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" STATE OF MISSOURI March Session of the January Adjourned Term. 20 20
€a
County of Boone
In the County Commission of said county, on the 17th day of March 20 20

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

Now on this day, the County Commission of the County of Boone, pursuant to Chapter 139
RSMo, does hereby authorize the Boone County Collector, Brian McCollum, for the 2014 tax bill
year, to strike from the delinquent tax rolls, property tax balances on real estate tax, personal
property tax, nuisance abatements and community improvement district assessments as follows:

State $ 687.39
County $ 5,371.64
School Districts $ 123,987.71
Cities $ 7,468.83
Fire Districts $ 4,818.30
Library Districts $ 9,747.78
Surtax $ 3,841.80
Nuisance $ 548.80
Community Improvement $ 2,217.00
Common Road $ 1,128.22
Centralia Common Road $ 17.22
Total 159,834.69

These 2014 real estate taxes, personal property taxes, nuisance abatements and community
improvement district assessments are stricken for the following reasons:
e After due diligence, the collector cannot locate the owners; or
e Bankruptcy or probate proceedings have intervened making the balances due uncollectible;
or,
e The real estate property was sold via a Post-Third Offering Delinquent Tax Certificate Sale;
or,
e The real estate property was not subject to taxation after being acquired by a tax-exempt
owner after January 1 of the taxable year.

The above total of $159,834.69 breaks out as follows:

e Personal property $ 102,270.19
e Bankruptcy and/or probate $  3,950.21
e Post-third tax sale $ 548.80
e Tax exempt acquisitions $ 53,065.49

The following tax amounts represent 2013 and prior tax bills that were previously stricken from
the delinquent tax rolls in Boone County. The tax amounts were added back to the delinquent tax
rolls and collected and distributed to the taxing entities during the period of March 1, 2019
through February 29, 2020.



State

County

School Districts
Cities

Fire Districts
Library Districts
Common Road

Total

Done this 17th day of March 2020.

ATTEST:

rianna L. Lennon
Clerk of the County Commission

* LR IR R oA

13.61
106.09
2,339.75
140.52
73.65
184.34
22.30

2,880.26

Daniel K. Atwill - ﬁ%
iding (i);%ner
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red J. rry
Distriet CommiSsioner
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Jandt M. Thompson
islrict II Commissioner
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. STATE OF MISSOURI March Session of the January Adjourned Term. 20 20
ea
County of Boone }

In the County Commission of said county, on the 17th day of March 2020

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

Now on this day, the County Commission of the County of Boone does hereby authorize the
Auditor’s Office to reclassify position 194 from Field Service Technician (303500) Range 26, to
Automotive/Equipment Mechanic (303300) Range 31, effective January 1, 2020.

Done this 17th day of March 2020.

Daniel K. Adwill

q}% Commission r_’ )

rianna L. Lennon
Clerk of the County Commission

ﬂ*le I’I’cmng X
D_Kg Diétrict I Commissioner
G;r;z‘?\/l Thompson -
11 Commissioner
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STATE OF MISSOURI March Session of the January Adjourned Term. 20 20
ea
County of Boone }

In the County Commission of said county, on the 17th day of March 2020

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 Contract Amendment Number One to Contract C215080007 — Copier with Maintenance

for Jury Services/Court Marshall as well as the disposal of one (1) Canon IR 5050 Copier, serial
#CHE11110, fixed asset tag 16718.

Terms of the amendment are stipulated in the attached Amendment. It is further ordered the
Presiding Commissioner is hereby authorized to sign said Contract Amendment Number One.

Done this 17th day of March 2020.

ATTEST: ¥
ﬁmﬂc%w J. Bariyl/ Q -
i SstOner

Brianna L. Lennon - strict Nommi

Clerk of the County Commission M/_\
g ne M

Jangt M. Thompson
District IT Commissioner




Boone County Purchasing

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

Melinda Bobbitt, CPPO
Director of Purchasing

MEMORANDUM
TO: Boone County Commission
FROM: Melinda Bobbitt, CPPO, CPPB
DATE: March 4, 2020
RE: Amendment Number One — C215080007 - Copier with Maintenance for

Jury Services/Court Marshall

Contract C215080007 - Photocopier with Maintenance was approved by commission for
award to Marco Technologies, LL.C on January 21, 2020. This amendment adds the
following copier:

Jury Services/Court Marshall

Copier: $7,182.72

Department: 1230 - Jury Services & Court Costs, Account: 92301 - Replacement
Computer Hardware

Budgeted: $8,500.00

Maintenance is 11,000 prints per month for $69.30 ($831.60 annually). $800 is budgeted
in department 1230 - Jury Services & Court Costs, account 60050 - Equipment Service
Contract.
Purchasing is seeking permission to dispose of the following copier by trade.

Canon IR 5050, serial # CHE11110, asset tag 16718
Marco Technologies will haul off and recycle at the time they install the new copier. The

hard drive will be removed and left with our Information Technology department.

cc: Contract File

An Affirmative Action/Equal Opportunity Institution
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BOONE COUNTY C”P | |
Request for Disposal/Transfer of County Property

Complete, sign, and return 1o Auditor's Office

Date: 3-4-2020 " Fixed Asset Tag Number: 16718

Description of Asset: Copier REC E’VED
MAR 04 2020

BOONE COUNTY
AUDITOR

Requested Means of Disposal: [_]Sell ETrade-In D Recycle/Trash [ ]Other, Explain:
Other Information (Sedial number, erc.): CHE11110

Condition of Asset: Inoperable

Reason for Disposition: Past life expectancy/broken

Location of Asset and Desired Date for Removal to Storage: Boone County Courthouse 3™ Fl. Jury Office
Was asset purchased with grant funding? [JYES [XINO

1€ “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [JYES [JNO
If yes, attach documentation demonstrating compliance with the agency’s ';qsuic;ibu_s“/)nafbra requitements,
iy

PR a1
Dept Number & Name: 1230 - Jury Services Signature,_ /4. i A <
B s, o e =1
To be: pleted by AUDITOR : _
Oﬁgi.nalﬂcquisitibn Date " }Z//Bﬁ/og G/L Account for Proceeds //C/:O' 333\S§
Original Acquisition Amount %.; /00 . v '

Original Funding Source 2782

Account Group i / é’D/

Approved Disposal Method:

Transfer Department Name Numbet

Location within Department

Individual
_ Trade Auction Sealed Bids
_ Other Eixplain i
Commission Otdec Number (‘9(‘; - .’)?{?Oi O

Date Approved

C:\Users\weavercw\Desktop\Request for Disposal.docx
Revised: September 2016
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) 126-2020 3/18/2020
Commission Order #: Date:

CONTRACT AMENDMENT NUMBER ONE
FOR
PHOTOCOPIER WITH MAINTENANCE FOR
JURY SERVICES / COURT MARSHALL

The Agreement C215080007 dated the 21st day of January 2020 made by and between

Boone County, Missouri and Marco Technologies, LLC. for and in consideration of the
performance of the respective obligations of the parties set forth herein, is amended as follows:

1.

