevant information, and data, from sources 
outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, state, 
national). Every effort should be made to utilize information from the Boone Indicators Dashboard. 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in
text citation. All sources that are cited must appear in the reference list at the end of this form. 

Resources: 

Boone Indicators Dashboard (http://booneindicators.org) 
For detailed information regarding the APA Style, please visit the APA Style web site: http://www.apastyle.org/ 

* Indicates Required Field 

Statement of Issue Being Addressed 

a. Describe and document the community-level issue(s) to be addressed by the proposed program (e.g. homelessness, child abuse & neglect, 
substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) 
http://booneindicators.org!. (1500 character limit) 

The True North's Children's Program serves both primary and secondary victims of domestic violence and sexual assault (intimate partner violence or 
IPV). IPV is defined by the Centers for Disease Control as ··a serious. preventable public health problem that affects millions of Americans ... [defined as] 
physical violence, sexual violence, stalking and psychological aggression (including coercive acts) by a current or former intimate partner." Without 
intervention, IPV can have devastating and long-term negative effects -- not only impacting the primary victims of the crime (typically these are women 
although more and more male victims are coming forward each year) but impacting their children, their families, and their communities. Living with 
chronic, high levels of tension and fear can lead children of survivors to develop unhealthy coping strategies to avoid or control the violence. Some 
children develop healthier strategies but usually not without intervention from a trusted adult. Stress and coping behaviors impact children physically, 
emotionally, socially and cognitively and may include difficulty sleeping, bed-wetting, failure to thrive, frequently getting sick, aggression/withdrawal, 
difficulty making friends, substance abuse, delinquency, an inability to concentrate, anxiety and fear, depression, low self-esteem, and difficulty 
understanding personal boundaries, and more. The True North's Children's Program works to mitigate or eliminate these symptoms. 

b. Describe the population(s) in the City of Columbia andlor the Boone County area affected by the issue(s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http://booneindicators.org/. 
(NOTE: HMUW applicants may include Cooper and Howard County data in this field.) (1500 character limit) 

All ages, socio-economic groups, racial/ethnic groups, and gender are affected by domestic violence and sexual assault issues, and, with the exception 
of gender, victim demographics typically adhere to area demographic ratios (by far, more women are victims of these crimes than men). Predictive 
patterns cannot be found based on race. education. or socio-economic status although gender does remain a factor. Domestic and Sexual violence 
remain primarily crimes against women although more male victims come forward annually. Boone County indicators tell us that 17.8% of Boone County 
children live in poverty, In comparison, of those children who reside in the agency's emergency shelter, 95% of these fall below 200% of the poverty line 
and over 79% meet "Extremely low Income" estimates of 30% of the median family income for our area. In 2017, the Boone County DOVE Unit 
(Domestic Violence Enforcement Unit) reported 1,562 domestic violence incidents in Boone County and 117 incidents of rape or attempted rape. True 

https://apricot.socialsol utions.com/documentlprint/id/22127 1/9 
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North of Columbia served 873 survivors of domestic violence or sexual assault in 2017, and provided 7,856 nights of emergency and transitional shelter 
and ·10,093 hours of additional supportive services. Of the 873 individuals served, 145 of these were children, secondary victims of domestic or sexual 
vioience who n1ay or may not have experienced violence firsthand but vvho 1..vere heavily ln-!pacted by the violence in their home nonetheless. 

Program Goal 

State the goal(s) of the proposed program. The program goal(s) should correspond to the organization's mission statement and major goal(s), 
as stated in the Organization Profile. (300 character limit) 

True North's Children·s Program strives to increase the emotional resiliency and competency of children and their parents who are survivors of domestic 
or sexual violence, and to promote healthy attachments. This allows both children and parents to achieve higher levels of independence and success. 

Program Overview 

Provide an overview of the proposed program. (1500 character limit) 

True North's Children's Program primarily serves the children and their parents who reside in True North's emergency shelter. However, the program will 
provide services to non-residential children and their parents upon request. The program offers both individual and group services to parents and their 
children, providing crisis intervention, emotional support, case management services (around children's issues), play therapy, parenting sessions, 
parenting groups, child sessions and children's groups. The program uses two primary evidence-based curriculum in the implementation of services: 
Head Stari's CORE and the Triple P curriculum (Positive Parenting Program). While CORE is a more global curriculum, Triple P focuses on the 
individual family. This specific curriculum helps to bolster a family's knowledge of childhood development and basic socio-emotional needs. Both 
curricula are non-violent in nature and seek to create a power-shared relationship between caregiver and child. This helps a child to thrive and achieve 
their independence, which leads to improved emotional competency as well as higher levels of resiliency. Although True North does not fully implement 
CORE (this is a curriculum intended for classrooms), it does strive to adhere to its principles, including establishing a supportive learning environment 
that ensures basic health needs are met and promoting positive, culturally relevant health behaviors that enhance life-long well-being. 

Program Consumers 

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character limit) 

Primary and secondary victims of domestic or sexual violence will be served. In 2017, True North of Columbia served 873 survivors of domestic violence 
or sexual assault and provided 7,856 nights of emergency and transitional shelter and 10,098 hours of additional supportive services. Of the 873 
individuals served, 324 received emergency shelter and 132 of these residents were children. The children's program served 132 residential children, 48 
residential parents, 13 non-residential children and 4 non-residential parents for a total served of 197 in 2017. Because the majority of children's program 
participants 
were shelter residents and because victims with more resources (social or financial) typically find assistance within their own support systems and do not 
access emergency shelter, 95% or more of those served in this program fell below 50% of the median income for our area. For similar reasons, the 
program served a higher ratio of minorities than that of the agency's other programs and than that of Boone County with 49% Caucasian, 44% African
American. 4% multi-racial, 1 % Native American, 1 % Pacific Islander, and 1 % Asian. 53 children were under the age of 5, 45 children were between the 
ages of 5-9, 23 children were between the ages of 10-14, and 24 children were between the ages of 15-18. The ages of parents ranged from 18 
(youngest parent in shelter) to 48 with the majority falling between the ages of 28-35. 

b. Why will these particular consumers be served? (1500 character limit) 

True North of Columbia is the only program or facility in Boone County that provides emergency shelter to victims of intimate partner violence or sexual 
assault. While other shelters in our area may provide emergency relief from homelessness, none can offer the safety represented by a safe shelter 
specifically for victims of intimate partner violence and sexual assault. In addition, True North is the only program in Boone County who can offer 
domestic violence-specific services that enable parents and their children to better understand the impact the trauma has had on their family. The 
Children's Program can specifically assist primary caregivers in understanding the behavioral issues that may develop as a result of the violence their 
children have witnessed and develop non-violent methods of discipline that work to strengthen the child/parent bond and improve their child's ability to 
succeed. 

c. Describe any impediments or challenges in serving these consumers. (600 character limit) 

Mental or physical health issues resulting from trauma or substance abuse or behavioral disorders which are commonly developed coping strategies 
employed by survivors make it more difficult for victims of IPV to succeed. They also make it difficult to parent. The Children's Program Coordinator 
assesses each parent's level of functionality and works with them to improve their ability to parent effectively. In addition, those seeking emergency 
shelter must be able to live in a communal setting and maintain the security of the shelter without posing a threat to existing residents. 

d. Total number of unduplicated individuals to be served by the proposed program: 

200 

The field below will auto-populate once the Program Budget section is complete. This calculation is based on the total number 
of unduplicated individuals to be served, as indicated above in item d. and the total program expenses as indicated in the 
program Budget section to be completed below. 

e. Average program cost per individual 

447.5 

r Consumer Demographics Instructions 

https://apricot.socialsolutions.com/document/prinUid/22127 2/9 
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r 

Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 
section is to provide detailed demographic information for consumers to be served by the proposed program service(s) over the period of 
time as defined in the RFP. The totais for all sectioiis shuuld be ident!ca!. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

*Indicates a required field. 

Residence 

Boone County (includes City of Columbia residents) 

160 

Cooper County 

5 

Howard County 

5 

Other Counties 

30 

Residence Total 

200 

Record Lock 

Race 

White (alone) 

98 

Black or African American (alone) 

88 

Multiple Races 

10 

Asian (alone) 

2 

Native American Indian or Alaskan Native 

Native Hawaiian or other Pacific Islander (alone) 

1 

Some Other Race 

0 

Race Total 

200 

Ethnicity 

Hispanic or Latino (of any race) 

15 

Not Hispanic or Latino 

185 

Ethnicity Total 

200 

Gender 

City of Columbia 

140 

https:/ /apricot.socialsolutions.com/document/prinUid/22127 
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Female 

·127 

Male 

73 

Other 

0 

Gender Total 

200 

Income 

At or below 200% of Federal Poverty Level 

190 

Over 200% of Federal Poverty Level 

10 

Income Total 

200 

Age (County-Children's Services Fund RFP) 

Infant/Toddler (birth - 2 years) 

25 

Preschool (3 years - 5 years) 

30 

School Age (6 years -11 years) 

30 

Middle School (12 years - 14 years) 

30 

High School (15 years -19 years) 

30 

Parent/Guardian (19 years and younger) 

5 

Parent/Guardian (age 20 and over) 

50 

Age Total 

200 

Program Overview (V3) 

r ~--------~------------------·-------------------------------~ 
I Individuals Trained l 

Instructions: If providing training for providers, please complete the Individuals Trained section. No individual's demographic 
information will be required. We will only need totals. 

a. Number of individuals to be trained: 

0 

b. Provide information on the types of training that will be offered. (1500 character limit) 

N/A 

Program Access 

a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other logistical information for the 
proposed program. (600 character limit) 

The True North Emergency Shelter is located in central Columbia but its street address is confidential to protect the security of the rnsidents. Those with 
a legitimate need to see the facility (funders, other service providers, etc.) may call the Executive Director at the True North office to request a time to 
tour the facility. The emergency shelter is open 24 hours a day, seven days a week, but the Children's Program Coordinator is typically available 
Monday-F1·iday 8 am - 5 pm. Her hours will vary, however, depending on the census in the shelter and resident schedules. 

https://apricot.socialsol utions.com/document/print/id/22127 
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b. Describe the eligibility criteria (e.g., income, age, etc.) to be utilized for determining eligibility for the proposed program. (600 character 
limit) 

Residents of the emergency shelter who have children (regardless of whether the children are also residing in shelter), their children, and non-residential 
parents who are victims of IPV and request children's program services and their children are eligible for services. To be eligible for emergency shelter, 
an applicant must be a victim of domestic or sexual violence fleeing that abuse or in danger of becoming homeless as a direct result of intimate partner 
violence or sexual assault. Residents must also be able to live in a communal living setting. 

c. Will program consumers be charged a fee for the proposed program service(s)? 

No 

Provide a rationale for no fees being charged for service(s) in the proposed program. (600 character limit) 

Providing services to victims fleeing abuse is meeting a basic human need in our community. Rarely do victims of IPV or sexual assault have access to 
the financial means to pay for such services. As a result, we believe it is our mission and our community's responsibility to ensure that these emergency 
safety services are available to victims free of charge. In addition, True North is funded through a variety of Federal, State, and Local government 
sources in addition to private donors. Most of the federal funding received requires a "no fee for service" policy. 

Provide a rationale explaining why a sliding fee schedule will not be utilized. (600 character limit) 

Providing services to victims fleeing abuse is meeting a basic human need in our community. Rarely do victims of IPV or sexual assault have access to 
the financial means to pay for such services. As a result, we believe it is our mission and our community's responsibility to ensure that these emergency 
safety services are available to victims free of charge. In addition, True North is funded through a variety of Federal, State, and Local government 
sources in addition to private donors. Most of the federal funding received requires a "no fee for service" policy. 

Program Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 character 
limit) 

True North must meet the Missouri Coalition Against Domestic and Sexual Violence (MCADSV) Standards (these written standards are available at the 
True North office) in order to receive most state and federal funding for intimate partner violence victim services programs. There are currently no 
accrediting agencies or organizations in this field in Missouri. 

b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

No 

Provide the name of the accreditation agency. (300 character limit) 

N/A 

c. Are there best practices and/or standards for the proposed program and/or service(s)? Best practices and standards should be cited from 
reputable sources. 

Yes 

Indicate, cite, and describe the available best practices and/or standards. (600 character limit) 

True North adheres to standards developed by the MO Coalition Against Domestic and Sexual Violence (MCADSV) and uses a "Trauma-Informed Care" 
service model, adapting the previous "Empowerment & Victim-Centered" models to include services that are mindful of trauma "triggers" in victims. 
Trauma-informed care (TIC) in domestic violence shelters was developed by the Ohio Domestic Violence Network and is now considered a "Best 
Practice" by several state coalitions (including MCADSV). 

d. Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically-based 
and should be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

Identify, cite, and describe the evidence. (1500 character limit) 

Several studies have been conducted on the effectiveness of TIC when working with victims of trauma. Although preliminary results are promising, TIC 
in intimate partner violence programs is considered evidenced informed rather than evidence based because further study is needed. In a Journal of 
Community Psychology article on the impact of violence and abuse on women's health, the effectiveness of TIC on health outcomes for victims of 
violence was thoroughly explored and indicated early promising results in several key areas. (Weissbecker & Clark, 2007) The Children's Program also 
uses the Triple P curriculum to help parents develop positive parenting skills. Triple P (Positive Parenting Program) is a multilevel, prevention- oriented, 
parnnting, and family support strategy developed by Sanders and colleagues at the University of Queensland in 
Brisbane, Australia. Its purpose is the prevention of behavioral, emotional and developmental problems and child maltreatment. With the most extensive 
body of evidence of any parenting program, Triple P with its 5 levels of intervention promotes positive developmental and mental health outcomes in 
children. ( Muratori, Levantini, Manfredi, Ruglioni, & Lambruschi, 2018) 

Provide a rationale for utilizing the proposed evidence-based program and/or service(s). (1500 character limit) 

The current best practice of providing victim-centered trauma-informed care (TIC) adheres perfectly to the stated mission of True North: to provide a safe 
environment by educating, empowering and advocating for victims of intimate partner violence and sexual assault. Victim-centered trauma-informed 
services promote individualized service provision while remaining sensitive to the victim's experiences and recovery-process, facilitating the transition for 
clients from "victim" to "survivor". 

e. Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 

True North has worked hard to become a progressive and innovative program. In 2012, the agency implemented trauma-informed service delivery 
protocols and has been enhancing these steadily since. Since 2016, the agency has been focused on ensuring all program areas encompass a a truly 
holistic approach in mitigating the effects of trauma by addressing the mental, physical, spiritual and emotional needs of survivors. In addition. in 2017, 
the children's program implemented Triple P programming for parents and began implementing CORE philosophies to ensure each child is given the 
tools necessary to reach their potential, also focusing on individual development at the social, emotional, cognitive, and physical levels. Finally, because 
True North is centrally located, residents have access to a variety of resources unavailable in otl1er areas, including transportation, access to social 
service and health centers, access to recreational centers and parks, access to affordable housing, and access to job training programs. Also, True 
North's variety of collaborations and community affiliations supports more comprehensive service provision than can be found in other shelters across 
the state. 

f. Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions that 
are used to measurably improve services and program consumer outcomes. (1500 character limit) 
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In 2016-17, True North made great strides in enhancing and improving the Children's Program. First, late in 2016, Veterans United donated a modular 
office to replace the aging modular office previously used. Volunteers worked to design and paint the structure to be both welcoming and stimulating for 
resident children. In addition, the agency received foundation funding in 20H io resurface its children's piaygrnund. The ne,v pour-in-placo surface 
encourages physical activity and reduces the risk of injury for all ages of children. Also, in 2017, the progrnm purchased and began implementing the 
Triple P (Positive Parenting Program) evidence-based parenting program that fulfills Court-mandated requirements. Pre and post test scores enable the 
program to track the progress of parents in the curriculum and enable the agency to track outcomes specific to the Children's program. Finally, early in 
2018, the program was able to purchase new equipment, furnishings and educational supplies for the Children's Program through its Victims of Crime 
Act grant. Examples of resources now available to children and their parents include a water/sand table for child tactile development and play; a smart 
TV used during parenting groups or individual sessions and during children's groups; and child-sized shelves and furniture that enable the Children's 
Program Coordinator to organize the Children's Cabin into age-appropriate areas. 

g. How will consumer feedback be collected for this program? Describe how this information will be utilized to enhance service(s) and help 
with program outcomes. (1500 character limit) 

Staff distribute, collect, record, and review client survey results on a regular basis. Surveys include: 1) an anonymous survey completed by clients after 
service is received (at shelter exit or after an hourly session for program participants) detailing the impact service provision has had on them and their 
impressions of service effectiveness overall; 2) an exit interview or service review completed by clients and staff together to assess progress on 
individual goals and (for shelter residents) to determine destinations and follow-up requirements. Administrative staff receive the surveys, record the 
results, and prepare quarterly reports for staff review. Both direct service and administrative staff review the results quarterly to ensure services are 
continuing to meet victims· needs and make programmatic changes when results indicate there is a gap in service effectiveness. In addition, all clients 
are given the agency's grievance policy and procedure upon intake. Clients with a concern regarding programming can submit a letter or a brief written 
statement to their case manager or to the Executive Director as appropriate. These statements are reviewed at CORE staff meetings and changes in 
programming may be forthcoming if staff determine service provision changes are indicated. 

Collaboration 

Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed program and/or 
service(s). (1500 character limit) 

True North works diligently to develop new and maintain existing relationships to provide better services. The following specifically aid the sheller and its 
children's program in meeting goals: 
1. Columbia Housing Authority (CHA) -Joint case management and referral, working with victims and housing issues. True North works closely with 
CHA on new housing initiatives to develop better service delivery. 
2. Columbia Public School System (CPA) - True North works with CPS to keep resident children enrolled in the school with which they are most familiar 
when safety and other concerns allow. 
3.Columbia Police Department (CPO) - First Responder services provided on site during IPV cases with police presence facilitates early shelter intake. 
4.Rainbow House -- Provides respite care for True Notih children when residents need to attend doctor's appointments or job interviews, and serves as 
a backup resource for children if their mother is unexpectedly unable to stay with them (is admitted to the hospital, for example). 
5. L.E.A.D --Provides services to deaf/hearing impaired victims and provides the shelter with tools and training to enhance communication. 
6.Basic Needs Coalition-Boone County service providers work together to ensure the basic needs of homeless and low income populations are being 
met. 
7. Div. of Family Services (DFS)-Tr·ue North works with DFS to assist residents in accessing food stamps, childcare, or other aid and to establish "stable 
housing" status. 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 1 

format (1): i 
/document/download/filename/1536696690_ 40691_MOU-FOODBANK.pdf/ I 
If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 'I 
format (2): 

/document/download/filename/1536696690 _ 40764_DOVEMOU-2017-2020.pdf/ I 
If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF I 
format (3): 

__ 1d_□_c_u_m_e_n_11d_o_w_n_1o_a_d_/f-il-en_a_m_e_1_1 _s3_6_'6_9_6_69_o ___ 4_0_7_6s ___ L_E_A_□_M_o_u_2_0_17_._pd_f_/ ___________________________ j 
r Program Personnel Instructions 

Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or in 
part, to the proposed project. 
FTE = Full Time Equivalent (i.e. Full-Time= 1.0 FTE, Half-Time= 0.5 FTE, etc.) 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) 

Salary= Wages+ FICA (Social Security/Medicare) 

Program Personnel Information 

POSITION or~ TITLE 

(Do not use employee 
names) 

MINIMUM 
QUALIFICATIONS 
(B.A., Licensed, etc.) 

https://apricot.socialsolutions.com/documenUprinUid/22127 

FTE FULL-TIME SALARY RANGE 
FROM: 
(wages, Social Security and 
Medicare) 

FULL-TIME SALARY RANGE 
TO: 
(wages,Social Security and 
Medicare) 
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P1 MQ1 FTE1 SR1FROM SR1 TO 

Executive Director M.A. in SW or Bus. 0.25 $70,000.00 $80,000.00 
Administration 

P2 MQ2 FTE2 SR2FROM SR2TO 

Shelter Coordinator B.A. in SW or related Field 0.25 $45,000.00 $55,000.00 

P3 MQ3 FTE3 SR3FROM SR3TO 

Children's Program B.A. in SW or related Field 1.00 $38,000.00 $48,000.00 
Coordinator 

P4 MQ4 FTE4 SR4FROM SR4TO 

Volunteer & Training B.A. in SW or related Field 0.25 $40,000.00 $50,000.00 
Coordinator 

PS MQ5 FTE5 SR5FROM SR5TO 

0.00 $0.00 $0.00 

P6 MQ6 FTE6 SR6FROM SR6TO 

0.00 $0.00 $0.00 

P7 MQ7 FTE7 SR7 FROM SR7TO 

0.00 $0.00 $0.00 

Program Personnel Narrative 

Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 
each of those positions. (1500 character limit) 

The Children's Program Coordinator develops the curriculum, implements new processes, and provides the majority of services in the Children's 
Program. While this staff member is also responsible for overseeing all service provision provided by volunteers in this program and is responsible for a 
portion of their training, the True North Volunteer & Training Coordinator actually recruits, screens, trains, and schedules volunteers to assist with the 
program. Approximately 25% of her time is spent in working with childcare and/or shelter volunteers. In addition, the Shelter Coordinator is responsible 
fo1· ensuring the Children's Program facility is operational and safe, providing direct supervision of the Children's Program Coordinator, and ensuring the 
program adheres to program standards. The True North Executive Director is responsible for program oversight, general management and direct 
supervision of both the Volunteer & Training Coordinator and The Shelter Coordinator. 

Program Budget Instructions 

Complete the Program Budget section below reflecting how funds will be utilized. Include any funding received from other funders that will 

be utilized to support the proposed program. This should NOT be an overall organizational budget. 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other 

funders will help support the proposed program. 

Program Budget 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 

B. Other United Ways (300 character limit) 

C. Capital Campaigns (300 character limit) 

D. Grants (non-governmental) (300 character limit) 

True North writes to several foundations for general operating and/or specific project support 
annually. 

https:/ /apricot.social sol utions.com/documenUprinUid/22127 

PROPOSED %OF 
PROPOSED TOTAL 

1A 1A% 

$0.00 0 

18 18% 

$0.00 0 

1C 1C% 

$0.00 0 

1D 1D% 

$20,000.00 22 
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E. Fund Raising & Other Direct Support (300 character limit) 

Program Overview (V3) 

1E 

.Aiiocoled rlon,citions & proceeds from fundraising events(Purses Passion, Little Black Dress, 
and Men As Allies events) support general operations. 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County • Children's Services Funding (300 character limit) 

Covers 13.88% of the Children's Program Coordinator, supplies and general operations -
funding child and parenting services. 

B. Boone County • Community Health Funding (300 character limit) 

C. Boone County- Other Funding (300 character limit) 

Civil filing fees collected the previous year and awarded by statute to qualifying DV/SA shelters 
- these fees fund general shelter operations - a portion of which is allocated to the Children's 
Program. 

0. Funding from Other Counties (300 character limit) 

E. City of Columbia - Social Service Funding (300 character limit) 

Supports program activities including emergency shelter, supportive services, and counseling. 
A small portion of the Shelter funding is allocated to the Children's Program. 

F. City of Columbia - CDBG/Home Funding (300 character limit) 

G. City of Columbia - CHOO Funding (300 character limit) 

H. City of Columbia - Other Funding (300 character limit) 

I. Funding from Other Cities (300 character limit) 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 

Includes Victims of Crime Act funding which supports a portion of Children's Program staff and 
benefits, DSS DV Supportive Services funding (Federal) which supports general operations 
and shelter services. 

K. State (Purchase of Service, Grants, etc.) (300 character limit) 

L. Other (Schools, Courts, etc.) (300 character limit) 

3. Program Service Fees (300 character limit) 

4. Investment Income (realized & unrealized) (300 character limit) 

5. Other Revenue Items (300 character limit) 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

Personnel Narrative (300 character limit) 

Includes the Children's Program Coordinator, an allocated portion of the Shelter Coordinator, 
an allocated portion of the Volunteer & Training Coordinator. and an allocated portion of the 
agency's Executive Director's salary, FiCA and health/dental benefits. 

2. Non-Personnel 

Non-Personnel Narrative (300 character limit) 

Includes Children's Program Supplies, allocated general operation costs (electricity, phone, 
utilities, etc.), and allocated office supply costs. Includes one annual large purchase item 

https://apricot. socialsol utions.com/documenUprinUid/22127 
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t 
! 

funded by a foundation (children's playground, equipment, for example) 

TOTAL PROGRAM EXPENSES 

Program Budget Narrative 

TOTAL 
EXPENSES 

89500 

Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

True North writes annually to various foundations, civic organizations, and governmental agencies for support and has been fortunate to receive funding 
from a variety of sources. One of the primary funders of the Children's Program (feder-al grant through the Victim's of Crime Act), however, requires a 
20% local match, Our request to Boone County's Children"s fund, then, could potentially leverage $150,000 in federal funding for Domestic Violence 
services in Boone County. 

Reference List 

Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American Psychological 
Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: http://www.apastyle.org/ 

Reference List: (5000 character limit) 

1 Weissbecker, I. & Clark, C. (2007). The impact of violence and abuse on women's physical health: Can trauma-informed treatment make a difference?. 
Journal Of Community Psychology, 35(7), 909-923. http://dx.doi.org/10.1002/jcop.20189 
2 Muratori, Pietro, Valentina Levantini, Azzurra Manfredi, Laura Ruglioni, and Furio Lambruschi (2018). Parent Training Interventions for Children and 
Adolescents with Aggressive Behavioral Problems. Parenting - Empirical Advances and Intervention Resources, 107-108. 
http://dx.doi.org/10.5772/intechipen. 73541 

Linked 'Agreement Form - V3' Records 

Link Instructions 

Linked 'Agreement Form - V3.1' Records 

Link Instructions 

Agreement Form - V3.1 

Organization Name 

True North of Columbia, inc. 

Program Name 

True North Children's Program 

Date Completed Record Lock 

10/16/2018 

Link Info 

Description Active Date 

Added on 
10/15/2018 

Total Active Links:1, Total Deactivated Links:0, Current Active Links:1, Current Deactivated Links:0 
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Pmgram Services 1-5 (V3) 

Children's Services Fund - Crisis Intervention ... 
Quick View Information 

Grant Children's Services Fund - Crisis Intervention Programs (Agreement Form (V3.1) ends 12/31/2018 12:00 PM CST) 

Organization Name (will aut... True North of Columbia, Inc. 

Fund Source Children's Services Fund - Crisis Intervention Programs 

Funder Boone County 

Funding Cycle RFP #35-13SEP18 

Name of Program or Project True North Children's Program 

Amount of Request $31,500.00 

Record Lock 

Program Service Form Information 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). 

Guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion proposed to be contracted/funded by the City of Columbia, Boone 
County, or the Heart of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each service 
should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: 

Complete each section below for each service that will be provided in this program. Remember that all services must be unbundled. 
Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional outcomes 
must include corresponding indicator(s) and method(s) of measurement. 

Resources: 

Allowable service terms and definitions are indicated in the Taxonomy of Services. This document can be accessed in My Shared Files and on 
the Boone Impact Group (BIG) website: http://www.booneimpact.org/ 
Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be found 
in the My Shared Files section. 

* Indicates Required Field 

Development/Start Up Service Funding 

Instructions for Boone County Children's Services Funding and Community Health/Medical Fund: The Boone County Children's 
Services Board or the Community Health Advisory Council will consider funding for a service, on a one-time basis, for purchases or funding 
necessary for the delivery of contracted services. 

Instructions for Heart of Missouri United Way Funding: The Heart of Missouri United Way Board will consider funding one-time costs for 
exP-enses and eg!!iP-ment reguired in order to deliver the P-rOP-OSed P-rogram service(§.). One-time funding will only be considered if HMUW 
chooses to enter into a funding agreement for the proposed program service(s). 

NOTE: Heart of Missouri United Way does not intended for this section to be used for capacity building funding requests. If you will be requesting 
capacity building funds !iP-,ecific to the n,ron,osed n,rogram service(§), use the service fleld(s) below and the appropriate taxonomy service(s). 

a. Amount Requested 

$0.00 

b. Describe how the funds will be utilized. (600 character limit) 

c. Provide justification for the request for one-time funding. (600 character limit) 

https://apricot.socialsolutions.com/document/print/id/22145 1/12 
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Service #1 - Name, Definition, and Description 

a. Service #1 - Taxonomy of Service Name (300 character limit) 

9.15 PARENTING SKILLS TRAINING 

b. Service #1 - Taxonomy Definition of Service (300 character limit) 

Develops effective parenting skills. 

c. Provide a detailed description of the proposed service (#1). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

The True North Children's Program Coordinator initially meets with parents residing at the emergency shelter within a few days of their intake. She 
conducts her own intake of with the parent and conducts an assessment of the parent/child relationship, level of functioning of the parent, developmental 
stage of the child(ren), etc. She describes the services available to both parents and children. If parents choose to participate in the Triple P Positive 
Parenting Program, she administers a formal assessment to determine their current parenting "level" and works with them to develop parenting goals. 
The Triple P - Positive Parenting Program ® is a parenting and family support system designed to prevent - as well as treat - behavioral and emotional 
problems in children and teenagers. It aims to prevent problems in the family, school and community before they arise and to create family environments 
that encourage children to realize their potential. It aims to equip parents with the skills and confidence they need to be self-sufficient and to be able to 
manage family issues without ongoing support. While Triple P is successful in improving behavioral problems, more than half of Triple P's 17 parenting 
strategies focus on developing positive relationships, attitudes and conduct. The principles at the heart of Triple P encourage parents to choose their 
own parenting goals, with regard to their own beliefs and values. The Children's Program Coordinator tailors both the level of the program (there are five) 
and her delivery (individual or group) to suit different parents - for example, with a particular ethnicity or for parents with low literacy. She can provide the 
sessions in individual or group settings, depending on the current shelter census, the funclium,lily of the parents residing in the shelter, and the individu31 
needs of the parents. In order to reap full benefits of the program, parents should master at least one of their goals before they leave the shelter (they 
are often able to complete more), and attend a minimum of three sessions. Take home tip sheets are included with the curriculum and a post 
assessment is administered after reviewing implementation of the strategies assigned to measure progress and reinforce parents' confidence in the skills 
they are developing. Each participating parent may have a different goal when enrolling in Triple P -- some wish to address specific behavioral problems 
or noted concerns with their children, some may wish to address their parenting/disciplining techniques, parents to-be may want assistance in infant 
care, still others may wish to repair damage to the parent/child relationship caused by the violence their children have witnessed and/or experienced. 
Residents may continue with parenting sessions after they exit the shelter and non-residential survivors may access the program through a referral by 
their non-residential True North Case Manager. 

Record Lock 

Service #1 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#1) 

1 hour 

b. Unit Rate (#1) 

$70.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#1) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#1) 

Yes 

Indicate the publicly available rate and describe the source. (#1) (600 character limit) 

The Department of Social Services has established a rate of $70 per hour of service fo1· all intimate partner violence and sexual assault victim services 
programs in the State of Missouri in their DVSS contracts. Although they have publicly stated that they recognize these rates may not cover the cost of 
the services provided, this established rate has now been used as the "normal" charge for services since 2000. Actual cost of one hour of Suppo1iive 
Services is $89.77/hour. 

d. Total Number of Units of Service to be Provided (#1) 

200 

e. Total Number of Unduplicated Individuals (#1) 

55 

f. Average Number of Units of Service per Unduplicated Individual (#1) 

3.64 

g. Average Cost of Service per Individual (#1) 

254.55 

{ 

I Service #1 - Service Fee 
I 

a. Will the proposed service consumers be charged a fee? (#1) 

No 

Provide a rationale, why no fees will be charged for the proposed service (#1). (600 character limit) 

https:/ /apricot.socialsolutions.com/document/print/id/22145 

l 

2/12 



10/25/2018 Program Services 1-5 (V3) 

True North is funded through a variety of Federal, State, and Local government sources in addition to private funders. Most of the federal funding 
received requires a "no fee for service" policy. In addition, best practice guidelines for domestic violence shelters in Missouri developed by the Missouri 
Coalition Against Domestic and Sexual Violence indicate a "no fee for service" is required to meet theii standards. 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#1) 

No 

Explain why the proposed service is not billable to a third-party payor. (#1) (600 character limit) 

True North is funded through a variety of Federal. State, and Local government sources in addition to private funders. Most of the federal funding 
received requires a "no fee for service" policy. In addition, best practice guidelines for domestic violence shelters in Missouri developed by the Missouri 
Coalition Against Domestic and Sexual Violence indicate a "no fee for service" is required to meet their standards. 

Service #1 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#1) 

t No 

I 
I 

Service #1 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1) 

$14,000.00 

b. Proposed Number of Units of Service (#1) 

200 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#1) (600 character limit) 

True North is asking Boone County to support 100% of the parenting sessions provided annually. To date, the agency has no other funding source that 
funds these specific services. We believe with the County's support (and the resulting federal match) the number of services requested and received will 
continue to grow. Anticipated outcomes lead us to believe that this service is a cost-effective way to mitigate the often negative impact domestic and 
sexual violence have on parenting and child development, and will improve our community's future rates of violence and delinquency. 

Service #1- Performance Measures 

Outcome (1-1) 

Parenting skills will 
improve. 

Additional Outcome 
(1-2) 

Child behaviors will 
improve. 

Additional Outcome 
(1-3) 

Parent/child 
relationships will 
improve. 

Additional Outcome 
(1-4) 

Indicator (1-1) 

At least 80% of the parents participating in parenting sessions will meet at least one 
stated goal. 

Additional Indicator (1-2) 

At least 80% of the children whose parents are participating in parenting sessions will 
demonstrate a marked improvement in targeted behaviors. 

Additional Indicator (1-3) 

At least 80% of the parents/children participati11g in the program will show improvement in 
the parent/child dynamic. 

Additional Indicator (1-4) 

Method of Measurement (1-1) 

Pre and post assessme11ts using 
the Triple P curriculum. 

Additional Method (1-2) 

Child behavioral charts 

Additional Method (1-3) 

Pre and post assessment using 
the Triple P curriculum 
Parental relatio11ship charts 

Additional Method (1-4) 

·11 

Additional Outcome 
! (1-5) 

Additional Indicator (1-5) Additional Method (1-5) 

l --------------------------------------------------------_,-- ---· ---·-·-··-~----~------------------- -------------
! Service #1 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#1) (600 character limit) 

The stated goal of the children's program is to increase emotio11al resiliency in children, parental competency, and attachments. Parents with enhanced 
parenting skills i11crease their effectiveness in parenting; children with appropriate coping behaviors l1ave increased emotional resiliency; and improving 
the relatio11ship between parent/child helps both form deeper and more lasting attachments. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#1) (600 character limit) 

Due to the nature of emergency shelter, the inability of parents to fully complete a level or follow through on assigned strategies will impact outcomes. 
Negative coping strategies developed by a parent (substance abuse, behavioral disorders, etc.) may also negatively affect outcomes although known 
barriers to progress are fully addressed during parenting sessions as well. 

c. Provide a rationale for the measurement level(s) for each indicator. (#1) (600 character limit) 

https://apricot.socialsolutions.com/document/prinUid/22145 
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I 
' ' 

Since True North has only recently begun to use Triple P, historical data on outcomes is not available. However, preliminary assessments (5 parents 
have now completed both pre and post assessments) lead us to believe that an anticipated 80% showing improvement in all areas is reasonable. 
Preliminary resuits are higher (showing a ·100°10 improverneni rate) but the agency (emains cautious as significant barriers to success h:Jve not yet been 
encountered. 

d. Provide a rationale for each method of measurement. (#1) (600 character limit) 

The pre and post assessments use both the Children's Program Coordinator's observations and the parents responses to develop an accurate and 
objective assessment of the parent's progress on their stated goal(s). Review and follow up ensure that negative results are addressed and reworked 
until real change occurs. The Children's Program Coordinator has developed a charting system to map child behaviors and the parent/child relationship. 
She and parents together chart the child's progress and/or the parent/child relationship progress through these charts and adjust approaches when 
indicated. 

Service #2 - Name, Definition, and Description 

a. Service #2 - Taxonomy of Service Name (300 character limit) 

9.5 POSITIVE YOUTH DEVELOPMENT 

b. Service #2 - Taxonomy Definition of Service (300 character limit) 

Develops internal development assets in youth with the goal of developing a commitment to learning, positive values, social competencies, and/or 
positive identities. 

c. Provide a detailed description of the proposed service (#2). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

The True North Children's Program Coordinator and assigned, fully trained child care volunteers provide individual child sessions to resident children 
(and non-residential children whose parents request these services). All True North Child Care volunteers receive a minimum of 1 O hours of basic child 
development, and the Children's Program Coordinator has extensive knowledge and experience in child development and in the implementation of 
techniques and curricula that promote developmental progress. The purpose of child sessions is to ensure each child reaches age-appropriate 
developmental milestones socially, emotionally, cognitively, and physically during their stay at the shelter and/or to address inappropriate behavior or 
developmental "gaps." Appropriate development plays a crucial role in a child's ability to overcome past traumas. If a child is behind in any one area of 
their development, it adds an additional barrier they will need to overcome before they can begin the healing process. The Children's Program 
Coordinator determines the current developmental stage of the child by completing an individual child intake and assessment. This assessment, which, 
depending on the age of the child. may look like "play" to outsiders, is an important step that helps the Program Coordinator determine how best to assist 
the child in reaching his 01· her next developmental milestone. To ensure the child has a solid developmental foundation, the program uses a technique 
called "scaffolding", a practice of building on concepts the child has already mastered before moving on to more difficult concepts. Although this process 
is not vocalized to the child, the assessment process and resulting determinations are easily reported to parents and other staff. Simultaneous parenting 
sessions are an important part of this process since, by educating parents on developmental stages, we eliminate a significant amount of parental stress 
and parents are better able to identify and then meet their child's needs. True North's Children's Program focuses heavily on positive interaction and 
connection between child and adult. Children thrive in an environment where they are given support and encouragement. With this in mind, the 
Children's Program Coordinator utilizes PBS (positive behavior support) during every interaction with a child, limiting the number of times a child is told 
"no" or "stop". Research indicates that positive interactions have a greater chemical effect on the brain and lessons reinforced with positive feedback are 
far more lasting than lessons learned through negative reinforcement. True North also recognizes that all behavior is the result of an unmet need. This is 
true for both child and adult. It is the mission of the Children's Program to meet these needs through appropriate outlets. Consequently, child care staff 
utilize a "calm-down spot" and "calm-down tools" available to every child at all times. This allows a child who is angry, sad. upset. etc. to express his or 
her emotions in a healthy and safe way. Some tools used include: Sunglass (for children with ego-centrism). Stress balls (for squeezing), Squishy 
material (for biting), a pinwheel (for blowing and controlling breathing), lavender essential oil (for aroma therapy), and a small "snuggle buddy" or stuffed 
toy (for tactile comfort). There is also an area where children may safely throw balls, should they need to throw an object. Although highly individualized, 
then, child sessions are structured based on the developmental levels of each child and the written plan to help the child reach his/her next milestone. 
These sessions may take place in the Children's Cabin or outdoors on the Children's Playground depending on the milestone to be gained. 