Add one (1) photocopier with maintenance for the Attn:
Christopher Rishman-Weaver. 705 E. Walnut Streer .onnmma vy 0JZUl, rnone: (573)
886-4086, e-mail:

Copier/Printer #AA6T011: Konica 558E B&W 55 ppm $7,182.72
e 55 Black and White Pages Per Minute
¢ 150 Sheet Bypass Tray
e (2) 500 Sheet Paper Tray
e (1)2500 Sheet Paper Tray
e 300 Sheet Single Pass Document Feeder
e Automatic Duplexing
e Network Printing
e Network Scanning
e Stapling Finisher
e Scan to E-Mail/Network Folder

Pricing includes delivery, setup, connectivity, initial training, and on-going training and
support.

Maintenance shall be provided for the copier as follows:
e Black and White Prints included per Month: 11,000 for $69.20 /
month (132,000 prints annually for $830.40)
e Includes parts, labor, all preventative maintenance, and consumables (i.c.
Toner and drum). Excludes paper and staples.
5 Year Replacement Guarantee on equipment
Average response time is 4 hours or less
Performance Guarantee with Loaner Program
Factory parts re-stocked daily, factory trained technicians
Non-stop continuous training
Unlimited service calls

Maintenance shall begin upon installation of equipment. Maintenance agreement is
customized to meet County needs and volume can be changed any time. Maintenance
rates are firm for five (5) years ending on December 31, 2024. Maintenance will
automatically renew yearly through December 31, 2024 unless the County gives a 30-day
termination notice.



DocuSign Envelope ID: 2EF40464-948A-4F61-87F7-2D17471208DA

Contractor’s on-site maintenance for copier shall include preventative maintenance calls
and all remedial service calls required by County and found to be necessary by the
service representative to maintain the equipment in optimum operating condition
(unlimited service calls). County expects repair response time to be four (4) business
hours from the date and time a service call is placed. In the event a machine cannot be
repaired within 48 hours of the first service request, a loaner machine of equal or higher
level will be provided at no charge to the County. If the original equipment cannot be
repaired to the satisfaction of the County, permanent replacement equipment with equal
or greater specifications must be provided, at no cost to the County. The Contractor’s
responsibility for permanent replacement will be seven (7) fiscal years following the year
equipment is installed and accepted by the County.

2. Trade-in Copier: Contractor shall remove the following trade-in copier with a $0.00 value
the same day the new copier is installed and shall recycle equipment. Contractor agrees to
remove the hard drive of the trade-in copier and leave with the Boone County Information
Technology department.

Canon IR 5050 Copier, serial # CHE11110, fixed asset tag 16718

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

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

MARCO TECHNOLOGIES, LLC. BOONE COUNTY, MISSOURI

DocuSigned by: By: Boone County Commission

A " ‘l zl,. DocuSigned by:
By: OMP noosss f_w K. Al

residing Commissioner
Title: Technology Advisor
APPROVED AS TO FORM: ATTEST:
DocuSigned by: DocuSigned by:
[;qx Difee Driawina (|, (panon by Mt
‘:\u: tDEAEBSDT4DDT 7D82DA986BF6495...
County Counselor County Clerk

AUDITOR CERTIFICATION: In accordance with §RSMo 50.660, 1 hereby certify that a sufficient
unencumbered appropriation balance exists and is available to satisfy the obligation(s) arising from this
contract. (Note: Certification of this contract is not required if the terms of this contract do not create a

measurable county obligation at this time.) Copier:1230-92300 ($7,182.72)
DocuSigned by: Maintenance: 1230-60050: Black & White 11,000/month
E <ot 3/9/2020 @ $69.30 with overage at $0.00630000/print

Signature Date Appropriation Account
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RECOMMENDED PRINT SOLUTION

QUANTITY

| KONICA 558E B&W 55 PPM COPIER/PRINTER

Specifications
= 55 Black and White Pages Per Minute
= 150 Sheet Bypass Tray
= (2) 500 Sheet Paper Tray
* (1) 2500 Sheet Paper Tray
= 300 Sheet Single Pass Document Feeder
= Automatic Duplexing
s Network Printing
= Network Scanning
= Stapling Finisher
= Scan to E-Mail/Network Folder

PURCHASE PLAN on State Contract 3091 NASPO

DELIVERY, INSTALLATION, INITIAL SUPPLIES AND INITIAL TRAINING
Delivery, Installation, Initial Supplies & Initial Training ......cccovvrrrvericiie e e eeeiee e included

SERVICE AND SUPPLIES

The service and supply contract includes all parts, labor, mileage, drums, toner, and developer—except paper
and staples.

SERVICE 8t SUPPLIES.....c.uieiemerceireurerterseeennsscneassersresssrarasssssansssssessssasrasssssnsssossresessnassesssssasnsssosrnesssananass $69.30
= Black and White Prints included per Month: 11,000
= Black and White Print Overage: $0.00630000 /Print

Customers may also choose to purchase an Advanced Copier/Printer Support Agreement and future onsite/phone

service.
The above pricing does not include applicable sales tax.
Prices quoted are subject to change and should be verified before placing vour order.
Accepted by: Date:

By signing this proposal, you are authorizing Marco Technologies LLC to order, install and invoice the above
listed equipment.

© 2017 MARCO. ALL RIGHTS RESERVED. ] MARCONET.COM | 2
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STATE OF MISSOURI March Session of the January Adjourned Term. 20 20
ea
County of Boone }

In the County Commission of said county, on the 17th day of March 2020

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 Contract Amendment Number One to Contract 22-16APR19 — Tree Trimming Services,
Tree Cutting and Removal Services, Stump Removal/Grinding Services — Term & Supply.

Terms of the amendment are stipulated in the attached Amendment. It is further ordered the
Presiding Commissioner is hereby authorized to sign said Contract Amendment Number One.

Done this 17th day of March 2020.

ATTEST:

M/)ﬁm _ Frgd 1. Pary”) J
3rianna L. Lennon D@ , District I Commissioner

Clerk of the County Commission g . i
‘ ", (.l/@/\/

Jane} M. Thompson B

ttrict [T Commissioner




Boone County Purchasing

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

Melinda Bobbitt, CPPO
Director of Purchasing

MEMORANDUM
TO: Boone County Commission
FROM: Robert Wilson
DATE: March 5, 2020
RE: Amendment Number One — 22-16APR19 — Tree Trimming Services, Tree
Cutting and Removal Services, Stump Removal / Grinding Services — Term
& Supply

Contract 22-16APR19 — Tree Trimming Services, Tree Cutting and Removal Services,
Stump Removal / Grinding Services — Term & Supply was approved by commission for
award to Braik’s Tree Care, LLC. of Columbia, Missouri on June 4, 2019.

This amendment adds the following pricing for Braik’s Tree Care, LLC:

Equipment Description Rate — Per Hour
Service Truck $30.00

Invoices will be paid from the following accounts/departments:

Departments: 6104 — Grounds Maintenance, 2040 — Road & Bridge-Maintenance
Operations, 2041 — Infrastructure Preservation/Rehab
Account: 71100 — Outside Services

cC: Bid File

Jeff McCann, Resource Management; Greg Edington, Public Works, Doug Coley,
Facilities Maintenance

An Affirmative Action/Equal Opportunity Institution
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Commission Order: 127-2020

CONTRACT AMENDMENT NUMBER ONE
FOR
TREE TRIMMING SERVICES, TREE CUTTING AND REMOVAL SERVICES,
STUMP REMOVAL / GRINDING SERVICES —- TERM & SUPPLY

The Agreement 22-16APR19 dated the 4" day of June, 2019 made by and between Boone County,
Missouri and Braik’s Tree Care, LLC. for and in consideration of the performance of the respective

obligations of the parties set forth herein, is amended as follows:

1. ADD the following equipment rate:

Equipment Description Rate — Per Hour
Service Truck $30.00

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

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

BRAIK’S TREE CARE, LLC BOONE COUNTY, MISSOURI
DocusSigned by:
By:@m Braik By: Boone County Commission
L212EF317F109403...
——DocuSigned by:
Title: O"Ner Daniel K. Atwill
PresiiigCoffitfissioner
APPROVED AS TO FORM: ATTEST:

Cm‘z bf*',f; [;liviaww '(/ (mnon by mr
Gmfﬁfwf@éfﬁ%elor eeertye@herk

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.)

DocuSigned by: 6104, 2040, 2041/71100 — Term & Supply
One € Pbebert by F 3/6/2020

Wo_Encumbrance Regpuredl
S ACHABPEAEETAS3... Date Appropriation Account
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STATE OF MISSOURI March Session of the January Adjourned Term. 20 20
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County of Boone }

In the County Commission of said county, on the 17th day of March 2020

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

Now on this day, the County Commission of the County of Boone does hereby award Contract
34-18JUL19 — Purchase of Service Contracts to the Curators of the University of Missouri (on
behalf of the College of Engineering), Program Name: Managing Behaviors and Engagement of
At-Risk High School Youth by Immersion in a STEM Environment in the amount of $141,863.88.

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

Done this 17th day of March 2020.

ATTEST:

.__.IJ_ILMJI_ A
Brianna L. Lennon K

Clerk of the County Commission

AN

Janpt M. Thompson
tstrict IT Commissioner




Boone County Purchasing

Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

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

MEMORANDUM
TO: Boone County Commission
FROM: Melinda Bobbitt, CPPO, CPPB
DATE: February 26, 2020
RE: RFP Award Recommendation: 34-18JUL19 — Purchase of Service
Contracts

Contracts from Request for Proposal 34-18JUL19 — Purchase of Service Contracts were
awarded per commission order 559-2019 on December 31, 2019. The University of MO,
College of Engineering is also being awarded a contract from that RFP for the period
January 1, 2020 through December 31, 2020 with the option for one, one-year renewal.

The Curators of the University of Missouri (on behalf of the College of Engineering)
Managing Behaviors and Engagement of At-Risk High School Youth by Immersion in a
STEM Environment

$141,863.88

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

cci Proposal File



PROPOSAL EXECUTIVE SUMMARY: RFP #34-18JUL19

Program Overview

Organization Name

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

Program Name

Managing Behaviors and Engagement of At-Risk High School Youth by Immersion
in a STEM Environment

Contract Amount

$141,863.88

Current Contract Amount

N/A

Statutorily Eligible Service Area Mental health screenings

Number of Unduplicated

Individuals to be Served 50 (20 — High School (15 years-19) and 30 - Parent/Guardian)

Program Budget

$170,495.00 | % of Budget Proposed to CSF | 100%

Total Program Revenue

Other Funders No other funders listed.

Services
Service Unit Measure Unit Rate | # of Units Contracted
Contracted Amount
#1 | Career Exploration 1 hour/individual $37.84 3362 $127,218.08

Description:

The consumers would be high school children who are at risk for a multitude of issues. These students will work with
a team of engineering faculty, graduate, and undergraduate students at MU College of Engineering and an embedded
QMHP. The faculty-student team will create lab and project based hands-on activities in four different departments
through the year. Most activities would involve design, build and test.

Performance Measures - Outcomes:

a. | Individuals complete job training, college, or vocational training.

b. | Individuals make changes based on knowledge gained.

¢. | Individuals improve functioning.

d. | Individuals experience fewer mental, emotional, and/or behavioral symptoms.

#2 | Personal Development | 1hour/individual | $3200 | 38 | $1,216.00

Description:

Every student will engage in two separate 30-min sessions with the QMHP. The first session will review the screeners
to identify mental health needs, apprise them of the services available and refer them to FACE for continuum of
services. The second session will be informed by the first session and will help client to identify their SNAP (strengths,
needs, abilities and preferences) to manage their mental health.

Performance Measures - Outcomes:

a. | Individuals develop coping, stress management skills.

$9,662.40

#3 | Behavior Support Services | 1hour/individual | $10.98 | 880 \

Description:

There will be a one-hour behavior support session in a group setting for all the students in the program every week
led by the QMHP. In this session, several topics will be discussed,

Performance Measures - Outcomes:

a. | Individuals identify, manage, and appropriately express emotions and behaviors.

780 |  $3,767.40

#4 | Parent Partnership | 1 hour | $4.83 |

Description:

There will be a one-hour behavior support session in a group setting for all the students in the program every week
led by the QMHP. In this session, several topics will be discussed,

Performance Measures - Outcomes:

a. ‘ Individuals identify, manage, and appropriately express emotions and behaviors.
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128-2020
Commission Order #

AGREEMENT FOR PURCHASE OF SERVICES
Purchase of Service Contract
Managing Behaviors and Engagement of at Risk High School Youth by
Immersion in a STEM Environment

17th March 20
THIS AGREEMENT dated the day of , 20 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 The Curators of the University of Missouri (on behalf of the College of
Engineering) a tax-exempt, not organized for profit organization or governmental entity,

hereinafter referred to as MU College of Engineering.

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, MU College of Engineering has submitted a complete Request for Funding
Proposal Application to the BCCSB detailing the services and other supports to be provided; and

WHEREAS, the BCCSB has approved the Request for Funding Proposal in whole or in
part as hereinafter set forth.

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

FUNDING ALLOCATION FOR SERVICES RENDERED BY MU COLLEGE OF ENGINEERING

MU College of Engineering is expected to the greatest extent possible to maximize
funding from all other sources. MU College of Engineering shall periodically, upon request,
furnish to the BCCSB information as to its efforts to obtain such other sources of funding. MU
College of Engineering shall only request reimbursement for services not reimbursable by any
other source. MU College of Engineering shall not invoice the Children’s Services Fund for units
of service invoiced to another funding source. MU College of Engineering 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.
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Behavior Support Services 1 hour/individual $10.98 880 $9,662.40

Parent Partnership 1 hour $4.83 780 $3,767.40

All billing shall be invoiced to BCCSB monthly by the 10" of the month following the month for
which services were provided. The BCCSB agrees to pay all monthly statements within thirty
days of receipt of a correct and valid invoice/monthly statement. In the event of a billing
dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the
event the billing dispute is resolved in favor of MU College of Engineering, 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 the utilize the Request for Proposal #34-18JUL19
(Purchase of Services), any addenda, the MU College of Engineering’s response to the Request
for Proposal, Request for Clarification, responses to the Request for Clarification, Requests for
Additional Information, Best and Final Offer Responses, and the Agreement Form in Apricot, as
submitted by MU College of Engineering to monitor service delivery and program expenditures.
MU College of Engineering agrees to submit to the BCCSB an Interim Report by July 31, 2020 for
the period of January 1, 2020 through June 30, 2020 and a Year End Final Report by January 31,
2021, for the period of January 1, 2020 through December 31, 2020. Variations on this date
may be requested by MU College of Engineering and, if so stipulated, are noted on this contract
document. Payments may be withheld from MU College of Engineering if reports designated
here are not submitted on time, until such time as the reports are filed and approved.
Reporting requirements will include but are not limited to information regarding agencies’
outcomes and indicators, client demographic information, and other information and data
deemed appropriate by the BCCSB. MU College of Engineering agrees to submit its reports
through the Apricot by Social Solutions funding management system or another format if
requested.