"-----------------------------------------------------------
Service #2 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#2) 

15 minutes 

b. Unit Rate (#2) 

$17.50 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#2) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#2) 

Yes 

Indicate the publicly available rate and describe the source. (#2) (600 character limit) 

The Department of Social Services has established a rate of $70 per hour of service for all intimate partner violence and sexual assault victim services 
programs in the State of Missouri in their DVSS contracts. Although they have publicly stated that they recognize these rates may not cover the cost of 
the services provided, this established rate has now been used as the "normal" charge for services since 2000. Actual cost of one hour of Supportive 
Services is $89.77/hour. 

d. Total Number of Units of Service to be Provided (#2) 

1000 

e. Total Number of Unduplicated Individuals (#2) 

145 
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f. Average Number of Units of Service per Unduplicated Individual (#2) 

6.9 

g. Average Cost of Service per Individual (#2) 

120.69 

Service #2 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#2) 

No 

Provide a rationale why no fee will be charged for the service. (#2) (600 character limit) 

True North is funded through a variety of Federal, State, and Local government sources in addition to private funders. Most of the federal funding 
received requires a "no fee for service" policy. In addition, best practice guidelines for domestic violence shelters in Missouri developed by the Missouri 
Coalition Against Domestic and Sexual Violence indicate a "no fee for service" is required to meet their standards. 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#2) 

No 

Explain why the proposed service is not billable to a third-party payor. (#2) (600 character limit) 

True North is funded through a wiriP.ty of Federal. State. and Local government sources in addition to private funders. Most of the federal funding 
received requires a "no fee for service" policy. In addition, best practice guidelines for domestic violence shelters in Missouri developed by the Missouri 
Coalition Against Domestic and Sexual Violence indicate a "no fee for service" is required to meet their standards. 

Service #2 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#2) 

No 

Service #2 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#2) 

$17,500.00 

b. Proposed Number of Units of Service (#2) 

1000 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#2) (600 character limit) 

True North is asking Boone County to support 100% of the child sessions provided annually. To date, the agency has no other funding source that funds 
these specific services. We believe with the County's support (and the resulting federal match) the number of services requested and received will 
continue to grow. Anticipated outcomes lead us to believe that this service is a cost-effective way to mitigate the often negative impact domestic and 
sexual violence have on child development, and will improve our community's future rates of violence and delinquency. 

Service #2 - Performance Measures 

Outcome (2-1) 

Resident children will gain in socio
emotional, cognitive and/or physical 
development during their stay in Shelter. 

Additional Outcome (2-2) 

Children will be better equipped to 
understand and process the violence they 
have witnessed/experienced. 

Indicator (2-1) 

At least 70% of the children accessing child sessions will achieve 
developmental milestones during their stay in shelter. 

Additional Indicator (2-2) 

At least 85% of parents whose children utilized child session services and who 
complete a True North Survey will report their children have a better 
understanding of what has been happening at home. 

Method of 
Measurement (2-1) 

Intake (pre
assessments) and exit 
surveys (post
assessments) 

Additional Method (2-
2) 

True North Su,veys 

Additional Outcome (2-3) Additional Indicator (2-3) Additional Method (2- I 
I 3) ; 

I Additional Outcome (2-4) Additional Indicator (2-4) Additional Method (2- l 
I ~ . 
l~ddWonal O~:=~~~----------A-dditional Indicator (2-5)·--~----------····-··-··-·-------:-t_d_i_ti_o_n_al-M-et-h-o-d-(-2--_-J 
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I I Service #2 - Performance Measures Narrative 

I 

i 

! 
I 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (2) (600 character limit) 

The stated goal of the children's program is to increase emotional resiliency in children, parental competency, and attachments. Children who have met 
their developmental milestones have increased their emotional resiliency, are better able to heal from the trauma they've experienced, and are more 
likely to be able to develop deep emotional attachments. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (2) (600 character limit) 

The length of time a child is in residence at the shelter is the primary external factor which could negatively impact outcomes. Lower functioning parents 
who do not utilize parenting sessions but access child sessions for their children may also inadvertently impede the progress their children make. Finally, 
documenting children's developmental milestones is a new process and the surveys are voluntary - effective documentation processes, then, may 
impact reportable outcomes. 

c. Provide a rationale for the measurement level(s) for each indicator. (2) (600 character limit) 

Tt·ue North has recently significantly enhanced its children's program and historical data on outcomes based on the new methodology is not available. 
However, we believe it is reasonable to assume at least 70% of children will show documented achievement in developmental milestones (we believe 
the ultimate numbers will be greater than this). In 2017, Shelter surveys indicated 86.11 % of parents felt their children had a better understanding of what 
has been happening at home. We believe, then, that 85% is reasonable and achievable goal for this outcome. 

d. Provide a rationale for each method of measurement (2). (600 character limit) 

The pre and post assessments use both the Children's Program Coordinator's observations and the child's responses to develop an accurate and 
objective assessment of the child's developmental progress. True North surveys enable parents to report their perceptions as well on an anonymous (no 
repercussions) basis. 

Service #3 - Name, Definition and Description 

a. Service #3 - Taxonomy of Service Name (300 character limit) 

5.18 DOMESTIC VIOLENCE SHELTER 

b. Service #3 - Taxonomy Definition of Service (300 character limit) 

Provides a safe location for victims of domestic and sexual violence to stay when fleeing from their abuser. 

c. Provide a detailed description of the proposed service (#3). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

True North provides emergency shelter for victims of domestic or sexual violence and their minor children. The Children's Program Coordinator, as well 
as all other direct service staff stationed at the shelter, is responsible for ensuring the safety and well-being of residents on an on-going basis. 

'·-----·---------------------------------------------------"' 

Service #3 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#3) 

1 night 

b. Unit Rate (#3) 

$30.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#3) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#3) 

Yes 

Indicate the publicly available rate and describe the source. (#3) (600 character limit) 

The Department of Social Services has established a rate of $30 per night of shelter for all intimate partner violence and sexual assault victim services 
programs in the State of Missouri in their DVSS contracts. Although they have publicly stated that they recognize these rates may not cover the cost of 
the services provided, this established rate has now been used as the "normal" charge for services since 2000. Actual cost of one hour of Emergency 
Shelter is $89.47/night. 

d. Total Number of Units of Service to be Provided (#3) 

7000 

e. Total Number of Unduplicated Individuals (#3) 

350 

f. Average Number of Units of Service per Unduplicated Individual (#3) 

20 

g. Average Cost of Service per Individual (#3) 

600 

Service #3 - Service Fee 
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a. wm the proposed service consµmers be charged a fee? (#3) 

No 

Program Services 1-5 (V3) 

Provide a rationale why no fees will be charged for the proposed service. (#3) (600 character limit) 

True North's Emergency Shelter is funded through a variety of Federal, State, and Local government sources in addition to private funders. Most of the 
federal funding received requires a "no fee for service" policy. 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#3) 

No 

Explain why the proposed service is not billable to a third-party payor. (#3) (600 character limit) 

True North's Emergency Shelter is funded through a variety of Federal, State, and Local government sources in addition to private funders. Most of the 
federal funding received requires a "no fee for service'' policy. 

Service #3 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#3) 

Yes (complete the Other Funders Chart below) 

Service #3 - Local Funding Chart 

Funders (#3) 

a Boone County - Children's Services Funding 
(#3) 

b. Boone County - Community Health Funding 
(#3) 

c. City of Columbia - Social Services Funding (#3) 

d. City of Columbia - CDBG/Home/CHDO Funding (#3) 

e. Heart of Missouri United Way Funding (#3) 

\._.__ 

Service #3 - Funding Request 

Unit Rate 
.(#3) 

3a1. 

$0.00 

3b1. 

$0.00 

3c1. 

$30.00 

3d1. 

$0.00 

3e1. 

$0.00 

# of Units Funded 
(#3) 

3a2. 

0 

3b2. 

0 

3c2. 

667 

3d2. 

0 

3e2. 

0 

Total Amount Contracted 
(#3) 

3a3. 

$0.00 

3b3. 

$0.00 

3c3. 

$20.000.00 

3d3. 

$0.00 

3e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#3) 

$0.00 

b. Proposed Number of Units of Service (#3) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#3) (600 character limit) 

Shelter services are funded through the City of Columbia, the Division of Family Services DV Shelter and Services grants, Boone County Civil Filing Fee 
grants and Emergency Shelter Grants. We are not requesting funding for this service through the County Children's Crisis Intervention Services 
program. 

Service #3 - Performance Measures 

Outcome (3-1) Indicator (3-1) Method of Measurement (3-1) 
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Victims of Domestic or Sexual At least 95% of program service consumers will not experience 
Violence will have increased safety an incident of domesti violence or sexual assault while residing 
and weii-being. 

Additional Outcome (3-2) 

Additional Outcome (3-3) 

in en1ergency shelter 

Staff record each night of residents' stay on 
Apricot, the agency's database. 
Staff copy the v•1ritten safety plans to each 
residents' file and document its completion on 
the exit interview form. 
Staff interviewing exiting residents to determine 
destination and ensure victims are safer at exit. 

Additional Method (3-2) 

Additional Method (3-3) 

l 
Additional Outcome (3-4) 

Additional Outcome (3-5) 

Additional Indicator (3-2) 

Additional Indicator (3-3) 

Additional Indicator (3-4) 

Additional Indicator (3-5) 

Additional Method (3-4) 

Additional Method (3-5) 

Service #3 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section. (#3) (600 character limit) 

N/A 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3). (600 character limit) 

N/A 

c. Provide a rationale for the measurement level(s) for each indicator. (#3) (600 character limit) 

N/A 

d. Provide a rationale for each method of measurement. (#3) (600 character limit) 

N/A 

! Service #4 - Name, Definition, and Description 
I 

I 
' 

a. Service #4 - Taxonomy of Service Name (300 character limit) 

10.15 CRISIS INTERVENTION 

b. Service #4 - Taxonomy Definition of Service (300 character limit) 

Access to services to resolve an immediate crisis and/or link to ongoing assistance. 

c. Provide a detailed description of the proposed service (#4). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

The Children's Program Coordinator (who works primarily with mothers and their minor children), The Shelter Coordinator, the True North Case 
Manager, Residential Victim Advocates, and other direct service staff will work with victims of domestic or sexual violence when they experience a 
personal, emotional or physical crisis. They works to resolve the issue with the client. assist them in deescalating if required and provide follow up care if 
requested. 

Service #4 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#4) 

15 minutes 

b. Unit Rate (#4) 

$17.50 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#4) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#4) 

Yes 

Indicate the publicly available rate and describe the source. (#4) (600 character limit) 

The Department of Social Services has established a rate of $70 per hour of service for all intimate partner violence and sexual assault victim services 
programs in the State of Missouri in their DVSS contracts. Although they have publicly stated that they recognize these rates may not cover the cost of 
the services provided, this established rate has now been used as the "normal" charge for services since 2000. Actual cost of one hour of Supportive 
Services is $89.77/hour. 

d. Total Number of Units of Service to be Provided (#4) 

400 

e. Total Number of Unduplicated Individuals (#4) 

70 
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f. Average Number of Units of Service per Unduplicated Individual (#4) 

5.71 

g. Average Cost of Service per Individual (#4) 

100 

Service #4 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#4) 

No 

Provide a rationale why no fees will be charged for the proposed service. (#4) (600 character limit) 

True North·s Emergency Shelter is funded through a variety of Federal. State, and Local government sources in addition to private funders. Most of the 
federal funding received requires a "no fee for service" policy. 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#4) 

No 

Explain why the proposed service is not billable to a third-party payor. (#4) (600 character limit) 

True North's Emergency Shelter is funded through a variety of Federal, State, and Local government sources in addition to private funders. Most of the 
federal funding received requires a "no fee for service" policy. 

Service #4 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#4) 

Yes (complete the Other Funders Chart below) 

Service #4 - Local Funding Chart 

Funders (#4) 

a. Boone County - Children's Services Funding 
(#4) 

Unit Rate 
(#4) 

4a1. 

$0.00 

4b1. 
b. Boone County - Community Health Funding (#4) $o.oo 

c. City of Columbia - Social Services Funding (#4) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#4) 

e. Heart of Missouri United Way Funding (#4) 

r;~:rvice #4- F~nding Request. 

4c1. 

$17.50 

4d1. 

$0.00 

4e1. 

$17.50 

# of Units Funded 
.(#4) 

4a2. 

0 

4b2. 

0 

4c2. 

600 

4d2. 

0 

4e2. 

0 

Total Amount Contracted 
(#9) 

4a3. 

$0.00 

4b3. 

$0.00 

4c3. 

$10,500.00 

4d3. 

$0.00 

4d4. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#4) 

$0.00 

b. Proposed Number of Units of Service (#4) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#4) (600 character limit) 

These services are funded by the City of Columbia, Heart of Missouri United, and the Division of Family Services DV Shelter and Services grants. We 
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I are not requesting funding through the Boone County Children's Crisis Intervention Services fund. 
i t,.__ _________ ~ 

Service #4 - Performance Measures 

Outcome (4-1) 

N/A 

Additional Outcome (4-2) 

Additional Outcome (4-3) 

Additional Outcome (4-4) 

Additional Outcome (4-5) 

Indicator (4-1) 

N/A 

Additional Indicator (4-2) 

Additional Indicator (4-3) 

Additional Indicator (4-4) 

Additional Indicator (4-5) 

Service #4 - Performance Measures Narrative 

Method of Measurement (4-1) 

N/A 

Additional Method (4-2) 

Additional Method (4-3) 

Additional Method (4-4) 

Additional Method (4-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#4) (600 character limit) 

N/A 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#4) (600 character limit) 

N/A 

c. Provide a rationale for the measurement level(s) for each indicator (#4) (600 character limit) 

N/A 

d. Provide a rationale for each method of measurement (#4) (600 character limit) 

NIA 

Service #5 - Name, Definition, and Description 

a. Service #5 - Taxonomy of Service Name (300 character limit) 

10.11 CASE MANAGEMENT 

b. Service #5 - Taxonomy Definition of Service (300 character limit) 

A collaborative process that assesses, plans. implements. coordinates. monitors, and evaluates the options and services required to meet and 
individual's health & human service needs-includes advocacy, communication, & resource management, promoting quality & cost-effective interventions 
& outcomes. 

c. Provide a detailed description of the proposed service (#5). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

The Children's Program Coordinator does provide some case management services when working with parents around children's issues (includes 
assisting parents in enrolling their children in school, gathering required records, assisting with DFS interventions, etc.). However, because both the 
Shelter Coordinator and the T1·ue North Case Manager act as primary case managers at the shelter and because these services have other funding 
sources, True North is not requesting assistance for these services from Boone County. 

l~·-·-------~------------· 

Service #5 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#5) 

15 minutes 

b. Unit Rate (#5) 

$17.50 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#5) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#5) 

Yes 

Indicate the publicly available rate and describe the source. (#5) (600 character limit) 

The Department of Social Services has established a rate of $70 per hour of service for all intimate partner violence and sexual assault victim services 
programs in the State of Missouri in their OVSS contracts. Although they have publicly stated that they recognize these rates may not cover the cost of 
the services provided, this established rate has now been used as the "normal" charge for services since 2000. Actual cost of one hour of Supportive 
Services is $89.77/hour. 

d. Total Number of Units of Service to be Provided (#5) 

200 
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e. Total Number of Unduplicated Individuals (#5) 

50 

f. Average Number of Units of Service per Unduplicated Individual (#5) 

4 

g. Average Cost of Service per Individual (#5) 

70 

Service #5 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#5) 

No 

Provide a rationale why no fees will be charged for the proposed service (#5). {600 character limit) 

True North's Emergency Shelter is funded through a variety of Federal, State, and Local government sources in addition to private funders. Most of the 
federal funding received requires a "no fee for service" policy. 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#5) 

No 

Explain why the proposed service is not billable to a third-party payor. (#5) (600 character limit) 

True North's Emergency Shelter is funded through a variety of Federal, State, and Local government sources in addition to private funders. Most of the 
federal funding received requires a "no fee for service" policy. 

Service #5 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#5) 

Yes (complete the Other Funders Chart below) 

Service #5 - Local Funding Chart 

Funders (#5) Unit Rate 
.(#5) 

5a1. 
a. Boone County - Children's Services Funding (#5) $o.oo 

5b1. 
b. Boone County - Community Health Funding (#5) $o.oo 

5c1. 
c. City of Columbia - Social Services Funding (#5) $17.50 

5d1. 
d. City of Columbia ·· CDBG/Home/CHDO Funding $o.oo 
(#5) 

5e1. 
e. Heart of Missouri United Way (#5) $17.50 

# of Units Funded 
(#5) 

5a2. 

0 

5b2. 

0 

5c2. 

800 

5d2. 

0 

5e2. 

800 

Total Amount Contracted 
(#5) 

5a3. 

$0.00 

5b3. 

$0.00 

5c3. 

$14,000.00 

5d3. 

$0.00 

5e3. 

$14,000.00 

( I Service #5 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#5) 

$0.00 

b. Proposed Number of Units of Service (#5) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
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Service #5 - Performance Measures 

Outcome (5-1) 

N/A 

Additional Outcome (5-2) 

Additional Outcome (5-3) 

Additional Outcome (5-4) 

Additional Outcome (5-5) 

Indicator (5-1) 

N/A 

Additional Indicator (5·2) 

Additional Indicator (5-3) 

Additional Indicator (5-4) 

Additional Indicator (5-5) 

Service #5 - Performance Measures Narrative 

Method of Measurement (5-1) 

N/A 

Additional Method (5-2) 

Additional Method (5-3) 

Additional Method (5-4) 

Additional Method (5-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#5) (600 character limit) 

N/A 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#5) (600 character limit) 

N/A 

c. Provide a rationale for the measurement level(s) for each indicator (#5) (600 character limit) 

N/A 

d. Provide a rationale for each method of measurement (#5) (600 character limit) 

N/A 

Total Amount Requested for Start-Up and Service #1 - Service #5 

Total Amount Requested for Start-Up and Service #1 • Service • #5 

31500 

I 
,,/ 

? 
l 

I 
I 

'------------------------------------------,_) 

f" Linked 'Agreement Form - V3' Records 
! 

l 
I 

Link Instructions 

Linked 'Agreement Form - V3.1' Records 

Link Instructions 

Agreement Form - V3.1 

Organization Name 

True North of Columbia. Inc, 

Program Name 

True North Children's Program 

Date Completed Record Lock 

10/16/2018 

Link Info 

Description Active Date 

Added on 
10/15/2018 

I 
I 

Total Active Links: 1, Total Deactivated Links:0, Current Active Links: 1, Current Deactivated Links:0 

t 
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ACORb® CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDD/YYYY) 

~ 12/18/2018 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{$), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement{s). 

PRODUCER NAME7v' Caleb Walker 

Walker-Winter Insurance Wc'."No Exll: ( 800) 516-3 3 22 IUic,Nol: 

POBox511 ADDRESS: caleb@walkerwinter.com 

INSURER(S) AFFORDING COVERAGE NAIC# 

Fayette MO 65248 INSURER A: Philadelphia Insurance Company 
INSURED INSURERS: Missouri Employers Mutual 

Trne North of Columbia, lnc. INSURERC: 

PO Box 1367 INSURERD: 

INSURERE: 

Columbia MO 65205 INSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

'i.rR TYPE OF INSURANCE INSD WVD POLICY NUMBER (MMmoivm1 (MM/DD/YYYY) LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1.000,000 - D CLAIMS,MADE [El OCCUR 
IJM.IVIMUI... IV r·u;;1.l1...v 

PREMISES {Ea occurrence) $ 100,000 -
MED EXP {Any one person) s 10,000 -

A y PHPKl 752488 01/01/2019 01/01/2020 PERSONAL & ADV INJURY s 1,000,000 -
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000 

~POLICY □rt& □Loe PRODUCTS - COMP/OP AGG $ 3,000,000 

OTHER: $ 

AUTOMOBILE LIABILITY {Ea acciden;f1N13LI:: LIMI I $ 1,000,000 -
ANY AUTO BODILY INJURY (Per person) s 

- OWNED X SCHEDULED A AUTOS ONLY PHPK1752488 01/01/2019 01/01/2020 BODILY INJURY (Per accident) $ 

x HIRED t- ~~1':gWNED 
(P~'i'~~~id~~tY"IV""'c: $ 

AUTOS ONLY ~ AUTOS ONLY -
$ 

UMBRELLA LIAS 
HOCCUR EACH OCCURRENCE $ -

EXCESSLIAB CLAIMS,MADE AGGREGATE $ 

DED I I RETENTION$ $ 
WORKERS COMPENSATION 

Xls'fATUTE I IE'R"-
AND EMPLOYERS' LIABILITY Y/N 

B 
ANY PROPRIETOR/PARTNER/EXECUTIVE 0 

N/A MEM2012680 06/04/2018 06/04/2019 
E.L. EACH ACCIDENT $ 100,000 

OFFICER/MEMBER EXCLUDED? N 
Mandatory in NH) E.L DISEASE - EA EMPLOYEE $ 100,000 

If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L DISEASE • POLICY LIMIT $ 500,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required) 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

County of Boone, Missouri ACCORDANCE WITH THE POLICY PROVISIONS. 

C/O Purchasing Department AUTHORIZED REPRESENTATIVE 

613 E Ash St Co.Le.ti- W ,:i..lk,e.,y 

1 Columbia, MO 65201 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



ACORb® CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDD/YYYY) 

~ 12/18/2018 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer riahts to the certificate holder in lieu of such endorsement(s). 

PRODUCER 'NXAA/:7'" Caleb Walker 

Walker-Winter Insurance fA'Jl:'."rfo Extl: (800) 516-3322 liAic,No): 

PO Box St I "'""'"'''" ADDRESS: caleb@walkerwinter.com 

INSURER(S) AFf'ORDING COVERAGE NAICII 

Payette MO 65248 INSURER A: Philadelphia Insurance Company 
INSURED INSURER B: Missouri Employers Mutual 

irue North of Columbia, hw. INSURERC: 

PO Box 1367 INSURER D: 

INSURER E: 

Columbia MO 65205 INSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

"rrR' TYPE OF INSURANCE INSD wvo POLICY NUMBER 11r.1AAii>o,vvyv, (MM/DDNYYY) LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 ....... D CLAIMS-MADE [BJ OCCUR I PREMISES (Eaoc~u,;'ence) $ 100,000 ....... - MED EXP (Any one person) $ 10,000 

A y PHPK1752488 01/01/2018 01/01/2019 PERSONAL & ADV INJURY $ 1,000,000 -GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000.000 

~ □PRO- DLOc PRODUCTS • COMP/OP AGG $ 3,000,000 POLICY JECT 

OTHER: $ 

AUTOMOBILE LIABILITY (Ea accide~t)" ................... ,,,l I $ 1,000,000 
I--

ANY AUTO BODILY INJURY (Per person) $ 
I--

OWNED X SCHEDULED A AUTOS ONLY AUTOS PHPKI 752488 01/01/2018 01/01/2019 BODILY INJURY (Per accident) $ 
I--

HIRED X NON-OWNED (Per a;,cid~~l)AIVIA,C,C: X AUTOS ONLY ,_ AUTOS ONLY $ 
I--

$ 

UMBRELLA LIAB 
HOCCUR EACH OCCURRENCE $ 

I--
EXCESSLIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 
!WORKERS COMPENSATION 

Xls'fJ-..'ruTE I I UIH-
!AND EMPLOYERS' LIABILITY ER 

Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 0 N/A MEM2012680 06/04/2018 06/04/2019 

E.l. EACH ACCIDENT $ 100,000 
B OFFICER/MEMBER EXCLUDED? N 

KMandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 100,000 
If yes, describe under 

E.l. DISEASE - POLICY LIMIT $ 500,000 DESCRIPTION OF OPERATIONS below 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required) 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

County of Boone, Missouri ACCORDANCE WITH THE POLICY PROVISIONS. 

C/O Purchasing Department AUTHORIZED REPRESENTATIVE 

613 E Ash St Covle..l;;,, Wo.Lk..e-r 
1 Columbia, MO 65201 

© 1988-2015 ACORD CORPORATION, All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



Company ID Number: 170868 

THE E-VERIFY 

MEMORANDUM OF UNDERSTANDING 

FOR EMPLOYERS 

ARTICLE I 

PURPOSE AND AUTHORITY 

The parties to this agreement are the Department of Homeland Security (OHS) and the 
True North of Columbia, Inc. (Employer). The purpose of this agreement is to set forth terms and 
conditions which the Employer will follow while participating in E-Verify. 

E-Verify is a program that electronically confirms an employee's eligibility to work in the United States 
after completion of Form 1-9, Employment Eligibility Verification (Form 1-9). This Memorandum of 
Understanding (MOU) explains certain features of the E-Verify program and describes specific 
responsibilities of the Employer, the Social Security Administration (SSA), and DHS. 

Authority for the E-Verify program is found in Title IV, Subtitle A, of the Illegal Immigration Reform and 
Immigrant Responsibility Act of 1996 (IIRIRA), Pub. L. 104-208, 110 Stat. 3009, as amended (8 U.S.C. 
§ 1324a note). The Federal Acquisition Regulation (FAR) Subpart 22.18, "Employment Eligibility 
Verification" and Executive Order 12989, as amended, provide authority for Federal contractors and 
subcontractors (Federal contractor) to use E-Verify to verify the employment eligibility of certain 
employees working on Federal contracts. 

ARTICLE II 
RESPONSIBILITIES 

A. RESPONSIBILITIES OF THE EMPLOYER 

1. The Employer agrees to display the following notices supplied by OHS in a prominent place that is 
clearly visible to prospective employees and all employees who are to be verified through the system: 

a. Notice of E-Verify Participation 

b. Notice of Right to Work 

2. The Employer agrees to provide to the SSA and OHS the names, titles, addresses, and telephone 
numbers of the Employer representatives to be contacted about E-Verify. The Employer also agrees to 
keep such information current by providing updated information to SSA and OHS whenever the 
representatives' contact information changes. 

3. The Employer agrees to grant E-Verify access only to current employees who need E-Verify access. 
Employers must promptly terminate an employee's E-Verify access if the employer is separated from 
the company or no longer needs access to E-Verify. 

Page 1 of 17 E-Verify MOU for Employers I Revision Date 06/01/13 
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Company ID Number: 170868 

Approved by: 

Employer 
True North of Columbia, Inc. 

Name (Please Type or Print) 
Elizabeth Leigh Voltmer 

Signature 

Electronically Signed 

Department of Homeland Security - Verification Division 

Name (Please Type or Print) 
USCIS Verification Division 

Signature 

Electronically Signed 

Page 13 of 17 E-Verify MOU for Employers I Revision Date 06/01/13 
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Date 
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Company ID Number: 170868 

Information Required for the E-Verify Program 

Information relating to your Company: 

True North of Columbia, Inc. 

Company Name 

1316 Parkade Blvd. 
Columbia, MO 65203-0000 

!Company Facility Address 

P.O. Box 1367 
Columbia, MO 65205-1367 

Company Alternate Address 

County or Parish BOONE 

Employer Identification Number 431483863 

North American Industry 
624 Classification Systems Code 

Parent Company 

Number of Employees 20 to 99 

Number of Sites Verified for 1 

Page 14 of 17 !=-Verify MOU for Employers I Revision Date 06/01/13 
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Commission Order# Q 7 ex- cxu 1 (j 

AGREEMENT FOR PURCHASE OF SERVICES 
Crisis Intervention Programs: Trauma-Informed Training Program 

THIS AGREEMENT dated the a/ f;t/L day 0~18 is made 

between Boone County, Missouri, a political subdivision of the State of Missouri through the 

Boone County Commission, on behalf of the Boone County Children's Services Board, herein 

"BCCSB" and Coyote Hill Christian Children's Home, a tax-exempt, not organized for profit 

organization or governmental entity, hereinafter referred to as Coyote Hill. 

WHEREAS, the BCCSB, under the provisions of 67.1775 and 210.861 of the Revised 

Statutes of Missouri, has the right to expend monies from the Children's Services Fund (CSF) for 

the purposes of funding services to children and youth 19 years of age and younger, and their 

families residing in Boone County; and 

WHEREAS, Coyote Hill has submitted a complete Request for Proposal Application to 

the BCCSB detailing the services and other supports to be provided along with the expected 

cost to COYOTE HILL thereof; and 

WHEREAS, the BCCSB has approved the Request for Proposal Application in whole or in 

part as hereinafter set forth. 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY COYOTE HILL 

Coyote Hill is expected to the greatest extent possible to maximize funding from all 

other sources. Coyote Hill shall periodically, upon request, furnish to the BCCSB information as 

to its efforts to obtain such other sources of funding. Coyote Hill shall only request 

reimbursement for services not reimbursable by any other source. Coyote Hill shall not invoice 

the Children's Services Fund for units of service invoiced to another funding source. Coyote Hill 

shall provide documentation and assurance to the BCCSB that requests for reimbursement 

from the CSF is not a duplication of reimbursement from any other source of funding. 

1. BCCSB Funding Policy. The BCCSB Funding Policy is to be taken as part of this formal 

contract and is incorporated as if fully set forth herein. 
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2. Contract Documents. Coyote Hill will perform the services and carry out the activities 

as set forth in this agreement. This agreement shall consist of the Request of Proposal #35-

13SEP18 {Crisis Intervention) and Coyote Hill's response to the Request for Proposal, Request 

for Clarification, responses to the Request for Clarification, and the Agreement Form in Apricot. 

All such documents shall constitute the contract documents, which are attached hereto and 

incorporated herein for reference. In the event of conflict between any of the foregoing 

documents, the terms, conditions, provisions, and requirements contained in this Agreement 

shall prevail and control over Coyote Hill's Proposal, Request for Clarification, responses to 

Requests for Clarification, and the Agreement Form. 

3. Purchase. The BCCSB agrees to purchase from Coyote Hill and Coyote Hill agrees to 

furnish the Trauma-Informed Training Program for children and youth nineteen years of age or 

less and their families, as described and in compliance with the Request for Proposal 

Application and as presented in Coyote Hill's response. Services/deliverables shall be provided 

as outlined in the attached proposal response(s). The total allowable compensation under this 

agreement shall not exceed $87,747.05 unless compensation for specific identified additional 

services is authorized and approved by BCCSB in writing in advance of rendition of such services 

for which additional compensation is requested. 

4. Contract Duration. This agreement shall commence on the date of January 1, 2019 

and extend through December 31, 2019 subject to the provisions for termination specified 

below. Coyote Hill agrees and understands that the BCCSB may require supplemental 

information to be submitted at the request of BCCSB. 

This contract may at the sole discretion of the BCCSB and with the agreement of Coyote 

Hill be renewed for an additional two (2), one-year period. Coyote Hill agrees and understands 

that the BCCSB may require supplemental information to be submitted by Coyote Hill prior to 

any renewal of this agreement. 

5. Billing and Payment. For the Purchase of Service Contract, the unit rate for services 

is the mutually agreed upon unit rate as provided in the table below. 

Service Description 
Unit 

Unit Rate 
Proposed # of Total Amount 

Measurement Units Requested 
Evidence-Based Practice Training -

JKM Safe Crisis Management {Train- One individual $1,025.05 3 $3,075.15 
the-Trainers) 

Evidence-Based Practice Training -
One individual $6,123.16 5 $30,615.80 

TBRI (Train-the-Trainers) 

Evidence-Based Practice Training -
One individual $3,412.90 2 $6,825.80 

Theraplay 
Evidence-Based Practice Training -

Natural Lifemanship {Train the One individual $2,886.27 5 $14,431.35 
Trainers) 



Evidence-Based Practice Training -
JKM Safe Crisis Management (All Staff One individual $203.17 25 $5,079.25 

Training) 
Evidence-Based Practice Training -

One individual $57.54 35 $2,013.90 
TBRI© (All Staff Training) 

Evidence-Based Practice Training -
Natural Lifemanship (All Staff One individual $68.70 25 $1,717.50 

Training) 
Evidence-Based Practice Training -

Conscious Discipline (All Staff One individual $12.85 25 $321.25 
Training) 

Best Practices Training - Anger 
One individual $2,191.48 2 $4,382.96 

Management 
Evidence Based Practices Training -

Neurosequential Model of One individual $598.38 3 $1,795.14 
Therapeutics 

Best Practices Training - Suicide 
One individual $13.69 35 $479.15 

Prevention (All Staff) 

Best Practices Training- Conflict 
One individual $59.01 45 $2,655.45 

Resolution (All Staff Training) 
Best Practices Training -

Trauma/Crisis Training (All Staff One individual $167.04 45 $7,516.80 
Training) 

Best Practices Training-Attachment 
One individual $1,561.93 3 $4,685.79 

& Trauma Training 
Best Practices Training -

Understanding Therapy (All Staff One individual $52.92 25 $1,323.00 
Training) 

Best Practices Training - Social and 
Emotional Development Effects of One individual $15.50 20 $310.00 

Trauma (All Staff Training) 
Best Practices Training- Suicide 

One individual $129.69 4 $518.76 
Prevention (Train the Trainers) 

Coyote Hill must choose the most cost-effective method of travel when attending trainings. 

The organization shall only request reimbursement for actual cost associated with attending 

trainings. 

All billing shall be invoiced to BCCSB monthly by the 10th of the month following the month for 

which services were provided. The BCCSB agrees to pay all monthly statements within thirty 

days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 

dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the 

event the billing dispute is resolved in favor of Coyote Hill, the BCCSB agrees to pay interest at a 

rate of 9% per annum on disputed amounts withheld commencing from the last date that 

payment was due. 



6. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the BCCSB. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the BCCSB shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

7. Reporting. The BCCSB shall utilize the Request for Proposal, Request for Clarification, 

responses to the Request for Clarification, and the Agreement Form in Apricot as submitted by 

Coyote Hill to monitor service delivery and program expenditures. Coyote Hill agrees to submit 

to the BCCSB an Interim Report by July 31, 2019 for the period January 31, 2019 through June 

30, 2019 and a Year End Report by January 31, 2020, for the period of January 1, 2019 -

December 31, 2019. Variations on this date may be requested by Coyote Hill and, if so 

stipulated, are noted on this contract document. Payments may be withheld from Coyote Hill if 

reports designated here are not submitted on time, until such time as the reports are filed and 

approved. Reporting requirements will include but are not limited to information regarding 

organization's outcomes and indicators, client demographic information, and other information 

and data deemed appropriate by the BCCSB. Coyote Hill agrees to submit its reports through 

Apricot by Social Solutions funding management system or another format if requested. 

8. Audits. Coyote Hill also agrees to make available to the BCCSB a copy of its annual 

audit within four months after the close of Coyote Hill's fiscal year. The audit must be 

performed by an independent individual or firm licensed by the Missouri State Board of 

Accountancy. The audit is to include a complete accounting for funds covered by this 

agreement in accordance with generally accepted accounting principles. In addition, the BCCSB 

requires that the management report of any audit as it relates to BCCSB program activities be 

made available to BCCSB as part of the required audit. Payment may be withheld from Coyote 

Hill, if reports designated here are not made available upon request. Audits shall be uploaded 

to the Organization Profile in the Apricot System and continually kept up to date. 

9. Monitoring. Coyote Hill agrees to permit the BCCSB, the Director of the Community 

Services Department and any staff of the Community Services Department, or designee of the 

BCCSB to monitor, survey and inspect Coyote Hill's services, activities, programs, and client 

records, to determine compliance and performance with this contract, except as prohibited by 

laws protecting client confidentiality. In addition, Coyote Hill hereby agrees that, upon notice of 

forty-eight (48) hours, it will make available to the BCCSB or its designee(s) all records, facilities, 

and personnel, for auditing, inspection, and interviewing, to determine the status of service, 

activities and programs covered hereunder, expenditure of CSF funds and all other matters set 

forth in the contract. 

10. Modification or Amendment. In the event Coyote Hill requests to make any change, 

modification, or an amendment to funded services, one-time items, activities, and/or programs 

covered by this contract, a request of the proposed modification or amendment must be 

submitted in writing to the Director of Community Services to share with the BCCSB for 



approval. A board resolution from Coyote Hill may be required with the request. For 

consideration of a request to modify or amend the contract, requests to the BCCSB must be 

submitted in writing at least two weeks prior to a regularly scheduled BCCSB meeting. 

OTHER TERMS OF THIS CONTRACT 

11. Violation of Client Rights. Any alleged case of a violation of a client's rights in a 

program funded through the Children's Services Fund shall be investigated in accordance with 

Coyote Hill's policies and procedures and in accordance with any local/state/federal 

regulations. Coyote Hill agrees to notify the BCCSB through the Director of Community Services 

of any such incidents that have been reported to the appropriate governmental body and must 

also authorize the governmental body to notify the BCCSB of any substantiated allegations. 

Coyote Hill must comply with Missouri law regarding confidentiality of client records. 

12. Discrimination. Coyote Hill will refrain from discrimination on the basis of race, 

color, religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic 

information, and familial status and comply will applicable provisions of federal and state laws, 

county or municipal statutes or ordinances, which prohibit discrimination in employment and 

the delivery of services. 

13. CSF to be used for Services Provided. Coyote Hill agrees that the CSF funds shall be 

used exclusively for the services provided to children and youth 19 years of age or less and their 

families and for administrative costs directly related to Coyote Hill's provision of such services. 

14. Accreditation/Licensure/Certifications. Coyote Hill must comply with all 

state/federal certification and licensing requirements and all applicable federal, state, and local 

laws and must remain in "good standing" with the applicable oversight entity. 

15. Conflict of Interest. Coyote Hill agrees that no member of its Board of Directors or 

its employees now has, or will in the future, have any conflict of interest between 

himself/herself and Coyote Hill, and this shall include any transaction in which Coyote Hill is a 

party, including the subject matter of this contract. Missouri law, as this term is used herein, 

shall define "Conflict of Interest". 

16. Subcontracts. Coyote Hill may enter into subcontracts for components of the 

contracted service as Coyote Hill deems necessary within the terms of the contract. All such 

subcontracts require the written approval of the BCCSB or their designated representative. In 

performing all services under the resulting contract agreement, Coyote Hill shall comply with all 

local, state, and federal laws. Any subcontractor shall be subject to the audit/monitoring 

requirements stated herein and all other conditions and requirements of this contract 

agreement. 

17. Employment of Unauthorized Aliens Prohibited. Coyote Hill agrees to comply with 

Missouri State Statute section 285.530 in that they shall not knowingly employ, hire for 

employment, or continue to employ an unauthorized alien to perform work within the state of 



Missouri. Coyote Hill shall require each subcontractor to affirmatively state in its Agreement 

with the Coyote Hill that the subcontractor shall not knowingly employ, hire for employment, 

or continue to employ an unauthorized alien to perform work within the state of Missouri. 

Provider shall also require each subcontractor to provide Coyote Hill a sworn affidavit under the 

penalty of perjury attesting to the fact that the subcontractor's employees are lawfully present 

in the United States. 

18. Litigation. Coyote Hill agrees that there is no litigation, claim, consent order, 

settlement agreement, investigation, challenge, or other proceeding pending or threatened 

against Coyote Hill or any individual acting on the Coyote Hill's behalf, including subcontractors, 

which seek to enjoin or prohibit Coyote Hill from entering into this contract agreement of 

performing its obligations under this agreement. 

19. Board Ownership. If Coyote Hill ceases to be funded by the BCCSB or ceases to 

provide programs and services for Boone County children, youth, and their families, pursuant to 

this contract, all capital equipment, materials, and buildings purchased with CSF funds shall be 

returned to Boone County unless so otherwise approved by a majority vote of the BCCSB. In 

addition, if Coyote Hill no longer uses capital equipment, materials, or buildings purchased with 

CSF funds for its original intent, Coyote Hill will need BCCSB approval to re-direct the use of 

such. 

20. Failure to Perform/Default. In the event Coyote Hill, at anytime, fails or refuses to 

perform according to the terms of this contract, as determined by the BCCSB, such failure or 

refusal shall constitute a default hereunder, and the BCCSB will be relieved of any further 

obligation to make payments to Coyote Hill as set out herein. This contract will be terminated 

at the option of the BCCSB. 

21. Termination. This Contract may be terminated, with or without cause, by either 

party upon thirty (30) days written notice to the other party. In addition, this agreement may 

be terminated by the BCCSB upon 15 days' advance written notice for any of the following 

reasons or under any of the following circumstances: 

a. BCCSB may terminate this agreement due to material breach of any term or 

condition of this agreement, or 

b. BCCSB may terminate this agreement if key personnel providing services are 

changed such that in the opinion of the BCCSB delivery of services are or will be delayed or 

impaired, or if services are otherwise not in conformity with proposal specification, or if 

services are deficient in quality in the sole judgment of BCCSB, or 

c. BCCSB may terminate this agreement should Coyote Hill fail substantially to 

perform in accordance with its terms through no fault of the party initiating the termination, or 

d. If appropriations are not made available and budgeted for any calendar year 

to fund this agreement. 



Upon receipt of notice of termination, Coyote Hill shall make every effort to reduce or 

cancel outstanding commitments and shall incur no additional expenses. BCCSB shall reimburse 

the Coyote Hill for outstanding expenses incurred up to the date of termination, including 

uncancellable obligations and reasonable termination costs, but in no event, will such costs 

exceed the total funds presently allocated to this Contract. 

22. Insurance Requirements. Coyote Hill shall not commence work under this contract 

until they have obtained all insurance required in this section and such insurance has been 

approved by the County. All policies shall be in amounts, form, and companies satisfactory to 

the County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent 

rating guide. 

a. Worker's Compensation and Employers' Liability Insurance: Coyote Hill shall 

take out and maintain during the life of this contract, Worker's Compensation and Employers' 

Liability Insurance for all their employees employed at the site of work, and in case any work is 

sublet, Coyote Hill shall require the subcontractor similarly to provide Worker's Compensation 

Insurance and Employers' Liability Insurance for all of the latter's employees unless such 

employees are covered by the protection afforded by Coyote Hill. 

Worker's Compensation and Employers' Liability Insurance coverage shall meet Missouri 

statutory limits. Employers' Liability limits shall be $500,000.00 each employee, $500,000.00 

each accident, and $500,000.00 policy limit. 

b. Comprehensive General Liability Insurance: Coyote Hill shall take out and 

maintain during the life of this contract, such Comprehensive General Liability insurance as shall 

protect them from claims for damages for personal injury including accidental death, as well as 

from claims for property damages, which may arise from operations under this contract, 

whether such operations be by themselves or by anyone directly or indirectly employed by 

them. The amounts of insurance shall be not less than $1,000,000.00 per limit for any one 

occurrence covering both bodily injury and property damage, including accidental death. If 

providing Comprehensive General Liability Insurance, then the Proof of Coverage of Insurance 

shall also be included. Coyote Hill shall furnish the County with Certificate(s) of Insurance which 

name the County of Boone - Missouri as additional insured in an amount as required in this 

contract and requiring a thirty (30) day mandatory written cancellation notice. In addition, such 

insurance shall be on an occurrence basis and shall remain in effect until such time as the 

County has made final acceptance of the project. 

Coyote Hill shall provide the County with proof of Comprehensive General Liability and Property 

Damage Insurance with the County as additional insured, which shall protect the County against 

any and all claims which might arise as a result of the operations of Coyote Hill in fulfilling the 

terms of this contract during the life of the Contract. The minimum limit of such insurance will 

be $1,000,000.00 per occurrence, combined single limits. Limits can be satisfied by using a 

combination of primary and excess coverages. Should any work be subcontracted, these limits 

will also apply. Coverage wording shall include hold harmless agreement as written below, 



subrogation waiver and protection against third party suits to further protect Boone County 

from liability belonging to Coyote Hill. 

c. Professional Liability Insurance: Coyote Hill is required to carry Professional 

Liability Insurance with a limit of no less than $1,000,000.00 and naming Boone County as 

additional insured. 

d. Commercial Automobile Liability: Coyote Hill shall maintain during the life of 

this contract, Commercial Automobile Liability Insurance in the amount of not less than 

$1,000,000.00 combined single limit for any one occurrence, covering both bodily injury, 

including accidental death, and property damage, to protect themselves from any and all claims 

arising from the use of the Coyote Hill's own automobiles, teams and trucks; hired automobiles, 

teams and trucks; and both on and off the site of work. 

23. Indemnification. To the extent permitted under Missouri law, Coyote Hill agrees to 

hold harmless, defend and indemnify the BCCSB, the County, its directors, agents, and 

employees from and against all claims arising by reason of any act or failure to act, negligent or 

otherwise, of Coyote Hill (meaning anyone, including but not limited to consultants having a 

contract with Coyote Hill or subcontractor for part of the services), or anyone directly or 

indirectly employed by Coyote Hill, or of anyone for whose acts Coyote Hill may be liable in 

connection with providing these services. This provision does not, however, require Contractor 

to indemnify, hold harmless, or defend the County of Boone from its negligence. 

24. Publicity by the Coyote Hill. Coyote Hill shall notify the BCCSB of contact with the 

media regarding CSF funded programs or profiles of participants in CSF funded programs. 

Coyote Hill will acknowledge the BCCSB as a funding source whenever publicizing CSF funded 

programs. Coyote Hill will collaborate with the BCCSB to inform the community about the ways 

its tax dollars are being invested in services and supports. Coyote Hill agrees to acknowledge 

the Children's Services Fund as a funding source on written and electronic publications 

including brochures, annual reports, and newsletters. 

25. Independence. This contract does not create a partnership, joint venture, or any 

other form of joint relationship between the BCCSB and Coyote Hill. The BCCSB does not 

recognize any of the Coyote Hill's employees, agents, or volunteers as those ofthe BCCSB. 

26. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 

27. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 

contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 



28. Record Retention Clause. Coyote Hill shall keep and maintain all records relating to 

this contract agreement sufficient to verify the delivery of services in accordance with the terms 

of this agreement for a period of three (3) years following expiration ofthis agreement and any 

applicable renewal. 

29. Notice. Any written notice or communication to the BCCSB shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to COYOTE HILL shall be mailed or delivered to: 

Coyote Hill Christian Children's Home 

Attn: Larry McDaniel 

PO Box 1 

Harrisburg, MO 65256 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

Coyote Hill Christian Children's Home 

By: l@vvt. Hop1<1'ns, Devilorrl\(l,fvf OfftceJ--
Printed Name/ Title 

ATTEST: 

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 

Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 16, 2018 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 35-13SEP18-Crisis Intervention Programs 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Off eror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: 

Address: 

Telephone: 613-·~1L-\'0\1'j 

Federal Tax ID ( or Social Security#): _4~~_-_\_,_lo~0_\_\_'2_-'.:b~--------

Title: N\0vr~±\D?j/PR \)\'(~~ Print Name: ~(W \ \;\b\::> 'f.\'{YS 

Si~ture~~ 

E-mail: --~-"'Y--~~e-i~()_O\J..,.__~ ~--lb_h~~\~\'°~~~3--+--------------

Date: -----------



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #35-13SEP18- Crisis Intervention Programs 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by October 10, 2018, 12:00 p.m. by e-mail to 
mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

·. Organization Coyote Hill Christian Children's Home 

Name of Program Family Crisis Stabilization Program 

I organization Profile · 1 

1. Individual information must be provided for all board members. 

Action Required: Update this information in Apricot in the Organization Profile. Make sure to 

include the terms for each board member and identify the Secretary and Treasurer on the 

Governing Board table. 

DONE 

2. The uploaded bylaws were missing one section in Article Ill titled "Meetings". 

Action Required: Upload the corrected bylaws to Apricot in the Organization Profile. 

DONE 

3. There is no Audit uploaded to the Financial Information section of the Organization Profile. 

Action Required: Upload the most recent audit to Apricot in the Organization Profile. 

DONE 

4. The Employees Compensation chart includes an employee titled Vocational Skills 

Instructor/Property Manager. The Organization Chart does not include this position. 

Action Required: Upload an updated Organization Chart in the General Information section of 

the Organization Profile in Apricot. 

DONE 

I Program Overview Form 
Consumer Demographics 

5. There are 80 unduplicated individuals listed in the Consumer Demographics sections. The focus 

of your response is on training staff. 



Action Required: Complete the Demographics table below the staff who will be receiving the 

training. 

Residence 
Boone County (includes City of Columbia residents): 33 
City of Columbia: 12 

Cooper County 
Howard County 2 
Other Counties: 

Residence Total: 45 
Race: 
White (alone) 41 
Black or African American (alone) 4 
Multiple Races 
Asian (alone) 
Native American Indian or Alaskan Native (alone) 
Native Hawaiian or other Pacific Islander (alone) 
Some other Race 

Race Total: 45 
Ethnicity: 

Hispanic or Latino (of any race) 1 
Not Hispanic or Latino 44 

Ethnicity Total: 45 
Gender 

Female 24 

Male 21 

Other 
Gender Total: 45 

Income 

At or below 200% of Federal Poverty Level 0 
Over 200% of Federal Poverty Level 45 

Income Total: 45 
Age 
Infant/Toddler (birth - 2 years) 
Preschool (3 years - 5 years) 
School Age (6 years -11 years) 

Middle School (12 years -14 years) 
High School (15 years-19 years) 
Parent/Guardian (19 year and younger) 
Parent/Guardian (20 years and over) 45 

Age Total: 45 

6. Are the seven individuals listed in the Individuals Trained section upper management staff who 

will train other staff members? 

Action Required: Clarify who the seven individuals are and who they will be training in the 

section below. 



Of the seven individuals conducting the training, three are upper management (Executive 
Director, Site Director, Program Director). The other four (Two Therapist/Case Managers, 
Equine Specialist, Case Manager) are professionals in their field, who also supervise interns 
and actively participate in Family Support Team meetings or give recommendations for care 
to other staff. Each of these seven individuals will have a role in at least one training program 
for all other direct care staff (behavioral specialists, parent aides, interns). 

Program Personnel and Budget 

7. There are seven unduplicated individuals listed as full-time employees. This is confusing because 

the Program Budget states that staff will be using 15% of their time to do training and then 

Program Service #1 states that staff will spend 2.4% and Program Service #2 states that they will 

spend 12.6% of their time completing trainings. 

Action Required: How much staff time will be utilized to offer trainings? Please clarify below and 

then update the Program Personnel Information chart below. 

The seven unduplicated individuals will spend a total of 15% of their time in trainings - 2.4% 
in certification trainings off-site, 12.6% training other staff. 

Position/Title • Minirnurn Qualifications 
FTE (fioWmuch time will be 

.. : ... : 
. .. .utilizedto provide trainings) 

Program Director B.S., Certified JKM Trainer .15 

Site Director MSW .15 

Therapist/Case Manager MSW, LCSW or LPC .15 

Therapist/Case Manager MSW, LCSW or LPC .15 

Equine Specialist B.S. Equestrian Studies .15 
Case Manager B.S. .15 

Executive Director MSW .15 

8. The Program Budget should only include revenues and expenses that fund the Trauma-Informed 

Training program. There are funds currently listed from the Dana Corporation and Individual 

Donations. If these two funding sources do not pay for training, they need to be removed from 

the budget. If funds are received from the state and a portion is to pay for trainings, this figure 

needs to be added to the budget. The amount requested from the Children's Services Fund must 

also be added to the chart below. 

Action Required: Update the Program Budget table below with updated numbers in the column 

labeled UPDATED AMOUNT: 



1. DIRECT SUPPORT 

A. Heart of Missouri United Way $0 

Narrative: 

B. Other United Ways $0 

Narrative: 

C. Capital Campaigns $0 

Narrative: 

D. Grants (non-governmental) $2,600 .~-----~-------------------i 
Narrative: Dana Corporation grant for training therapists 

E. Fund Raising & Other Direct Support $5,900 

Narrative: Individual donations for training all staff 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County - Children's Services Funding $90,000 

Narrative: For Crisis Training Program 

B. Boone County - Community Health Funding $0 

Narrative: 

C. Boone County - Other Funding $0 

Narrative: 

D. Funding from Other Counties $0 

Narrative: 

E. City of Columbia - Social Service Funding $0 

Narrative: 

F. City of Columbia - CDGB/Home Funding $0 

Narrative: 

G. City of Columbia - CHDO Funding $0 

Narrative: 

H. City of Columbia - Other Funding $0 

Narrative: 

I. Funding from Other Cities $0 

Narrative: 

J. Federal (Medicaid, Title 111, etc.) $0 

Narrative: 

K. State (Purchase of Services, Grants, etc.) $0 

Narrative: 

L. Other (Schools, Courts, etc.) $0 

Narrative: 

3. Program Service Fees $0 

Narrative: 



4. Investment Income (realized & unrealized) $0 

Narrative: 

5. Other Revenue Items $0 

Narrative: 

Narrative: 

2. Non-Personnel $30,000 

Narrative: 
TOTAL PROGRAM EXPENSES 

I Program Se":'ices Form {1·5) 

9. There are trainings listed that include Grace-Based Parenting Strategies and Theological 

Education Initiative. There is also a Marriage Enrichment training listed. 

Action Required: Provide more information about these trainings. Does this have aspects of 

proselytizing? 

Marriage enrichment is a weekend training for each Behavioral Specialist couple to learn 
concepts of promoting healthy families, good boundaries, healthy communication, and family 
stability. Modeling a healthy marriage is essential for the children who have not witnessed 
this in their prior upbringing. Grace-Based Parenting is an additional tool sometimes utilized 
for parenting children who need extra attention because of the nature of their abuse. Its 
focus is on compassion and nurturing discipline. TEI (Theological Education Initiative) provides 
training focused on staff members' personal growth. TEI trainings have consisted of creating 
life maps, and the trauma-informed care program "The Body Keeps The Score." None of these 
have any aspects of proselytizing, nor do any other trainings Coyote Hill offers. 

10. There are parent trainings mentioned in this service but lacks information on how this applies to 

staff and/or clients that are served. 

Action Required: Provide information on how this applies to children who have been removed 

from their families? Provide a response in this box. 

Equipping behavioral specialists with effective parenting strategies is essential for positive 
outcomes for the children Coyote Hill serves. The parenting skills trainings focus on healthy 
conflict resolution and communication. Effective parenting promotes protective factors to 
increase the probability of positive, adaptive and healthy outcomes, even in the face of risk 
and adversity. 



11. There are a variety of trainings listed in the detailed service descriptions but lack an explanation 

of whether they are trauma informed practices. 

Action Required: Provide clarification on which trainings meet the definition of trauma-informed 

training practices. Provide a response below. 

Of the trainings listed, these qualify under the definition of trauma-informed training 
practices: TBRI (Trust-based Relational Intervention), NMT (Neurosequential Model of 
Therapeutics), JKM safe crisis management, Natural Lifemanship, Theraplay, equine-assisted 
family therapy, effective communication strategies, conflict resolution strategies, crisis 
management, ethics in social work, and suicide prevention. First Aid/CPR, Lifeguard, and 
Medication Aid certification are medical crisis preventative training. These equip staff with 
the skills to manage a medical crisis following trauma-informed practices. Marriage 
enrichment and supervision training do not meet the definition of trauma-informed training 
practices. 

12. There are a lot of trainings listed in the detailed description of proposed service #1. It's unclear 

on which training are required for licensing, train-the-trainer courses, and general continuing 

education courses. It appears some training collaborations contain aspects of proselytizing (ie 

Theological Education Initiative, Grace-Based Parenting Strategies, etc.) which the Children's 

Services Fund cannot purchase. Do not list trainings associated to a particular faith. 

Action Required: Complete the table below by providing the title, whether it's evidence-based 

practices (EVP) or best practices (BP), length of time, and train-the-trainer model. Only include 

courses that build off mandated trainings. The trainings should align with the targeted RFP that 

is focused on crisis intervention. Add rows to the table as needed. 

Train the Trainer Courses 
' 

Training Title EVPvs Length of # of Individuals Who is providing the 
BP? Time to be Trained trainings? 

JKM Safe Crisis EVP& 15 hours 3 JKM Training, Inc. 
Management Trainer BP 
Certification 
Neurosequential EVP 16 hours 4 Child Trauma Academy 
Model of Therapeutics 
Theraplay EVP 12 2 The Theraplay Institute 

months 

TBRI - Trust-based EVP 10 weeks 4 Karen Purvis Institute of 
Relational Intervention & 5 days Child Development 

at the 
institute 

Natural Lifemanship EVP 3 days 5 Natural Lifemanship 
Certification (equine-
assisted therapy) 
Ethics in Social Work BP 3 hours 4 National Association of 

Social Workers 
Suicide Prevention BP 4 National Association of 

Social Workers 



.. <iener~1.st~ff Trainihgs;(iti~Jude trairlingsthat Coyote••1;tm (;EJripr6v(diffolloWingtr~in~the".· ..... 
tri3iner,).. ·t .. · .. ·. . .· .. · .. • ... ·· ·.. .... .. .... · ;;·. ..... ·. ·· .. •• .. ...... .. . •. ... ... / . 
Training Title EVP vs Length of # of Individuals Who is providing the 

BP? trainings? Time to be Trained 

JKM Safe Crisis 
Management 
TBRI -Trust-based 
Relational Intervention 
Theraplay 
Neurosequential 
Model of Therapeutics 
Suicide Prevention 

Trauma Training 

Natural Lifemanship -
equine-assisted 
therapy 

(annually) 
EVP& 12 hours 45 
BP 
EVP 22 hours 45 

EVP 24 hours 45 
EVP 2 hours 45 

BP 4 hours 45 

EVP 8 hours 45 

EVP 10 hours 30 

13. How will Coyote Hill handle staff turnover for train-the-trainer? 

Action Required: Provide clarification in the box below. 

Site Director, Program 
Director, Therapist 
Program Director, Two 
Therapists, Case Manager 
Two Therapists 
Two Therapists, Program 
Director, Site Director 
Program Director, Site 
Director, Two Therapists, 
Executive Director, Case 
Manager 
Executive Director, 
Program Director, Site 
Director, Two Therapists, 
Case Manager, Equine 
Specialist 
Equine Specialist, Site 
Director, Program 
Director, Two Therapists 

Coyote Hill has a good history of longevity of staff. The three Upper Management positions
Program Director, Site Director, Executive Director-have been employed by Coyote Hill for 
14, 23 and 27 years, respectively. Coyote Hill also sends more than one individual to each 
training (duplicated trainers) to enable the training to still occur even if there is staff 
turnover. 

14. Based on the information listed above, complete the remainder of the Written Clarifications 

with the following service structure: 

Service# Service Name Notes 
1 Evidence-Based Practice Training (Train-the Trainers) 

2 Best Practices Training (Train-the-Trainers) 

3 Evidence-Based Practice Training (Staff) 
4 Best Practices Training (Staff) 



Program Service 1- Evidence-Based Practice Training (Train-the Trainers) 

15. There are a lot of trainings listed in the detailed description of proposed service #1. Some 

appear to be evidence-based and some seem to be best practices. Review the Taxonomy of 

Services to distinguish between evidence-based and based practices training. 

Action Required: Provide information below on the evidence-based train-the-trainer trainings 

that the seven individuals will receive. Add rows to the table as needed. 

'tvid~n~e'"~as:edPrattic:etraining.{Jr~in~thetr:aiheri)• .. { :/ 
·, ·•.; , ... .. 

;',' .. ,,•, ·~·· ,·,,',·', ',>''." >J'" ; ·.,· ,•, .. ; ,' ,',c'·. ···.,· ,., ., . '. :- , , ,. ,,'' "\' ,--,'. >.· .. ,, > .. • ·•> .• , . ;•; .·•. 

Training Title Description Length #of 

.. 

of Time Individuals 
Trained 

JKM Safe Crisis Management De-escalating children in crisis 15 3 
hours 

Neurosequential Model of Integrating core principles of 16 4 
Therapeutics neurodevelopment and hours 

traumatology to inform work with 
children in crisis 

Trust-based Relational Addressing behavioral problems and 10 4 
Intervention trauma symptoms among at-risk weeks & 

children 5 days 
Theraplay Child and family therapy for building 12 2 

and enhancing attachment, self- months 
esteem, trust in others, and joyful 
engagement 

Natural Lifemanship Mental health treatment model 3 days 5 
combining horse psychology and 
clinical expertise 

Program Service 2 - Best Practices Training (Train-the Trainers) 

16. There are a lot of trainings listed in the detailed description of proposed service #1. Some 

appear to be evidence-based and some seem to be best practices. Review the Taxonomy of 

Services to distinguish between evidence-based and based practices training. 

Action Required: Provide information below on the best practices train-the-trainer trainings that 

the seven individuals will receive. Add rows to the table as needed. 

Best Practices Training (Train.;.the Trainers) 

Training Title Description Length of # of 
Time Individuals 

Trained 

Ethics in Social Work Required for mental health professionals. 3 hours 4 
Specific topics vary. 

Suicide Prevention Required for mental health professionals. 3 hours 6 



Program Service 3 - Evidence-Based Practice Training (Staff) 

17. There are a lot of trainings listed in the detailed description of proposed service #2. Some 

appear to be evidence-based and some seem to be best practices. Review the Taxonomy of 

Services to distinguish between evidence-based and based practices training. 

Action Required: Provide information below on the evidence-based staff will receive. Add rows 

to the table as needed. 

Training Title Description 

JKM Safe Crisis Management De-escalating children in crisis 

Length # of 
of Time Individuals 

Trained 
12 38 
hours 
annually 

TBRI - Trust-based Relational Addressing behavioral problems and 16 45 
Intervention trauma symptoms among at-risk 

children 
Natural Lifemanship Equine-assisted family therapy 

Program Service 4 - Best Practices Training (Staff) 

hours+ 
6 CEU 
24 30 
hours 

18. There are a lot of trainings listed in the detailed description of proposed service #2. Some 

appear to be evidence-based and some seem to be best practices. Review the Taxonomy of 

Services to distinguish between evidence-based and based practices training. 

Action Required: Provide information below on the best practices trainings staff will receive. Add 

rows to the table as needed. 

Best Practices Training (Staff) 

Training Title Description Length of #of 
Time Individuals 

Trained 
Understanding Therapy Understanding process 8 hours 45 

of therapy for children and each 
individual's role in the child's 
progress 

Medication Aid How to properly dispense 16 hours 20 
Certification Level 1 medication 
Initial Certification 
Medication Aid Level 1 How to properly dispense 4 hours 42 
Recertification medication bi-annually 
First Aid/CPR American Red Cross certification - 6 hours 45 

How to intervene in medical crisis bi-annually 
Lifeguard American Red Cross - How to 24 hours 21 

intervene in medical water crisis 
Effective Communication Speaking to children in crisis, and 12 hours 45 

coworkers 



Conflict Resolution Verbal de-escalation in crisis 12 hours 45 
Crisis Management Child in Crisis Training Drills 6 hours 45 
Body Keeps the Score Trauma-informed Training 6 hours 45 



Joanne Nelson 

From: Melinda Bobbitt 
Sent: Tuesday, October 09, 2018 2:49 PM 
To: 
Subject: 

Kristin Cummins; Joanne Nelson; Kelly Wallis 
FW: Clarification for Coyote Hill 

From: Kari Hopkins <kari@coyotehill.org> 
Sent: Tuesday, October 9, 2018 12:06 PM 
To: Melinda Bobbitt <MBobbitt@boonecountymo.org> 
Subject: Re: Clarification for Coyote Hill 

Melinda, 

Thank you for sending this. I read it three times and kept missing that last sentence. It's been corrected. 

Kari Hopkins 
Marketing/PR Director 
Coyote Hill Christian Children's Home 
9501 W. Coyote Hill Rd 
Harrisburg, MO 65256 
cell: (573) 823-7941 
kari@coyotehill.org 
www.coyotehill.org 

Confidentiality Notice: This email is intended only 
for its addressee and may contain information that is 
legally privileged, confidential, or otherwise protected from disclosure. 
If you have received this communication in 
error, please notify me immediately by e-mail and delete 
the original message. 

From: Melinda Bobbitt <MBobbitt@boonecountymo.org> 
Sent: Tuesday, October 9, 2018 9:37:36 AM 
To: Kari Hopkins 
Subject: RE: Clarification for Coyote Hill 

Kari, 

See below. This is taken from the by-laws that were uploaded in Apricot. We will need this sentence updated, then the 
by-laws need to be uploaded to Apricot. 

1 



2, A majority of mcmhe.s shall constitute a quorum Nu motions shall be 
considt.'f1.'<i nor vot1v>s of any kind tak1.'fl unless a quorum is present Any ac! of the 
quorum shall be C(ltlsidcrt-'d an acl of the Board, If ncccssi1ry\ vutual attctl,fance 

Thanks, 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 
613 E. Ash Street, Room 110 
Columbia, MO 65201 

E-mail: mbobbitt@boonecountymo.org 
Phone: (573) 886-4391 
Fax: (573) 886-4390 

From: Kari Hopkins <kari@coyotehill.org> 
Sent: Wednesday, October 3, 2018 1:44 PM 
To: Melinda Bobbitt <MBobbitt@boonecountymo.org> 
Subject: Clarification for Coyote Hill 

Melinda, 
Could you tell me what we are missing in the by-laws? When I downloaded the original file, it included five points under 
Article Ill - Meetings on page 2. I'm not seeing what we are missing? Could you elaborate? 

This is what you asked to clarify: 
1. The uploaded bylaws were missing one section in Article Ill titled "Meetings". 

Action Required: Upload the corrected bylaws to Apricot in the Organization Profile. 

Thank you! 

Kari Hopkins 
Marketing/PR Director 
Coyote Hill Christian Children's Home 
9501 W. Coyote Hill Rd 
Harrisburg, MO 65256 
cell: (573) 823-7941 
kari@coyotehill.org 
www.coyotehill.org 

A Jafe, Pfaee, to !Je, a (]/4/lcl 

Confidentiality Notice: This email is intended only 
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Joanne Nelson 

From: 
Sent: 
To: 

Kari Hopkins <kari@coyotehill.org> 
Monday, October 15, 2018 12:55 PM 
Joanne Nelson; William Atherton 

Cc: 
Subject: 

Kelly Wallis; Kristin Cummins; Melinda Bobbitt 
Re: Crisis Intervention Proposal 

Ok thank you, Joanne. That is helpful to us. 

Kari Hopkins 
Marketing/PR Director 
Coyote Hill Christian Children's Home 
9501 W. Coyote Hill Rd 
Harrisburg, MO 65256 
cell: (573) 823-7941 
kari@coyotehill.org 
www. coyotehi ll. org 

If cfafe, Pfaee, t0 !Je, a (}/4;/cl 

Confidentiality Notice: This email is intended only 
for its addressee and may contain information that is 
legally privileged, confidential, or otherwise protected from disclosure. 
If you have received this communication in 
error, please notify me immediately by e-mail and delete 
the original message. 

From: Joanne Nelson <JNelson@boonecountymo.org> 
Sent: Monday, October 15, 2018 11:25:45 AM 
To: Kari Hopkins; William Atherton 
Cc: Kelly Wallis; Kristin Cummins; Melinda Bobbitt 
Subject: RE: Crisis Intervention Proposal 

We will be meeting in our meeting room where we can view your proposal on a television screen and we can discuss 
next steps. Most of the questions that we asked were tied to the clarification questions you responded to earlier. We 
don't have any questions right now that you need to be prepared to answer tomorrow. 
Let us know if you have any further questions. 

Joanne Nelson 
Program Manager 
Boone County Community Services Department 
605 E. Walnut, Ste. A 
Columbia, MO 65201 
Phone:573-886-4298 
www.showmeboone.com 

From: Kari Hopkins <kari@coyotehill.org> 
Sent: Monday, October 15, 2018 11:14 AM 
To: Joanne Nelson <JNelson@boonecountymo.org>; William Atherton <atherton@coyotehill.org> 
Cc: Kelly Wallis <KWallis@boonecountymo.org>; Kristin Cummins <KCummins@boonecountymo.org>; Melinda Bobbitt 
<MBobbitt@boonecountymo.org> 
Subject: Re: Crisis Intervention Proposal 

1 



Joanne, 

This is our first experience undergoing negotiations with Boone County. Are there any questions you would 

like us to come prepared to answer? 

Kari Hopkins 
Marketing/PR Director 
Coyote Hill Christian Children's Home 
9501 W. Coyote Hill Rd 
Harrisburg, MO 65256 
cell: (573) 823-7941 
kari@coyotehill.org 
www.coyotehill.org 

If &ff; Pia.el'; t(} 81'; a (}/4;fcl 

Confidentiality Notice: This email is intended only 
for its addressee and may contain information that is 
legally privileged, confidential, or otherwise protected from disclosure. 
If you have received this communication in 
error, please notify me immediately by e-mail and delete 
the original message. 

From: Joanne Nelson <JNelson@boonecountymo.org> 
Sent: Monday, October 15, 2018 10:34:38 AM 
To: Kari Hopkins; William Atherton 
Cc: Kelly Wallis; Kristin Cummins; Melinda Bobbitt 
Subject: RE: Crisis Intervention Proposal 

That works great. Let's plan on meeting at our office 605 E. Walnut, Ste A. at 2:30. The entrance to our building is across 
the street from the Columbia Police Department. You will enter through the side door with a black awning in the parking 
lot. 
Thank you, 

Joanne Nelson 
Program Manager 
Boone County Community Services Department 
605 E. Walnut, Ste. A 
Columbia, MO 65201 
Phone: 573-886-4298 
www.showmeboone.com 

From: Kari Hopkins <kari@coyotehill.org> 
Sent: Monday, October 15, 2018 10:31 AM 
To: Joanne Nelson <JNelson@boonecountymo.org>; William Atherton <atherton@coyotehill.org> 
Cc: Kelly Wallis <KWallis@boonecountymo.org>; Kristin Cummins <KCummins@boonecountymo.org>; Melinda Bobbitt 
<M Bobbitt@boonecountymo.org> 
Subject: Re: Crisis Intervention Proposal 

Joanne, 

2:30pm tomorrow on the 16th works great for us. Where are we meeting? 

Kari Hopkins 
Marketing/PR Director 
Coyote Hill Christian Children's Home 

2 



9501 'l✓ • Coyote Hill Rd 
Harrisburg, MO 65256 
cell: (573) 823-7941 
kari@coyotehi ll. org 
www. coyotehi ll. org 

It cfafe, Place, ttJ !Je, a t/4ifcl 

Confidentiality Notice: This email is intended only 
for its addressee and may contain information that is 
legally privileged, confidential, or otherwise protected from disclosure. 
If you have received this communication in 
error, please notify me immediately by e-mail and delete 
the original message. 

From: Joanne Nelson <JNelson@boonecountymo.org> 
Sent: Monday, October 15, 2018 10:23:19 AM 
To: Kari Hopkins; William Atherton 
Cc: Kelly Wallis; Kristin Cummins; Melinda Bobbitt 
Subject: RE: Crisis Intervention Proposal 

Can we 2:30 this day? We have another appointment right before this and I am afraid we might run a little late. Let me 
know if this timeframe works. 
Thanks, 

Joanne Nelson 
Program Manager 
Boone County Community Services Department 
605 E. Walnut, Ste. A 
Columbia, MO 65201 
Phone: 573-886-4298 
www.showmeboone.com 

From: Kari Hopkins <kari@coyotehill.org> 
Sent: Monday, October 15, 2018 10:17 AM 
To: Joanne Nelson <JNelson@boonecountymo.org>; William Atherton <atherton@coyotehill.org> 
Cc: Kelly Wallis <KWallis@boonecountymo.org>; Kristin Cummins <KCummins@boonecountymo.org>; Melinda Bobbitt 
<MBobbitt@boonecountymo.org> 
Subject: Re: Crisis Intervention Proposal 

Joanne, 

We are available to meet tomorrow, October 16th at 2pm. Does this still suit your schedule? 

Kari Hopkins 
Marketing/PR Director 
Coyote Hill Christian Children's Home 
9501 W. Coyote Hill Rd 
Harrisburg, MO 65256 
cell: (573) 823-7941 
kari@coyotehill.org 
www.coyotehill.org 

It Jafe, Place, ttJ !Je, a t/4/fcl 

Confidentiality Notice: This email is intended only 
for its addressee and may contain information that is 
legally privileged, confidential, or otherwise protected from disclosure. 
If you have received this communication in 
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error, please notify me immediately by e-mail and delete 
the original message. 

From: Joanne Nelson <JNelson@boonecountyrno.org> 
Sent: Thursday, October 11, 2018 1:20:04 PM 
To: William Atherton; Kari Hopkins 
Cc: Kelly Wallis; Kristin Cummins; Melinda Bobbitt 
Subject: Crisis Intervention Proposal 

Good Afternoon, 
The Boone County Children's Services Board (BCCSB) met this morning and gave us approval to move forward with 
contract negotiations with Coyote Hill Christian Children's Horne for their Trauma-Informed Training. We would like to 
set up a time to meet with you next week. Below is a list of dates and times we are available to meet: 

• October 16 - any time after 1:00 pm 
• October 17 - any time after 11:30 am 
• October 18- any time between 10:30 am -1:00 pm or between 2:00 pm - 5:00 pm 

Please let us know your availability as soon as you can. We anticipate that this meeting will take approximately an hour. 
Thanks, 

Joanne Nelson 
Program Manager 
Boone County Community Services Department 
605 E. Walnut, Ste. A 
Columbia, MO 65201 
Phone: 573-886-4298 
www.showrneboone.com 

4 



Joanne Nelson 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Good Morning, 

Joanne Nelson 
Wednesday, October 17, 2018 8:26 AM 
'Kari Hopkins' 
Follow-Up 
PPM Sheet Coyote Hill updated 10.16.18.docx 

Attached you will find a copy of the forms we discussed yesterday during our meeting. Please let me know if you have 
any further follow-up questions. 
Have a great day! 

Joanne Nelson 
Program Manager 
Boone County Community Services Department 
605 E. Walnut, Ste. A 
Columbia, MO 65201 
Phone:573-886-4298 
www.showmeboone.com 

1 



Coyote Hill Christian Children's Home 

Follow-Up needed for Agreement Form: 

Program Budget 

Consumer Demographics 

lssu¢s to be .Addressed ir1.Agreerrumt Form•·· 

1. Made changes to the budget to reflect 
information provided in Clarification #1. 

2. The Total Program Expenses are $8,500 less 
than the Total Program Revenues. 

1. Review the residence section to make sure that 
it adds up to the same as the other areas. 

2. Income Section: Are all 45 adults over the 200% 
of FPL? 

1. Review and make 
sure changes are 
correct. 

2. Update the Total 
Program Expense 
section of the 
budget to reflect 
all the funding 
budgeted for 
training. 

1. Make updates in 
Apricot. 

2. Make changes in 
the demographics 
if necessary. 



· Setvif~'.eij,rigi1rrat>le. 
Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 
Service #1 - Taxonomy of Service Name: 

Service #1 - Taxonomy Definition of Service: 

Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



.<serviteth~ijgifil)tei 
Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 
Service #2 - Taxonomy of Service Name: 
Service #2 - Taxonomy Definition of Service: 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



·servit~,t5ijj1~i~r.. a. bl .• ~·.•·. 
, _, __ ,_:__,__:_' .. _<' <'__:_._C;,'<', ',·'•o• 

Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 
Service #3 - Taxonomy of Service Name: 
Service #3 - Taxonomy Definition of Service: 

Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



, sefyi~~ieti~1t1r~fi~1e· 
Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 
Service #4 - Taxonomy of Service Name: 
Service #4 - Taxonomy Definition of Service: 

Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 
Service #5 - Taxonomy of Service Name: 

Service #5 - Taxonomy Definition of Service: 

Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: Coyote Hill Christian Children's Home 

Program Name: Trauma-Informed Training 

Program Outputs from all funding sources (including Children's Services Fund): 
Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total# of Unduplicated Individuals 

Funding Request to Children's Services Fund: 

Service: Amount Requested from Boone County: Proposed# of Units of Service: 

Total Amount Requested to Boone County: 



Joanne Nelson 

From: 
Sent: 
To: 

Kari Hopkins < kari@coyotehill.org > 
Monday, October 22, 2018 1:52 PM 
Joanne Nelson 

Subject: Re: Coyote Hill Response - on the right track? 

Oh thank you! I think I'm getting my system down to hopefully speed up the process for each new training. 

Thank you again for all your help! 

Kari Hopkins 
Marketing/PR Director 
Coyote Hill Christian Children's Home 
9501 W. Coyote Hill Rd 
Harrisburg, MO 65256 
cell: (573) 823-7941 
kari@coyotehill.org 
www. coyotehi ll. org 

II s'afe, Pfaee, to 8e, a (;/4;/cl 

Confidentiality Notice: This email is intended only 
for its addressee and may contain information that is 
legally privileged, confidential, or otherwise protected from disclosure. 
If you have received this communication in 
error, please notify me immediately by e-mail and delete 
the original message. 

From: Joanne Nelson <JNelson@boonecountymo.org> 
Sent: Monday, October 22, 2018 1:50:33 PM 
To: Kari Hopkins 
Subject: RE: Coyote Hill Response - on the right track? 

Kari, 
The information you provided below looks good. You are on the right track! 
Please let me know if you have any further questions. 

Joanne Nelson 
Program Manager 
Boone County Community Services Department 
605 E. Walnut, Ste. A 
Columbia, MO 65201 
Phone: 573-886-4298 
www.showmeboone.com 

From: Kari Hopkins <kari@coyotehill.org> 
Sent: Monday, October 22, 2018 1:30 PM 
To: Joanne Nelson <JNelson@boonecountymo.org> 
Subject: Coyote Hill Response - on the right track? 

Joanne, 

1 



i wanted to make sure we are on the track in regards to oui seivice bieakdm,vns. Here's one for your to 
review: 

Organization Name: Coyote Hill Christian Children's Home 

Program Name: Trauma Informed Training 

Service #1-Taxonomy of Service Name: Evidence-Based Practice Training -JKM Safe Crisis Management (Train-the-Traine1 

Service #1- Taxonomy Definition of Service: Trains, and as applicable, certifies, professionals in practice strategies that ha" 

scientifically proven to be effective. 

Provide a detailed description of the proposed service: 

JKM Safe Crisis Management Training is a 15-hour course of a combined online and in person training, focused on training di 

supervisors. JKM Training, Inc. is a comprehensive continuum of prevention, de-escalation and safe emergency intervention 
responding to aggressive behavior in social service agencies and schools. Three staff members will travel to St. Louis to comi:; 

Recertification course. Total expense will include: travel to and from St. Louis, course fee and materials, and 15 hours of staft 

Outcome: Indicator: 

Certified JKM Safe Crisis Management trainers 100% (n=3) of participants will complete 

JKM Training, Inc. Train the Trainer course 

Kari Hopkins 
Marketing/PR Director 
Coyote Hill Christian Children's Home 
9501 W. Coyote Hill Rd 
Harrisburg, MO 65256 
cell: (573) 823-7941 
kari@coyotehill.org 
www. coyote hill. org 

2 

Method of Measurement 

Test or certification from 



Joanne Nelson 

From: 
Sent: 
To: 

Kari Hopkins < kari@coyotehill.org > 
Wednesday, October 24, 2018 5:57 PM 
Joanne Nelson 

Subject: Re: Question 

Yes that makes perfect sense. I just wanted to be sure I should include it. 

Kari Hopkins 
Marketing/PR Director 
Coyote Hill 
cell: 573-823-7941 

Sent from my iPhone 

On Oct 24, 2018, at 4:35 PM, Joanne Nelson <JNelson@boonecountymo.org> wrote: 

Kari, 
I think this looks good. I would include these totals in your budget for 2019 even though this person may 
not get the training until 2020. You can provide written clarifications when you do reporting to explain 
why there wasn't full utilization of a service. I hope my explanation makes sense. Let me know if you 
have any further questions. 
Thanks, 

Joanne Nelson 
Program Manager 
Boone County Community Services Department 
605 E. Walnut, Ste. A 
Columbia, MO 65201 
Phone: 573-886-4298 
www.showmeboone.com 

From: Kari Hopkins <kari@coyotehill.org> 
Sent: Wednesday, October 24, 2018 4:13 PM 
To: Joanne Nelson <JNelson@boonecountymo.org> 
Subject: Question 

Joanne, 

For one of our EVP Train the Trainers program it's a two step process to complete certification. 
We are confident in our ability to get our 5 trainers to the first training program, but do not 
believe we will be able to get our Equine Specialist certified until 2020 simply based on 
scheduling. 