8. Audits. MU College of Engineering also agrees to make available to the BCCSB a copy
of its annual audit within four months after the close of MU College of Engineering’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 MU College of Engineering, if reports designated here are not made available upon



DocuSign Envelope ID: 24BF615B-EDA7-4D39-8D84-B481FE4409E5

request. Audits shall be uploaded to the Organization Profile in the Apricot System and
continually kept up to date.

9. Monitoring. MU College of Engineering 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 MU College of Engineering’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, MU College
of Engineering 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. Moadification or Amendment. In the event MU College of Engineering 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 MU College of Engineering 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
MU College of Engineering’s policies and procedures and in accordance with any
local/state/federal regulations. MU College of Engineering 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. MU College of Engineering must comply with Missouri
law regarding confidentiality of client records.

12. Discrimination. MU College of Engineering 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. MU College of Engineering 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 MU College of
Engineering’s provision of such services.
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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. MU College of Engineering 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 MU College of Engineering, and this shall include any transaction
in which MU College of Engineering 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. MU College of Engineering may enter into subcontracts for
components of the contracted service as MU College of Engineering 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, MU College of Engineering 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. MU College of Engineering 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. MU College of Engineering shall require each subcontractor to affirmatively
state in its Agreement with the MU College of Engineering 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 MU College of Engineering 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. MU College of Engineering agrees that there is no litigation, claim,
consent order, settlement agreement, investigation, challenge, or other proceeding pending or
threatened against MU College of Engineering or any individual acting on the MU College of
Engineering’s behalf, including subcontractors, which seek to enjoin or prohibit MU College of
Engineering from entering into this contract agreement of performing its obligations under this
agreement.

19. Board Ownership. If MU College of Engineering 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 MU College of Engineering no longer uses capital equipment,
materials, or buildings purchased with CSF funds for its original intent, MU College of
Engineering will need BCCSB approval to re-direct the use of such.
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20. Failure to Perform/Default. In the event MU College of Engineering, at any time,
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 MU College of Engineering 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 MU College of Engineering 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, MU College of Engineering shall make every
effort to reduce or cancel outstanding commitments and shall incur no additional expenses.
BCCSB shall reimburse the MU College of Engineering 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. MU College of Engineering 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: MU College of
Engineering 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, MU College of Engineering 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 MU
College of Engineering.
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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: MU College of Engineering 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. MU College of Engineering 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.

MU College of Engineering 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 claims which might arise as a result of the operations of MU College
of Engineering 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 MU College of Engineering.

c. Professional Liability Insurance: MU College of Engineering 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. A program of self-funding can be used in place of insurance.

d. Commercial Automobile Liability: MU College of Engineering 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 MU College of Engineering’s own automobiles, teams and
trucks; hired automobiles, teams and trucks; and both on and off the site of work. A program
of self-funding can be used in place of insurance.

23. Indemnification. To the extent permitted under Missouri law, MU College of
Engineering agrees to hold harmless, defend and indemnify the BCCSB, the County, its
directors, agents, and employees from and against claims arising by reason of any act or failure
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to act, negligent or otherwise, of The Curators of the University of Missouri (on behalf of the
College of Engineering) (meaning anyone, including but not limited to consultants having a
contract with MU College of Engineering or subcontractor for part of the services), or anyone
directly or indirectly employed by MU College of Engineering, or of anyone for whose acts MU
College of Engineering may be liable in connection with providing these services. This provision
does not, however, require Contractor to indemnify, hold harmiess, or defend the County of
Boone from its negligence.

24. Publicity by the Organization. MU College of Engineering shall notify the BCCSB of
contact with the media regarding CSF funded programs or profiles of participants in CSF funded
programs. MU College of Engineering will acknowledge the BCCSB as a funding source
whenever publicizing CSF funded programs. MU College of Engineering will collaborate with the
BCCSB to inform the community about the ways its tax dollars are being invested in services
and supports. MU College of Engineering 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 MU College of Engineering. The BCCSB
does not recognize any of the MU College of Engineering’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. MU College of Engineering 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 MU College of Engineering shall be mailed or delivered
to:
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The Curators of the University of Missouri {on behalf of the College of Engineering)
Office of Sponsored Programs
115 Business Loop 70W
Mizzou North, Room 501
Columbia, MO 65211-0001

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

The Curators of the University of Missouri Boone County, Missouri
(on behalf of the College of Engineering) By: Boone County Commission
DocuSigned by: DocuSigned by:
Michele (. (Laton Gone RS
By: BYBSABECTFCEAYE. .. BA4B934CEDGE4EB...
Signature Presiding Commissioner
Pre-Award Manager
By:
Printed Name/ Title By: Boone County Children’s Services Board
DocuSigned by:
sl
Board Chair
APPROVED AS TO FORM: ATTEST:
DocuSigned by: DocuSigned by:
N .
@@ﬁ_ Driavina {, (panow by M
56EO0AODDBOAC445... 7D82DA986BF6495...
County Counselor County Clerk

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

DocuSigned by:

C' .
Wi W 0 3/4/2020

414TBAESFICEATD. (2161/71106/$141,863.88)
Signature Date Appropriation Account

An Affirmative Action/Equal Opportunity Employer
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Organization Profile

Organization Profile

7

https://apricot.socialsolutions.com/document/print/id/22767

)
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.
\. S
Organization User Information
- J
' ™
Primary Information
Organization Name (the official name of the organization that would enter into a contract):
The Curators of the University of Missouri (on behalf of the College of Engineering)
DBA:
Federal EIN Number:
436003859
Organization Type:
Tax-Exempt/Not-For-Profit
A J
e Y
Organization Contact Information
Address Address
Office of Sponsored Programs Office of Sponsored Programs
115 Business Loop 70W, Mizzou North RM 501 115 Business Loop 70W, Mizzou North RM 501
City City
Columbia Columbia
State State
Missouri Missouri
County County
Boone Boone
Zip Zip
65211-0001 65211-0001
Organization Phone Number: Organization Fax Number:
573-882-7560 573-884-4078
Website: Email:
hitp://www.research. missouri.edu/ grantsdc@missouri.edu
Head of Organization Head of Organization Title (e.g. Director, President, CEQO)
Karen M. Geren Pre-Award Manager, OSPA
Head of Organization Phone: Head of Organization Email:
573-882-7560 grantsdc@missouri.edu
J
N
Local Organization Contact Information (If there is a local office with differen
Local Organization Name: Local Organization Fax:
The Curators of the University of Missouri 573-884-4078

177
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Address
Cffice of Sponsared Programs
115 Business Loop 70W, Mizzou North RM 501

Organization Profile

Address

Cffice of Sponsored Programs

115 Business Loop 70W, Mizzou North RM 501

City City
Columbia Columbia
State State
Missouri Missouri
County County
Boone Boone

Zip Zip
65211-0001 65211-0001

Local Contact Name:

Karen M. Geren

Local Contact Email:
grantsdc@missouri.edu

Local Contact Title:
Pre-Award Manager, OSPA
Local Contact Phone:
573-882-7650

General Information

Crganization
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.