1 



How wouid you iike me to write that explanation and funding? This is how it is currently 

written. The budget may change, but it's a good place to start. 

Organization Name: Coyote Hill Christian Children's Home 

Program Name: Trauma Informed Training 

Service #4 -Taxonomy of Service Name: Evidence-Based Practice Training - Natural Lifemanship (Train the Trainers 

Service #2 -Taxonomy Definition of Service: Trains, and as applicable, certifies, professionals in practice strategies 

scientifically proven to be effective. 

Provide a detailed description of the proposed service: 

Natural Lifemanship training provides a solid foundation in Natural Lifemanship's Trauma-Focused Equine Assisted P 
EAP) model for mental health and equine professionals who practice equine-assisted psychotherapy (EAP). The five I 
hours of on line training, followed by traveling to a two-day onsite training. Total program expenses will include: rour 
materials and fees, and 25.75 hours of staff time. 

Outcome: Indicator: 

Completed Natural Lifemanship Fundamentals 100% (n=S) will complete Natural 

training & Certified Equine Specialist 

Certified NLC-EP (Natural Lifemanship 

Certification - Equine Professional) 

Lifemanship Fundamentals training 

100% (n=1) will complete Natural 

Lifemanship certification for Equine 

Professionals 

2 

Method of Meas1 

Test or certificat« 

Certification fron 



Coyote Hill Christian Children's Home 

Follow-Up needed for Agreement Form: 

·.· Section 
. 

·. 

Program Budget 

Consumer Demographics 

:<· ... · .. . : . . . .. : ...... . 
Issues to 1:>e Addressed in Agreernent Form . ·. . .. •. . :· ·.·. 

1. Made changes to the budget to reflect 
information provided in Clarification #1. 

2. The Total Program Expenses are $8,500 less 
than the Total Program Revenues. 

1. Review the residence section to make sure that 
it adds up to the same as the other areas. 

2. Income Section: Are all 45 adults over the 200% 
of FPL? 

Chang~d Items 
.·· 

1. Review and make 
sure changes are 
correct. 

2. Update the Total 
Program Expense 
section of the 
budget to reflect 
all the funding 
budgeted for 
training. 

1. Make updates in 
Apricot. 

2. Make changes in 
the demographics 
if necessary. 



.. ·· Servit;,~ij~nJ~T~~le\ 
Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training-
Service #1-Taxonomy of Service Name: Evidence-Based Practice Training - JKM Safe Crisis Management (Train-the-Trainers) 

Service #1-Taxonomy Definition of Service: Trains, and as applicable, certifies, professionals in practice strategies that have been 
scientifically proven to be effective. 
Provide a detailed description of the proposed service: 
JKM Safe Crisis Management Training is a 15-hour course of a combined online and in person training, focused on training direct care 
supervisors. JKM Training, Inc. is a comprehensive continuum of prevention, behavior planning, de-escalation and safe emergency intervention 
strategies for responding to aggressive behavior in social service agencies and schools. Three staff members will travel to complete the Trainer 
Recertification course and document the behavior support plan for each client in the TheraNest software throughout the year. Total program 
expenses will include: travel to and from St. Louis, meals, course fee and materials, software maintenance fees, and 15 hours of staff time. 

Outcome: 

Certified JKM Safe Crisis Management 
trainers 

Indicator: I Method of Measurement: 

100% (n=3) of participants will complete JKM I Test or certification from JKM Training, Inc. 
Training, Inc. Train the Trainer course 



Servite' ~H~rig~nible 
Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 
Service #2 -Taxonomy of Service Name: Evidence-Based Practice Training -TBRI (Train-the-Trainers) 
Service #2 -Taxonomy Definition of Service: Trains, and as applicable, certifies, professionals in practice strategies that have been 
scientifically proven to be effective. 
Provide a detailed description of the proposed service: 
TBRI© (Trust-based Relational Intervention) is an attachment-based, trauma-informed intervention that is designed to meet the complex needs 
of vulnerable children. Four staff members will complete the course of combined online and onsite training. Phase 1: Five units of on line 
coursework (in the ten weeks prior to on-site training) designed to establish a knowledge-base for the on-site training (Phase 2). 
Phase 2: After successful completion of Phase 1, participants complete five days of on-site, intensive training that focuses on application and 
implementation of TBRI©. Total program expenses will include: roundtrip travel, meals, course materials and fees, and 60 hours of staff time. 

Outcome: 

Certified TBRI© Practitioner 

'ser&it~\ctt~hgi1i~te 
< v• • • •• • • i}_ • • __ ,;_: _ _' '> < 

Indicator: 

100% (n=4) will complete Phase I and II of 
TBRI© Practitioner Training 

Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 

Method of Measurement: 

Test or Certification from TBRI© 

Service #3 -Taxonomy of Service Name: Evidence-Based Practice Training - Theraplay (Train the Trainers) 



Service #3-Taxonomy Definition of Service: Trains, and as applicable, certifies, professionals in practice strategies that have been 
scientifically proven to be effective. 
Provide a detailed description of the proposed service: 
Theraplay is a child and family therapy for building and enhancing attachment, self-esteem, trust in others, and joyful engagement. Two 
Therapists will travel to attend the 4-day Theraplay Level One training. Level One training prepares participants to begin using Theraplay 
Informed Practice in their work. Two Therapists will then complete the three module Level Two training at a three-day training. Total program 
expenses will include: roundtrip travel for both trainings, meals, course materials and fees, and 50 hours of staff time. 

Outcome: Indicator: I Method of Measurement: 

Certified Theraplay Level Two Practitioners 100% (n=2) will complete Level One and Two \ Test or Certification from The Theraplay 
of Theraplay training Institute 

·servi~e·CH~~,~·-r~6ie 
Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 
Service #4 -Taxonomy of Service Name: Evidence-Based Practice Training - Natural Lifemanship (Train the Trainers) 
Service #4 -Taxonomy Definition of Service: Trains, and as applicable, certifies, professionals in practice strategies that have been 
scientifically proven to be effective. 



Provide a detailed description of the proposed service: 
Natural Lifemanship training provides a solid foundation in Natural Lifemanship's Trauma-Focused Equine Assisted Psychotherapy (TF-
EAP) model for mental health and equine professionals who practice equine-assisted psychotherapy (EAP). The five participants will complete 7 
hours of online training, followed by traveling to a two-day onsite fundamentals training. The Equine Specialist will continue with more training 
to receive the Equine Professional certification. This will include travel to an on-site intensive training, 18 consultations, and 60 hours of practice 
sessions. Total program expenses will include: roundtrip travel, meals, course materials and fees. Staff time for four trainers will equal 25.75 
hours. Staff time for Equine Specialist will equal 127.75 hours. 

Outcome: 

Completed Natural Lifemanship 
Fundamentals training & Certified Equine 
Specialist 

Certified NLC-EP (Natural Lifemanship 
Certification - Equine Professional) 

Indicator: 

100% (n=S) will complete Natural 
Lifemanship Fundamentals training 

100% (n=l} will complete Natural 
Lifemanship certification for Equine 
Professionals 

Method of Measurement: 

Test or certificate from Natural Lifemanship 

Certification from Natural Lifemanship as 
Equine Professional 



Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 
Service #5 -Taxonomy of Service Name: Evidence-Based Practice Training -JKM Safe Crisis Management (All Staff Training) 
Service #5 -Taxonomy Definition of Service: Trains, and as applicable, certifies, professionals in practice strategies that have been 
scientifically proven to be effective. 
Provide a detailed description of the proposed service: 
JKM Safe Crisis Management staff certification or recertification participants are taken through a thorough review of the SCM 
curriculum. Participants will receive the SCM Participant's Workbook, as well as, additional topical handouts that introduce contemporary 
concerns in the field. Successful completion of the program is contingent on passing both a written test and an Emergency Safety Physical 
Intervention skills test. Certification or recertification (when applicable) of staff will take place over several weeks for a total of 12 hours. Meals 
are provided at each of these staff trainings. Total program expenses will include: course fee and materials for each staff member, meals at each 
training, and 12 hours of Trainer time. 

Outcome: 

Completed staff certification or 
recertification in JKM Safe Crisis 
Management 

Indicator: 

95% (n=23) will complete the staff 
certification or recertification in safe crisis 
management practices 

Method of Measurement: 

Written test and Emergency Safety Physical 
Intervention skills test 



Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 
Service #6 -Taxonomy of Service Name: Evidence-Based Practice Training -TBRI© (All Staff Training) 
Service #6 -Taxonomy Definition of Service: Trains, and as applicable, certifies, professionals in practice strategies that have been 
scientifically proven to be effective. 
Provide a detailed description of the proposed service: 
TBRI© (Trust-based Relational Intervention) is an attachment-based, trauma-informed intervention that is designed to meet the complex needs 
of vulnerable children. Participants will participate in a two-day live streamed caregiver training. Successful completion of the program will be 
presented by an increase in knowledge in trauma-informed care. Total program expenses will include: course fee, materials for each staff 
member, two meals during the training, and 16 hours of Trainer time. 

Outcome: 

Increased knowledge as a trauma-informed 
caregiver. 

Indicator: I Method of Measurement: 

95% (n=23) will demonstrate a 75% increase I Pre and post test 
in knowledge of trauma-informed caregiving. 

Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 
Service #7 -Taxonomy of Service Name: Evidence-Based Practice Training - Natural Lifemanship (All Staff Training) 
Service #7 -Taxonomy Definition of Service: Trains, and as applicable, certifies, professionals in practice strategies that have been 



scientifically proven to be effective. 
Provide a detailed description of the proposed service: 
Natural Lifemanship offers a unique training in trauma-informed approaches for adults who work or live with others who may have been 
affected by trauma. Natural Lifemanship equips adults with the knowledge and experiences needed to transform challenging relationships with 
the children they serve. Participants will show an increase in knowledge in using horses to grow connections with children who've experienced 
trauma. Total program expenses will include: course materials and 24 hours of Trainer time. 

Outcome: 

Increased knowledge in trauma-informed 
equine practices 

Indicator: 

95% (n=23) will demonstrate a 75% increase 
in knowledge of trauma-informed equine 
practices. 

Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 

Method of Measurement: 

Pre and post test 

Service #8 -Taxonomy of Service Name: Evidence-Based Practice Training - Conscious Discipline (All Staff Training) 
Service #8-Taxonomy Definition of Service: Trains, and as applicable, certifies, professionals in practice strategies that have been 
scientifically proven to be effective. 
Provide a detailed description of the proposed service: 
Conscious Discipline is an evidence-based, trauma-informed approach. It provides an array of behavior management strategies and classroom 
structures that teachers or caregivers can use to turn everyday situations into learning opportunities." Participants will show an increase in 
knowledge in building healthy, healing relationships through self-regulation, connection and resilience interventions in children in crisis. 
The training will be a total of 2 hours for all staff, and 1 hour of trainer time. Total program expenses will include: staff time, three meals during 
training sessions, and training fee. 



Outcome: 

Increased knowledge in building healthy 
relationships through self-regulation, 
connection and resilience interventions 

Indicator: 

95% (n=23) will show a 75% increase in 
knowledge of building healthy relationships 
through self-regulation, connection and 
resilience interventions 

Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 

Method of Measurement: 

Pre and post test 

Service #9-Taxonomy of Service Name: Best Practices Training - Level I Medication Aide (LIMA) (All Staff Training) 
Service #9 -Taxonomy Definition of Service: Provides training to build on or explore best practice techniques. 
Provide a detailed description of the proposed service: 
Level I Medication Aide (LIMA) Certification and Recertification are required by state license for each direct care staff. The program is designed 
to teach skills in medication administration to clients in residential care. The curriculum content is a minimum of 16 hours. Recertification 
requires 4 hours of training biennially. Total program expenses include: certification fees. 

Amount Requested to Boone County: $1,040.00 



Outcome: 

Completion of LIMA certification or 
recertification 

Indicator: I Method of Measurement: 

100% (n=23} will complete LIMA certification I LIMA certification 
or recertification 

Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 

Service #10-Taxonomy of Service Name: Best Practices Training -American Heart Association First Aid CPR AED Training (All Staff Training) 
Service #10-Taxonomy Definition of Service: Provides training to build on or explore best practice techniques. 

Provide a detailed description of the proposed service: 
First Aid/CPR certification is required by state license for all staff members. American Heart Association First Aid CPR AED is a video-based, 
instructor-led course that teaches participants critical skills needed to respond to and manage an emergency until emergency medical services 
arrives. The training is a total of 6 hours. Total program expenses include: course fees for each person, AED maintenance, first aid kits, and a 
meal during trainin 

Outcome: 

Completion of AMA First Aid CPR AED 
certification 

Indicator: I Method of Measurement: 

100% (n=45} will complete AMA First Aid CPR I AMA certificate. 
AED certification 



Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 
Service #11-Taxonomy of Service Name: Best Practices Training -American Red Cross Lifeguard Training (All Staff Training) 
Service #11-Taxonomy Definition of Service: Provides training to build on or explore best practice techniques. 
Provide a detailed description of the proposed service: 
The American Red Cross Lifeguarding classes are designed to teach not only the basics in water safety but also the proper protocol when dealing 
with any emergencies around water. Participants will learn how to respond safely and efficiently to water emergencies. Some participants will 
complete lessons in swimming prior to the certification course. The training will range from 3.5-6 hours. Total program expenses include: swim 
lessons, and course fee for each person. 

Outcome: 

Completion of American Red Cross lifeguard 
certification 

Indicator: 

100% (n=10) will complete American Red 
Cross certification 

Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 

Method of Measurement: 

American Red Cross lifeguard certificate. 

Service #12 - Taxonomy of Service Name: Best Practices Training - Conflict Resolution (All Staff Training) 
Service #12 -Taxonomy Definition of Service: Provides training to build on or explore best practice techniques. 
Provide a detailed description of the proposed service: 
Conflict resolution training will cover a variety of verbal de-escalation techniques to resolve conflict. The training is a total of 12 hours. Total 
program expenses include: staff time for trainers, guest speaker fees, meals and materials for trainings. 

Unit Measure: Unit Rate: Total Number of Units of Service to be Provided: I Total Number of Unduplicated Individuals: 

1 person $59.01 ~ I~ 



Outcome: 

Increased knowledge in solving internal and 
external conflict. 

Indicator: 

100% (n=45) will show a 75% increase in 
solving conflict 

Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 

Method of Measurement: 

Pre and post test 

Service #13-Taxonomy of Service Name: Best Practices Training -Trauma/Crisis Training (All Staff Training) 
Service #13 - Taxonomy Definition of Service: Provides training to build on or explore best practice techniques. 
Provide a detailed description of the proposed service: 
Trauma/Crisis training will be led by the Executive Director and Site Director to cover preparedness for crisis situations and mitigating a crisis 
situation on campus. The training is a total of 8 hours. Total program expenses include: staff time for trainers, emergency communication and 
security equipment, meals during trainings and materials for trainings. 

Outcome: 

Increased knowledge in how to prevent and 
mitigate crisis situations 

Indicator: I Method of Measurement: 

95% (n=26) will show a 75% increase in I Pre and post test 
knowledge of how to prevent and mitigate a 
crisis situation 

Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 



Service #14 - Taxonomy of Service Name: Best Practices Training - Attachment & Trauma Training (Train the Trainers) 
Service #14 -Taxonomy Definition of Service: Provides training to build on or explore best practice techniques. 
Provide a detailed description of the proposed service: 
The Attachment and Trauma training conference teaches an overview of recent scientific advances to show how trauma literally reshapes both 
body and brain, compromising sufferers' capacities for pleasure, engagement, self-control, and trust. Five staff members will attend the three
day Attachment Conference to be trained on how to recognize trauma's influence on the children in care. The training will be a total of 20 hours. 
Total program expenses will include: staff time, conference fees, roundtrip travel, hotel stay, and meals during training. 

Outcome: 

Increased knowledge in how to teach clients 
to manage the effects of trauma 

Indicator: 

100% (n=5) will show a 75% increase in 
knowledge of how teach clients to manage 
the effects of trauma 

Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 

Method of Measurement: 

Pre and post test 

Service #15 - Taxonomy of Service Name: Best Practices Training - Understanding Therapy (All Staff Training) 
Service #15 - Taxonomy Definition of Service: Provides training to build on or explore best practice techniques. 
Provide a detailed description of the proposed service: 
Understanding Therapy provides caregivers with hands-on activities to teach caregivers how to build healthy attachments with children in crisis. 
It will utilize group sessions with all participants using teachings from Theraplay. The training will be a total of 5 hours. Total program expenses 
will include: staff time for therapists, and therapy materials for sessions. 

Unit Measure: Unit Rate: Total Number of Units of Service to be Provided: I Total Number of Unduplicated Individuals: 

1 person $52.92 25 I 25 



Outcome: 

Increased knowledge in how to build healthy 
attachments with children in crisis 

Indicator: 

100% (n=15) will show a 75% increase in 
knowledge of how to build healthy 
attachments with children in crisis 

Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 

Method of Measurement: 

Pre and post test 

Service #16-Taxonomy of Service Name: Best Practices Training- Social and Emotional Development Effects of Trauma (All Staff Training) 
Service #16 - Taxonomy Definition of Service: Provides training to build on or explore best practice techniques. 
Provide a detailed description of the proposed service: 
Social and emotional development effects of trauma provides participants with a greater understanding of how to encourage healthy social and 
emotional development in children who've suffered trauma. The training will be a total of 2 hours. Total program expenses will include: training 
fee and meal during training. 

Outcome: 

Increased knowledge in how to build healthy 
social and emotional development in 
children who've suffered trauma 

Indicator: I Method of Measurement: 

100% (n=20) will show a 75% increase in j Pre and post test 
knowledge of how to build healthy social and 
emotional development in children who've 
suffered trauma 



Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 
Service #17 -Taxonomy of Service Name: Best Practices Training - Ethics in Social Work (Train the Trainers) 
Service #17-Taxonomy Definition of Service: Provides training to build on or explore best practice techniques. 

Provide a detailed description of the proposed service: 
Licensed clinical social workers are required to have three hours of ethics in social work training every two years. Ethics in social work covers a 
wide variety of ethical dilemmas faced as a social worker. Four staff members will complete the three-hour training, additionally the Executive 
Director will complete 27 hours of training through the National Social Work conference. Total program expenses include: staff time, conference 
fee, roundtrip travel, hotel, and meals during training. 

Outcome: 

Increased knowledge in ethical practices in 
social work 

Indicator: I Method of Measurement: 

100% (n=3) will show a 75% increase in I Pre and post test 
knowledge in ethical practices in social work 

Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 
Service #18 -Taxonomy of Service Name: Best Practices Training- Suicide Prevention (Train the Trainers) 
Service #18 - Taxonomy Definition of Service: Provides training to build on or explor~ best_practice techniques. 
Provide a detailed description of the proposed service: 
Licensed clinical social workers are required to have three hours of suicide prevention training every year. Four staff members will complete 
three hours of suicide prevention training. Total program expenses include: staff time and training fees. 



Amount Requested to Boone County: $518.74 

Outcome: 

Increased knowledge in suicide prevention 
strategies 

Indicator: 

100% (n=20) will show a 75% increase in 
knowledge in suicide prevention strategies 

Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 
Service #19 - Taxonomy of Service Name: Best Practices Training - Suicide Prevention (All Staff) 

Method of Measurement: 

Pre and post test 

Service #19 - Taxonomy Definition of Service: Provides training to build on or explore best practice techniques. 
Provide a detailed description of the proposed service: 
Three staff members will train all direct care staff on the proper strategies to prevent suicide. Total training time will be 2 hours. Total program 
expenses include: staff time, materials for training, and one meal during training. 

Outcome: 

Increased knowledge in suicide prevention 
strategies 

Indicator: 

95% (n=23) will show a 75% increase in 
knowledge in suicide prevention strategies 

Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 

Method of Measurement: 

Pre and post test 

Service #20-Taxonomy of Service Name: Evidence-Based Training- Neurosequential Model of Therapeutics (Train the Trainers) 
Service #20-Taxonomy Definition of Service: Trains, and as applicable, certifies, professionals in practice strategies that have been 
scientifically proven to be effective. 



Provide a detailed description of the proposed service: 
The Neurosequential Model is a developmentally-informed, biologically-respectful approach to working with at-risk children. It is a way to 
organize a child's history and current functioning. The goal of this approach is to structure assessment of a child, the articulation of the primary 
problems, identification of key strengths and the application of interventions (educational, enrichment and therapeutic) in a way that will help 
family, educators, therapists and related professionals best meet the needs of the child. Total training time will be 7.5 hours. Total program 
expenses include: staff time and training fees. 

Outcome: 

Increased knowledge in neurosequential 
model of therapeutics 

Indicator: 

100% (n=3) will show a 75% increase in 
knowledge in neurosequential model of 
therapeutics 

Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 

Method of Measurement: 

Pre and post test 

Service #20-Taxonomy of Service Name: Best Practices Training -Anger Management Training (Train the Trainers) 
Service #20 - Taxonomy Definition of Service: Provides training to build on or explore best practice techniques. 
Provide a detailed description of the proposed service: 
The Executive Director will travel to the National Anger Management Association International Conference to gain training in the topics of anger 
management, domestic violence, crisis intervention, state-of-the-art effective treatments, innovative techniques, and practical solutions. Total 
training time will be 24 hours. Total program expenses include: staff time, conference fee, roundtrip travel, hotel and meals during training. 



Amount Requested to Boone County: $4,782.96 

Outcome: 

Increased knowledge in anger management 
and crisis intervention techniques 

Indicator: 

100% (n=2) will show a 75% increase in 
knowledge in anger management and crisis 
intervention techniques 

Program Outputs and Funding Request Tables - Best and Final Offer 

Organization Name: Coyote Hill Christian Children's Home 

Program Name: Trauma-Informed Training 

Program Outputs from all funding sources (including Children's Services Fund): 

Method of Measurement: 

Pre and post test 

Service: Unit Measure: Unit Rate: Total # of Units to be Provided: Total # of Unduplicated Individuals 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Funding Request to Children's Services Fund: 
Service: Amount Requested from Boone County: Proposed# of Units of Service: 



Total Amount Requested to Boone County: 



Joanne Nelson 

From: 
Sent: 
To: 

Kari Hopkins <kari@coyotehill.org> 
Monday, November 12, 2018 12:50 PM 
Joanne Nelson 

Subject: Coyote Hill - Best & Final Offer 
Attachments: PPM Sheet Coyote Hill updated 10.16.18.docx 

Joanne, 
Attached is our completed tables and best and final offer to Boone County. Please let me know my next step. 
Am I entering this into apricot or are you? 

Kari Hopkins 
Marketing/PR Director 
Coyote Hill Christian Children's Home 
9501 W. Coyote Hill Rd 
Harrisburg, MO 65256 
cell: (573) 823-7941 
kari@coyotehill.org 
www. coyote hill. org 

II Safe, Pfaee, to 8e, a (;/4/fcl 

Confidentiality Notice: This email is intended only 
for its addressee and may contain information that is 
legally privileged, confidential, or otherwise protected from disclosure. 
If you have received this communication in 
error, please notify me immediately by e-mail and delete 
the original message. 

1 



Coyote Hill Christian Children's Home 

Follow-Up needed for Agreement Form: 

Program Budget 

Consumer Demographics 

l. Made changes to the budget to reflect 
information provided in Clarification #1. 

2. The Total Program Expenses are $8,500 less 
than the Total Program Revenues. 

l. Review the residence section to make sure that 
it adds up to the same as the other areas. 

2. Income Section: Are all 45 adults over the 200% 
of FPL? 

l. Review and make 
sure changes are 
correct. 

2. Update the Total 
Program Expense 
section of the 
budget to reflect 
all the funding 
budgeted for 
training. 

l. Make updates in 
Apricot. 

2. Make changes in 
the demographics 
if necessary. 



se.rvicf! Ch~l'lg~j~ijtt? 
Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 
Service #1-Taxonomy of Service Name: Evidence-Based Practice Training -JKM Safe Crisis Management {Train-the-Trainers) 

Service #1-Taxonomy Definition of Service: Trains, and as applicable, certifies, professionals in practice strategies that have been 
scientifically proven to be effective. 
Provide a detailed description of the proposed service: 
JKM Safe Crisis Management Training is a 15-hour course of a combined on line and in person training, focused on training direct care 
supervisors. JKM Training, Inc. is a comprehensive continuum of prevention, behavior planning, de-escalation and safe emergency intervention 
strategies for responding to aggressive behavior in social service agencies and schools. Three staff members will travel to complete the Trainer 
Recertification course and document the behavior support plan for each client in the TheraNest software throughout the year. Total program 
expenses will include: travel to and from St. Louis, meals, course fee and materials, software maintenance fees, and 15 hours of staff time. 

Outcome: 

Certified JKM Safe Crisis Management 
trainers 

Indicator: I Method of Measurement: 

100% (n=3) of participants will complete JKM I Test or certification from JKM Training, Inc. 
Training, Inc. Train the Trainer course 



Sel'VicJ· Cti~11gij Ta~I~ 
Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 
Service #2 -Taxonomy of Service Name: Evidence-Based Practice Training -TBRI (Train-the-Trainers) 
Service #2 -Taxonomy Definition of Service: Trains, and as applicable, certifies, professionals in practice strategies that have been 
scientifically proven to be effective. 
Provide a detailed description of the proposed service: 
TBRI© (Trust-based Relational Intervention) is an attachment-based, trauma-informed intervention that is designed to meet the complex needs 
of vulnerable children. Four staff members will complete the course of combined on line and onsite training. Phase 1: Five units of online 
coursework (in the ten weeks prior to on-site training) designed to establish a knowledge-base for the on-site training (Phase 2). 
Phase 2: After successful completion of Phase 1, participants complete five days of on-site, intensive training that focuses on application and 
implementation of TBRI©. Total program expenses will include: roundtrip travel, meals, course materials and fees, and 60 hours of staff time. 

Outcome: 

Certified TBRI© Practitioner 

Se,Vit~~l1~~gi'iJc1bl~. ; fll 

Indicator: 

100% (n=4} will complete Phase I and II of 
TBRI© Practitioner Training 

Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 

Method of Measurement: 

Test or Certification from TBRI© 

Service #3 -Taxonomy of Service Name: Evidence-Based Practice Training -Theraplay (Train the Trainers) 



Service #3 -Taxonomy Definition of Service: Trains, and as applicable, certifies, professionals in practice strategies that have been 
scientifically proven to be effective. 
Provide a detailed description of the proposed service: 
Theraplay is a child and family therapy for building and enhancing attachment, self-esteem, trust in others, and joyful engagement. Two 
Therapists will travel to attend the 4-day Theraplay Level One training. Level One training prepares participants to begin using Theraplay 
Informed Practice in their work. Two Therapists will then complete the three module Level Two training at a three-day training. Total program 
expenses will include: roundtrip travel for both trainings, meals, course materials and fees, and 50 hours of staff time. 

Outcome: 

Certified Theraplay Level Two Practitioners 

Indicator: 

100% (n=2} will complete Level One and Two 
of Theraplay training 

Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 

Method of Measurement: 

Test or Certification from The Theraplay 
Institute 

Service #4 -Taxonomy of Service Name: Evidence-Based Practice Training - Natural Lifemanship (Train the Trainers) 
Service #4 - Taxonomy Definition of Service: Trains, and as applicable, certifies, professionals in practice strategies that have been 
scientifically proven to be effective. 



Provide a detailed description of the proposed service: 
Natural Lifemanship training provides a solid foundation in Natural Lifemanship's Trauma-Focused Equine Assisted Psychotherapy (TF-
EAP) model for mental health and equine professionals who practice equine-assisted psychotherapy (EAP). The five participants will complete 7 
hours of on line training, followed by traveling to a two-day onsite fundamentals training. The Equine Specialist will continue with more training 
to receive the Equine Professional certification. This will include travel to an on-site intensive training, 18 consultations, and 60 hours of practice 
sessions. Total program expenses will include: roundtrip travel, meals, course materials and fees. Staff time for four trainers will equal 25.75 
hours. Staff time for Equine Specialist will equal 127.75 hours. 

Outcome: 

Completed Natural Lifemanship 
Fundamentals training & Certified Equine 
Specialist 

Certified NLC-EP (Natural Lifemanship 
Certification - Equine Professional) 

Indicator: 

100% (n=S) will complete Natural 
Lifemanship Fundamentals training 

100% (n=l) will complete Natural 
Lifemanship certification for Equine 
Professionals 

Method of Measurement: 

Test or certificate from Natural Lifemanship 

Certification from Natural Lifemanship as 
Equine Professional 



Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 

Service #5 -Taxonomy of Service Name: Evidence-Based Practice Training - JKM Safe Crisis Management (All Staff Training) 
Service #5 -Taxonomy Definition of Service: Trains, and as applicable, certifies, professionals in practice strategies that have been 
scientifically proven to be effective. 
Provide a detailed description of the proposed service: 
JKM Safe Crisis Management staff certification or recertification participants are taken through a thorough review of the SCM 
curriculum. Participants will receive the SCM Participant's Workbook, as well as, additional topical handouts that introduce contemporary 
concerns in the field. Successful completion of the program is contingent on passing both a written test and an Emergency Safety Physical 
Intervention skills test. Certification or recertification (when applicable) of staff will take place over several weeks for a total of 12 hours. Meals 
are provided at each of these staff trainings. Total program expenses will include: course fee and materials for each staff member, meals at each 
training, and 12 hours of Trainer time. 

Outcome: 

Completed staff certification or 
recertification in JKM Safe Crisis 
Management 

Indicator: 

95% (n=23) will complete the staff 
certification or recertification in safe crisis 
management practices 

Method of Measurement: 

Written test and Emergency Safety Physical 
Intervention skills test 



Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 
Service #6 -Taxonomy of Service Name: Evidence-Based Practice Training -TBRI© (All Staff Training) 
Service #6 -Taxonomy Definition of Service: Trains, and as applicable, certifies, professionals in practice strategies that have been 
scientifically proven to be effective. 
Provide a detailed description of the proposed service: 
TBRI© (Trust-based Relational Intervention) is an attachment-based, trauma-informed intervention that is designed to meet the complex needs 
of vulnerable children. Participants will participate in a two-day live streamed caregiver training. Successful completion of the program will be 
presented by an increase in knowledge in trauma-informed care. Total program expenses will include: course fee, materials for each staff 
member, two meals during the training, and 16 hours of Trainer time. 

Outcome: 

Increased knowledge as a trauma-informed 
caregiver. 

Indicator: I Method of Measurement: 

95% (n=23} will demonstrate a 75% increase I Pre and post test 
in knowledge of trauma-informed caregiving. 

Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 
Service #7 -Taxonomy of Service Name: Evidence-Based Practice Training - Natural Lifemanship (All Staff Training) 
Service #7 -Taxonomy Definition of Service: Trains, and as applicable, certifies, professionals in practice strategies that have been 



scientifically proven to be effective. 
Provide a detailed description of the proposed service: 
Natural Lifemanship offers a unique training in trauma-informed approaches for adults who work or live with others who may have been 
affected by trauma. Natural Lifemanship equips adults with the knowledge and experiences needed to transform challenging relationships with 
the children they serve. Participants will show an increase in knowledge in using horses to grow connections with children who've experienced 
trauma. Total program expenses will include: course materials and 24 hours of Trainer time. 

Outcome: 

Increased knowledge in trauma-informed 
equine practices 

Indicator: 

95% (n=23) will demonstrate a 75% increase 
in knowledge of trauma-informed equine 
practices. 

Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 

Method of Measurement: 

Pre and post test 

Service #8 -Taxonomy of Service Name: Evidence-Based Practice Training - Conscious Discipline (All Staff Training) 
Service #8 -Taxonomy Definition of Service: Trains, and as applicable, certifies, professionals in practice strategies that have been 
scientifically proven to be effective. 
Provide a detailed description of the proposed service: 
Conscious Discipline is an evidence-based, trauma-informed approach. It provides an array of behavior management strategies and classroom 
structures that teachers or caregivers can use to turn everyday situations into learning opportunities." Participants will show an increase in 
knowledge in building healthy, healing relationships through self-regulation, connection and resilience interventions in children in crisis. 
The training will be a total of 2 hours for all staff, and 1 hour of trainer time. Total program expenses will include: staff time, three meals during 
training sessions, and training fee. 



Outcome: 

Increased knowledge in building healthy 
relationships through self-regulation, 
connection and resilience interventions 

Indicator: 

95% (n=23) will show a 75% increase in 
knowledge of building healthy relationships 
through self-regulation, connection and 
resilience interventions 

Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 

Method of Measurement: 

Pre and post test 

Service #9 -Taxonomy of Service Name: Best Practices Training - Level I Medication Aide (LIMA) (All Staff Training) 
Service #9 -Taxonomy Definition of Service: Provides training to build on or explore best practice techniques. 
Provide a detailed description of the proposed service: 
Level I Medication Aide (LIMA) Certification and Recertification are required by state license for each direct care staff. The program is designed 
to teach skills in medication administration to clients in residential care. The curriculum content is a minimum of 16 hours. Recertification 
requires 4 hours of training biennially. Total program expenses include: certification fees. 

Amount Requested to Boone County: $1,040.00 



Outcome: 

Completion of LIMA certification or 
recertification 

Indicator: I Method of Measurement: 

100% (n=23} will complete LIMA certification I LIMA certification 
or recertification 

Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 

Service #10-Taxonomy of Service Name: Best Practices Training -American Heart Association First Aid CPR AED Training (All Staff Training) 
Service #10-Taxonomy Definition of Service: Provides training to build on or explore best practice techniques. 

Provide a detailed description of the proposed service: 
First Aid/CPR certification is required by state license for all staff members. American Heart Association First Aid CPR AED is a video-based, 
instructor-led course that teaches participants critical skills needed to respond to and manage an emergency until emergency medical services 
arrives. The training is a total of 6 hours. Total program expenses include: course fees for each person, AED maintenance, first aid kits, and a 

Outcome: 

Completion of AMA First Aid CPR AED 
certification 

Indicator: I Method of Measurement: 

100% (n=45} will complete AMA First Aid CPR I AMA certificate. 
AED certification 



Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 
Service #11- Taxonomy of Service Name: Best Practices Training -American Red Cross Lifeguard Training (All Staff Training) 
Service #11-Taxonomy Definition of Service: Provides training to build on or explore best practice techniques. 
Provide a detailed description of the proposed service: 
The American Red Cross Lifeguarding classes are designed to teach not only the basics in water safety but also the proper protocol when dealing 
with any emergencies around water. Participants will learn how to respond safely and efficiently to water emergencies. Some participants will 
complete lessons in swimming prior to the certification course. The training will range from 3.5-6 hours. Total program expenses include: swim 
lessons, and course fee for each person. 

Outcome: 

Completion of American Red Cross lifeguard 
certification 

Indicator: 

100% (n=l0) will complete American Red 
Cross certification 

Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 

Method of Measurement: 

American Red Cross lifeguard certificate. 

Service #12 - Taxonomy of Service Name: Best Practices Training - Conflict Resolution (All Staff Tra~ning) 
Service #12 - Taxonomy Definition of Service: Provides training to build on or explore best practice techniques. 
Provide a detailed description of the proposed service: 
Conflict resolution training will cover a variety of verbal de-escalation techniques to resolve conflict. The training is a total of 12 hours. Total 
program expenses include: staff time for trainers, guest speaker fees, meals and materials for trainings. 

Unit Measure: Unit Rate: Total Number of Units of Service to be Provided: I Total Number of Unduplicated Individuals: 

1 person $59.01 ~ I~ 



Outcome: 

Increased knowledge in solving internal and 
external conflict. 

Indicator: 

100% (n=45) will show a 75% increase in 
solving conflict 

Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 

Method of Measurement: 

Pre and post test 

Service #13 -Taxonomy of Service Name: Best Practices Training - Trauma/Crisis Training (All Staff Training) 

Service #13 - Taxonomy Definition of Service: Provides training to build on or explore best practice techniques. 
Provide a detailed description of the proposed service: 
Trauma/Crisis training will be led by the Executive Director and Site Director to cover preparedness for crisis situations and mitigating a crisis 
situation on campus. The training is a total of 8 hours. Total program expenses include: staff time for trainers, emergency communication and 
security equipment, meals during trainings and materials for trainings. 

Outcome: 

Increased knowledge in how to prevent and 
mitigate crisis situations 

Indicator: I Method of Measurement: 

95% (n=26) will show a 75% increase in \ Pre and post test 
knowledge of how to prevent and mitigate a 
crisis situation 

Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 



Service #14 - Taxonomy of Service Name: Best Practices Training -Attachment & Trauma Training (Train the Trainers) 

Service #14 -Taxonomy Definition of Service: Provides training to build on or explore best practice techniques. 
Provide a detailed description of the proposed service: 
The Attachment and Trauma training conference teaches an overview of recent scientific advances to show how trauma literally reshapes both 
body and brain, compromising sufferers' capacities for pleasure, engagement, self-control, and trust. Three staff members will attend the three
day Attachment Conference to be trained on how to recognize trauma's influence on the children in care. The training will be a total of 20 hours. 
Total program expenses will include: staff time, conference fees, roundtrip travel, hotel stay, and meals during training. 

Outcome: 

Increased knowledge in how to teach clients 
to manage the effects of trauma 

Indicator: 

100% (n=3) will show a 75% increase in 
knowledge of how teach clients to manage 
the effects of trauma 

Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 

Method of Measurement: 

Pre and post test 

Service #15 - Taxonomy of Service Name: Best Practices Training - Understanding Therapy (All Staff Training) 
Service #15 - Taxonomy Definition of Service: Provides training to build on or explore best practice techniques. 
Provide a detailed description of the proposed service: 
Understanding Therapy provides caregivers with hands-on activities to teach caregivers how to build healthy attachments with children in crisis. 
It will utilize group sessions with all participants using teachings from Theraplay. The training will be a total of 5 hours. Total program expenses 
will include: staff time for therapists, and therapy materials for sessions. 

Unit Measure: Unit Rate: Total Number of Units of Service to be Provided: I Total Number of Unduplicated Individuals: 

1 person $52.92 25 I 25 



Outcome: 

Increased knowledge in how to build healthy 
attachments with children in crisis 

Indicator: 

100% (n=lS) will show a 75% increase in 
knowledge of how to build healthy 
attachments with children in crisis 

Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 

Method of Measurement: 

Pre and post test 

Service #16-Taxonomy of Service Name: Best Practices Training-Social and Emotional Development Effects of Trauma (All Staff Training) 
Service #16-Taxonomy Definition of Service: Provides training to build on or explore best practice techniques. 
Provide a detailed description of the proposed service: 
Social and emotional development effects of trauma provides participants with a greater understanding of how to encourage healthy social and 
emotional development in children who've suffered trauma. The training will be a total of 2 hours. Total program expenses will include: training 
fee and meal during training. 

Outcome: 

Increased knowledge in how to build healthy 
social and emotional development in 
children who've suffered trauma 

Indicator: I Method of Measurement: 

100% (n=20) will show a 75% increase in I Pre and post test 
knowledge of how to build healthy social and 
emotional development in children who've 
suffered trauma 



Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 
Service #17 -Taxonomy of Service Name: Best Practices Training - Ethics in Social Work (Train the Trainers) 
Service #17 -Taxonomy Definition of Service: Provides training to build on or explore best_practice techniques. 
Provide a detailed description of the proposed service: 
Licensed clinical social workers are required to have three hours of ethics in social work training every two years. Ethics in social work covers a 
wide variety of ethical dilemmas faced as a social worker. Four staff members will complete the three-hour training, additionally the Executive 
Director will complete 27 hours of training through the National Social Work conference. Total program expenses include: staff time, conference 
fee, roundtrip travel, hotel, and meals during training. 

Outcome: 

Increased knowledge in ethical practices in 
social work 

Indicator: I Method of Measurement: 

100% (n=3} will show a 75% increase in I Pre and post test 
knowledge in ethical practices in social work 

Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 
Service #18 -Taxonomy of Service Name: Best Practices Training - Suicide Prevention (Train the Trainers) 
Service #18 - Taxonomy Definition of Service: Provides training to build on or explore best practice te_chn~ques. 
Provide a detailed description of the proposed service: 
Licensed clinical social workers are required to have three hours of suicide prevention training every year. Four staff members will complete 
three hours of suicide prevention training. Total program expenses include: staff time and training fees. 



Amount Requested to Boone County: $518.74 

Outcome: 

Increased knowledge in suicide prevention 
strategies 

Indicator: 

100% (n=20) will show a 75% increase in 
knowledge in suicide prevention strategies 

Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 
Service #19 -Taxonomy of Service Name: Best Practices Training- Suicide Prevention (All Staff) 

Method of Measurement: 

Pre and post test 

Service #19 - Taxonomy Definition of Service: Provides training to build on or explore best practice techniques. 
Provide a detailed description of the proposed service: 
Three staff members will train all direct care staff on the proper strategies to prevent suicide. Total training time will be 2 hours. Total program 
expenses include: staff time, materials for training, and one meal during training. 

Outcome: 

Increased knowledge in suicide prevention 
strategies 

Indicator: 

95% (n=23) will show a 75% increase in 
knowledge in suicide prevention strategies 

Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 

Method of Measurement: 

Pre and post test 

Service #20-Taxonomy of Service Name: Evidence-Based Training - Neurosequential Model of Therapeutics (Train the Trainers) 

Service #20-Taxonomy Definition of Service: Trains, and as applicable, certifies, professionals in practice strategies that have been 
scientifically proven to be effective. 



Provide a detailed description of the proposed service: 
The Neurosequential Model is a developmentally-informed, biologically-respectful approach to working with at-risk children. It is a way to 
organize a child's history and current functioning. The goal of this approach is to structure assessment of a child, the articulation of the primary 
problems, identification of key strengths and the application of interventions (educational, enrichment and therapeutic) in a way that will help 
family, educators, therapists and related professionals best meet the needs ofthe child. Total training time will be 7.5 hours. Total program 
expenses include: staff time and training fees. 

Outcome: 

Increased knowledge in neurosequential 
model of therapeutics 

Indicator: 

100% (n=3) will show a 75% increase in 
knowledge in neurosequential model of 
therapeutics 

Organization Name: Coyote Hill Christian Children's Home 
Program Name: Trauma Informed Training 

Method of Measurement: 

Pre and post test 

Service #20-Taxonomy of Service Name: Best Practices Training -Anger Management Training (Train the Trainers) 
Service #20-Taxonomy Definition of Service: Provides training to build on or explore best practice techniques. 
Provide a detailed description of the proposed service: 
The Executive Director will travel to the National Anger Management Association International Conference to gain training in the topics of anger 
management, domestic violence, crisis intervention, state-of-the-art effective treatments, innovative techniques, and practical solutions. Total 
training time will be 24 hours. Total program expenses include: staff time, conference fee, roundtrip travel, hotel and meals during training. 



Amount Requested to Boone County: $4,382.96 

Outcome: 

Increased knowledge in anger management 
and crisis intervention techniques 

Indicator: 

100% (n=2} will show a 75% increase in 
knowledge in anger management and crisis 
intervention techniques 

Program Outputs and Funding Request Tables - Best and Final Offer 

Method of Measurement: 

Pre and post test 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 



Organization Name: Coyote Hill Christian Children's Home 

Program Name: Trauma-Informed Training 

Program Outputs from all funding sources (including Children's Services Fund}: 
Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total# of Unduplicated Individuals 
JKM - Train the Trainer 1 person $1,025.05 3 3 

TBRI - Train the Trainer 1 person $5,839.30 4 4 

Theraplay- Train the Trainer 1 person $3,412.90 2 2 

Natural Lifemanship -Train 1 person $2,886.27 5 5 
the Trainer 
JKM -All Staff 1 person $203.17 25 25 

TBRI - All Staff 1 person $74.15 25 25 

Natural Lifemanship - All 1 person $68.70 25 25 
Staff 
Conscious Discipline - All 1 person $12.85 25 25 
Staff 
LIMA- All Staff 1 person $45.22 23 23 

CPR First Aid AED -All Staff 1 person $183.78 23 23 

Lifeguard -All Staff 1 person $256.40 10 10 

Conflict Resolution - All Staff 1 person $59.01 45 45 

Trauma/Crisis Training -All 1 person $167.04 45 45 
Staff 

Attachment & Trauma - Train 1 person $1,561.93 3 3 
the Trainer 



Understanding Therapy -All 1 person $52.92 25 25 
Staff 
Social & Emotional 1 person $15.50 20 20 
Development Effects of 
Trauma -All Staff 
Ethics in Social Work-Train 1 person $528.98 4 4 
the Trainer 
Suicide Prevention - Train 1 person $129.69 4 4 
the Trainer 
Suicide Prevention - All Staff 1 person $7.97 25 25 

Neurosequential Model of 1 person $598.38 3 3 
Therapeutics- Train the 
Trainer 
Anger Management -Train 1 person $2,191.48 2 2 
the Trainer 

Funding Request to Children's Services Fund: 
Service: Amount Requested from Boone County: Proposed # of Units of Service: 
JKM - Train the Trainer $3,075.15 3 

TBRI - Train the Trainer $23,357.20 4 

Theraplay - Train the Trainer $6,825.80 2 

Natural Lifemanship -Train the Trainer $14,431.33 5 

J KM - All Staff $5,079.19 25 

TBRI -All Staff $1,853.87 25 

Natural Lifemanship -All Staff $1,717.56 25 

Conscious Discipline -All Staff $321.16 25 

LIMA-All Staff $1,040.00 23 

CPR First Aid AED - All Staff $4,227.00 23 

Lifeguard -All Staff $2,564.00 10 



Conflict Resolution -All Staff $2,655.60 I 45 

Trauma/Crisis Training -All Staff $7,517.00 45 

Attachment & Trauma - Train the Trainer $4,685.80 3 

Understanding Therapy- All Staff $1,323.10 25 

Social & Emotional Development Effects of Trauma - All $310.00 I 20 
Staff 
Ethics in Social Work - Train the Trainer $2,115.93 14 

Suicide Prevention - Train the Trainer $518.74 14 

Suicide Prevention - All Staff $199.24 I 25 

Neurosequential Model of Therapeutics- Train the $1,795.15 13 
Trainer 
Anger Management-Train the Trainer $4,382.96 12 

Total Amount Requested to Boone County: $89,995.78 



Joanne Nelson 

From: 
Sent: 
To: 

Kari Hopkins < kari@coyotehill.org > 

Tuesday, November 13, 2018 3:30 PM 
Joanne Nelson 

Subject: Re: Coyote Hill - Best & Final Offer 

Thank you Joanne! 

Kari Hopkins 
Marketing/PR Director 
Coyote Hill 
cell: 573-823-7941 

Sent from my iPhone 

On Nov 13, 2018, at 3:07 PM, Joanne Nelson <JNelson@boonecountymo.org> wrote: 

Hi Kari, 
Thank you for this information. I will be working on adding this information in the Agreement Form in 
Apricot. Once I am finished, I will ask you to review the information to make sure this was added 
correctly. 

FYI - I will be out of town until Monday, November 19th
• I will be in touch sometime next week. 

Best, 

Joanne Nelson 
Program Manager 
Boone County Community Services Department 
605 E. Walnut, Ste. A 
Columbia, MO 65201 
Phone:573-886-4298 
www.showmeboone.com 

From: Kari Hopkins <kari@coyotehill.org> 
Sent: Monday, November 12, 2018 12:50 PM 
To: Joanne Nelson <JNelson@boonecountymo.org> 
Subject: Coyote Hill - Best & Final Offer 

Joanne, 

Attached is our completed tables and best and final offer to Boone County. Please let me know 
my next step. Am I entering this into apricot or are you? 

1 



Joanne Nelson 

From: Joanne Nelson 
Sent: Monday, November 26, 2018 11:24 AM 

Melinda Bobbitt To: 
Cc: 
Subject: 

Kelly Wallis; Kristin Cummins 
RE: Coyote Hill programs 

Melinda, 
Can you please send the following email to Kari Hopkins (kari@coyotehill.org)? 

Hi Kari, 
Kristin and I worked on updating information in the Agreement Forms in Apricot. As we reviewed the information we 
had to make some additions, updates, and changes to the information you provided. Please review my comments and 
questions below: 

• Medication Aide Level 1, First Aid/CPR, Red Cross Lifeguard training, and Best Practices Training - Ethics in Social 
Work have been removed. These trainings are not directly related to crisis needs of children as written in section 
3.5 Funding Goals of the RFP. The total amount requested for these four trainings were $9,946.93. 
Follow-up: Please note that these four services have been removed from the Agreement Form in Apricot. No 
other follow-up is needed. 

• Coyote Hill have staff that will become certified to train others on the following curriculums: JKM Safe Crisis 
Management, TBRI, and Suicide Prevention 
Follow-up: We would like to see Coyote Hill open these trainings to other community professionals when they 
train their staff. To cover the cost, you may add additional units (individuals) to the outputs for the following 
trainings: 

o JKM Safe Crisis Management- Staff Training 
o TBRI - Staff Training 
o Suicide Prevention - Staff 

You may invoice for those individuals who attend the training and work in Boone County. 
• Program Budget - I changed the Boone County- Children's Services Funding box to $80,048.46. This is the new 

total since we removed the other four trainings. 
Follow-up: Review the changes made in (A) 2A. If more funds are needed for those outside organization 
individuals, you may add additional units to those three trainings. Make the appropriate changes when needed. 
Please make updates to this box as needed. 

• Program Budget - There are funds listed in the Grants and Fund-Raising section of the Program Budget. These 
funds could be allocated to the non-trauma related trainings that we aren't funding. 
Follow-up: Review the changes made in (A) 1D. and (A) lE. I have removed the funds in these boxes to utilize for 
trainings that do not focus on trauma. The only budget revenue items we want listed are those that pay for 
trauma-informed training. 

• Program Budget - Since we made changes in the Revenue section of the program budget the Total Program 
Revenue and the Total Program Expenses are no longer aligned. 
Follow-up: Update the Total Program Expenses section to reflect the changes made in the Total Program 
Revenue sections. 

• Individuals Trained -All Coyote Hill staff must be included in all the consumer demographic sections. 
Follow-up: Make the appropriate changes in the Individuals Trained and the Consumer Demographics section. 
You aren't required to gather information on individuals who work outside of this organization, but the total 
number of these individuals must be included in this box. 
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• Program Service #1- Performance Measures (Agreement) - We made some wording changes and added an 
additional Outcome and Indicator. A performance measure has been added to each Train-the-Trainer service to 
show that trained staff members feel competent in leading each course. 
Follow-up: Review the changes and add the percentage to (A) Additional Indicator 1-2. 

• Program Service #2 - Performance Measures (Agreement) - We made some wording changes and added an 
additional Outcome and Indicator. A performance measure has been added to each Train-the-Trainer service to 
show that trained staff members feel competent in leading each course. 
Follow-up: Review the changes and add the percentage to (A) Additional Indicator 2-2. 

• Program Service #3-Outputs - The name of this service stated that is was a train-the-trainer. Based on the 
description provided it appears just to be a training that two therapists will be training. We removed the train
the-trainer language. 
Follow-up: Review the changes we made to (A) Service #3 name. 

• Program Service #3-Performance Measures (Agreement) -We added an additional outcome, indicator, and 
method of measurement. 
Follow-up: Review the changes and updates we made to the Performance Measures section and add a 
percentage in the additional indicator box 3-2. 

• Program Service #4-Outputs/Performance Measures (Agreement) -There was some confusion with this service. 
Follow-up: Please review the questions and comments below: 

o What is difference between Natural Lifemanship Fundamentals and the certification for Equine 
Professionals? 

o Which staff members will be attending this training? 
o Provide more detail on how the unit rate was developed. 
o Review the updates we made to the performance measures. 
o Provide the percentage for additional indicator 4-3. 

• Program Service #5 - Performance Measures and Program Service #6 - Performance Measures - There were 
changes and updates made to this section. 
Follow-up: Review all the changes made in this section. Provide the percentage in additional indicator 5-3/6-3 
and the number of community professionals you anticipate you will train on this curriculum. 

• Program Service #7 - Performance Measures (Agreement) - There were changes and updates made to this 
section. 
Follow-up: Review all the changes made in this section. Update the percentages in additional indicator 7-2 and 
7-3. 

• Program Service #8 - Performance Measures (Agreement) - There were changes and updates made to this 
section. 
Follow-up: Review all the changes made in this section. Update the percentages in additional indicator 8-2. 

• Program Service #9 - Outputs - The name of this service stated that is was a train-the-trainer. Based on the 
description provided it appears just to be a training that two therapists will be training. We removed the train
the-trainer language. 
Follow-up: Review the changes we made to (A) Service #9 name. 

• Program Service #9-Performance Measures (Agreement) -We added an additional outcome, indicator, and 
method of measurement. 
Follow-up: Review the changes and updates we made to the Performance Measures section and add a 
percentage in the additional indicator box 9-2. 

• Program Service #10 - Outputs - The name of this service stated that is was a train-the-trainer. Based on the 
description provided it appears just to be a training that two therapists will be training. We removed the train
the-trainer language. 
Follow-up: Review the changes we made to (A) Service #10 name. 

• Program Service #10 - Performance Measures (Agreement) -We added an additional outcome, indicator, and 
method of measurement. 
Follow-up: Review the changes and updates we made to the Performance Measures section and add a 
percentage in the additional indicator box 10-2. 
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• Program Service #11- Peiformance Measures (Agreement) - There were changes and updates made to this 
section. 
Follow-up: Review all the changes made in this section. Provide the number of community professionals you 
anticipate you will train on this curriculum. 

• Program Service #12, #13, #15, and #16 - Performance Measures (Agreement) - Additional outcome, indicator, 
and method of measurement was added. 
Follow-up: Update the percentages in each service's additional indicator box. 

• Program Service #14 - Outputs - The name of this service stated that is was a train-the-trainer. Based on the 
description provided it appears just to be a training that two therapists will be training. We removed the train
the-trainer language. 
Follow-up: Review the changes we made to (A) Service #14 name. 

• Program Service #14 - Performance Measures (Agreement) -We added an additional outcome, indicator, and 
method of measurement. 
Follow-up: Review the changes and updates we made to the Performance Measures section. 

• Program Service #17 - Performance Measures (Agreement) -We made some wording changes and added an 
additional Outcome and Indicator. A performance measure has been added to each Train-the-Trainer service to 
show that trained staff members feel competent in leading each course. 

• Follow-up: Review the changes and add the percentage to (A) Additional Indicator 17-2. 

Please review and let me know if you have any follow-up questions. We will need this information updated in Apricot 
and a response to the other questions no later than Thursday, November 29th

• 

Feel free to contact us with any further questions. 

Thank you, 

Joanne Nelson 
Program Manager 
Boone County Community Services Department 
605 E. Walnut, Ste. A 
Columbia, MO 65201 
Phone: 573-886-4298 
www.showmeboone.com 

From: Kari Hopkins <kari@coyotehill.org> 
Sent: Thursday, November 01, 2018 3:59 PM 
To: Joanne Nelson <JNelson@boonecountymo.org> 
Subject: Coyote Hill programs 

Joanne, 

Here's our list of 21 programs. I'm still working on the best and final offer table, but I wanted to get this sent. 
This has been a labor of love and I appreciate your patience. 

Let me know what questions you have. I think next steps are copying this data into Apricot, correct? 
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Joanne Nelson 

From: Melinda Bobbitt 
Sent: 
To: 

Thursday, November 29, 2018 9:46 AM 
Kari Hopkins; Joanne Nelson 

Subject: RE: Agreement Form for Boone County 

Kari, 

Thank you for inquiry. Joanne said that we still need to remove those four trainings from your agreement form. 

Thanks, 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 
613 E. Ash Street, Room 110 
Columbia, MO 65201 

E-mail: mbobbitt@boonecountymo.org 
Phone: (573) 886-4391 
Fax: (573) 886-4390 

From: Kari Hopkins <kari@coyotehill.org> 
Sent: Thursday, November 29, 2018 9:22 AM 
To: Melinda Bobbitt <MBobbitt@boonecountymo.org>; Joanne Nelson <JNelson@boonecountymo.org> 
Subject: Re: Agreement Form for Boone County 

Melinda, 

I've included Joanne for this question, since they determine the programs to be funded. 

My question is regarding the removal of First Aid/CPR, Red Cross Lifeguard training. Per the application, 
section 3.4: Funding Goals: This RFP seeks proposals to provide treatment to children, youth, and families in 
crisis. Offeror should demonstrate in their proposal how appropriate, non-conflicted referral for follow-up 
care and additional services. 
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in my reading of this funding goal and in the description 'Ne provided regarding the need for CPR and Lifeguard 
training, it seems that these trainings specifically address physical, life-threatening crisis of children and youth 

at Coyote Hill. The training received by staff enables them to use life saving techniques before referring the 
children and youth to more care or treatments if needed. 

Could this be adjusted to be included in the application? I understand the rationale behind removing 

Medication Aide Level 1 and Ethics in Social Work. 

Thank you for your consideration. 

Kari Hopkins 
Marketing/PR Director 
Coyote Hill Christian Children's Home 
9501 W. Coyote Hill Rd 
Harrisburg, MO 65256 
cell: (573) 823-7941 
kari@coyotehill.org 
www.coyotehill.org 

Confidentiality Notice: This email is intended only 
for its addressee and may contain information that is 
legally privileged, confidential, or otherwise protected from disclosure. 
If you have received this communication in 
error, please notify me immediately by e-mail and delete 
the original message. 

From: Melinda Bobbitt <MBobbitt@boonecountymo.org> 
Sent: Monday, November 26, 2018 11:33:17 AM 
To: Kari Hopkins 
Subject: Agreement Form for Boone County 

Hi Kari, 

Kristin and Joanne worked on updating information in the Agreement Forms in Apricot. As they reviewed the 
information, they made some additions, updates, and changes to the information you provided. Please review their 
comments and questions below: 

• Medication Aide Level 1, First Aid/CPR, Red Cross Lifeguard training, and Best Practices Training - Ethics in Social 
Work have been removed. These trainings are not directly related to crisis needs of children as written in section 
3.5 Funding Goals of the RFP. The total amount requested for these four trainings were $9,946.93. 
Follow-up: Please note that these four services have been removed from the Agreement Form in Apricot. No 
other follow-up is needed. 

• Coyote Hill have staff that will become certified to train others on the following curriculums: JKM Safe Crisis 
Management, TBRI, and Suicide Prevention 
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Foliow-up: 'vVe would like to see Coyote Hill open these trainings to other community professionals when they 
train their staff. To cover the cost, you may add additional units (individuals) to the outputs for the following 
trainings: 

o JKM Safe Crisis Management - Staff Training 
o TBRI - Staff Training 
o Suicide Prevention - Staff 

You may invoice for those individuals who attend the training and work in Boone County. 
• Program Budget - I changed the Boone County- Children's Services Funding box to $80,048.46. This is the new 

total since we removed the other four trainings. 
Follow-up: Review the changes made in {A) 2A. If more funds are needed for those outside organization 
individuals, you may add additional units to those three trainings. Make the appropriate changes when needed. 
Please make updates to this box as needed. 

• Program Budget -There are funds listed in the Grants and Fund-Raising section of the Program Budget. These 
funds could be allocated to the non-trauma related trainings that we aren't funding. 
Follow-up: Review the changes made in (A) 1D. and (A) lE. I have removed the funds in these boxes to utilize for 
trainings that do not focus on trauma. The only budget revenue items we want listed are those that pay for 
trauma-informed training. 

• Program Budget - Since we made changes in the Revenue section of the program budget the Total Program 
Revenue and the Total Program Expenses are no longer aligned. 
Follow-up: Update the Total Program Expenses section to reflect the changes made in the Total Program 
Revenue sections. 

• Individuals Trained -All Coyote Hill staff must be included in all the consumer demographic sections. 
Follow-up: Make the appropriate changes in the Individuals Trained and the Consumer Demographics section. 
You aren't required to gather information on individuals who work outside of this organization, but the total 
number of these individuals must be included in this box. 

• Program Service #1- Performance Measures (Agreement) -We made some wording changes and added an 
additional Outcome and Indicator. A performance measure has been added to each Train-the-Trainer service to 
show that trained staff members feel competent in leading each course. 
Follow-up: Review the changes and add the percentage to (A) Additional Indicator 1-2. 

• Program Service #2 - Performance Measures (Agreement) - We made some wording changes and added an 
additional Outcome and Indicator. A performance measure has been added to each Train-the-Trainer service to 
show that trained staff members feel competent in leading each course. 
Follow-up: Review the changes and add the percentage to (A) Additional Indicator 2-2. 

• Program Service #3-Outputs - The name of this service stated that is was a train-the-trainer. Based on the 
description provided it appears just to be a training that two therapists will be training. We removed the train
the-trainer language. 
Follow-up: Review the changes we made to (A) Service #3 name. 

• Program Service #3-Performance Measures (Agreement) - We added an additional outcome, indicator, and 
method of measurement. 
Follow-up: Review the changes and updates we made to the Performance Measures section and add a 
percentage in the additional indicator box 3-2. 

• Program Service #4-Outputs/Performance Measures (Agreement) - There was some confusion with this service. 
Follow-up: Please review the questions and comments below: 

o What is difference between Natural Lifemanship Fundamentals and the certification for Equine 
Professionals? 

o Which staff members will be attending this training? 
o Provide more detail on how the unit rate was developed. 
o Review the updates we made to the performance measures. 
o Provide the percentage for additional indicator 4-3. 

• Program Service #5 - Performance Measures and Program Service #6 - Performance Measures -There were 
changes and updates made to this section. 
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Follow-up: Review all the changes made in this section. Provide the percentage in additional indicator 5-3/6-3 
and the number of community professionals you anticipate you will train on this curriculum. 

• Program Service #7 - Performance Measures (Agreement) - There were changes and updates made to this 
section. 
Follow-up: Review all the changes made in this section. Update the percentages in additional indicator 7-2 and 
7-3. 

• Program Service #8 - Performance Measures (Agreement) - There were changes and updates made to this 
section. 
Follow-up: Review all the changes made in this section. Update the percentages in additional indicator 8-2. 

• Program Service #9 - Outputs - The name of this service stated that is was a train-the-trainer. Based on the 
description provided it appears just to be a training that two therapists will be training. We removed the train
the-trainer language. 
Follow-up: Review the changes we made to (A) Service #9 name. 

• Program Service #9-Performance Measures (Agreement) - We added an additional outcome, indicator, and 
method of measurement. 
Follow-up: Review the changes and updates we made to the Performance Measures section and add a 
percentage in the additional indicator box 9-2. 

• Program Service #10 - Outputs - The name of this service stated that is was a train-the-trainer. Based on the 
description provided it appears just to be a training that two therapists will be training. We removed the train
the-trainer language. 
Follow-up: Review the changes we made to (A) Service #10 name. 

• Program Service #10 - Performance Measures (Agreement) - We added an additional outcome, indicator, and 
method of measurement. 
Follow-up: Review the changes and updates we made to the Performance Measures section and add a 
percentage in the additional indicator box 10-2. 

• Program Service #11 - Performance Measures (Agreement) - There were changes and updates made to this 
section. 
Follow-up: Review all the changes made in this section. Provide the number of community professionals you 
anticipate you will train on this curriculum. 

• Program Service #12, #13, #15, and #16 - Performance Measures (Agreement) -Additional outcome, indicator, 
and method of measurement was added. 
Follow-up: Update the percentages in each service's additional indicator box. 

• Program Service #14 - Outputs - The name of this service stated that is was a train-the-trainer. Based on the 
description provided it appears just to be a training that two therapists will be training. We removed the train
the-trainer language. 
Follow-up: Review the changes we made to (A) Service #14 name. 

• Program Service #14 - Performance Measures (Agreement) -We added an additional outcome, indicator, and 
method of measurement. 
Follow-up: Review the changes and updates we made to the Performance Measures section. 

• Program Service #17 - Performance Measures (Agreement) -We made some wording changes and added an 
additional Outcome and Indicator. A performance measure has been added to each Train-the-Trainer service to 
show that trained staff members feel competent in leading each course. 

• Follow-up: Review the changes and add the percentage to (A) Additional Indicator 17-2. 

Please review and let me know if you have any follow-up questions. We will need this information updated in Apricot 
and a response to the other questions no later than Thursday, November 29th

. 

Feel free to contact us with any further questions. 

Thank you, 

Melinda Bobbitt, CPPO, CPPB 
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Joanne Nelson 

From: Joanne Nelson 
Sent: Friday, November 30, 2018 11:26 AM 

'Kari Hopkins' To: 
Cc: 
Subject: 

Melinda Bobbitt; Kelly Wallis; Kristin Cummins 
RE: Agreement Form for Boone County 

Kari, 
Melinda is out of town until next week, so I am sending this follow-up email directly to you: 

Thank you for your response. Below are a couple of comments and some items needed for clarification before we can 
finalize the Agreement Form and write the contract. 

1. We will not require you to open the JKM Safe Crisis Management Trainings based on the explanation in your 
response. 

2. The TBRI and Suicide Prevention trainings should be opened to all staff and other organizations. Please make 
sure to keep sign in sheets for all trainings for auditing purposes. 

3. You had 45 individuals listed in the Individuals Trained section. I assume that this is your staff. We will need to 
gather the demographics on all your staff and administration that receive the trainings. If individuals from other 
organizations attend either the TBRI or the Suicide Prevention trainings, you will not be required to gather this 
demographic information. You will just count them as Individuals to be Trained. I changed this number to 20 to 
account for the additional individuals you had in your response. 

4. Service #6 Unit Rate went from $74.15 per individual to $57.54 per individual. 
Follow-up: Provide an explanation on the decrease in the unit rate per individual. 

5. Service #11 Unit Rate went from $7.97 per individual to $13.69 per individual. 
Follow-up: Provide an explanation on the increase of $5.72 per individual. That is over a 58% increase in the unit 
rate for only adding 10 individuals. 

Reminder: Receipts must be kept for all trainings that staff attend. We will conduct a Site Visit this summer and we may 
ask for an accounting of funds for each one of these services. 

Please have your response to me no later than Wednesday, December 5th, if not sooner. 
Thank you, 

Joanne Nelson 
Program Manager 
Boone County Community Services Department 
605 E. Walnut, Ste. A 
Columbia, MO 65201 
Phone: 573-886-4298 
www.showmeboone.com 

From: Kari Hopkins <kari@coyotehill.org> 
Sent: Thursday, November 29, 2018 11:05 AM 
To: Melinda Bobbitt <MBobbitt@boonecountymo.org>; Joanne Nelson <JNelson@boonecountymo.org> 
Subject: Re: Agreement Form for Boone County 

Melinda, 
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Thank you for your quick iesponse. 

I've updated apricot with all of the information you requested and have answered the other questions below. 
Please let me know if there is anything I missed or needs more information . 

• 
• Coyote Hill 
• have staff that will become certified to train others on the following curriculums: JKM Safe Crisis Management, 

TBRI, and Suicide Prevention 

• 

0 

Follow-up: We would like to see Coyote Hill open these trainings to other community professionals when they 
train their staff. To cover the cost, you may add additional units (individuals) to the outputs for the following 
trainings: 

o JKM Safe Crisis 
o Management - Staff Training - Can only be provided to staff per JKM regulations. 
0 

0 

o TBRI - Staff 
o Training -- added 10 outside participants to cost. 
0 

0 

o Suicide Prevention 
o - Staff -- added 10 outside participants to cost. 
0 

You may invoice for those individuals who attend the training and work in Boone County . 

• 
• Program Budget 
• - I changed the Boone County- Children's Services Funding box to $80,048.46. This is the new total since we 

removed the other four trainings . 

• 

Follow-up: Review the changes made in (A) 2A. If more funds are needed for those outside organization 
individuals, you may add additional units to those three trainings. Make the appropriate changes when needed. 
Please make updates to this box as needed. 

-- added $480 for TBRI All Staff & Suicide Prevention All Staff 

-- added $7,258.60 for TBRI train the trainer additional staff (It should have been 5 staff members initially.) 

Program Service #4-Outputs/Performance Measures (Agreement) - There was some confusion with this service. 

Follow-up: Please review the questions and comments below: 
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0 

o What is difference 
o between Natural Lifemanship Fundamentals and the certification for Equine Professionals? 
0 

0 

0 

• 
• The certification 
• is a continuation of the Fundamentals training. Also you must be employed as an Equine Professional to 

be certified . 

0 

0 

• 

o Which staff 
o members will be attending this training? 
0 

0 

0 

0 

II 

11 The Equine 
11 Specialist 
■ 

o Provide more 
o detail on how the unit rate was developed. 
0 

0 

• 
• The unit rate 
• was developed like so: 
• 

0 

25.75 hours of time for 4 staff members 

• 
• 127.75 hours 

• of time for 1 Equine Specialist 

• 
• 
• $7,625 for 

• Fundamentals Training 

• 
• 
• $4,100 for 

• Intensive Certification Training 

• 

• 
• Program Service 
• #5 - Performance Measures and Program Service #6 - Performance Measures - There were changes and 

updates made to this section. 
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• 

Follow-up: Review all the changes made in this section. Provide the percentage in additional indicator 5-3/6-3 
and the number of community professionals you anticipate you will train on this curriculum. 

-- removed 5-4 outcome, because JKM does not allow trainers to train outside community professionals. 

Kari Hopkins 
Marketing/PR Director 
Coyote Hill Christian Children's Home 
9501 W. Coyote Hill Rd 
Harrisburg, MO 65256 
cell: (573) 823-7941 
kari@coyotehill.org 
www.coyotehill.org 

Confidentiality Notice: This email is intended only 
for its addressee and may contain information that is 
legally privileged, confidential, or otherwise protected from disclosure. 
If you have received this communication in 
error, please notify me immediately by e-mail and delete 
the original message. 

From: Melinda Bobbitt <MBobbitt@boonecountymo.org> 
Sent: Thursday, November 29, 2018 9:45:30 AM 
To: Kari Hopkins; Joanne Nelson 
Subject: RE: Agreement Form for Boone County 

Kari, 

Thank you for inquiry. Joanne said that we still need to remove those four trainings from your agreement form. 

Thanks, 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 
613 E. Ash Street, Room 110 
Columbia, MO 65201 

E-mail: mbobbitt@boonecountymo.org 
Phone: (573) 886-4391 

886-4390 
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From: Kari Hopkins <kari@coyotehill.org> 
Sent: Thursday, November 29, 2018 9:22 AM 
To: Melinda Bobbitt <MBobbitt@boonecountymo.org>; Joanne Nelson <JNelson@boonecountymo.org> 
Subject: Re: Agreement Form for Boone County 

Melinda, 

I've included Joanne for this question, since they determine the programs to be funded. 

My question is regarding the removal of First Aid/CPR, Red Cross Lifeguard training. Per the application, 
section 3.4: Funding Goals: This RFP seeks proposals to provide treatment to children, youth, and families in 
crisis. Offerer should demonstrate in their proposal how appropriate, non-conflicted referral for follow-up 
care and additional services. 

In my reading of this funding goal and in the description we provided regarding the need for CPR and Lifeguard 
training, it seems that these trainings specifically address physical, life-threatening crisis of children and youth 
at Coyote Hill. The training received by staff enables them to use life saving techniques before referring the 
children and youth to more care or treatments if needed. 

Could this be adjusted to be included in the application? I understand the rationale behind removing 
Medication Aide Level 1 and Ethics in Social Work. 

Thank you for your consideration. 

Kari Hopkins 
Marketing/PR Director 
Coyote Hill Christian Children's Home 
9501 W. Coyote Hill Rd 
Harrisburg, MO 65256 
cell: (573) 823-7941 
kari@coyotehill.org 
www.coyotehill.org 

Confidentiality Notice: This email is intended only 
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for its addressee and may contain information that is 
legally privileged, confidential, or otherwise protected from disclosure. 
If you have received this communication in 
error, please notify me immediately by e-mail and delete 
the original message. 

From: Melinda Bobbitt <MBobbitt@boonecountymo.org> 
Sent: Monday, November 26, 2018 11:33:17 AM 
To: Kari Hopkins 
Subject: Agreement Form for Boone County 

Hi Kari, 

Kristin and Joanne worked on updating information in the Agreement Forms in Apricot. As they reviewed the 
information, they made some additions, updates, and changes to the information you provided. Please review their 
comments and questions below: 

• Medication Aide Level 1, First Aid/CPR, Red Cross Lifeguard training, and Best Practices Training - Ethics in Social 
Work have been removed. These trainings are not directly related to crisis needs of children as written in section 
3.5 Funding Goals of the RFP. The total amount requested for these four trainings were $9,946.93. 
Follow-up: Please note that these four services have been removed from the Agreement Form in Apricot. No 
other follow-up is needed. 

• Coyote Hill have staff that will become certified to train others on the following curriculums: JKM Safe Crisis 
Management, TBRI, and Suicide Prevention 
Follow-up: We would like to see Coyote Hill open these trainings to other community professionals when they 
train their staff. To cover the cost, you may add additional units (individuals) to the outputs for the following 
trainings: 

o JKM Safe Crisis Management - Staff Training 
o TBRI - Staff Training 
o Suicide Prevention - Staff 

You may invoice for those individuals who attend the training and work in Boone County. 
• Program Budget - I changed the Boone County- Children's Services Funding box to $80,048.46. This is the new 

total since we removed the other four trainings. 
Follow-up: Review the changes made in (A) 2A. If more funds are needed for those outside organization 
individuals, you may add additional units to those three trainings. Make the appropriate changes when needed. 
Please make updates to this box as needed. 

• Program Budget -There are funds listed in the Grants and Fund-Raising section of the Program Budget. These 
funds could be allocated to the non-trauma related trainings that we aren't funding. 
Follow-up: Review the changes made in (A) 1D. and (A) lE. I have removed the funds in these boxes to utilize for 
trainings that do not focus on trauma. The only budget revenue items we want listed are those that pay for 
trauma-informed training. 

• Program Budget - Since we made changes in the Revenue section of the program budget the Total Program 
Revenue and the Total Program Expenses are no longer aligned. 
Follow-up: Update the Total Program Expenses section to reflect the changes made in the Total Program 
Revenue sections. 

• Individuals Trained -All Coyote Hill staff must be included in all the consumer demographic sections. 
Follow-up: Make the appropriate changes in the Individuals Trained and the Consumer Demographics section. 
You aren't required to gather information on individuals who work outside of this organization, but the total 
number of these individuals must be included in this box. 

• Program Service #1- Performance Measures (Agreement) -We made some wording changes and added an 
additional Outcome and Indicator. A performance measure has been added to each Train-the-Trainer service to 
show that trained staff members feel competent in leading each course. 
Follow-up: Review the changes and add the percentage to (A) Additional Indicator 1-2. 
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• Program Service #2 - Performance Measures (Agreement) - \A/e made some wording changes and added an 
additional Outcome and Indicator. A performance measure has been added to each Train-the-Trainer service to 
show that trained staff members feel competent in leading each course. 
Follow-up: Review the changes and add the percentage to (A) Additional Indicator 2-2. 

• Program Service #3-Outputs - The name of this service stated that is was a train-the-trainer. Based on the 
description provided it appears just to be a training that two therapists will be training. We removed the train
the-trainer language. 
Follow-up: Review the changes we made to (A) Service #3 name. 

• Program Service #3-Performance Measures (Agreement) -We added an additional outcome, indicator, and 
method of measurement. 
Follow-up: Review the changes and updates we made to the Performance Measures section and add a 
percentage in the additional indicator box 3-2. 

• Program Service #4-Outputs/Performance Measures (Agreement) - There was some confusion with this service. 
Follow-up: Please review the questions and comments below: 

o What is difference between Natural Lifemanship Fundamentals and the certification for Equine 
Professionals? 

o Which staff members will be attending this training? 
o Provide more detail on how the unit rate was developed. 
o Review the updates we made to the performance measures. 
o Provide the percentage for additional indicator 4-3. 

• Program Service #5 - Performance Measures and Program Service #6 - Performance Measures -There were 
changes and updates made to this section. 
Follow-up: Review all the changes made in this section. Provide the percentage in additional indicator 5-3/6-3 
and the number of community professionals you anticipate you will train on this curriculum. 

• Program Service #7 - Performance Measures (Agreement) - There were changes and updates made to this 
section. 
Follow-up: Review all the changes made in this section. Update the percentages in additional indicator 7-2 and 
7-3. 

• Program Service #8 - Performance Measures (Agreement) - There were changes and updates made to this 
section. 
Follow-up: Review all the changes made in this section. Update the percentages in additional indicator 8-2. 

• Program Service #9 - Outputs - The name of this service stated that is was a train-the-trainer. Based on the 
description provided it appears just to be a training that two therapists will be training. We removed the train
the-trainer language. 
Follow-up: Review the changes we made to (A) Service #9 name. 

• Program Service #9-Performance Measures (Agreement) -We added an additional outcome, indicator, and 
method of measurement. 
Follow-up: Review the changes and updates we made to the Performance Measures section and add a 
percentage in the additional indicator box 9-2. 

• Program Service #10 - Outputs - The name of this service stated that is was a train-the-trainer. Based on the 
description provided it appears just to be a training that two therapists will be training. We removed the train
the-trainer language. 
Follow-up: Review the changes we made to (A) Service #10 name. 

• Program Service #10 - Performance Measures (Agreement) -We added an additional outcome, indicator, and 
method of measurement. 
Follow-up: Review the changes and updates we made to the Performance Measures section and add a 
percentage in the additional indicator box 10-2. 

• Program Service #11- Performance Measures (Agreement) - There were changes and updates made to this 
section. 
Follow-up: Review all the changes made in this section. Provide the number of community professionals you 
anticipate you will train on this curriculum. 
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• Program Service #12, #13, #15, and #16 - Peiformance ~v1easures (Agreement) -Additional outcomej indicator; 
and method of measurement was added. 
Follow-up: Update the percentages in each service's additional indicator box. 

• Program Service #14 - Outputs - The name of this service stated that is was a train-the-trainer. Based on the 
description provided it appears just to be a training that two therapists will be training. We removed the train
the-trainer language. 
Follow-up: Review the changes we made to (A) Service #14 name. 

• Program Service #14 - Performance Measures (Agreement) - We added an additional outcome, indicator, and 
method of measurement. 
Follow-up: Review the changes and updates we made to the Performance Measures section. 

• Program Service #17 - Performance Measures (Agreement)-We made some wording changes and added an 
additional Outcome and Indicator. A performance measure has been added to each Train-the-Trainer service to 
show that trained staff members feel competent in leading each course. 

• Follow-up: Review the changes and add the percentage to (A) Additional Indicator 17-2. 

Please review and let me know if you have any follow-up questions. We will need this information updated in Apricot 
and a response to the other questions no later than Thursday, November 29th

. 

Feel free to contact us with any further questions. 