Grganizational
Chart

(must be for the
entire
organization).

Strategic Plan:

https://apricot.socialsolutions.com/document/print/id/22767

Provide your organization's mission statement. (600 character limit)

We are stewards and builders of a priceless state resource, a unique physical infrastructure and scholarly environment in which our tight|
interlocked missions of teaching, research, service and economic development work together on behalf of all citizens. Students work sidg
by side with some of the world's best faculty to advance the arts and humanities. the sciences and the professions. Scholarship and
teaching are daily driven by a commitment to public service — the obligation to produce and disseminate knowledge that will improve the
quality of life in the state, the nation and the world.

=

Provide a brief history of your organization including the number of years the organization has been in operation. (600 charactel'
limit)

Established in 1839, the University of Missouri knows what it means to be first. We were the first public university west of the Mississippi
River. As a flagship, land-grant institution and one of only 62 universities across the U.S. and Canada to be a member of the prestigious
Association of American Universities, we are a campus where empathy, innovation and hard work combine to solve the world's grand
challenges. We tackle diverse problems because Missouri is a diverse state.

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit)

Specifically, we were tasked with developing goals and strategies around the five Missouri compacts:
Excellence in Student Success, Excellence in Research and Creative Works, Excellence in Engagement and Outreach, Inclusive
Excellence, Excellence in Planning. Operations and Stewardship

Articles of Incorporation (MUST BE IN PDF FORMAT)
/document/download/filename/1562794932_30405_Articlesofincorporation.pdf/

Bylaws (MUST BE IN PDF FORMAT)
/document/download/filename/1562782752 _34051_BoardBylaws_CollectedRules_RulesandRegulations_UniversityofMissouriSystem. pdf/

Organizational Chart (MUST BE IN PDF FORMAT)
fdocument/download/filename/1562782752_30406_UMSYS_OrgChart.pdf/

Strategic Plan (MUST BE IN PDF FORMAT)
jdocument/download/filename/1562782752_42846_mu-strategic-plan.pdf/

Briefly describe the geographic area in which your organization provides services. (600 character limit)

217
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Service Area:

Population
Served:

Conflict of
Interest
Policy:

Whistleblower
Policy:

Business
Continuity
Plan:

Records
Retention
Policy:

Organization Profile

Today, the University of Missouri System is one of the nation's largest higher education institutions, with more than 75,0006 students on
four campuses and an Extension program with activities in every county of the state. The university continues to impact Missouri and its
citizens in every county, every day.

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

Our vision is to advance the opportunities for success and well-being for Missouri, our nation and the world through transformative
teaching, research, innovation, engagement and inclusion.

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
7
—
Governing Board
Length of Board Term (e.g. "2 years"):
6 Years
QOrganization Governing Board:
Include information for all board members. Click +New to add board member information.
Governing Board Member
Governing Board Member Link Info
Board Position:  Current Board Term Begin Date: Current Board Term End Date: . Active
Name Address: Date
Board of Curators
Michael A. P / N4/ Office ) Added on
Williams NA vrotute 0110172025 316 University Hall T 071022019
Columbia, MO 65211
Board of Curators
R i Office Added on
David L. Steelman ~ NA 01/01/2014 01/01/2020 316 University Hall 4 0771012019
Columbia, MO 65211
Board of Curators
Phillip H. , ; Office , Added on
/ 01/ P
Snowden NA 01/01/2015 010172021 316 University Hall ’ 07/10/20182
Columbia, MO 65211
Board of Curators
. n1047 ; - Office Added on
Jeffrey L. Layman NA 01/01/2017 01/01/2023 316 University Hall & 07/16/2019
Columbia, MC 65211
Board of Curators
Maurice B. 1A A A Office Added on
Graham NA 0110172015 01/01/2021 316 University Hall v 07/1072018
Columbia, MO 65211
https://apricot.socialsolutions.com/document/print/id/22767
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Governing Board Member Link Info

Name Board Position:  Current Board Term Begin Date:  Current Board Term End Date: Address: Active Date

Board of Curaters

Darryl M, s 4 Office s Added on

Chatman NA a1/0172017 0110172023 346 University Hall © 071012019
Cotlumbia, MO 65211
Board of Curators

. . . . Office Added on
~ : 4 101/ o .

Julia G. Brneic Yice Chair 01/01/2017 01/01/2021 316 University Hall # 07/10/2019
Columbia, MO 65211
Board of Curators

Jon T. Sunveid Chair 01/01/2017 01/01/2020 Office »  Added on

316 University Hall 07/10/2019
Columbia, MG 65211

Total Active Links:8, Total Deactivated Links: 1, Current Active Links:8, Current Deactivated Links:1

Advisory Board (if applicable)

Length of Board Term (e.g. "2 years™)
Not Applicable

Describe the function of the Advisory Board as it relates to the work of your organization:
Not Applicable

Organization Advisory Board:

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

Advisory Board Member

Financial Information

Organization Fiscal Year: If the organization has filed an extension with the IRS for Form 990/990EZ, please
2020 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/1562786858 29953 _Missouri_Tax_Exemption_Letter.pdf/

If applicable, upload the correspondence from the IRS
indicating that your organization has been designated as
tax exempt.

Financial Statement (MUST BE IN PDF FORMAT)

Financial Statement: idocument/download/flename/1562786858_29954 FinancialStatement.pdf/

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).

990/990 EZ (MUST BE PDF FORMAT)
IRS 980 ¢r 89G 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)

The Chief Audit and Compliance Officer reports directly to the
Board of Curators and administratively to the President. The
position performs highly varied administrative duties involving
the use of independent judgement and professional skills to

https://apricot.socialsolutions.com/document/print/id/22767 417
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Organization Profile

assist the president, Board of Curators, executive leadership
in finance, human resources and general counsel, and other
units of the UM System.
J
—
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
. Added on
Professor Ph.D. 1.00 $203,726.45 $0.00 + 071012019
- . Added on
Professor Ph.D. 1.00 $219,080.06 $0.00 o 071012019
. v P Added on
Professor Ph.D. 1.00 $225,000.00 $0.00 i 07/10/2019
N » Added on
Professor Ph.D. 1.00 $226.450.68 $0.00 . 07/10/2019
. Added on
Dean Ph.D 1.00 $356,600.04 30.00 * 0711012019
Total Active Links:5, Total Deactivated Links:0, Current Active Links:5, Current Deactivated Links:0
\ J
s )
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:
ABET - Engineering
Accreditation 2:
ABET -Computer Science
Accreditation 3:
ABET: Accreditation Board for Engineering and Technology
\ J
~
Certifications:
Certifications:
Please indicate that the above named organization:
Is a registered corporation in good standing with the State of Missouri.
no
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

https://apricot.socialsolutions.com/document/print/id/22767
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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 controlied 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 Accommaodation and Transition Plan. {(REQUIRED)
ADA Plan of Accommodation (MUST BE IN PDF FORMAT)
Transition Plan (MUST BE IN PDF FORMAT)
. J
g ™
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 wifl 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, tems A-M; Part | (Summary)
Lines 1-4 only; Part Il (Signature Block); Part VIl (Compensation section A only); Part VIl (Statement of Revenues); Part IX (Statement of
Functional Expenses); and Part Xll (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)
o
~
Linked 'Proposal Cover Sheet' Records
Link to Proposal Cover Sheet
Proposat Cover Sheet Link Info
Grant QOrganization Name (will aut... Fund Source Funder '(:3\;{2::"9 Active Date
Children's Services Fund - POS The Curators of the University of Missouri (on Children’s Services Boone  RFP #34- . Added on
2019 {Agreement Form {V3.1}) behalf of the Department of Engineering} Fund - POS 2019 County  18JUL19 ' 06/17/2019
Total Active Links:1, Total Deactivated Links:0, Current Active Links: 1, Current Deactivated Links:0
\.
N
System Fields
. J
hitps://apricot.socialsolutions.com/document/print/id/22767 6/7
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Proposal Cover Sheet

-
Proposal Request Information W

Grant

Children's Services Fund - POS 2019 {Agreement Form (V3.1))

Organization Name (will auto-populate)

The Curators of the University of Missouri (on behalf of the Department of Engineering)
Fund Source

Children's Services Fund - POS 2019

Funder

Boone County

Funding Cycle

RFP #34-18JUL1S

Name of Program or Project

Managing Behaviors and Engagement of at Risk High School Youth by immersion in a STEM Environment
Amount of Request

$170,495.00

County-Children’s Services - Service Type (check all that apply)
Mental health screenings

County-Children’s Services-Program Service Period (choose only one)
Year Round

Program Information

Program Website (will default to Organization website)
http://www.research.missouri.edu/

Address Address

Office of Sponsored Programs Administration Office of Spansored Programs Administration
115 Business Loop 70W, Mizzou North, Room 501 115 Business Loop 70W, Mizzou North, Room 501
City City

Columbia Columbia

State State

Missouri Missouri

County County

Boone Boaone

Zip Zip

65211-0001 65211-0001

Program Administrator Name Program Administrator Title

Karen M Geren Pre-Award Manager, OSPA

Phone Number Email

573-882-7560 grantsdc@missouri.edu

Required Attachments - Children's Services Fund and Community Health Only

Attachment A 2019 Organization Assurance Sheet

{document/download/filename/1563396416_30421_AttachmentA .pdf/

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion
/document/download/filename/1563396416_30420_AttachmentB.pdf/

Attachment C Work Authorization Certification

{document/download/filename/1563387331_30413_AttachmentC.pdf/

Signed Addendums

/document/download/filename/1563460800 _30418_30418_SignedAddendums-1.pdf/

N J

https://apricot.socialsolutions.com/document/print/id/22777 12
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7

Link to Organization Profile Record

Link to Organization Records
Organization Prdfile

Organization Mailing

Organization Name (the offi... Address:

The Curators of the University of Missouri (on behalf of the Department Office of Sponsored
of Engineering) Programs

Total Active Links:1, Total Deactivated Links:O, Current Active Links:1,

Federal EIN Number (will auto-populate)

Link Info
Head of Record ID ~ Active
e Date
Organization
Added on
Karen M. Geren 22767 06/17/2019

Current Deactivated Links:0

Linked 'Year End Report - V3.1' Records

4

Linked 'Year End Report - V3.1 (Services 6-15)' Records

https://apricot.socialsolutions.com/document/print/id/22777

212
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ATTACHMENT A

2019 ORGANIZATION ASSURANCE SHEET

(Please complete and upload on the Proposal Cover Sheet in the Apricot System)

I, the undersigned, certity that the statements in this request for funding proposal application are true and
complete ta the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with
the Boone County Children’s Services Board (BCCSB) and any of the Boone County Children’s Services

Fund’s conditions specified in the funding award and contract.

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

the following documentation for accuracy and validity:

¥ Certificate of Corporate Good Standing
» Organization Policy of Non-Discrimination
»

Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect

v

Organization Statement of Confidentiality

Karen M. Geren

Printed Name - Organization Executive Director/President/CEQ
(Authorized Signer. Grants & Contracts)

“¢<muAﬁw% v

Slgnature Organization Executive Dxru,tor/Prt,s‘denL/LLO

Karen M. Geren

Printed Name - Organization Board Chair
(Authorized Signer, Grants & Contracts)

;K‘nure ()rgd:xz\:&on Board Chair

Page 12 of 14
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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 inehgible, or voluntarily excluded from participation in this
transaction by any Federal department or Organization.

(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.

Karen M. Geren, Authorized Signer, Grants & Contracts

Name and Title of Authorized Representative

Korro 4
L AL A
\ .5

Signature Date

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 Boone )
IS

State Ot MlSSOUrl )

My name is faren 1. Seres . 1 am an authorized agent of The Curators of the

University of Missouri (Bidder). This business is enrolled and participates in a federal work
authorization program for all emplovees 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.
“KM"M Ao T /;1/2019

Affiant Daté

Karen M. Geren

Printed Name

Subseribed and sworn to before me this LQ day of ;L\.\ [ 20 _[_?

MICHELLE L. LEATON A .
Notary Public - Notary Seal \Oldt y Public

State of Missouri, Howard County
Commission Number 16031786
My Commission Expices May 4, 2020

Attach to this form the E-Verify Memorandum of Understanding that vou completed when
enrolling.

Page 14 of 14
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Company ID Number: 62231

INFORMATION REQUIRED
FOR THE E-VERIFY PROGRAM

Information relating to your Company:

Company Name: The Curators of the University of Missouri

Company Facility Address: Office of Sponsored Program Administration

310 Jesse Hall, UMC

Columbia, MO 65211-1230

Company Alternate Address:

County or Parish: BOONE

Employer Identitication 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 ot 'sites verified for in each State.

. MISSOURI 1 site(s)

Information relating to the Program Administrator(s) for your Company on policy questions or operational problems:

Name: Dona R McKinney
Telephone Number:  (573) 882 - 7560 Fax Number: (573) 884 - 4078
E-mail Address: grantsdc@missouri.edu
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BOONE COUNTY, MISSOURI

Request for Proposal #: 34-18JUL19 — Purchase of Service Contracts — Boone
County Children’s Services Fund - 2019

ADDENDUM #1 - Issued June 17,2019

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 Sign-In Sheet from the pre-proposal conference held on June 10, 2019 is attached for
informational purpose.

II. The Word document for Program Overview under the Section for Individuals Trained
says: “Instructions: If providing training for consumers, please complete the Individuals
Trained section. No individual's demographic information will be required. We will only
need totals.

Apricot says “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”.

Apricot wording is correct. The Word document should read: “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”.

H1. The County received the following questions and is providing a response:
1. Moberly Area Community College’s (MACC) services are generally based upon a
school year, rather than calendar year. We’ve made this work for our initial three-
year award, but it may be challenging for a one-year contract. Is there any possibility

the year of service could be a school year rather than calendar year?

Response: No, all contracts must run on a calenday vear,

RFP #: 34-18JUL19 1 6/17/19
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2. [Is the coaching rate still capped at $40 per hour? It is very challenging to hire
qualified staff and pay their salaries at this rate, and cost of living continues to
increase every year.