Thank you, 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 
613 E. Ash Street, Room 110 
Columbia, MO 65201 

E-mail: mbobbitt@boonecountymo.org 
Phone: (573) 886-4391 
Fax: (573) 886-4390 
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Joanne Nelson 

From: 
Sent: 
To: 

Kari Hopkins < kari@coyotehill.org > 

Tuesday, December 04, 2018 9:55 AM 
Joanne Nelson 

Cc: 
Subject: 

Melinda Bobbitt; Kelly Wallis; Kristin Cummins 
Re: Agreement Form for Boone County 

Joanne, 
1. Service #6 Unit Rate went from $74.15 per individual to $57.54 per individual. 

Follow-up: Provide an explanation on the decrease in the unit rate per individual. 
- I added 10 outside participants, which added $160 for meals ($10*8/meal*2 meals) but it also increased the 

total units to 35, which dropped the unit rate to $57.54. 

5. Service #11 Unit Rate went from $7.97 per individual to $13.69 per individual. 
Follow-up: Provide an explanation on the increase of $5.72 per individual. That is over a 58% increase in the unit 
rate for only adding 10 individuals. 

- The initial unit rate and total expenses were incorrectly stated. I mistakenly left off the cost of a meal for the 

staff and outside participants. When I added that cost, it brought our total expenses to: $479.24 resulting in a 

unit rate of $13.69. 

Please let me know if you need additional information. Thank you! 

Kari Hopkins 
Marketing/PR Director 
Coyote Hill Christian Children's Home 
9501 W. Coyote Hill Rd 
Harrisburg, MO 65256 
cell: (573) 823-7941 
kari@coyotehill.org 
www. coyotehi ll. org 

If cfaf(J, Pfae(J, & 8(1, a Chfcl 

Confidentiality Notice: This email is intended only 
for its addressee and may contain information that is 
legally privileged, confidential, or otherwise protected from disclosure. 
If you have received this communication in 
error, please notify me immediately by e-mail and delete 
the original message. 

From: Joanne Nelson <JNelson@boonecountymo.org> 
Sent: Friday, November 30, 2018 11:26:05 AM 
To: Kari Hopkins 
Cc: Melinda Bobbitt; Kelly Wallis; Kristin Cummins 
Subject: RE: Agreement Form for Boone County 

Kari, 
Melinda is out of town until next week, so I am sending this follow-up email directly to you: 

Thank you for your response. Below are a couple of comments and some items needed for clarification before we can 
finalize the Agreement Form and write the contract. 
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Agreement Form - V3.1 

Children's Services Fund - Crisis Intervention ... 
Quick View Information 

Grant Children's Services Fund - Crisis Intervention Programs (Agreement Form (V3.1) ends 12/31/2018 12:00 PM CST) 

Organization Name (will aut... Coyote Hill Christian Children's Home 

Fund Source Children's Services Fund - Crisis Intervention Programs 

Funder Boone County 

Funding Cycle RFP #35-13SEP18 

Name of Program or Project Trauma-Informed Training 

Amount of Request $90,000.00 

Record Lock 

Quick View Information 

This form is auto-populated with information from the Proposal Cover Sheet, Program Overview (V3) and Program Services (V3) 
proposal forms. 

Organization Name 

Coyote Hill Christian Children's Home 

Program Name 

Trauma-Informed Training 

Date Completed 

12/04/2018 

Funder 

Boone County 

Funding Type 

Children's Services Fund - Crisis Intervention Programs 

Funding Cycle 

RFP #35-13SEP18 

County-Children's Services - Service Type 

Up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally disturbed youth 
Respite care services 
Counseling and related services as a part of transitional living programs 
Prevention programs which promote healthy lifestyles among children and youth and strengthen families 
Individual, group, or family professional counseling and therapy services 
Mental health screenings 

Record Lock 

Agreement Information Form Instructions 

The purpose of this form is to capture key information about the contracted program and program service(s). In developing your responses, 
please adhere to the following guidelines: 

Information should be based on the contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart of 
Missouri United Way. 

• Indicates Required Field 

Program Budget Instructions 
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Instructions: As needed and/or required, update the information in the Agreement (A) Column. 

Program Budget 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way 

B. Other United Ways 

C. Capital Campaigns 

D. Grants (non-governmental) 

E. Fund Raising & Other Direct Support 

2. GOVERNMENT CONTRACTS/SUPPORT 

A. Boone County - Children's Services Funding 

B. Boone County - Community Health Funding 

C. Boone County - Other Funding 

D. Funding from Other Counties 

E. City of Columbia - Social Service Funding 

F. City of Columbia - CDGB/Home Funding 

G. City of Columbia - CHDO Funding 

H. City of Columbia - Other Funding 

I. Funding from Other Cities 

J. Federal (Medicaid, Title Ill, etc.) 

K. State (Purchase of Services, Grants, etc.) 

2 of 14 

AGREEMENT BUDGET (A) 

(A) 1A. 

$0.00 

(A) 18. 

$0.00 

(A) 1C. 

$0.00 

(A) 1D. 

$0.00 

(A) 1E. 

$0.00 

(A)2A. 

$87,747.17 

(A)2B. 

$0.00 

(A)2C. 

$0.00 

(A)2D. 

$0.00 

(A) 2E. 

$0.00 

(A) 2F. 

$0.00 

(A)2G. 

$0.00 

(A)2H. 

$0.00 

(A)2I. 

$0.00 

(A) 2J. 

$0.00 

(A)2K. 

$0.00 
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L. Other (Schools, Courts, etc.) 

3. Program Service Fees 

4. Investment Income (realized & unrealized) 

5. Other Revenue Items 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

2. Non-Personnel 

TOTAL PROGRAM EXPENSES 

(A) 2L. 

$0.00 

(A)3. 

$0.00 

(A)4. 

$0.00 

(A)5. 

$0.00 

(A) Total Revenue 

87747.17 

(A) 1. 

$58,524.71 

(A)2. 

$29,262.35 

(A) Total Expenses 

87787.06 

Yearly Amount Request from Children's Services Fund 

Year 1 Total Request 

Residence 

RESIDENCE 

City of Columbia 

AGREEMENT REQUEST (A) 

(A) Year 1 Total Request 

$0.00 

(A) Total Amount Requested 

0 

AGREEMENT RESIDENCE (A) 

(A) City of Columbia 

12 

Boone County (includes City of Columbia residents) 
(A) Boone County (includes City of Columbia residents) 

43 

Cooper County 

Howard County 

Other Counties 

RESIDENCE TOTAL 

(A) Cooper County 

0 

(A) Howard County 

2 

(A) Other Counties 

0 

(A) Residence Total: 

45 
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Agreement Form - V3.1 

Race 

White (alone) 

Black or African American (alone) 

Multiple Races 

Asian (alone) 

Native American Indian or Alaskan Native (alone) 

Native Hawaiian or other Pacific Islander (alone) 

Some Other Race 

RACE TOTAL 

Ethnicity 

ETHNICITY 

Hispanic or Latino (of all race) 

Not Hispanic or Latino 

ETHNICITY TOTAL 

4 of 14 

https://apricot.socialsolutions.com/document/print/id/22259 

AGREEMENT RACE (A) 

(A) White (alone) 

41 

(A) Black or African American (alone) 

4 

(A) Multiple Races 

0 

(A) Asian (alone) 

0 

(A) Native American Indian or Alaskan Native (alone) 

0 

(A) Native Hawaiian or other Pacific Islander (alone) 

0 

(A) Some Other Race 

0 

(A) Race Total 

45 

AGREEMENT ETHNICITY (A) 

(A) Hispanic or Latino (of any race) 

1 

(A) Not Hispanic or Latino 

44 

(A) Ethnicity Total 

45 
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Gender 

GENDER 

Female 

Male 

Other Gender 

GENDER TOTAL 

Income 

INCOME 

AGREEMENT GENDER (A) 

(A) Female 

24 

(A)Male 

21 

(A) Other Gender 

0 

(A) Gender Total 

45 

AGREEMENT INCOME (A) 

At or below 200% of FPL (Federal Poverty Level) 
(A) At or below 200% of FPL 

17 

Over 200% of FPL 

INCOME TOTAL 

Age (County-Children's Services Fund RFP) 

Infant/Toddler (birth - 2 years) 

Preschool (3 years - 5 years) 

School Age (6 years - 11 years) 

Middle School (12 years - 14 years) 

High School (15 years - 19 years) 

Parent/Guardian (19 years and younger) 

Parent/Guardian (age 20 and over) 

(A) Over 200% of FPL 

28 

(A) Income Total 

45 

AGREEMENT AGE (A) 

(A) Infant/Toddler (birth - 2 years) 

0 

(A) Preschool (3 years - 5 years) 

0 

(A) School Age (6 years - 11 years) 

0 

(A) Middle School (12 years -14 years) 

0 

(A) High School (15 years - 19 years) 

0 

(A) Parent/Guardian (19 years and younger) 

0 

(A) Parent/Guardian (age 20 and over) 

0 
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Adult (age 20 and over - not a parent/guardian) 

AGE TOTAL (CSF) 

Consumer Demographics Narrative (optional) 

(A) Proposed Adult (age 20 and over - not a parent/guardian) 

45 

(A) Age Total (CSF) 

45 

Provide any additional information on consumer demographics; e.g. out of county participants, adults over 20 receiving services. 

All Coyote Hill staff will be trained. Two individuals reside in Howard County. All individuals being trained are over 20. 

Individuals Trained 

Individuals to be Trained 

Program Service and Performance 

AGREEMENT (A) 

(A) Individuals to be Trained 

20 

Instructions: Update the Agreement(A) Column with updated figures finalized through the approved contract. 

Development/Start Up Service Funding 

Amount Requested 

Description of Funds 

AGREEMENT DEVELOPMENTAUSTART UP FUNDING (A) 

(A) Amount Requested 

$0.00 

(A) Description of Funds 

Program Service #1 - Outputs 

Program Service #1 - Outputs: #1 Agreement (A) 

(A) Service #1 
Service #1 Name Evidence-Based Practice Training - JKM Safe Crisis Management (Train-the-Trainers) 

Total # of Units Provided #1 

Unit Measure #1 

Unit Rate #1 

Total# of Unduplicated Individuals Served #1 

(A) Units #1 

3 

(A) Unit Measure #1 

one individual 

(A) Unit Rate #1 

$1,025.05 

(A) Unduplicated Individuals #1 

3 
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Program Service #1 - Funding 

Funding Amount #1 

Units #1 

(A) Agreement Amount #1 

$3,075.15 

(A) Agreement Units #1 

3 

Program Service #1 - Performance Measures (Agreement) 

(A) Program Service 1 Outcomes: 

(A) Outcome 1-1 

Staff will become certified J KM Safe Crisis 
Management trainers 

(A) Additional Outcome 1-2 

Trainers will be competent in training staff 
members in JKM Safe Crisis Management. 

(A) Additional Outcome 1-3 

(A) Additional Outcome 1-4 

(A) Additional Outcome 1-5 

Program Service #2 - Outputs 

Program Service 2 Outputs: 

Service #2 Name 

Total # of Units #2 

Unit Measure #2 

Unit Rate #2 

(A) Program Service 1 Indicators: 

(A) Indicator 1-1 

100% of participants will complete JKM Training, Inc. 
Train the Trainer course 

(A) Additional Indicator 1-2 

100% of certified trainers felt competent in training 
additional staff members in JKM Safe Crisis 
Management. 

(A) Additional Indicator 1-3 

(A) Additional Indicator 1-4 

(A) Additional Indicator 1-5 

#2 Agreement (A) 

(A) Service #2 

(A) Program Service 1 Method of 
Measurements: 

(A) Method of Measurement 1-1 

Test or certification from JKM Training, Inc. 

(A) Additional Method 1-2 

Survey following delivery of JKM Safe Crisis 
Management training for all staff. 

(A) Additional Method 1-3 

(A) Additional Method 1-4 

(A) Additional Method 1-5 

Evidence-Based Practice Training - TBRI (Train-the-Trainers) 

(A) Units#2 

5 

(A) Unit Measure #2 

one individual 

(A) Unit Rate #2 

$6,123.16 

Total# of Unduplicated Individuals Served #2 
(A) Unduplicated Individuals #2 

5 

Program Service #2 - Funding 

Funding Amount #2 

Units #2 

Program Service #2 - Performance Measures (Agreement) 

(A) Agreement Amount #2 

$30,615.80 

(A) Agreement Units #2 

5 
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(A) Program Service 2 Outcomes: 

(A) Outcome 2-1 

Staff are a Certified TBRI© Practitioner 

(A) Additional Outcome 2-2 

Trainers will be competent in training staff 
members in TBRI. 

(A) Additional Outcome 2-3 

(A) Additional Outcome 2-4 

(A) Additional Outcome 2-5 

Program Service #3 - Outputs 

Program Service 3 Outputs: 

Service #3 Name 

Total# of Units #3 

Unit Measure #3 

Unit Rate #3 

(A) Program Service 2 Indicators: 

(A) Indicator 2-1 

100% will complete Phase I and II of TBRI© Practitioner 
Training 

(A) Additional Indicator 2-2 

(A) Program Service 2 Method of 
Measurement 

(A) Method of Measurement 2-1 

Test or Certification from TBRI© 

(A) Additional Method 2-2 

80% of certified trainers felt competent in training additional Survey following delivery of TBRI training 
staff members in TBRI. for all staff. 

(A) Additional Indicator 2-3 

(A) Additional Indicator 2-4 

(A) Additional Indicator 2-5 

#3 Agreement (A) 

(A) Service #3 

(A) Additional Method 2-3 

(A) Additional Method 2-4 

(A) Additional Method 2-5 

Evidence-Based Practice Training - Theraplay 

(A) Units#3 

2 

(A) Unit Measure #3 

one individual 

(A) Unit Rate #3 

$3,412.90 

Total# of Unduplicated Individuals Served #3 
(A) Unduplicated Individuals #3 

2 

Program Service #3 - Funding 

Funding Amount #3 

Units #3 

(A) Agreement Amount #3 

$6,825.80 

(A) Agreement Units #3 

2 

Program Service #3 - Performance Measures (Agreement) 

(A) Program Service 3 Outcomes: 

(A) Outcome 3-1 

Certified Theraplay Level Two Practitioners 

(A) Additional Outcome 3-2 

Staff will feel competent in implementing 
Theraplay. 

(A) Additional Outcome 3-3 

(A) Additional Outcome 3-4 

(A) Program Service 3 Indicators: 

(A) Indicator 3-1 

100% will complete Level One and Two ofTheraplay 
training 

(A) Additional Indicator 3-2 

100% of certified staff felt competent in implementing 
Theraplay. 

(A) Additional Indicator 3-3 

(A) Additional Indicator 3-4 

(A) Program Service 3 Method of 
Measurement.: 

(A) Method of Measurement 3-1 

Test or Certification from The Theraplay Institute 

(A) Additional Method 3-2 

Survey following delivery of Theraplay training for 
all staff. 

(A) Additional Method 3-3 

(A) Additional Method 3-4 
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(A) Additional Outcome 3-5 (A) Additional Indicator 3-5 (A) Additional Method 3-5 

Program Service #4 - Outputs 

Program Service 4 Outputs: 

Service #4 Name 

Total # of Units #4 

Unit Measure #4 

Unit Rate #4 

#4 Agreement (A) 

(A) Service #4 

Evidence-Based Practice Training - Natural Lifemanship (Train the Trainers) 

(A) Units #4 

5 

(A) Unit Measure #4 

one individual 

(A) Unit Rate #4 

$2,886.27 

Total # of Unduplicated Individuals Served #4 
(A) Unduplicated Individuals #4 

5 

Program Service #4 - Funding 

Funding Amount #4 

Units #4 

(A) Agreement Amount #4 

$14,431.35 

(A) Agreement Units #4 

5 

Program Service #4 - Performance Measures (Agreement) 

(A) Program Service 4 Outcomes: 

(A) Outcome 4-1 

Completed Natural Lifemanship Fundamentals 
training & Certified Equine Specialist 

(A) Additional Outcome 4-2 

Certified NLC-EP (Natural Lifemanship 
Certification - Equine Professional) 

(A) Additional Outcome 4-3 

Trainers will be competent in training staff 
members in Natural Lifemanship. 

(A) Additional Outcome 4-4 

(A) Additional Outcome 4-5 

Program Service #5 - Outputs 

Program Service 5 Outputs: 

Service Name #5 

(A) Program Service 4 Indicators: 

(A) Indicator 4-1 

100% will complete Natural Lifemanship Fundamentals 
training 

(A) Additional Indicator 4-2 

100% will complete Natural Lifemanship certification for 
Equine Professionals 

(A) Additional Indicator 4-3 

80% of certified trainers felt competent in training 
additional staff members in Natural Lifemanship. 

(A) Additional Indicator 4-4 

(A) Additional Indicator 4-5 

#5 Agreement (A) 

(A) Service #5 

(A) Program Service 4 Method of 
Measurements: 

(A) Method of Measurement 4-1 

Test or certificate from Natural Lifemanship 

(A) Additional Method 4-2 

Certification from Natural Lifemanship as 
Equine Professional 

(A) Additional Method 4-3 

Survey following delivery of Natural 
Lifemanship training for all staff 

(A) Additional Method 4-4 

(A) Additional Method 4-5 

Evidence-Based Practice Training - JKM Safe Crisis Management (All Staff Training) 
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Total# of Units Provided #5 

Unit Measure #5 

Unit Rate #5 

(A) Units#5 

25 

(A) Unit Measure #5 

one individual 

(A) Unit Rate #5 

$203.17 

Total# of Unduplicated Individuals Served #5 
(A) Unduplicated Individuals #5 

25 

Program Service #5 - Funding 

Funding Amount #5 

Units #5 

(A) Agreement Amount #5 

$5,079.25 

(A) Agreement Units #5 

25 

Program Service #5 - Performance Measures (Agreement) 

(A) Program Service 5 Outcomes: 

(A) Outcome 5-1 

Completed staff certification or recertification in 
JKM Safe Crisis Management 

(A) Additional Outcome 5-2 

Staff feel competent in implementing the JKM 
Safe Crisis Management curriculum 

(A) Additional Outcome 5-3 

Certified staff trainers provide quality JKM Safe 
Crisis Management trainings 

(A) Additional Outcome 5-4 

(A) Additional Outcome 5-5 

Program Service #6 - Outputs 

Program Service 6 Outputs: 

(A) Program Service 5 Indicators: 

(A) Indicator 5-1 

95% will complete the staff certification or recertification 
in safe crisis management practices 

(A) Additional Indicator 5-2 

100% of staff report feeling competent in implementing 
JKM Safe Crisis Management curriculum. 

(A) Additional Indicator 5-3 

100% of staff report satisfaction in the delivery of JKM 
Safe Crisis Management trainings. 

(A) Additional Indicator 5-4 

(A) Additional Indicator 5-5 

#6 Agreement (A): 

(A) Service #6 

(A) Program Service 5 Method of 
Measurements: 

(A) Method of Measurement 5-1 

Written test and Emergency Safety 
Physical Intervention skills test 

(A) Additional Method 5-2 

Post survey for J KM Safe Crisis 
Management training. 

(A) Additional Method 5-3 

Post survey for JKM Safe Crisis 
Management training. 

(A) Additional Method 5-4 

(A) Additional Method 5-5 

Service #6 Name: Evidence-Based Practice Training - TBRI© (All Staff Training) 

Total # of Units #6: 

Unit Measure #6: 

Unit Rate #6: 

Total # of Unduplicated Individuals Served #6: 

(A) Units #6 

35 

(A) Unit Measure #6 

one individual 

(A) Unit Rate #6 

$57.54 

(A) Unduplicated Individuals #6 

35 
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Program Service #6 - Funding 

Funding Amount #6 

Units #6 

(A) Agreement Amount #6 

$2,013.87 

(A) Agreement Units #6 

35 

Program Service #6 - Performance Measures (Agreement) 

(A) Program Service 6 Outcomes: 

(A) Outcome 6-1 

Staff increase knowledge as a trauma
informed caregiver. 

(A) Additional Outcome 6-2 

Staff feel competent in implementing the 
TBRI curriculum 

(A) Additional Outcome 6-3 

Certified staff trainers provide quality TBRI 
trainings 

(A) Additional Outcome 6-4 

Community professionals are trained in 
TBRI 

(A) Additional Outcome 6-5 

Program Service #7 - Outputs 

Program Service 7 Outputs: 

(A) Program Service 6 Indicators: 

(A) Indicator 6-1 

95% will demonstrate an increase in knowledge of 
trauma-informed caregiving. 

(A) Additional Indicator 6-2 

95% of staff report feeling competent in implementing 
TBRI curriculum. 

(A) Additional Indicator 6-3 

100% of staff report satisfaction in the delivery of TBRI 
trainings. 

(A) Additional Indicator 6-4 

1 o community professionals will receive training in TBRI. 

(A) Additional Indicator 6-5 

#7 Agreement (A) 

(A) Service #7 

(A) Program Service 6 Method of 
Measurements: 

(A) Method of Measurement 6-1 

Pre and post test 

(A) Additional Method 6-2 

Post survey for TBRI training. 

(A) Additional Method 6-3 

Post survey for TBRI training. 

(A) Additional Method 6-4 

Training records 

(A) Additional Method 6-5 

Service #7 Name Evidence-Based Practice Training - Natural Lifemanship (All Staff Training) 

Total# of Units #7 

Unit Measure #7 

Unit Rate #7 

Total # of Unduplicated Individuals Served #7 

Program Service #7 - Funding 

Funding Amount #7 

Units #7 

(A) Units#7 

25 

(A) Unit Measure #7 

One individual 

(A) Unit Rate #7 

$68.70 

(A) Unduplicated Individuals #7 

25 

(A) Agreement Amount #7 

$1,717.56 

(A) Agreement Units #7 

25 
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Program Service #7 - Performance Measures (Agreement) 

(A) Program Service 7 Outcomes: 

(A) Outcome 7-1 

Increased knowledge in trauma-informed 
equine practices 

(A) Additional Outcome 7-2 

Staff feel competent in implementing the 
Natural Lifemanship curriculum 

(A) Additional Outcome 7-3 

Certified staff trainers provide quality Natural 
Lifemanship trainings 

(A) Additional Outcome 7 -4 

(A) Additional Outcome 7 -5 

Program Service #8 - Outputs 

Program Service #8 - Outputs: 

(A) Program Service 7 Indicators: 

(A) Indicator 7-1 

95% (n=23) will demonstrate an increase in knowledge of 
trauma-informed equine practices. 

(A) Additional Indicator 7-2 

80% of staff report feeling competent in implementing 
Natural Lifemanship curriculum. 

(A) Additional Indicator 7-3 

95% of staff report satisfaction in the delivery of Natural 
Lifemanship trainings. 

(A) Additional Indicator 7-4 

(A) Additional Indicator 7-5 

#8 Agreement (A) 

(A) Service #8 

(A) Program Service 7 Method of 
Measurements: 

(A) Method of Measurement 7-1 

Pre and post test 

(A) Additional Method 7 -2 

Post survey for Natural Lifemanship 
training. 

(A) Additional Method 7 -3 

Post survey for Natural Lifemanship 
training. 

(A) Additional Method 7 -4 

(A) Additional Method 7 -5 

Service #8 Name Evidence-Based Practice Training - Conscious Discipline (All Staff Training) 

Total # of Units Provided #8 

Unit Measure #8 

Unit Rate #8 

Total# of Unduplicated Individuals Served #8 

Program Service #8 - Funding 

Funding Amount #8 

Units #8 

(A) Units #8 

25 

(A) Unit Measure #8 

One individual 

(A) Unit Rate #8 

$12.85 

(A) Unduplicated Individuals #8 

25 

(A) Agreement Amount #8 

$321.25 

(A) Agreement Units #8 

25 

Program Service #8 - Performance Measures (Agreement) 

(A) Program Service 8 Outcomes: 

(A) Outcome 8-1 

Staff increase knowledge in building healthy 
relationships through self-regulation, connection and 
resilience interventions 

(A) Program Service 8 Indicators: (A) Program Service 8 
Method of Measurements: 

(A) Indicator 8-1 (A) Method of Measurement 8-1 

95% will show an increase in knowledge of building healthy Pre and post test 
relationships through self-regulation, connection and 
resilience interventions 
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(A) Additional Outcome 8-2 

Staff feel competent in implementing the Conscious 
Discipline curriculum 

(A) Additional Outcome 8-3 

(A) Additional Outcome 8-4 

(A) Additional Outcome 8-5 

Program Service #9 - Outputs 

Program Service #9 - Outputs: 

(A) Additional Indicator 8-2 

95% of staff report feeling competent in implementing 
Conscious Discipline curriculum. 

(A) Additional Indicator 8-3 

(A) Additional Indicator 8-4 

(A) Additional Indicator 8-5 

#9 Agreement (A) 

(A) Service #9 

(A) Additional Method 8-2 

Post survey for Conscious 
Discipline training. 

(A) Additional Method 8-3 

(A) Additional Method 8-4 

(A) Additional Method 8-5 

Service #9 Name Best Practices Training - Anger Management 

Total # of Units Provided #9 

Unit Measure #9 

Unit Rate #9 

(A) Units #9 

2 

(A) Unit Measure #9 

One individual 

(A) Unit Rate #9 

$2,191.48 

Total # of Unduplicated Individuals Served #9 
(A) Unduplicated Individuals #9 

2 

Program Service #9 - Funding 

Funding Amount #9 

Units #9 

(A) Agreement Amount #9 

$4,382.96 

(A) Agreement Units #9 

2 

Program Service #9 - Performance Measures (Agreement) 

(A) Program Service 9 Outcomes: 

(A) Outcome 9-1 

Staff increase knowledge in anger management 
and crisis intervention strategies 

(A) Additional Outcome 9-2 

Staff feel competent implementing anger 
management and crisis intervention strategies 

(A) Additional Outcome 9-3 

(A) Additional Outcome 9-4 

(A) Additional Outcome 9-5 

Program Service #10 - Outputs 

(A) Program Service 9 Indicators: 

(A) Indicator 9-1 

100% of trained staff will demonstrate increased knowledge 
in anger management and crisis intervention strategies. 

(A) Additional Indicator 9-2 

100% of staff report feeling competent implementing anger 
management and crisis intervention strategies 

(A) Additional Indicator 9-3 

(A) Additional Indicator 9-4 

(A) Additional Indicator 9-5 

(A) Program Service 9 Method 
of Measurements: 

(A) Method of Measurement 9-1 

Pre-post tests 

(A) Additional Method 9-2 

Post test 

(A) Additional Method 9-3 

(A) Additional Method 9-4 

(A) Additional Method 9-5 
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Program Service 10 Outputs: 

Service Name #10 

Total# of Units Provided #10 

Unit Measure #10 

Unit Rate #10 

#10 Agreement (A) 

(A) Service #10 

Evidence Based Practices Training - Neurosequential Model of Therapeutics 

(A) Units #10 

3 

(A) Unit Measure #10 

One individual 

(A) Unit Rate #10 

$598.38 

Total# of Unduplicated Individuals Served #10 
(A) Unduplicated Individuals #10 

3 

Program Service #10 - Funding 

Funding Amount #10 

Units #10 

(A) Agreement Amount #10 

$1,795.14 

(A) Agreement Units #10 

3 

Program Service #10 - Performance Measures (Agreement) 

(A) Program Service 10 Outcomes: 

(A) Outcome 10-1 

Staff increase knowledge in neurosequential 
model of therapeutics 

(A) Additional Outcome 10-2 

Staff feel competent implementing 
neurosequential model of therapeutics 

(A) Additional Outcome 10-3 

(A) Additional Outcome 10-4 

(A) Additional Outcome 10-5 

(A) Program Service 10 Indicators: (A) Program Service 10 Method of 
Measurements: 

(A) Indicator 10-1 (A) Method of Measurement 10-1 

100% of trained staff will demonstrate increased knowledge Pre and post survey 
in neurosequential model of therapeutics 

(A) Additional Indicator 10-2 (A) Additional Method 10-2 

100% of staff report feeling competent implementing Post survey 
neurosequential model of therapeutics 

(A) Additional Indicator 10-3 (A) Additional Method 10-3 

(A) Additional Indicator 10-4 (A) Additional Method 10-4 

(A) Additional Indicator 10-5 (A) Additional Method 10-5 

Total Funding Amount - Services 1-10 

Total Funding Request for Services 1-10 

70258.13 

Links for Agreement Form (V3) 
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Agreement Form - V3.1 (Services 11-20) 

Children's Services Fund - Crisis Intervention ... 
Quick View Information 

Grant Children's Services Fund- Crisis Intervention Programs (Agreement Form (V3.1) ends 12/31/2018 12:00 PM CST) 

Organization Name (will aut... Coyote Hill Christian Children's Home 

Fund Source Children's Services Fund - Crisis Intervention Programs 

Funder Boone County 

Funding Cycle RFP #35-13SEP18 

Name of Program or Project Trauma-Informed Training 

Amount of Request $90,000.00 

Record Lock 

Quick View Information 

This form is auto-populated with information from the Proposal Cover Sheet, Program Overview (V3) and Program Services (V3) 
proposal forms. 

Organization Name 

Coyote Hill Christian Children's Home 

Program Name 

Trauma-Informed Training 

Date Completed 

12/04/2018 

Funder 

Boone County 

Funding Type 

Children's Services Fund - Crisis Intervention Programs 

Funding Cycle 

RFP #35-13SEP18 

Record Lock 

Agreement Information Form Instructions 

The purpose of this form is to capture key information about the contracted program and program service(s). In developing your responses, 
please adhere to the following guidelines: 

Information should be based on the contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart of 
Missouri United Way. 

• Indicates Required Field 

Program Service and Performance 

Instructions: Update the Agreement(A) Column with updated figures finalized through the approved contract. 

Program Service #11 - Outputs 
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Program Service #11 - Outputs: 

Service #11 Name 

Total# of Units Provided #11 

Unit Measure #11 

Unit Rate #11 

#11 Agreement (A) 

(A) Service #11 

Best Practices Training - Suicide Prevention (All Staff) 

(A) Units #11 

35 

(A) Unit Measure #11 

One individual 

(A) Unit Rate #11 

$13.69 

Total# of Unduplicated Individuals Served #11 
(A) Unduplicated Individuals #11 

35 

Program Service #11 - Funding 

Funding Amount #11 

Units #11 

(A) Agreement Amount #11 

$479.24 

(A) Agreement Units #11 

35.01 

Program Service #11 - Performance Measures (Agreement) 

(A) Program Service 11 Outcomes: 

(A) Outcome 11-1 

Staff increase knowledge in suicide prevention 
strategies 

(A) Additional Outcome 11-2 

Staff members feel competent implementing 
suicide prevention strategies 

(A) Additional Outcome 11-3 

Community professionals are trained in suicide 
prevention strategies 

(A) Additional Outcome 11-4 

(A) Additional Outcome 11-5 

Program Service #12 - Outputs 

Program Service 12 Outputs: 

Service #12 Name 

Total# of Units #12 

Unit Measure #12 

(A) Program Service 11 Indicators: 

(A) Indicator 11-1 

95% of staff will demonstrate an increased knowledge 
in suicide prevention strategies. 

(A) Additional Indicator 11-2 

100% of staff members feel competent implementing 
suicide prevention strategies 

(A) Additional Indicator 11-3 

1 O community professionals are trained in suicide 
prevention strategies. 

(A) Additional Indicator 11-4 

(A) Additional Indicator 11-5 

#12 Agreement (A) 

(A) Service #12 

(A) Program Service 11 Method of 
Measurements: 

(A) Method of Measurement 11-1 

Pre and post tests 

(A) Additional Method 11-2 

Post survey 

(A) Additional Method 11-3 

Training records 

(A) Additional Method 11-4 

(A) Additional Method 11-5 

Best Practices Training - Conflict Resolution (All Staff Training) 

(A) Units #12 

45 

(A) Unit Measure #12 

One individual 
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Unit Rate #12 
(A) Unit Rate #12 

$59.01 

Total# of Unduplicated Individuals Served #12 
(A) Unduplicated Individuals #12 

45 

Program Service #12 - Funding 

Funding Amount #12 

Units #12 

(A) Agreement Amount #12 

$2,655.45 

(A) Agreement Units #12 

45 

Program Service #12 - Performance Measures (Agreement) 

(A) Program Service 12 Outcomes: 

(A) Outcome 12-1 

Staff increase knowledge in solving internal 
and external conflict. 

(A) Additional Outcome 12-2 

Staff feel competent to implement positive 
conflict resolution practices 

(A) Additional Outcome 12-3 

(A) Additional Outcome 12-4 

(A) Additional Outcome 12-5 

Program Service #13 - Outputs 

Program Service 13 Outputs: 

Service #13 Name 

Total # of Units #13 

Unit Measure #13 

Unit Rate #13 

(A) Program Service 12 Indicators: (A) Program Service 12 Method of 
Measurement 

(A) Indicator 12-1 (A) Method of Measurement 12-1 

100% of staff will demonstrate an increase in knowledge Pre and post test 
of solving conflicts. 

(A) Additional Indicator 12-2 (A) Additional Method 12-2 

100% of staff report feeling competent to implement Post Test 
positive conflict resolution practices 

(A) Additional Indicator 12-3 (A) Additional Method 12-3 

(A) Additional Indicator 12-4 (A) Additional Method 12-4 

(A) Additional Indicator 12-5 (A) Additional Method 12-5 

#13 Agreement (A) 

(A) Service #13 

Best Practices Training - Trauma/Crisis Training (All Staff Training) 

(A) Units #13 

45 

(A) Unit Measure #13 

One individual 

(A) Unit Rate #13 

$167.04 

Total# of Unduplicated Individuals Served #13 
(A) Unduplicated Individuals #13 

45 

Program Service #13 - Funding 

Funding Amount #13 
(A) Agreement Amount #13 

$7,516.80 
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(A) Agreement Units #13 

45 

Program Service #13 - Performance Measures (Agreement) 

(A) Program Service 13 Outcomes: 

(A) Outcome 13-1 

Staff increase knowledge in how to prevent 
and mitigate crisis situations 

(A) Additional Outcome 13-2 

Staff feel competent to prevent and mitigate 
crisis situations 

(A) Additional Outcome 13-3 

(A) Additional Outcome 13-4 

(A) Additional Outcome 13-5 

Program Service #14 - Outputs 

Program Service 14 Outputs: 

Service #14 Name 

Total# of Units #14 

Unit Measure #14 

Unit Rate #14 

(A) Program Service 13 Indicators: (A) Program Service 13 Method of 
Measurement.: 

(A) Indicator 13-1 (A) Method of Measurement 13-1 

95% of staff will demonstrate an increase in knowledge of Pre and post test 
how to prevent and mitigate a crisis situation 

(A) Additional Indicator 13-2 (A) Additional Method 13-2 

95% of staff report feeling competent to prevent and mitigate Post test 
crisis situations 

(A) Additional Indicator 13-3 (A) Additional Method 13-3 

(A) Additional Indicator 13-4 (A) Additional Method 13-4 

(A) Additional Indicator 13-5 (A) Additional Method 13-5 

#14 Agreement (A) 

(A) Service #14 

Best Practices Training -Attachment & Trauma Training 

(A) Units #14 

3 

(A) Unit Measure #14 

One individual 

(A) Unit Rate #14 

$1,561.93 

Total # of Unduplicated Individuals Served #14 
(A) Unduplicated Individuals #14 

3 

Program Service #14 - Funding 

Funding Amount #14 

Units #14 

(A) Agreement Amount #14 

$4,685.79 

(A) Agreement Units #14 

3 

Program Service #14 - Performance Measures (Agreement) 

(A) Program Service 14 Outcomes: (A) Program Service 14 Indicators: 

(A) Outcome 14-1 (A) Indicator 14-1 

(A) Program Service 14 Method 
of Measurements: 

(A) Method of Measurement 14-1 

Staff increase knowledge in helping clients 100% of staff will demonstrate an increase in knowledge to Post survey 
understand and manage attachment and trauma. help clients understand and manage the effects of trauma. 
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(A) Additional Outcome 14-2 

Staff feel competent implementing attachment 
and trauma curriculum. 

(A) Additional Outcome 14-3 

(A) Additional Outcome 14-4 

(A) Additional Outcome 14-5 

Program Service #15 - Outputs 

Program Service 15 Outputs: 

Service Name #15 

Total # of Units Provided #15 

Unit Measure #15 

Unit Rate #15 

(A) Additional Indicator 14-2 (A) Additional Method 14-2 

100% of staff feel competent implementing attachment and Post survey 
trauma curriculum. 

(A) Additional Indicator 14-3 (A) Additional Method 14-3 

(A) Additional Indicator 14-4 (A) Additional Method 14-4 

(A) Additional Indicator 14-5 (A) Additional Method 14-5 

#15 Agreement (A) 

(A) Service #15 

Best Practices Training - Understanding Therapy (All Staff Training) 

(A) Units #15 

25 

(A) Unit Measure #15 

One individual 

(A) Unit Rate #15 

$52.92 

Total# of Unduplicated Individuals Served #15 
(A) Unduplicated Individuals #15 

25 

Program Service #15 - Funding 

Funding Amount #15 

Units #15 

(A) Agreement Amount #15 

$1,323.00 

(A) Agreement Units #15 

25 

Program Service #15 - Performance Measures (Agreement) 

(A) Program Service 15 Outcomes: 

(A) Outcome 15-1 

Staff increase knowledge in how to build 
healthy attachments with children in crisis 

(A) Additional Outcome 15-2 

Staff feel competent in helping children in 
crisis develop healthy attachments 

(A) Additional Outcome 15-3 

(A) Additional Outcome 15-4 

(A) Additional Outcome 15-5 

Program Service #16 - Outputs 

(A) Program Service 15 Indicators: (A) Program Service 15 Method 
of Measurements: 

(A) Indicator 15-1 (A) Method of Measurement 15-1 

1 00% of staff will demonstrate an increase in knowledge of Pre and Post test 
how to build healthy attachments with children in crisis 

(A) Additional Indicator 15-2 (A) Additional Method 15-2 

100% of staff report feeling competent in helping children in Post test 
crisis develop healthy attachments 

(A) Additional Indicator 15-3 (A) Additional Method 15-3 

(A) Additional Indicator 15-4 (A) Additional Method 15-4 

(A) Additional Indicator 15-5 (A) Additional Method 15-5 
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Program Service 16 Outputs: #16 Agreement (A): 

(A) Service #16 
Service #16 Name: Best Practices Training - Social and Emotional Development Effects of Trauma (All Staff 

Training) 

Total# of Units #16: 

Unit Measure #16: 

Unit Rate #16: 

Total # of Unduplicated Individuals Served 
#16: 

Program Service #16 - Funding 

Funding Amount#16 

Units #16 

(A) Units #16 

20 

(A) Unit Measure #16 

One individual 

(A) Unit Rate #16 

$15.50 

(A) Unduplicated Individuals #16 

20 

(A) Agreement Amount #16 

$310.00 

(A) Agreement Units #16 

20 

Program Service #16 - Performance Measures (Agreement) 

(A) Program Service 16 Outcomes: 

(A) Outcome 16-1 

Staff increased knowledge in how to build 
healthy social and emotional development in 
children who've suffered trauma 

(A) Additional Outcome 16-2 

(A) Program Service 16 Indicators: 

(A) Indicator 16-1 

100% of staff will demonstrate an increase in knowledge of how 
to build healthy social and emotional development in children 
who have suffered traumatic experiences. 

(A) Additional Indicator 16-2 

Staff feel competent in helping children who have 90% of staff report feeling competent in helping children who 
experienced trauma build healthy social and have experienced trauma build healthy social and emotional 
emotional development. development. 

(A) Additional Outcome 16-3 

(A) Additional Outcome 16-4 

(A) Additional Outcome 16-5 

Program Service #17 - Outputs 

Program Service 17 Outputs: 

(A) Additional Indicator 16-3 

(A) Additional Indicator 16-4 

(A) Additional Indicator 16-5 

#17 Agreement (A) 

(A) Service #17 

(A) Program Service 16 
Method of Measurements: 

(A) Method of Measurement 
16-1 

Pre and post test 

(A) Additional Method 16-2 

Post test 

(A) Additional Method 16-3 

(A) Additional Method 16-4 

(A) Additional Method 16-5 

Service #17 Name Best Practices Training - Suicide Prevention (Train the Trainers) 

Total # of Units #17 
(A) Units #17 

4 
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Unit Measure #17 

Unit Rate #17 

Total# of Unduplicated Individuals Served #17 

Program Service #17 - Funding 

Funding Amount#17 

Units #17 

(A) Unit Measure #17 

One individual 

(A) Unit Rate #17 

$129.69 

(A) Unduplicated Individuals #17 

4 

(A) Agreement Amount #17 

$518.76 

(A) Agreement Units #17 

4 

Program Service #17 - Performance Measures (Agreement) 

(A) Program Service 17 Outcomes: (A) Program Service 17 Indicators: (A) Program Service 17 Method of 
Measurements: 

(A) Outcome 17-1 (A) Indicator 17-1 (A) Method of Measurement 17-1 

Staff will become certified Suicide Prevention 100% of participants will complete Suicide Prevention 
trainers Train the Trainer course 

Test or certification from Suicide Prevention 
course. 

(A) Additional Outcome 17-2 (A) Additional Indicator 17-2 

Trainers will be competent in training staff 100% of certified trainers felt competent in training 

(A) Additional Method 17-2 

Survey following delivery of Suicide 
Prevention training for all staff. members in Suicide Prevention additional staff members in Suicide Prevention 

(A) Additional Outcome 17-3 (A) Additional Indicator 17-3 

(A) Additional Outcome 17-4 (A) Additional Indicator 17-4 

(A) Additional Outcome 17-5 (A) Additional Indicator 17-5 

Program Service #18 - Outputs 

Program Service #18 - Outputs: 

Service #18 Name 

Total# of Units Provided #18 

Unit Measure #18 

Unit Rate #18 

Total# of Unduplicated Individuals Served #18 

Program Service #18 - Funding 

(A) Additional Method 17-3 

(A) Additional Method 17-4 

(A) Additional Method 17-5 

#18 Agreement (A) 

(A) Service #18 

(A) Units #18 

0 

(A) Unit Measure #18 

(A) Unit Rate #18 

$0.00 

(A) Unduplicated Individuals #18 

0 
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Funding Amount #18 

Units #18 

(A) Agreement Amount #18 

$0.00 

(A) Agreement Units #18 

0 

Program Service #18 - Performance Measures (Agreement) 

(A) Program Service 18 Outcomes: (A) Program Service 18 Indicators: (A) Program Service 18 Method of Measurements: 

(A) Outcome 18-1 (A) Indicator 18-1 (A) Method of Measurement 18-1 

(A) Additional Outcome 18-2 (A) Additional Indicator 18-2 (A) Additional Method 18-2 

(A) Additional Outcome 8-3 (A) Additional Indicator 18-3 (A) Additional Method 18-3 

(A) Additional Outcome 18-4 (A) Additional Indicator 18-4 (A) Additional Method 18-4 

(A) Additional Outcome 18-5 (A) Additional Indicator 18-5 (A) Additional Method 18-5 

Program Service #19 - Outputs 

Program Service #19 - Outputs: 

Service #19 Name 

Total# of Units Provided #19 

Unit Measure #19 

Unit Rate #19 

Total# of Unduplicated Individuals Served #19 

Program Service #19 - Funding 

Funding Amount #19 

Units #19 

#19 Agreement (A) 

(A) Service #19 

(A) Units #19 

0 

(A) Unit Measure #19 

(A) Unit Rate #19 

$0.00 

(A) Unduplicated Individuals #19 

0 

(A) Agreement Amount #19 

$0.00 

(A) Agreement Units #19 

0 

Program Service #19 - Performance Measures (Agreement) 

(A) Program Service 19 Outcomes: (A) Program Service 19 Indicators: (A) Program Service 19 Method of Measurements: 

(A) Outcome 19-1 (A) Indicator 19-1 (A) Method of Measurement 19-1 

(A) Additional Outcome 19-2 (A) Additional Indicator 19-2 (A) Additional Method 19-2 

(A) Additional Outcome 19-3 (A) Additional Indicator 19-3 (A) Additional Method 19-3 
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(A) Additional Outcome 19-4 

(A) Additional Outcome 19-5 

Program Service #20 - Outputs 

Program Service 20 Outputs: 

Service Name #20 

Total # of Units Provided #20 

Unit Measure #20 

Unit Rate #20 

(A) Additional Indicator 19-4 

(A) Additional Indicator 19-5 

(A) Additional Method 19-4 

(A) Additional Method 19-5 

#20 Agreement (A) 

(A) Service #20 

(A) Units #20 

0 

(A) Unit Measure #20 

(A) Unit Rate #20 

$0.00 

Total # of Unduplicated Individuals Served #20 
(A) Unduplicated Individuals #20 

0 

Program Service #20 - Funding 

Funding Amount #20 

Units #20 

(A) Agreement Amount #20 

$0.00 

(A) Agreement Units #20 

0 

Program Service #20 - Performance Measures (Agreement) 

(A) Program Service 20 Outcomes: (A) Program Service 20 Indicators: (A) Program Service 20 Method of Measurements: 

(A) Outcome 20-1 (A) Indicator 20-1 (A) Method of Measurement 20-1 

(A) Additional Outcome 20-2 (A) Additional Indicator 20-2 (A) Additional Method 20-2 

(A) Additional Outcome 20-3 (A) Additional Indicator 20-3 (A) Additional Method 20-3 

(A) Additional Outcome 20-4 (A) Additional Indicator 20-4 (A) Additional Method 20-4 

(A) Additional Outcome 20-5 (A) Additional Indicator 20-5 (A) Additional Method 20-5 

Total Funding Amount - Services 11-20 

Total Funding Request for Services 11-20 

17489.04 

Links for Agreement Form (V3) 

12/4/2018, 11:15 AM 



Program Overview (V3) https://apricot.socialsolutions.com/document/print/id/22033/paren ... 

1 of9 

Program Overview (V3) 

Children's Services Fund - Crisis Intervention ... 
Quick View Information 

Grant Children's Services Fund- Crisis Intervention Programs (Agreement Form (V3.1) ends 12/31/2018 12:00 PM CST) 

Organization Name (will aut... Coyote Hill Christian Children's Home 

Fund Source Children's Services Fund - Crisis Intervention Programs 

Funder Boone County 

Funding Cycle RFP #35-13SEP18 

Name of Program or Project Trauma-Informed Training 

Amount of Request $90,000.00 

Record Lock 

Program Overview Form Information 

The purpose of the Program Overview form is to provide information regarding the program and service(s) proposed by your organization. 

Guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion proposed to be contracted/funded by the Boone County, City of 
Columbia, and/or the Heart of Missouri United Way. 
Each narrative response should be clear and succinct. 
Information provided in the Program Overview form must correspond with the information provided in the Program Service form(s). 

Instructions: 

The issue(s) and affected population(s) should be described and documented utilizing objective, relevant information, and data, from sources 
outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, state, 
national). Every effort should be made to utilize information from the Boone Indicators Dashboard. 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in
text citation. All sources that are cited must appear in the reference list at the end of this form. 

Resources: 

Boone Indicators Dashboard (http://booneindicators.org) 
For detailed information regarding the APA Style, please visit the APA Style web site: http:l/www.apastyle.org/ 

* Indicates Required Field 

Statement of Issue Being Addressed 

a. Describe and document the community-level issue(s) to be addressed by the proposed program (e.g. homelessness, child abuse & neglect, 
substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) 
http://booneindicators.org/. (1500 character limit) 

A child escaping abuse or neglect needs a safe place to recover from the trauma they have experienced to heal and learn healthy coping mechanisms. 
In 2015, 1,421 children suffered physical abuse and 3,652 children suffered neglect in the state of Missouri (Boone Indicators Dashboard, 2015). 
Analysis of data from 11 to 15 year olds in the National Survey of Child and Adolescent Well-being found that conduct disorder, history of physical abuse, 
and lower level of caregiver monitoring were associated with increased odds of substance use (Narendorf, 2013). Without intervention, a child is likely to 
carry learned behaviors of their parent(s) to the next generation. About 30% of abused and neglected children will later abuse their own children (Child 
Welfare Information Gateway, 2013). Additionally, children who experience child abuse & neglect are about 9 times more likely to become involved in 
criminal activity (American SPCC, n.d.). 

b. Describe the population(s) in the City of Columbia and/or the Boone County area affected by the issue(s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http://booneindicators.org/. 
(NOTE: HMUW applicants may include Cooper and Howard County data in this field.) (1500 character limit) 

Coyote Hill serves children in foster care and children in crisis who need emergency placements. In Boone County there were 282 total children in care 
of the Children's Division on June 30, 2018 (MO DSS, 2018). Studies suggest that up to 80% of children in foster care have significant mental health 
issues, compared to only 18% to 22% of children in the general population (Polihronakis, 2008). These children need the professional care and crisis 
management support that Coyote Hill can provide. Coyote Hill is addressing these issues with its immersive, community-based crisis intervention 
program to stop this generational cycle of abuse and neglect. 

Program Goal 
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State the goal(s) of the proposed program. The program goal(s) should correspond to the organization's mission statement and major goal(s), 
as stated in the Organization Profile. (300 character limit) 

The goal of Coyote Hill's Crisis Training Program is to train and equip mental health professionals and direct care staff to provide expert level trauma
informed care to children in crisis. Better training means a greater likelihood of successful outcomes for children in foster care. 

Program Overview 

Provide an overview of the proposed program. (1500 character limit) 

Coyote Hill's Crisis Training Program will enable mental health professionals, case managers, and live-in behavioral specialists to expand their training in 
trauma-informed best practices. It takes deliberate action and comprehensive understanding of the needs of the children at Coyote Hill to heal the 
wounds of neglect and stabilize the crisis in their lives. As trauma-informed care providers, Coyote Hill treats the whole person. Two different levels of 
training will be provided. First, Coyote Hill will "train the trainers." Seven staff members will complete training certifications enabling them to train all direct 
care staff. Second, Coyote Hill will "train the staff." All therapists, behavioral specialists, case managers, parent aides, and interns will be trained 
throughout the year utilizing these nationally recognized training programs. Specific training programs that will be completed, but are not limited to: TBRI 
(Trust-based relational intervention), NMT (Neurosequential Model Therapeutics), Natural Lifemanship, JKM Safe Crisis Management, American Red 
Cross CPR/Lifeguard, Medication Aid Level 1, and Theraplay. Well-trained staff means they are equipped to help each child navigate the abuse and 
neglect they have experienced and work through socially acceptable ways to cope. All staff will complete over 192 hours of training in the year. The 
seven trainers will complete 312 hours of total training. 

Program Consumers 

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character limit) 

Every child in foster care is in a continual state of crisis until they find permanency. The children placed at Coyote Hill average 1.6 prior placements, 
meaning that the child has experienced the loss of multiple parental figures before they arrive. Most of the time the child has needs beyond the 
resources and capabilities of the traditional foster parent and requires more structure and support in order to thrive. In extreme situations, such as a boy 
who was placed at Coyote Hill in 2014, a child can have upwards of 12 past placements. The effects of instability--which the Urban Institute defines as 
"the experience of change in an individual or family circumstance where the change is abrupt, involuntary, and/or in a negative direction" -- on a child are 
far reaching and include emotional, cognitive, and academic difficulties (Urban Institute, 2014). Coyote Hill mitigates the negative effects of an unstable 
environment by creating an atmosphere of predictability, support and structure. In 27 years, 80% of the residents at Coyote Hill were sibling groups. 
Every child placed at Coyote Hill through the Children's Division has been at or below poverty level. Between 2015 and 2018, placements at Coyote Hill 
were as follows: 58% of placements were White, and 41 % were Black or African American. Additionally, 2.5% were Hispanic ethnicity. As of March 2018, 
73% of Coyote Hill's placements were from single-parent households. 

b. Why will these particular consumers be served? (1500 character limit) 

Abused and neglected children suffer disproportionately higher rates of physical, psychological, and social difficulties. Without intervention, the effects of 
neglect and abuse repeat in adulthood. "Individuals whose childhood traumatization is left unchecked may also experience developmental symptoms 
such as instability in their sense of self [leading to] [ ... ] suicidal behavior, inappropriate and intense outbursts of anger, or difficulty in controlling anger, 
[exhibition of] impulsive, potentially self-damaging behavior such as reckless sex and substance abuse" (Dudley, 2015). The CDC-Kaiser Permanente 
Adverse Childhood Experience Study found: "[Adverse childhood experiences] seem to account for one-half to two-thirds of the serious problems with 
drug use. They increase the likelihood that girls will have sex before reaching 15 years of age, and that boys or young men will be more likely to 
impregnate a teenage girl. Adversity in childhood causes mental health disorders such as depression, hallucinations and post-traumatic stress disorders. 
The more categories of trauma experienced in childhood, the greater the likelihood of experiencing: alcoholism and alcohol abuse, COPD, depression, 
fetal death, poor health-related quality of life, illicit drug use, ischemic heart disease (IHD), liver disease, risk for intimate partner violence, multiple sexual 
partners, sexually transmitted diseases, smoking, obesity, or suicide attempts" (American Journal of Preventive Medicine, 1998). 

c. Describe any impediments or challenges in serving these consumers. (600 character limit) 

A child of neglect often lacks the basic life skills that allow them to successfully navigate the world around them. The children placed at Coyote Hill are 
often very behind academically. Through 2017, 42% of program participants were reading below grade level and 26% had an individualized education 
plan (IEP). Children of crisis need more than just therapy. They need trauma-informed care that looks at every aspect of their life. On average a child will 
stay at Coyote Hill for 13 months. This shortened time period heightens the challenge to give each child all the interventions they need. 

d. Total number of unduplicated individuals to be served by the proposed program: 

80 

The field below will auto-populate once the Program Budget section is complete. This calculation is based on the total number 
of undupficated individuals to be served, as indicated above in item d. and the total program expenses as indicated in the 
program Budget section to be completed below. 

e. Average program cost per individual 

1125 

Consumer Demographics Instructions 
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Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 
section is to provide detailed demographic information for consumers to be served by the proposed program service(s) over the period of 
time as defined in the RFP. The totals for all sections should be identical. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

*Indicates a required field. 

Residence 

Boone County (includes City of Columbia residents) 

40 

Cooper County 

5 

Howard County 

5 

Other Counties 

30 

Residence Total 

80 

Record Lock 

1 

Race 

White (alone) 

42 

Black or African American (alone) 

25 

Multiple Races 

13 

Asian (alone) 

0 

Native American Indian or Alaskan Native 

0 

Native Hawaiian or other Pacific Islander (alone) 

0 

Some Other Race 

0 

Race Total 

80 

Ethnicity 

Hispanic or Latino (of any race) 

15 

Not Hispanic or Latino 

65 

Ethnicity Total 

80 

Gender 

City of Columbia 

20 
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Female 

39 

Male 

41 

Other 

0 

Gender Total 

80 

Income 

At or below 200% of Federal Poverty Level 

80 

Over 200% of Federal Poverty Level 

0 

Income Total 

80 

Age (County-Children's Services Fund RFP) 

Infant/Toddler (birth - 2 years) 

0 

Preschool (3 years - 5 years) 

5 

School Age (6 years -11 years) 

25 

Middle School (12 years -14 years) 

25 

High School (15 years -19 years) 

25 

Parent/Guardian (19 years and younger) 

0 

Parent/Guardian (age 20 and over) 

0 

Age Total 

80 

Individuals Trained 

Instructions: If providing training for providers, please complete the Individuals Trained section. No individual's demographic 
information will be required. We will only need totals. 

a. Number of individuals to be trained: 

7 

b. Provide information on the types of training that will be offered. (1500 character limit) 

The program will enable seven mental health providers and/or support staff training certifications based on the specific training applicable to their role. 
This is further detailed in Service #1 description. 

Program Access 

a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other logistical information for the 
proposed program. (600 character limit) 

Coyote Hill operates a 365 days, 24 hour/day program on it's site at 9501 W. Coyote Hill Road, Harrisburg, MO 65256. Addressing the scars from crisis 
the children have left behind, the program is a day to day, minute by minute program that supports a healthy childhood through a team of support staff. 
Some training will be obtained off site, but the majority of staff training is offered on site. 
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b. Describe the eligibility criteria (e.g., income, age, etc.) to be utilized for determining eligibility for the proposed program. (600 character 
limit) 

Coyote Hill's Crisis Training Program will serve staff members employed by the organization. There are no income or age requirements. Children placed 
at Coyote Hill who will benefit from the training program are between the ages of 3-19, reside in the state of Missouri, and have been removed from their 
homes by Missouri Children's Division for abuse or neglect. 

c. Will program consumers be charged a fee for the proposed program service(s)? 

No 

Provide a rationale for no fees being charged for service(s) in the proposed program. (600 character limit) 

Due to Coyote Hill's state license, children placed at Coyote Hill by the Missouri Children's Division cannot be charged a fee. The staff being trained are 
not charged a fee, because the training they receive is a benefit to the children Coyote Hill serves. 

Provide a rationale explaining why a sliding fee schedule will not be utilized. (600 character limit) 

Due to Coyote Hill's state license, children placed at Coyote Hill by the Missouri Children's Division cannot be charged a fee. 

Program Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 character 
limit) 

Direct care staff (behavioral specialists, case managers, therapists) are required to participate in a minimum of 40 hours of training each year. This 
training includes, but is not limited to: JKM Safe Crisis Management; CPR/Lifeguard (American Red Cross), Medication Aid Level 1 Certification. 
Additionally, mental health professionals (LCSWs and LCPs) require ethics, suicide prevention, trauma, and supervision training, equaling 30 hours 
every two years. 

b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

No 

Provide the name of the accreditation agency. (300 character limit) 

Coyote Hill is currently undergoing accreditation by The Joint Commission and expects to be accredited by the end of 2019. 

c. Are there best practices and/or standards for the proposed program and/or service(s)? Best practices and standards should be cited from 
reputable sources. 

Yes 

Indicate, cite, and describe the available best practices and/or standards. (600 character limit) 

The Neurosequential Model of Therapeutics currently meets criteria for U.S. Preventative Services Task Force Level 111, Level 11-3, Level 11-2 and Level 
11-1 (Child Trauma Academy. n.d.). JKM Training, Inc. regularly participates in national forums and reviews the latest research to ensure the SCM system 
is at the cutting edge of intervention and emergency behavior management (JKM Training, Inc., n.d.). Trust-Based Relational Intervention is currently 
listed on the California Evidence-Based Clearinghouse for Child Welfare (CEBC) registry (Karen Purvis Institute. n.d.). 

d. Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically-based 
and should be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

Identify, cite, and describe the evidence. (1500 character limit) 

TBRI training effectiveness was measured by a decrease in behavioral problems and trauma symptoms among at-risk adopted children following 
trauma-informed parent training intervention. Key Findings: Using a two-group, pre-post intervention design, the study evaluated the effectiveness of 
parent training utilizing Trust-Based Relational Intervention (n=96). Children of parents in the treatment group demonstrated significant decreases in 
behavioral problems on the Strengths and Difficulties Questionnaire and significant decreases in trauma symptoms on the Trauma Symptom Checklist 
for Children after intervention (Purvis, K., et al. 2015.). 
Natural Lifemanship training effectiveness is based on the neuroscience of human and horse brain development, the impact of trauma, and the role of 
relationships in recovery and healing. Key Findings: Weekly counseling sessions using TF-EAP (Trauma-Focused-Equine Assisted Psychotherapy) often 
result in significant improvement toward therapy goals within a period of 3 to 6 months, or roughly 12-24 sessions. (Natural Lifemanship, n.d.). 
Neurosequential Model of Therapeutics training effectiveness was measured in a clinical application. Key Findings: Children showed significantly more 
improvement in the NMT program on overall social/emotional development, emotion regulation, helpfulness, fair assertiveness, impulse modulation, 
cooperation, and empathy compared to the Conscious Discipline model. (Dobson, C. & Perry, B.D. 2010). 

Provide a rationale for utilizing the proposed evidence-based program and/or service(s). (1500 character limit) 

Coyote Hill utilizes an eclectic therapy base to individualize the process to the child. Having cared for nearly 500 children in 27 years, Coyote Hill has 
continually studied best practices for addressing children in crisis. Through that research, these methods rose to the top as nationally recognized best 
practices. Dr. Bruce Perry, who created the Neurosequential Model of Therapeutics, is a nationally recognized expert in child trauma. His experience as 
a clinician and a researcher with traumatized children has led many community and governmental agencies to consult Dr. Perry following high-profile 
incidents involving traumatized children such as the Oklahoma City bombing (1995), and the Sandy Hook Elementary school shootings (2012). (The 
Child Trauma Academy, n.d.). Additionally, the Karen Purvis Institute of Child Development has been on the forefront of understanding children in crisis 
for the last 14 years. Current research studies aim to advance scientific knowledge regarding the impact of early maltreatment, as well as to develop 
trauma-informed interventions that encourage healthy social development (Karen Purvis Institute, n.d.). Natural Lifemanship was created over 30 years 
ago and remains an innovative trauma-specific intervention. JKM training has set the standard in safe crisis management for over 30 years as well. 

e. Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 

Coyote Hill would like to become the first NMT certified organization in the entire central Missouri region. There are only three certified organizations in 
the state, and all are either in Kansas City or St. Louis. The training Coyote Hill receives will be used to expand our regions capacity in caring for children 
in crisis. Coyote Hill intends to share its knowledge of the Neurosequential Model of Therapeutics with other child care agencies after this training 
program is complete. Hosting NMT training for other mental health professionals is a long-term goal. 
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f. Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions that 
are used to measurably improve services and program consumer outcomes. (1500 character limit) 

Each child, along with their case manager and behavioral specialists sets three or four treatment plan goals when they arrive at Coyote Hill. These goals 
are tracked daily and evaluated quarterly continuously. Every child meets at least one treatment plan goal within their first quarter at Coyote Hill. These 
treatment goals are a combination of life skills and coping strategies seeking to improve their self-concept. Behavioral specialists and case managers 
monitor the child's decreasing behaviors of concern, incident reports, and increasing positive expression of emotions, healthy social interactions and 
understanding of themselves. Self-concept represents the sum of an individual's beliefs about his or her own attributes. Having an overall negative self
concept in adolescence has been associated with depression, drug use, and eating disorders in girls. Researchers have found for adolescents, having a 
high academic self-concept is associated with positive academic performance and having a high physical self-concept is related to increased physical 
activity. Positive overall self-concept has been linked to various markers of positive development, including positive peer relationships and overall 
happiness. Because negative self-concept in adolescence has been associated with various maladaptive behavioral and emotional problems, it is 
important to address signs of negative self-concept in youth at this critical time in their development (Hadley, A., Hair, E., Moore, K., 2008). 

g. How will consumer feedback be collected for this program? Describe how this information will be utilized to enhance service(s) and help 
with program outcomes. (1500 character limit) 

At the quarterly treatment plan meeting the youth, case manager and therapist set new goals or revise previous goals for next quarter. All staff look for 
and seek to develop each child's talents and interests, as those talents may be indications for guiding them through future schooling and employment 
options. Feedback from youth guides their individual treatment plan, as well as, guides future staff training and programming. Coyote Hill also seeks 
feedback from former residents frequently to improve programming. The feedback received often centers around how the trauma-informed care they 
received while living at Coyote Hill aided in their development and success. These skills are only obtained through staff trainings. This informs the 
training Coyote Hill is seeking to expand. Providing a place for children to feel safe to talk through their trauma equips them to be able to heal and 
lessens the likelihood they will be revictimized. Well-trained staff are needed to have these complex conversations. A higher self-concept also means 
greater resiliency. Evidence of commonly observed predictors of resilience in young people are: positive relationships with caring adults; effective 
parenting; faith, hope, spirituality; and belief that life has meaning. (Cutuli, J.J., et al., 2008). 

Collaboration 

Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed program and/or 
service(s). (1500 character limit) 

Case workers from Missouri Children's Division team work with the Coyote Hill staff and the child to provide the best individualized care possible. As a 
part of implementing best practices, Coyote Hill's staff often visit licensed children's homes in other areas for ideas and input. Coyote Hill consults with 
residential care licensing agents to increase accountability and quality of service. Coyote Hill partners with Central Missouri Foster Care and Adoption 
Association (CMFCAA) to provide access to transitional living services for teenage youth. Guest trainers from the Kindred Collective, and the 
Theological Education Initiative are brought in each year for expanded staff training opportunities. As a member of Missouri Coalition of Children's 
Agencies (MCCA), Coyote Hill receives up-to-date state and national policy changes that affect service delivery. As an agency of The Food Bank of 
Central and Northeast Missouri, Coyote Hill follows proper food handling and storing guidelines so that the food provided to the children is always safe. 
Additionally, the local school district (Harrisburg R-VIII Schools) collaborates extensively with Coyote Hill regarding each child's educational needs. 
When deemed appropriate, the child's biological parents have the opportunity to give input into the care of the child and are given direct contact with the 
Behavioral Specialists. 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (1): 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (2): 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (3): 

Program Personnel Instructions 

Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or in 
part, to the proposed project. 
FTE = Full Time Equivalent (i.e. Full-Time= 1.0 FTE, Half-Time= 0.5 FTE, etc.) 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) 

Salary = Wages + FICA (Social Security/Medicare) 

Program Personnel Information 

POSITION OR TITLE 

(Do not use employee 
names) 

P1 

Program Director 

MINIMUM 
QUALIFICATIONS 
(B.A., Licensed, etc.) 

MQ1 

B.S., Certified JKM Trainer 

FTE 

FTE1 

1.00 

FULL-TIME SALARY RANGE FULL-TIME SALARY RANGE 
FROM: TO: 
(wages, Social Security and (wages,Social Security and 
Medicare) Medicare) 

SR1FROM SR1 TO 

$40,000.00 $55,000.00 
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P2 MQ2 FTE2 SR2 FROM SR2TO 

Site Director MSW 1.00 $55,000.00 $78,000.00 

P3 MQ3 FTE3 SR3 FROM SR3TO 

Therapist/Case Manager MSW, LCSW or LPC 1.00 $35,000.00 $45,000.00 

P4 MQ4 FTE4 SR4FROM SR4TO 

Therapist/Case Manager MSW, LCSW or LPC 1.00 $35,000.00 $45,000.00 

P5 MQ5 FTE5 SR5 FROM SR5TO 

Equine Specialist B.S. Equestrian Studies 1.00 $28,000.00 $40,000.00 

PG MQ6 FTE6 SR6 FROM SRGTO 

Case Manager B.S. 1.00 $30,000.00 $40,000.00 

P7 MQ7 FTE7 SR7 FROM SR7TO 

Executive Director MSW 1.00 $75,000.00 $97,000.00 

Program Personnel Narrative 

Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 
each of those positions. (1500 character limit) 

Each of these positions oversee or directly serve a critical role in the treatment plan of each child. Each will undergo necessary training certifications to 
become equipped to train all direct care staff in best practice crisis intervention/trauma-informed care techniques. Each position needs the necessary 
education for the knowledge to properly perform their job duties. Therapists must be licensed clinical practitioners to receive payments for services 
rendered. Salary ranges are determined by national compensation averages. 

Program Budget Instructions 

Complete the Program Budget section below reflecting how funds will be utilized. Include any funding received from other funders that will 

be utilized to support the proposed program. This should NOT be an overall organizational budget. 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other 

funders will help support the proposed program. 

Program Budget 

PROGRAM REVENUE PROPOSED % OF 
PROPOSED TOTAL 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 

Coyote Hill receives no money from United Way. 

B. Other United Ways (300 character limit) 

Coyote Hill receives no money from United Way. 

C. Capital Campaigns (300 character limit) 

No capital campaigns are needed for the program. 

D. Grants (non-governmental) (300 character limit) 

$2,600 from Dana Corporation 

E. Fund Raising & Other Direct Support (300 character limit) 

Individual donations 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County - Children's Services Funding (300 character limit) 

Coyote Hill currently receives no money from Boone County for this program. 

1A 

$0.00 

1B 

$0.00 

1C 

$0.00 

1D 

$2,600.00 

1E 

$5,900.00 

2A 

$0.00 

1A% 

0 

1B% 

0 

1C% 

0 

1D% 

31 

1E% 

69 

2A% 

0 
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B. Boone County - Community Health Funding (300 character limit) 

Coyote Hill receives no money from Boone County for this program. 

C. Boone County- Other Funding (300 character limit) 

Coyote Hill receives no money from Boone County for this program. 

D. Funding from Other Counties (300 character limit) 

Coyote Hill receives no money from other counties for this program. 

E. City of Columbia - Social Service Funding (300 character limit) 

Coyote Hill receives no money from City of Columbia for this program. 

F. City of Columbia - CDBG/Home Funding (300 character limit) 

Coyote Hill receives no money from City of Columbia for this program. 

G. City of Columbia - CHDO Funding (300 character limit) 

Coyote Hill receives no money from City of Columbia for this program. 

H. City of Columbia - Other Funding (300 character limit) 

Coyote Hill receives no money from City of Columbia for this program. 

I. Funding from Other Cities (300 character limit) 

Coyote Hill receives no money from other cities for this program. 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 

Coyote Hill receives no money from the federal government for this program. 

K. State (Purchase of Service, Grants, etc.) (300 character limit) 

Coyote Hill receives no money from the state government for this program. 

L. Other (Schools, Courts, etc.) (300 character limit) 

Coyote Hill receives no money from other government entities for this program. 

3. Program Service Fees (300 character limit) 

Coyote Hill charges no fees for its services. 

4. Investment Income (realized & unrealized) (300 character limit) 

5. Other Revenue Items (300 character limit) 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

Personnel Narrative (300 character limit) 

Program personnel will devote 15% of their time for the year to this program. Personnel 
expense was calculated as: (Total Annual Salaries x .15). 

2. Non-Personnel 

Non-Personnel Narrative (300 character limit) 

Non-Personnel expenses are calculated as the annual total of: training fees, training 
materials, travel to trainings, lodging for trainings, meals while traveling, speaker fees for 
staff meetings, food and other materials for staff meetings. 

TOTAL PROGRAM EXPENSES 

Program Budget Narrative 

2B 

$0.00 

2C 

$0.00 

2D 

$0.00 

2E 

$0.00 

2F 

$0.00 

2G 

$0.00 

2H 

$0.00 

21 

$0.00 

2J 

$0.00 

2K 

$0.00 

2L 

$0.00 

3. 

$0.00 

4. 

$0.00 

5. 

$0.00 

TOTAL REVENUE 

8500 

1. 

$60,000.00 

2. 

$30,000.00 

TOTAL 
EXPENSES 

90000 

Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

2B% 

0 

2C% 

0 

2D% 

0 

2E% 

0 

2F% 

0 

2G% 

0 

2H% 

0 

21% 

0 

2J% 

0 

2K% 

0 

2L% 

0 

3% 

0 

4% 

0 

5% 

0 

1. % 

67 

2.% 

33 

Recently Coyote Hill has aggressively sought out new monthly donors. In 2017 there were 179 monthly donors. By the end August 2018, Coyote Hill has 
already added 30 more. The retention rate of monthly donors is 100% over the last two years. Additionally, Coyote Hill created a Foundation in 2017 that 
establishes an Endowment Fund. Coyote Hill is constantly expanding its donor base as the need for services rises in the children it serves. 
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Children's Services Fund - Crisis Intervention ... 
Quick View Information 

Grant Children's Services Fund- Crisis Intervention Programs (Agreement Form (V3.1) ends 12/31/2018 12:00 PM CST) 

Organization Name (will aut... Coyote Hill Christian Children's Home 

Fund Source Children's Services Fund - Crisis Intervention Programs 

Funder Boone County 

Funding Cycle RFP #35-13SEP18 

Name of Program or Project Trauma-Informed Training 

Amount of Request $90,000.00 

Record Lock 

Program Service Form Information 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). 

Guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion proposed to be contracted/funded by the City of Columbia, Boone 
County, or the Heart of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each service 
should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: 

Complete each section below for each service that will be provided in this program. Remember that all services must be unbundled. 
Provide at least one outcome and the corresponding indlcator(s) and method of measurement for each service. Any additional outcomes 
must include corresponding indicator(s) and method(s) of measurement. 

Resources: 

Allowable service terms and definitions are indicated in the Taxonomy of Services. This document can be accessed in My Shared Files and on 
the Boone Impact Group (BIG) website: http://www.booneimpact.org/ 
Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be found 
in the My Shared Files section. 

• Indicates Required Field 

Development/Start Up Service Funding 

Instructions for Boone County Children's Services Funding and Community Health/Medical Fund: The Boone County Children's 
Services Board or the Community Health Advisory Council will consider funding for a service, on a one-time basis, for purchases or funding 
necessary for the delivery of contracted services. 

Instructions for Heart of Missouri United Way Funding: The Heart of Missouri United Way Board will consider funding one-time costs for 
expenses and equipment required in order to deliver the proposed program service(s). One-time funding will only be considered if HMUW 
chooses to enter into a funding agreement for the proposed program service(s). 

NOTE: Heart of Missouri United Way does not intended for this section to be used for capacity building funding requests. If you will be requesting 
capacity building funds specific to the proposed program service(s}, use the service field(s) below and the appropriate taxonomy service(s). 

a. Amount Requested 

$0.00 

b. Describe how the funds will be utilized. (600 character limit) 

c. Provide justification for the request for one-time funding. (600 character limit) 
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Service #1 - Name, Definition, and Description 

a. Service #1 - Taxonomy of Service Name (300 character limit) 

8.9 EVIDENCE-BASED PRACTICE TRAINING 

b. Service #1 - Taxonomy Definition of Service (300 character limit) 

Trains, and as applicable, certifies, professionals in practice strategies that have been scientifically proven to be effective. 

c. Provide a detailed description of the proposed service (#1 ). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Seven staff members will spend 2.4% of their total time for the year receiving critical trainings to provide expert level crisis intervention to children in 
foster care. Each of these seven staff members will complete specific trainings depending on their role within the organization. Mental health 
professionals will complete their required ethics, suicide prevention, trauma, and supervision training in addition to trust-based relational intervention 
(TBRI), neurosequential model of therapeutics (NMT), play therapy, and other children's division suggested courses. Support staff will complete JKM 
certification or Natural Lifemanship certification depending on role. Additional training will be obtained based on interests and availability for support staff. 
Obtaining these certifications may require travel, lodging and meal expenses depending on location of training offered. Trainings will occur in specific 
locations of training organizations or online. For instance, TBRI training consists of: Phase 1: Five units of on line coursework (in the ten weeks prior to 
on-site training) designed to establish a knowledge-base for the on-site training. Phase 2: After successful completion of Phase 1, participants complete 
five days of on-site, intensive training that focuses on application and implementation of TBRI. Every child placed at Coyote Hill will benefit from this 
crisis intervention training. Providing a place for each child to feel safe to work through their trauma equips them to be able to heal, and lessens the 
likelihood they will be revictimized. Well-trained staff are needed to have these complex, therapeutic conversations. Attachment is particularly important 
when treating traumatized children because secure attachments to caregivers and the caregiver's use of effective caregiving practices have been linked 
to positive family functioning, ultimately protecting a child's mental health over time (Lester et al.. 2012). Certifying mental health professionals in TBRI 
attachment techniques and play therapy ensures that each child at Coyote Hill receives the best possibility of success in adulthood. 

Record Lock 

1 

Service #1 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#1) 

1 hour of training for 7 mental health professionals and direct care staff 

b. Unit Rate (#1) 

$42.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#1) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#1) 

No 

Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. Provide a 
justification for the proposed rate. (#1) (600 character limit) 

There is no established public funding rate for training mental health professionals and direct care staff. 

d. Total Number of Units of Service to be Provided (#1) 

840 

e. Total Number of Unduplicated Individuals (#1) 

7 

f. Average Number of Units of Service per Unduplicated Individual (#1) 

120 

g. Average Cost of Service per Individual (#1) 

5040 

Service #1 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#1) 

No 

Provide a rationale, why no fees will be charged for the proposed service (#1 ). (600 character limit) 

Due to Coyote Hill's license with the state of Missouri, no consumers can be charged a fee. 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#1) 

No 

Explain why the proposed service is not billable to a third-party payor. (#1) (600 character limit) 

Training does not qualify for Medicaid or Missouri Children's Division foster care reimbursements. 
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Service #1 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#1) 

No 

Service #1 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1) 

$34,600.00 

b. Proposed Number of Units of Service (#1) 

823.81 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#1) (600 character limit) 

This funding will enable Coyote Hill to drastically expand its crisis training capacity. Coyote Hill is not able to cover all of the costs of these highly sought 
after trainings at its current level of funding resources. Those funds are being directed toward resources in the homes. Yet this training is essential to 
providing children in foster care with their best chance of success in adulthood. These mental health professionals and direct care staff need resources 
to obtain these certifications. This training will make a critical impact on many foster children in Boone County. 

Service #1- Performance Measures 

Outcome (1-1) 

Certified trauma-informed 
participants 

Additional Outcome (1-2) 

Additional Outcome (1-3) 

Additional Outcome (1-4) 

Additional Outcome (1-5) 

Indicator (1-1) 

100% (n=7) of participants will have an increased knowledge in trauma
informed practices 

Additional Indicator (1-2) 

Additional Indicator (1-3) 

Additional Indicator (1-4) 

Additional Indicator (1-5) 

Service #1 - Performance Measures Narrative 

Method of Measurement (1-1) 

Test or certification from training 
organization 

Additional Method (1-2) 

Additional Method (1-3) 

Additional Method (1-4) 

Additional Method (1-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#1) (600 character limit) 

Completing trauma-informed training aligns with the program goal to equip the staff to better serve children in foster care. Behavioral training that is 
proactive, rather than reactive, is effective in improving social problem-solving and conflict management skills in children (Webster-Stratton, C. & 
Hammond, C., 1997). 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#1) (600 character limit) 

The only external factors that will contribute to each staff member's ability to complete the training within the year are dates and availability of trainings. 
Some trainings may have limited enrollment or only occur on specific, conflicting dates. This will only the delay the training timeline, it will not completely 
prevent it from occurring. 

c. Provide a rationale for the measurement level(s) for each indicator. (#1) (600 character limit) 

With the quality of trainings being sought, Coyote Hill fully expects staff members to return with an increase in their trauma-informed care knowledge. 
These trainings are either brand new to our staff members, or updated regularly with evidence-based best practices. This ensures that knowledge will be 
gained. 

d. Provide a rationale for each method of measurement. (#1) (600 character limit) 

Each training organization has a different method of measurement. Some staff will be given a certificate of completion, others will become certified 
instructors. Every training offers a measure of success. 