Response: There are no caps en what masy be proposed as a unit rate.

3. With our initial award of a three-year contract we were able to spread out certain
expenses over three years (such as purchases of materials). With a one-year award.
we may need to increase the unit cost of some services to have necessary materials.
Will this be allowed?

Response: This competitive bid process allows an organization to propose a unit
rate to cover the cost of the work.

4. Item 3.5 requires agencies to complete annual background checks for child and
neglect. MACC as a whole does not require all employees to do this (as most would
not encounter children in the course of their job), but our particular department (Early
Childhood) does. Is this acceptable to meet this requirement?

Response: (Inly emplovees who are part of the funded program will be required
to complete annual background chechs.

5. The Salvation Army Habor House does not shelter unaccompanied youth under the
age of 18. May the youth be considered under this grant if they are still residing with
their family?

Response: Youth may be considered if they are still residing with their family.,

6. Are we required to submit proof of insurance with the application?

Response: No. Please review the insurance requirements to make sure vou can
meet these, Insurance Certificates will be obtained from av arded oitferars,

7. If we submit more than one application, do we need to upload the attachments for
each application?

Response: Ye«. attachments must be upioaded for each propusal submitied.
8. What type of collaborations is the board looking for in the proposal? Do
collaborations need to be with other organizations applying for Children’s Services

Funding?

Response: (ollaborations can be with any organization. However, arganizations
should not combine two separate programy into one proposal,

9. Is there a minimum or maximum number of proposals an organization can submit?

RFP #: 34-18JUL19 2 6/17/19
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10.

1.

12.

13.

14.

15.

16.

Response: There are no set limits to the number of proposals that may be
submitted or amount that may be requested.

The Proposal Cover Sheet asks whether the program is year-round or follows the
school-year. Does this determine the time frame the proposal should be written?

Response: The field on the Proposal Cover Sheet asking the program service
period is utilized for reporting purposes only, if the program is contracted. All
proposals must be for a calendar vear.

What age category would a teenager fall under if they are not in high school and not a
parent/guardian?

Response: Use the age ranges identified in each age category in the
demographies section.

Do we include revenues in the budget section that do not support the proposed
program?

Response: No, the propesed budget should only include revenues and expenses
reluted to the program.

Do we collect demographics on professionals that receive training through the
program?

Response: Mo, demographics do not need to be collected for professionals
receiving training. The number of professionals to be trained should be listed
anly in the ‘individuals Trained” section helow the demogrupbics.

Can you provide more information on unit rates being tied to publicly available rate?
Response: Estahlished unit rates should be utilized and deseribed to justify the
proposed unit rate for cach program service. I there are no established unit
rates availuble, vou should provide information on how the proposed unit rage
was determined.

Do we include adults that participate in the program?

Response: Yes, adults that participate in the same program should be included
in the demographics and total number of unduplicated individuals for each

relevant service.

Can we charge the cost of child shelter only? Is there a specific unit rate?

RFP #: 34-18JUL19 3 6/17/19
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Response: 1f the program relates to the wellbeing of the family, then vou can
apply for funding.

17. Are there any items not eligible for funding? For example, purchasing computers.
Response: There is a development/start-up fund available one time for a
program to purchase necessary items. The statute prohibits inpatient treatment

and transportation,

18. The statute lists that only children ages 0-19 can be funded. Can we get funding for
parenting classes?

Response: Yes, if it promotes wellbeing of children and strengthens families.

By: /(é‘é/ %4”

Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

OFFEROR has examined Addendum #1 to Request for Proposal# 34-18JUL19 — Purchase of
Service Contracts receipt of which is hereby acknowledged:

Company Name: The Curators of The University of Missouri

Address: 115 Business Loop 70W, Mizzou North, Room 501, Columbia MO

65211
Phone Number: 573-882-7560 Fax Number: O 73-884-4078

E-mail: grantsdc(@missouri.edu

Authorized Representative Signature: _K%\W\ A Date: 7-12-19

Authorized Representative Printed Name: __ Karen M. Geren

RFP #: 34-18JUL19 4 6/17/19
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PRE-PROPOSAL CONFERENCE
RFP 34-18JUL19 - PURCHASE OF SERVICE CONTRACTS -
BOONE COUNTY CHILDREN’S SERVICES FUND - 2019

APPLICATION

6-10-19 — 1:30 P.M.

| (ohid Mo ol Coon < Adphon da

(8020 foie $059

Representative Name Business Name Telephone Number
1. | Melinda Bobbin Boone County Purchasing 886-4391
2, Letgh Anne tHaun Wooclhaven LM-1320
3. Swf;«.w Klowwa | Univ. of Missouve qu-q(oa
o ol Plansky | CCUA S 77E
s e frsa St Agrd Bogotbnls Club | e 7169 7
f\xmmo.m“eoﬂfw %m/\ Gils Clu (5141047
7. ?m’ﬁﬁ rslor (Kn“‘(\\ BAsShodr s Lmus i F‘p%w‘ .ﬂz e R
8. X. o g g “(’,x i CET ks
ol ,ﬁuv s | Poen ,(?Hﬁmzw\-( 1575 B et 4110

RFP #: 34-18JUL19%

6/17/19
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PROPOSAL OPENING
RFP 34-18JUL19 - PURCHASE OF SERVICE CONTRACTS -
BOONE COUNTY CHILDREN’S SERVICES FUND - 2019

APPLICATION
7-18-19 - 1:30 P.M.

Represeatative Name Business Name Telephone Number
1| Melinda Bobbitt Boone County Purchasing 886-4391
2 | BrendadDuierleary | Tob Paink 117500
3. ek Robisom | smiee 234 - 104677
4 %Q%&i@m’ﬂ'}“ (O«'&ﬂ? FeH-{rvlz
s. LA 6 Xuchéne| SOAR KX~ IRABO)
6. Bu,k;,/ Nk 2V CHA Low - Jncone Sus | 443 . 355 xike
7. K‘%@‘/} gﬁfﬂwz{mv et Rt I [~
g | /y;éf [ f;f}ft ’f%f,.;nf Tl e f,' ;%é R PN 4 %
9. ﬁ j JZWM ot (M4 bjh:&% IFF -lals7cA
0| St Jlfegtin | w (34 447-25C
.
12.
13,
14.
15.

RFP #: 34-18JUL19

6/17/19
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PROPOSAL OPENING
RFP 34-18JUL19 — PURCHASE OF SERVICE CONTRACTS -~
BOONE COUNTY CHILDREN’S SERVICES FUND ~ 2019

APPLICATION
7-18-19 - 1:30 P.M.

Representstive Name

Telephone Number

Melinda Bobbitt

3864391

i /1/~‘1<.>4/m &ﬁm

S22 -8 -0 2 &1

RFP #: 34-18JUL19

3. }U’BK‘.M/IL.— L Enprniy « 673237 -$550
4 ferfn v N I et S L P PR
. Koun GrifHn [SOVIM D0 M (5131651 - eza
o | NaNE Homaia | OHtar Civcle 55996 2103
7.
8.
9,
10,
11
12,
i3,
14,
I8,
7 6/17/19
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PRE-PROPOSAL CONFERENCE
RFP 34-18JUL19 - PURCHASE OF SERVICE CONTRACTS -
BOONE COUNTY CHILDREN'’S SERVICES FUND - 2019

RFP #: 34-18JULI19

APPLICATION
6-10-19 - 1:30 P.M.