Service #2 - Name, Definition, and Description 

a. Service #2 - Taxonomy of Service Name (300 character limit) 

8.8 BEST PRACTICES TRAINING 
9.11 FAMILY EDUCATION 
9.15 PARENTING SKILLS TRAINING 
9.16 PERSONAL DEVELOPMENT 

12/4/2018, 11: 18 AM 



Program Services 1-5 (V3) https://apricot.socialsolutions.com/document/print/id/22094 

4 of9 

b. Service #2 - Taxonomy Definition of Service (300 character limit) 

Provides training to build on or explore best practice techniques. 
Develops communication and coping skills with the goal of strengthening family relationships. 
Develops effective parenting skills. 
Develops internal development assets with the goal of developing social competencies, positive values. 

c. Provide a detailed description of the proposed service (#2). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

The seven mental health professionals and support staff will dedicate 12.6% of their time to training the remaining direct care staff or being trained by 
external partners. Direct care staff (behavioral specialists, case managers, therapists, etc.) are required by Coyote Hill's state license to participate in a 
minimum of 40 hours of training each year. This program dedicates 192 hours to training for each direct care staff member. This training includes, but is 
not limited to: JKM Safe Crisis Management; American Red Cross CPR/First Aid or Lifeguard certification, Medication Aid Level 1 Certification, TBRI, 
Marriage Enrichment, Equine-Assisted Family Therapy, Theraplay Family Sessions, Grace-Based Parenting Strategies, Effective Communication 
Strategies, Conflict Resolution Strategies, and Crisis Management. In addition to the trauma-informed training the seven mental health 
professionals/staff members will teach, Coyote Hill collaborates with Kindred Collective, the Theological Education Initiative, Love INC, Familylife, and 
other local organizations to provide a variety of training opportunities for all direct care staff. Once training certifications are obtained (Service #1 ), these 
staff members will be responsible for overseeing the training offered to the entire staff and external partners. Weekly staff meetings will be held to 
facilitate the all-staff trainings. Some training for all direct care staff will be obtained off-site (lifeguard certification, marriage enrichment, medication aid 
level 1) and may require travel, lodging, and meal expenses. Further training opportunities for external partners will offered on a case by case basis. For 
example, the Natural Lifemanship training will be utilized when hosting riding groups from the Youth Empowerment Zone and the Truman VA Hospital. 
These sessions are scheduled throughout the year. An additional goal, post-project is to utilize Coyote Hill's certified trainers to increase the frequency of 
training opportunities to external partners and educate other crisis care organizations to utilize TBRI or NMT. 

Service #2 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#2) 

1 hour of training for all direct care staff 

b. Unit Rate (#2) 

$7.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#2) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#2) 

No 

Consideration may be given for a unit rate not consistent with a public funding unit, if an acceptable justification is provided. Provide a 
justification for the proposed rate. (#2) (600 character limit) 

There is no established public funding rate for training mental health professionals and direct care staff. 

d. Total Number of Units of Service to be Provided (#2) 

8640 

e. Total Number of Unduplicated Individuals (#2) 

45 

f. Average Number of Units of Service per Unduplicated Individual (#2) 

192 

g. Average Cost of Service per Individual (#2) 

1344 

Service #2 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#2) 

No 

Provide a rationale why no fee will be charged for the service. (#2) (600 character limit) 

Due to Coyote Hill's license with the state of Missouri, no consumers can be charged a fee. 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#2) 

No 

Explain why the proposed service is not billable to a third-party payor. (#2) (600 character limit) 

Training does not qualify for Medicaid or Missouri Children's Division foster care reimbursements. 

Service #2 - Local Funding 
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Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#2) 

No 

Service #2 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#2) 

$55,400.00 

b. Proposed Number of Units of Service (#2) 

7914.29 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#2) (600 character limit) 

This funding will cover the 12.6% of time Coyote Hill's certified trainers dedicate to training all direct care staff. This training for all staff, like Service #1 is 
critical for the care of children in foster care. Equipping all direct staff with proper training is essential for providing trauma-informed care best practices. 
This funding furthers Coyote Hill's training expansion which will enable Coyote Hill to offer more training to the community and external partners. The 
success of the next generation is dependent upon breaking the cycle of abuse and neglect. 

Service #2 - Performance Measures 

Outcome (2-1) Indicator (2-1) Method of Measurement 

Increased knowledge in trauma-informed care 
best practices 

95% (n=42) will have a 75% increase in knowledge of trauma-informed (2-1 l 
care best practices pre and post tests 

Additional Outcome (2-2) Additional Indicator (2-2) Additional Method (2-2) 

Additional Outcome (2-3) 

Additional Outcome (2-4) 

Additional Outcome (2-5) 

Additional Indicator (2-3) 

Additional Indicator (2-4) 

Additional Indicator (2-5) 

Service #2 - Performance Measures Narrative 

Additional Method (2-3) 

Additional Method (2-4) 

Additional Method (2-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (2) (600 character limit) 

Similar to Service #1, trauma-informed training is necessary not only for mental health professionals but for all individuals working with children in crisis. 
Public education, prevention, early identification and intervention, and effective trauma treatment are all necessary to break the cycle of violence. We 
need to intensify educational efforts to expand the availability of trauma-informed care (Withers, M., 2017). 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (2) (600 character limit) 

One variable to training opportunities that may affect the program is scheduling within the confines of staff meetings. Accomplishing all the trainings will 
require deliberate scheduling. 

c. Provide a rationale for the measurement level(s) for each indicator. (2) (600 character limit) 

Coyote Hill expects at least 42 staff members to show a significant increase in knowledge of trauma-informed care best practices. Some staff members, 
like part-time parent aides, may not be employed for enough time to develop quite the same level of increased knowledge. 

d. Provide a rationale for each method of measurement (2). (600 character limit) 

Coyote Hill is utilizing a widely acceptable method for measuring increased knowledge. Before each new training a pretest will be given, followed by 
another test after training is complete. This will effectively document the knowledge gained by staff members. 

Service #3 - Name, Definition and Description 

a. Service #3 - Taxonomy of Service Name (300 character limit) 

b. Service #3 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#3). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Service #3 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#3) 
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b. Unit Rate (#3) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#3) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#3) 

d. Total Number of Units of Service to be Provided (#3) 

0 

e. Total Number of Unduplicated Individuals (#3) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#3) 

0 

g. Average Cost of Service per Individual (#3) 

0 

Service #3 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#3) 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#3) 

Service #3 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#3) 

Service #3 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#3) 

$0.00 

b. Proposed Number of Units of Service (#3) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#3) (600 character limit) 

Outcome (3-1) Indicator (3-1) Method of Measurement (3-1) 

Additional Outcome (3-2) Additional Indicator (3-2) Additional Method (3-2) 

Additional Outcome (3-3) Additional Indicator (3-3) Additional Method (3-3) 

Additional Outcome (3-4) Additional Indicator (3-4) Additional Method (3-4) 

Additional Outcome (3-5) Additional Indicator (3-5) Additional Method (3-5) 

Service #3 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section. (#3) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3). (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator. (#3) (600 character limit) 

d. Provide a rationale for each method of measurement. (#3) (600 character limit) 
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Service #4 - Name, Definition, and Description 

a. Service #4 - Taxonomy of Service Name (300 character limit) 

b. Service #4 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#4). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Service #4 - Outputs 

a. Unit Measure (e.g.15 minutes, one hour, one bed night, one pound of food, etc) (#4) 

b. Unit Rate (#4) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#4) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#4) 

d. Total Number of Units of Service to be Provided (#4) 

0 

e. Total Number of Unduplicated Individuals (#4) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#4) 

0 

g. Average Cost of Service per Individual (#4) 

0 

Service #4 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#4) 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#4) 

Service #4 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#4) 

Service #4 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#4) 

$0.00 

b. Proposed Number of Units of Service (#4) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#4) (600 character limit) 

Service #4 - Performance Measures 

Outcome (4-1) 

Additional Outcome (4-2) 

Additional Outcome (4-3) 

Indicator (4-1) 

Additional Indicator (4-2) 

Additional Indicator (4-3) 

Method of Measurement (4-1) 

Additional Method (4-2) 

Additional Method (4-3) 
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Additional Outcome (4-4) 

Additional Outcome (4-5) 

Additional Indicator (4-4) 

Additional Indicator (4-5) 

Service #4 - Performance Measures Narrative 

Additional Method (4-4) 

Additional Method (4-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#4) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#4) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#4) (600 character limit) 

d. Provide a rationale for each method of measurement (#4) (600 character limit) 

Service #5 - Name, Definition, and Description 

a. Service #5 - Taxonomy of Service Name (300 character limit) 

b. Service #5 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#5). This should include how this service would be delivered, what other activities 
that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Service #5 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#5) 

b. Unit Rate (#5) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#5) 

c. Is the proposed Unit Rate tied to an established public funding rate? (#5) 

d. Total Number of Units of Service to be Provided (#5) 

0 

e. Total Number of Unduplicated Individuals (#5) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#5) 

0 

g. Average Cost of Service per Individual (#5) 

0 

Service #5 - Service Fee 

a. Will the proposed service consumers be charged a fee? (#5) 

b. Is this proposed service billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.)? (#5) 

Service #5 - Local Funding 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way for 
this service? (#5) 

Service #5 - Funding Request 

12/4/2018, 11:18 AM 
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a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#5) 

$0.00 

b. Proposed Number of Units of Service (#5) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or enabling 
the organization access to funding from other funding sources. (#5) (600 character limit) 

Service #5 - Performance Measures 

Outcome (5-1) Indicator (5-1) Method of Measurement (5-1) 

Additional Outcome (5-2) Additional Indicator (5-2) Additional Method (5-2) 

Additional Outcome (5-3) Additional Indicator (5-3) Additional Method (5-3) 

Additional Outcome (5-4) Additional Indicator (5-4) Additional Method (5-4) 

Additional Outcome (5-5) Additional Indicator (5-5) Additional Method (5-5) 

Service #5 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#5) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#5) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#5) (600 character limit) 

d. Provide a rationale for each method of measurement (#5) (600 character limit) 

Total Amount Requested for Start-Up and Service #1 - Service #5 

Total Amount Requested for Start-Up and Service #1 - Service - #5 

90000 

Linked 'Agreement Form - V3' Records 

Link Instructions - Agreement Form - V3 

Linked 'Agreement Form - V3.1' Records 

Link Instructions - Agreement Form - V3.1 

Agreement Form -V3.1 Link Info 

Organization Name Program Name Date Completed Record Lock Description Active Date 

Coyote Hill Christian Children's Home Trauma-Informed Training 12104/2018 

Total Active Links:1, Total Deactivated Links:0, Current Active Links:1, Current Deactivated Links:0 

Added on 
10/15/2018 

12/4/2018, 11:18 AM 
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ACORD" CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIDD/YYYY) 

~ 12/14/2018 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pollcles may require an endorsement. A etatement on 

... Jlll11c:,rtlflc:t1t, clc:,f)t1 11c:,t c:c,11fetrrlgl:lt1Jt.c,tlle ~rtlflc:11tet l:lolcler h1 ll111J of such endorse111e11t(sk . . .. ..... ... ......... ..... ... .... ...... . .. . ......................... 
f'RODUC:ER R Marlooa Sponcor 
TIG Advltort•COI Ext): (673) 876-4800 I rie~, No):(673) 876-4614 200 E111t Southamgton Drlvo 
Columbl11, MO H2 3 : m1penc::er@tlgadvl1or1.c::om 

INSURl'lR(Sl AFl'ORDING C:OVl'lRAGE NAICII 

INSURER A: Phlladel0hla lndemnltv Insurance Comi,anv 18068 
INSURED INSURER s : Missouri Employers Mutual Insurance Company 10191 

Coyote, HIii Chrl&tlan Chlldron'& Homo INSURERC: 
PO Box 1 
9601 W Coyote HIii Rd INSURERD: 

Harrisburg, MO 65256 INSURER E: 
INSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

1Nir TYPE OF INSURANCE ~.?.PJ-'~~ POLICY NUMBER ,.'!SM%WvY, ,~2M?i~i LIMITS 
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

r--
~ CLAIMS-MADE []] OCCUR ~~~~~H?E~~~u~Pence> 1,000,000 X PHPK1888329 9/29/2018 9/29/2019 $ x Professional / Abuse MED EXP /Anv one oersonl $ 20,000 

~ 

1,000,000 PERSONAL & ADV INJURY $ 
~ 

3,000,000 GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

~ POLICY □ ~f8r □ LOG PRODUCTS · COMP/OP AGG $ 3,000,000 

OTHER: $ 

A AUTOMOBILE LIABILITY YE~~~~~~tf INGLE LIMIT $ 1,000,000 

X ANY AUTO PHPK1888329 9/29/2018 9/29/2019 BODILY INJURY /Per oersonl $ - OWNED - SCHEDULED - AUTOS ONLY - AUTOS BODILY INJURY /Per accident\ $ 

- ~lflJ>s ONLY - ~ar&i'm.~ /p~?~tc'rcJ:,':;t?AMAGE $ 

$ 

A X UMBRELLA LIAB ~ OCCUR EACH OCCURR.EN_QL $ 3,000,000 - .. ·-·--

EXCESSLIAB CLAIMS-MADE PHUB649485 9/29/2018 9/29/2019 AGGREGATE $ 3,000,000 

OED I X I RETENTION$ 10,000 $ 
B WORKERS COMPENSATION XI ~.\%uTE I I OTH-

AND EMPLOYERS' LIABILITY ER 
YIN MEM 1030978-08 9/29/2018 9/29/2019 500,000 ANY PROPRIETOR/PARTNER/EXECUTIVE [fil NIA E.L. EACH ACCIDENT $ 

~%.\~i~M1~~~~ EXCLUDED? E.L. DISEASE · EA EMPLOYEE $ 500,000 

~~i~~fti'r8~ '8'~'6PERATIONS below E.L. DISEASE • POLICY LIMIT $ 500,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required) 
County of Boone, Missouri is an additional insured on the general liability policy when required by written contract but only to the extent provided by policy 
form Pl-GLD-HS. 
30 Day Notice of Cancellation to additional insured applies on the general liability policy but only to the extent provided by policy form PI-CANXAICH-002. 
Notice of Cancellation & Material Change in Coverage to additional insured applies on the general liability and umbrella liability but only to the extent provided 
by policy form Pl•CANXAICH-001. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

County of Boone, Missouri THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

c/o Purchasing Department 
ACCORDANCE WITH THE POLICY PROVISIONS. 

613 E. Ash Street 
Columbia, MO 65201 AUTHORIZED REPRESENTATIVE 

I v{.)J)OUCJ/2 
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



Registration 

E-Verify Enrollment: You're Finished 

Congratulations! 

Page I of I 

Exit 

Your company has been enrolled in E-Verify. Now just sit bacl< and wait - the people you signed up as users will 
receive their user names and passwords by e-mail. 

Most people receive our confirmation e-mail within a few minutes. You should check your e-mail inbox as well as your 
spam or junk mail folders because sometimes our e-mails are mistakenly marked as spam. 

If the e-mail is not received within 48 hours, please call our Customer Support line at 1-888-464-4218 for assistance. 
Do not enroll your company again in E-Verify. If you attempt to reenroll, your enrollment may be delayed. 

Before you go, click on the "View Memorandum of Understanding" button and print a copy of the 
Memorandum of Understanding you electronically signed. Be sure to share it with your human resources 
manager, legal counsel and other appropriate staff. 

Thanks for signing up. Your participation is vital in ensuring a legal United States workforce. If you ever have any 
questions, we're here to help - just give us a call at 1-888-464-4218 or e-mail us at E-Verify@dhs.oov. 

View Memorandum of Understanding 

U.S. Department of Homeland Secur[ty I U.S. Citi~enship and Immigration 
Services 

https://www.vis-dhs.com/employerregistration/Registration.aspx?JS=YES 

Download Viewers 

l 1/19/2008 
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ARTICLE I 

PURPOSE AND AUTHORITY 

This Memorandum of Understanding (MOU) sets forth the points of agreement between the 
Social Security Administration (SSA), the Department of Homeland Security (DBS) and Coyote 
Hill Christian Childrens Home (Employer) regarding the Employer's participation in the 
Employment Eligibility Verification Program (E-Verify). E-Verify is a program in which the 
employment eligibility of all newly hired employees will be confirmed after the Employment 
Eligibility Verification Form (Form 1-9) has been completed. 

Authority for the E-Verify program is found in Title IV, Subtitle A, of the Illegal Immigration 
Reform and Immigrant Responsibility Act of 1996 (llRIRA), Pub. L. 104-208, 110 Stat. 3009, as 
amended (8 U.S.C. § 1324a note). 

ARTICLEU 

FUNCTIONS TO BE PERFORMED 

A. RESPONSIBILITIES OF THE SSA 

I. Upon completion of the Form 1-9 by the employee and the Employer, and provided the 
Employer complies with the requirements of this MOU, SSA agrees to provide the Employer 
with available information that allows the Employer to confirm the accuracy of Social Security 
Numbers provided by all newly hired employees and the employment authorization of U.S. 
citizens. 

2. The SSA agrees to provide to the Employer appropriate assistance with operational 
problems that may arise during the Employer's participation in the E-Verify program. The SSA 
agrees to provide the Employer with names, titles, addresses, and telephone numbers of SSA 
representatives to be contacted during the E-Verify process. 

3. The SSA agrees to safeguard the information provided by the Employer through the E
Verify program procedures, and to limit access to such information, as is appropriate by law, to 
individuals responsible for the verification of Social Security Numbers and for evaluation of the 
E-Verify program or such other persons or entities who may be authorized by the SSA as 
governed by the Privacy Act (5 U.S.C. § 552a), the Social Security Act (42 U.S.C. 1306(a)), and 
SSA regulations (20 CFR Part 401 ). 

4. SSA agrees to establish a means of automated verification that is designed (in 
conjunction with DHS's automated system if necessary) to provide confirmation or tentative 
nonconfinnation of U.S. citizens' employment eligibility and accuracy of SSA records for both 
citizens and aliens within 3 Federal Government work days of the initial inquiry. 

5. SSA agrees to establish a means of secondary verification (including updating SSA 
records as may be necessary) for employees who contest SSA tentative nonconfirmations that is 
designed to provide final confirmation or nonconfirmation of U.S. citizens' employment 
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eligibility and accuracy of SSA records for both citizens and aliens within IO Federal 
Government work days of the date of referral to SSA, unless SSA determines that more than 10 
days may be necessary. In such cases, SSA will provide additional verification instructions. 

B. RESPONSIBILITIES OF THE DEPARTMENT OF HOMELAND SECURITY 

1. Upon completion of the Form 1-9 by the employee and the Employer and after SSA 
verifies the accuracy of SSA records for aliens through E-Verify, OHS agrees to provide the 
Employer access to selected data from DHS's database to enable the Employer to conduct: 

• Automated verification checks on newly hired alien employees by electronic means, and 
• Photo verification checks (when available) on newly hired alien employees. 

2. DHS agrees to provide to the Employer appropriate assistance with operational problems 
that may arise during the Employer's participation in the E-Verify program. OHS agrees to 
provide the Employer names, titles, addresses, and telephone numbers of DHS representatives to 
be contacted during the E-Verify process. 

3. OHS agrees to provide to the Employer a manual (the E-Verify Manual) containing 
instructions on E-Verify policies, procedures and requirements for both SSA and DI-IS, including 
restrictions on the use of E-Verify .. OHS agrees to provide training materials on E-Verify. 

4. DHS agrees to provide to the Employer a notice, which indicates the Employer's 
participation in the E-Verify program. OHS also agrees to provide to the Employer anti
discrimination notices issued by the Office of Special Counsel for Immigration-Related Unfair 
Employment Practices (OSC), Civil Rights Division, and U.S. Department of Justice. 

5. OHS agrees to issue the Employer a user identification number and password that permits 
the Employer to verify information provided by alien employees with DH S's database. 

6. DHS agrees to safeguard the information provided to OHS by the Employer, and to limit 
access to such information to individuals responsible for the verification of alien employment 
eligibility and for evaluation of the E-Verify program, or to such other persons or entities as may 
be authorized by applicable law. Information will be used only to verify the accuracy of Social 
Security Numbers and employment eligibility, to enforce the Immigration and Nationality Act 
and federal criminal laws, and to ensure accurate wage rep01ts to the SSA. 

7. OHS agrees to establish a means of automated verification that is designed (in 
conjunction with SSA verification procedures) to provide confirmation or tentative 
nonconfirmation of employees' employment eligibility within 3 Federal Government work days 
of the initial inquiry. 

8. OHS agrees to establish a means of secondary verification (including updating DHS 
records as may be necessary) for employees who contest DHS tentative nonconfirmations and 
photo non-match tentative nonconfinnations that is designed to provide final confirmation or 
nonconfirmation of the employees' employment eligibility within 10 Federal Government work 
days of the date of referral to DHS, unless OHS determines that more than IO days may be 
necessary. In such cases, OHS will provide additional verification instructions. 
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C. RESPONSIBILITIES OF THE EMPLOYER 

1. The Employer agrees to display the notices supplied by OHS in a prominent place that is 
clearly visible to prospective employees. 

2. The Employer agrees to provide to the SSA and OHS the names, titles, addresses, and 
telephone numbers of the Employer representatives to be contacted regarding E-Veri fy. 

3. The Employer agrees to become familiar with and comply with the E-Verify Manual. 

4. The Employer agrees that any Employer Representative who will perform employment 
verification queries will complete the E-Verify Tutorial before that individual initiates any 
queries. 

A. 

B. 

The employer agrees that all employer representatives will take the refresher 
tutorials initiated by the E-Verify program as a condition of continued use of E
Verify. 
Failure to complete a refresher tutorial will prevent the employer from continued 
use of the program. 

5. The Employer agrees to comply with established Form 1-9 procedures, with two 
exceptions: 

• If an employee presents a "List B" identity document, the Employer agrees to only accept 
"List B" documents that contain a photo. (List B documents identified in 8 C.F.R. § 
274a.2 (b) (1) (B)) can be presented during the Form 1-9 process to establish identity). 

• If an employee presents a OHS Form 1-551 (Permanent Resident Card) or Form I-766 
(Employment Authorization Document) to complete the Form 1-9, the Employer agrees 
to make a photocopy of the document and to retain the photocopy with the employee's 
Form 1~9. The employer will use the photocopy to verify the photo and to assist the 
Department with its review of photo non-matches that are contested by employees. Note 
that employees retain the right to present any List A, or List B and List C, documentation 
to complete the Form 1-9. OHS may in the future designate other documents that activate 
the photo screening tool. 

6. The Employer understands that patticipation in E-Verify does not exempt the Employer 
from the responsibility to complete, retain, and make available for inspection Forms 1-9 that relate 
to its employees, or from other requirements of applicable regulations or laws, except for the 
following modified requirements applicable by reason of the Employer's participation in E
Verify: ( 1) identity documents must have photos, as described in paragraph 5 above; (2) a 
rebuttable presumption is established that the Employer has not violated section 274A(a)(l)(A) of 
the Immigration and Nationality Act (INA) with respect to the hiring of any individual if it 
obtains confirmation of the identity and employment eligibility of the individual in compliance 
with the terms and conditions of E-Verify ; (3) the Employer must notify OHS if it continues to 
employ any employee after receiving a final nonconfirmation, and is subject to a civil money 
penalty between $500 and $1,000 for each failure to notify OHS of continued employment 
following a final nonconfirmation; ( 4) the Employer is subject to a rebuttable presumption that it 
has knowingly employed an unauthorized alien in violation of section 274A(a)( l)(A) if the 
Employer continues to employ any employee after receiving a final nonconfirmation; and (5) no 
person or entity participating in E-Verify is civilly or criminally liable under any law for any 
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action taken in good faith on information provided through the confirmation system. DHS 
reserves the right to conduct Form 1-9 compliance inspections during the course of E-Verify, as 
well as to conduct any other enforcement activity authorized by law. 

7. The Employer agrees to initiate E-Verify verification procedures within 3 Employer 
business days after each employee has been hired (but after both sections I and 2 of the Form J-9 
have been completed), and to complete as many (but only as many) steps of the E-Verify process 
as are necessary according to the E-Verify Manual. The Employer is prohibited from initiating 
verification procedures before the employee has been hired and the Form 1-9 completed. If the 
automated system to be queried is temporarily unavailable, the 3-day time period is extended 
until it is again operational in order to accommodate the Employer's attempting, in good faith, to 
make inquiries during the period of unavailability. In all cases, the Employer must use the SSA 
verification procedures first, and use DHS verification procedures and photo screening tool only 
after the the SSA verification response has been given. 

8. The Employer agrees not to use E-Verify procedures for pre-employment screening of 
job applicants, support for any unlawful employment practice, or any other use not authorized by 
this MOU. The Employer must use E-Verify for all new employees and will not verify only 
certain employees selectively. The Employer agrees not to use E-Verify procedures for re
verification, or for employees hired before the date this MOU is in effect. The Employer 
understands that if the Employer uses E-Verify procedures for any purpose other than as 
authorized by this MOU, the Employer may be subject to appropriate legal action and the 
immediate termination of its access to SSA and DI-IS information pursuant to this MOU. 

9. The Employer agrees to follow appropriate procedures (see A1ticle III.B. below) 
regarding tentative nonconfirmations, including notifying employees of the finding, providing 
written referral instructions to employees, allowing employees to contest the finding, and not 
taking adverse action against employees if they choose to contest the finding. Fmther, when 
employees contest a tentative nonconfirmation based upon a photo non-match, the Employer is 
required to take affirmative steps (see Article III.B. below) to contact DHS with information 
necessary to resolve the challenge. 

10. The Employer agrees not to take any adverse action against an employee based upon the 
employee's employment eligibility status while SSA or DI-IS is processing the verification request 
unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a. J (I)) that the employee is 
not work authorized. The Employer understands that an initial inability of the SSA or DI-IS 
automated verification to verify work authorization, a tentative nonconfirmation, or the finding of 
a photo non-match, does not mean, and should not be interpreted as, an indication that the 
employee is not work authorized. In any of the cases listed above, the employee must be provided 
the opportunity to contest the finding, and if he or she does so, may not be terminated or suffer 
any adverse employment consequences until and unless secondary verification by SSA or DI-IS 
has been completed and a final nonconfirmation has been issued. If the employee does not choose 
to contest a tentative nonconfirmation or a photo non-match, then the Employer can find the 
employee is not work authorized and take the appropriate action. 

11. The Employer agrees to comply with section 274B of the INA by not discriminating 
unlawfully against any individual in hiring, firing, or recruitment or referral practices because of 
his or her national origin or, in the case of a protected individual as defined in section 274B(a)(3) 
of the INA, because of his or her citizenship status. The Employer understands that such illegal 
practices can include selective verification or use of E-Verify, discharging or refusing to hire 
eligible employees because they appear or sound "foreign", and premature termination of 
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employees based upon tentative nonconfirmations, and that any violation of the unfair 
immigration-related employment practices provisions of the INA could subject the Employer to 
civil penalties pursuant to section 274B of the INA and the termination of its participation in E
Verify. If the Employer has any questions relating to the anti-discrimination provision, it should 
contact OSC at 1-800-255-7688 or 1-800-237-2515 (TDD). 

12. The Employer agrees to record the case verification number on the employee's Form I-9 
or to print the screen containing the case verification number and attach it to the employee's Form 
1-9. 

13. The Employer agrees that it will use the information it receives from the SSA or DHS 
pursuant to E-Verify and this MOU only to confirm the employment eligibility of newly-hired 
employees after completion of the Form 1-9. The Employer agrees that it will safeguard this 
information, and means of access to it (such as PINS and passwords) to ensure that it is not used 
for any other purpose and as necessary to protect its confidentiality, including ensuring that it is 
not disseminated to any person other than employees of the Employer who are authorized to 
perform the Employer's responsibilities under this MOU. 

14. The Employer acknowledges that the information which it receives from SSA is 
governed by the Privacy Act (5 U.S.C. § 552a (i) (1) and (3)) and the Social Security Act (42 
U.S.C. 1306(a)), and that any person who obtains this information under false pretenses or uses it 
for any purpose other than as provided for in this MOU may be subject to criminal penalties. 

15. The Employer agrees to allow DHS and SSA, or their authorized agents or designees, to 
make periodic visits to the Employer for the purpose of reviewing E-Verify -related records, i.e., 
Forms I-9, SSA Transaction Records, and DHS verification records, which were created during 
the Employer's participation in the E-Verify Program. In addition, for the purpose of evaluating 
E-Verify, the Employer agrees to allow DHS and SSA or their authorized agents or designees, to 
interview it regarding its experience with E-Verify, to interview employees hired during E-Verify 
use concerning their experience with the pilot, and to make employment and E-Yerify related 
records available to DHS and the SSA, or their designated agents or designees. Failure to comply 
with the terms of this paragraph may lead DHS to terminate the Employer's access to E-Yerify. 

ARTICLE Ill 

REFERRAL OF INDIVIDUALS TO THE SSA AND THE DEPARTMENT OF 
HOMELAND SECURITY 

A. REFERRAL TO THE SSA 

1. If the Employer receives a tentative nonconfirmation issued by SSA, the Employer must 
print the tentative nonconfirmation notice as directed by the automated system and provide it to 
the employee so that the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

2. The Employer will refer employees to SSA field offices only as directed by the 
automated system based on a tentative nonconfirmation, and only after the Employer records the 
case verification number, reviews the input to detect any transaction errors, and determines that 
the employee contests the tentative nonconfirmation. The Employer will transmit the Social 
Security Number to SSA for verification again if this review indicates a need to do so. The 



Company ID Number: 165417 

Employer will determine whether the employee contests the tentative nonconfinnation as soon as 
possible after the Employer receives it. 

3. If the employee contests an SSA tentative nonconfirmation, the Employer will provide 
the employee with a referral letter and instruct the employee to visit an SSA office to resolve the 
discrepancy within 8 Federal Government work days. The Employer will make a second inquiry 
to the SSA database using E-Verify procedures on the date that is IO Federal Government work 
days after the date of the referral in order to obtain confirmation, or final nonconfirmation, unless 
otherwise instructed by SSA or unless SSA determines that more than 10 days is necessary to 
resolve the tentative nonconfirmation .. 

4. The Employer agrees not to ask the employee to obtain a printout from the Social 
Security Number database (the Numident) or other written verification of the Social Security 
Number from the SSA. 

B. REFERRAL TO THE DEPARTMENT OF HOMELAND SECURITY 

I. If the Employer receives a tentative nonconfirmation issued by OHS, the Employer must 
print the tentative nonconfirmation notice as directed by the automated system and provide it to 
the employee so that the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

2. If the Employer finds a photo non-match for an alien who provides a document for which 
the automated system has transmitted a photo, the employer must print the photo non-match 
tentative nonconfirmation notice as directed by the automated system and provide it to the 
employee so that the employee may determine whether he or she will contest the finding. 

3. The Employer agrees to refer individuals to OHS only when the employee chooses to 
contest a tentative nonconfirmation received from OHS automated verification process or when 
the Employer issues a tentative nonconfirmation based upon a photo non-match. The Employer 
will determine whether the employee contests the tentative nonconfirmation as soon as possible 
after the Employer receives it. 

4. If the employee contests a tentative nonconfirmation issued by OHS, the Employer will 
provide the employee with a referral letter and instruct the employee to contact the Department 
through its toll-free hotline within 8 Federal Government work days. 

5. If the employee contests a tentative nonconfirmation based upon a photo non-match, the 
Employer will provide the employee with a referral letter to OHS. OHS will electronically 
transmit the result of the referral to the Employer within 10 Federal Government work days of the 
referral unless it determines that more than 10 days is necessary. 

6. The Employer agrees that if an employee contests a tentative nonconfirmation based 
upon a photo non-match, the Employer will send a copy of the employee's Form 1-551 or Form 1-
766 to DHS for review by: 

• Scanning and uploading the document, or 
• Sending a photocopy of the document by an express mail account (furnished and paid for 

by OHS). 
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7. The Employer understands that if it cannot determine whether there is a photo 
match/non-match, the Employer is required to forward the employee's documentation to OHS by 
scanning and uploading, or by sending the document as described in the preceding paragraph, and 
resolving the case as specified by the Immigration Services Verifier at OHS who will determine 
the photo match or non-match. 

ARTICLE IV 

SERVICE PROVISIONS 

The SSA and OHS will not charge the Employer for verification services performed under this 
MOU. The Employer is responsible for providing equipment needed to make inquiries. To access 
the E-Verify System, an Employer will need a personal computer with Internet access. 

ARTICLE V 

PARTIES 

This MOU is effective upon the signature of all parties, and shall continue in effect for as long as 
the SSA and DHS conduct the E-Verify program unless modified in writing by the mutual 
consent of all parties, or terminated by any party upon 30 days prior written notice to the others. 
Any and all system enhancements to the E-Yerify program by OHS or SSA, including but not 
limited to the E-Verify checking against additional data sources and instituting new verification 
procedures, will be covered under this MOU and will not cause the need for a supplemental MOU 
that outlines these changes. DHS agrees to train employers on all changes made to E-Verify 
through the use of mandatory refresher tutorials and updates to the E-Verify manual. Even 
without changes to E-Verify, the Department reserves the right to require employers to take 
mandatory refresher tutorials. 

Termination by any party shall terminate the MOU as to all parties. The SSA or DHS may 
terminate this MOU without prior notice if deemed necessary because of the requirements of law 
or policy, or upon a determination by SSA or DHS that there has been a breach of system 
integrity or security by the Employer, or a failure on the part of the Employer to comply with 
established procedures or legal requirements. Some or all SSA and OHS responsibilities under 
this MOU may be performed by contractor(s), and SSA and OHS may adjust verification 
responsibilities between each other as they may determine. 

Nothing in this MOU is intended, or should be construed, to create any right or benefit, 
substantive or procedural, enforceable at law by any third party against the United States, its 
agencies, officers, or employees, or against the Employer, its agents, officers, or employees. 

Each party shall be solely responsible for defending any claim or action against it arising out of or 
related to E-Verify or this MOU, whether civil or criminal, and for any liability wherefrorn, 
including (but not limited to) any dispute between the Employer and any other person or entity 
regarding the applicability of Section 403(d) of IIRIRA to any action taken or allegedly taken by 
the Employer. 

The employer understands that the fact of its participation in E-Verify is not confidential 
information and may be disclosed as authorized or required by law and OHS or SSA policy, 
including but not limited to, Congressional oversight, E-Verify publicity and media inquiries, 
and responses to inquiries under the Freedom of Information Act (FOIA). 
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The foregoing constitutes the full agreement on this subject between the SSA, DI-IS, and the 
Employer. 

The individuals whose signatures appear below represent that they are authorized to enter into 
this MOU on behalf of the Employer and DI-IS respectively. 

To be accepted as a participant in E-Verify, you should only sign the Employer's Section of 
the signature page. If you have any questions, contact E-Verify Operations at 888-464-
4218. 

Employer Coyote Hill Christian Childrens Home 

Debbie McFarland 

Name (Please type or print) 

Electronically Signed 

Signature 

Title 

11/19/2008 

Date 

Department of Homeland Security- Verification Division 

USCIS Verification Division 

Name (Please type or print) 

Electronically Signed 

Signature 

Title 

11/19/2008 

Date 
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INFORMATION REQUIRED 
FOR THEE-VERIFY PROGRAM 

Information relating to your Company: 

Company Name: 

Company Facility Address: 

Company Alternate Address: 

Coyote Hill Christian Childrens Home 

9501 Coyote Hill Rd. 

Harrisburg, MO 65256 

PO Box 1 

Harrisburg, MO 65256 

County or Parish: .;;;B;...;0;..0;;;..N;.;..;;:E;.... _______________________ _ 

Employer Identification Number: 431601128 ----------------------------
North American Industry 
Classification Systems Code: 623 ----------------------------
Parent Company: 

Number of Employees: 10 to 19 Number of Sites Verified for: 

Are you verifying for more than I site? If yes, please provide the number of sites verified for in each State. 

• MISSOURI sitc(s) 

Information relating to the Program Administrator(s) for your Company on policy questions or operational problems: 

Name: 
Telephone Number: 
E-mail Address: 

Debbie A McFarland 
(573) 874- 0179 
debbie@coyotehill.org 

Fax Number: (573) 875 - 0510 



513-2018 

CERTIFIED COPY OF ORDER 

STATE OF MISSOURI December Session of the October Adjourned Term. 20 18 

County of Boone 

In the County Commission of said county, on the 27th day of December 20 18 

the following, among other proceedings, were had, viz: 

Now on this day the County Commission of the County of Boone does hereby approve the 
attached cooperative agreement between Boone County and the Missouri State High School 
Activities Association. 

Terms of the agreement are stipulated in the attached Cooperative Agreement. It is further ordered 
the Presiding Commissioner is hereby authorized to sign said Cooperative Agreement. 

Done this 27th day of December, 2018. 

ATTEST: 

tJ~ 
Taylor Burks lJKl!,-
Clerk of the County Commission 



COOPERATIVE AGREEMENT 

-#,, 
THIS AGREEMENT made and entered in this2}_ day of 1)~Cc£2A..k1,,.,,,, 2018 by and 

between Boone County, Missouri, a political subdivision of the State of Missouri (County}, and 

the Missouri State High School Activities Association, a nonprofit educational association of 

Missouri secondary schools (MSHSAA}. 

WHEREAS, County desires to engage in the promotion of Boone County to support 

economic growth and development; and 

WHEREAS, in cooperation with the City of Columbia's Convention & Visitors Bureau 

(CVB}, County agreed to support CVB's bid to host the Missouri State Music Festival during 

2018-2022 as reflected in the attached invoice from CVB; and 

WHEREAS, in response to CVB's bid, MSHSAA has agreed to conduct the above

referenced festival within Boone County during the years 2018-2022; and 

WHEREAS, the planned festival activities for 2018-2022 will facilitate economic activity 

and development within Boone County; and 

WHEREAS, this Agreement is intended to effectuate Boone County's one-time payment 

of $2,500.00 to MSHSAA in exchange for its agreement to conduct the festival activities within 

Boone County for years 2018-2022. 

NOW, THEREFORE, in consideration of mutual agreements contained herein, the parties 

agree as follows: 

1. For the purposes of promoting the economic growth and development of Boone 

County, Missouri,, the county hereby agrees to pay MSHSAA the sum of Two Thousand 



Five Hundred Dollars ($2,500.00) in support of the Missouri State Music Festival and 

Missouri State Football Championships to take place in Boone County during 2018-2022. 

, 2. In consideration of payment of the aforesaid sum and other payments facilitated 

by CVB's successful bid, MSHSAA agrees to hold the Missouri State Music Festival in 

Boone County, Missouri during calendar years 2018-2022, subject to the performance of 

all material obligations to be performed by the City of Columbia and the Curators of the 

University of Missouri under the written Facility Use Agreement of April 2018. In the 

event that the Agreement is terminated for failure of performance by the City of 

Columbia and/or the Curators of the University of Missouri, MSHSAA shall issue the 

County of Boone a pro-rata refund of the County's contribution herein described. 

IN WITNESS WHEREOF, the parties hereto have caused this agreement to be executed 

by their properly-authorized officials on the day and year first above written. 

[Signatures follow on next page.] 



MSHAA 

By: 

Printed Name: 

Boone County, Missouri 

i4i ·f!J ,:dAi, ~-
Daniel K. Atw111,Pres1lingCommissionet'.-' 

ATT~tJ&w 
TaylorW.Bs,Boone County Clerk D~ 

Approved as to Legal Form: 

Auditor Certification: 
I certify that this contract is within the purpose of 
the appropriation to which it is to be charged and 
there is an unencumbered balance of said 
appropriation sufficient to pay the costs arising 

from this contract. / fj/0-;?42c0 

[2"20 ·"lff 
Date 



Boone County Commission 
Attn: Fred Parry 
Boone County Government Center 
801 E. Walnut Street 
Columbia, Missouri 65201 
FParry@boonecountymo.org 
Tel: 886-4305 
(Invoicing: Attn: Michelle Hall) 

COLUMBIA MO 

COMMUNITY SUPPORT STATEMENT 
for 

Missouri State High School Activities Association events 

State Music Festival 2018 - 2022 

One-Time Commitment of $2,500 

THANK YOU FOR YOUR SUPPORT! 