Representative Name Business Name Telephone Number
t. | Meiinda Bobbint Boone County Purchasin 886-4391
, 3«.,_%7&%&? KoPh Dadiy  |573-G3TH5
| T Mice GLO 26304 1A
N &xdzxu @%nna_métmy ST 490y
s Jém Ham,.. Hidh sfycq Earty Logrnibs Conlec  S73-875-595¢
6. (—M\M (‘ an \ 37 C,tf&m} Ceunt 3’5’& JuS e
7 | i 7{;5&»"‘« gift‘fﬁfmlm A s & r‘? o n ijvz‘ié@
8. | “anie You tei ’Fu’n C”“B 256 - i4bg
5. f"hm}z//’[ﬂu"m’// Nore Stewacr _luyyg .95/
o |\ oby Paxest | (puapass Moot 1972 3029909
. [Jee Shgan | SEC 73 §Hlee
o | KenWasher | PCECC F11% - B34 HRY |
I3,
14,
LS.

8

6/17/19
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PROPOSAL OPENING
RFP 34-18JUL19 — PURCHASE OF SERVICE CONTRACTS -
BOONE COUNTY CHILDREN'’S SERVICES FUND - 2019
APPLICATION
7-18-19 - 1:30 P.M.

Representative Name Business Nume Telephone Number
1. | Melinds Bobbitt Boone County Purchasing 886-4391
2 | Gany albeken ML T C L C 512 .491. 54,00
s R \ionghe oun baude 418 1- 1t
. s s s ) ;f}“.y 7
o g , ches/ hmf mee i Cocror 572 7994558
o |feather waf | LFCT 1) §15-9955
7. Kﬂkiqn Eichoesy | LFCS 34 754 AT
0 (P T4 77T

o, [tlec O] —True Hockn S13 -5 15 0503

RFP #: 34-18JUL19 9 6/17/19
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PRE-PROPOSAL CONFERENCE
RFP 34-18JUL19 - PURCHASE OF SERVICE CONTRACTS ~
BOONE COUNTY CHILDREN’S SERVICES FUND - 2019

APPLICATION
6-10-19 - 1:30 P.M.

Represeutative Name

Business Name Tetephone Nember
1. | Melinda Bobbin Boone County Purchasing $86-4391
2 Fioghn Weston_ (Colunk ia ol Foundihon|573 354 7 059
3| Arwa Wilswn  Jlawrence, o;-'xcéi Associctes §93-23%. 2ip}

Heard of MisEour,

o Samantha M”j Crirls e LN 575 ?«% g&g
s Ml S S | CowmsalBonyy PHUES B2 391 - (33 |
o 500 i Nagvan [Columima | Bowna. PHH{SI 504 174
, i Newe ll [ TC A3 - 884 -022
8. ‘-—X\-\‘ wiedloy Clidien  foeron

'Y"Oé,,u g Mehd vy

Ll bty Sl

elriden, fer

fv“l“\m G"""‘

CoA it derot fendig

RFP #: 34-18JULI

9
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BOONE COUNTY, MISSOURI

Request for Proposal #: 34-18JUL19 - Purchase of Service Contracts — Boone
County Children’s Services Fund - 2019

ADDENDUM #2 - Issued June 21,2019

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:

1. Thave been unable to find the F&A (indirect rate) on the RFP. Please direct me to the
correct amount.

Response: See the first paragraph in Attachment A, which states:

“I. the undersigned, certify that the statements in this request for funding proposal
application are true and complete to the best of my knowledge. and accept. as to any
funds awarded, the obligation to comply with the Boone County Children’s Services
Board (BCCSB) and any of the Boone County Children's Services Fund's conditions
specitied in the funding award and contract.”

Information on indirect expenses can be found in the Boone County Children’s
Services Board Funding Policy and can be located at
https:// www.showmeboone.com/community-services/children/.

2. Ihad received an example called “Current Unit Rate Ranges” when we were working
on the last RFP, and I was wondering if there was an updated version of this that was
being shared with agencies?

Response: For guidance in developing a unit rate when there is not a publicly

available rate, organizations should refer to the document in the My Shared Files of
Apricot entitled Developing a Unit of Service Rate.

RFP #: 34-18JUL19 1 6/21/19
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By: /W 4 V775 e
Melinda Bobbitt, CPPO, CPPB

Birector of Furci:asmg

OFFEROR has examined Addendum #2 to Request for Proposal# 34-18JUL19 — Purchase of
Service Contracts receipt of which is hereby acknowledged:

Company Name: The Curators of The University of Missouri

Address: 115 Business Loop 70W, Mizzou North, Room 501, Columbia, MO 65211
Phone Number: _ > />-882-7360 Fax Number: 573-884-4078

E-mail: grantsdc(@missouri.ed

Authorized Representative Signature: KO‘MM*\MAW‘V“ Date: 71219

Authorized Representative Printed Name: _Karen M. Geren

RFP #: 34-18JUL19 2 6/21/19
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BOONE COUNTY, MISSOURI

Request for Proposal #: 34-13JUL19 — Purchase of Service Contracts ~ Boone
County Children’s Services Fund - 2019

ADDENDUM #3 - Issued June 28, 2019

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:

For the 2019 Children’s Service Fund POS. You mentioned that you would like us to
enter information about all program services associated with the program, even if
BCCSF is not funding a particular service. I have two question: Do we need to
complete the Performance Measure and Performance Measure Narrative sections in
Apricot for services that BCCSF is not funding. And will we be required to report
outcomes to BCCSF for a service that BCCSF is not funding?

Response: Periormance measures must be provided for cach proposcd service,

regardless ol the funding source. I contracted. performance measures will be
reported on for all program services

1. The cover page of RFP#:34-18Jul19 states that the response must be submitted by
July 18,2019 at 12 p.m. The Apricot database indicates that it will close on July 16
at 8 am. Will we be locked out at that time? See snippet below.

Response: Apricot has been corrected. Responses must be submuited by Julv 18,
2019 at 12:00 p.m. central fime.

2. We are considering applying for (RFP) #: 34-18JUL19. In section 4 it says the
narrative should include Program QOverview (V3), Program Services 1-5 (V3), and, if
needed, Additional Program Services 6-10 (V3} and Additional Program Services 11-
15 (V3), and similarly on Apricot we are asked to link report V3.1 records, V3
(Services 6-15) records. and V3.1 (Services 16-20) records. Can you help us to
understand what these mean? Is there a reference where we can find out about this?

RFP #: 34-18JUL19 1 6/28/19
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Response: [inking is an adnumstrative function. Orgamzatiens should not utilize
Linking functions, Organizations should utilize the *Apricot Instructions for RFP
#34-1RJUL 19" found in Apricot Menw/My Apricot Tools/My Shared Files: Boone
County Dlocuments) for completing proposal torms.

By: L Z At
Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

OFFEROR has examined Addendum #3 to Request for Proposal# 34-18JUL19 — Purchase of
Service Contracts receipt of which is hereby acknowledged:

The Curators of The University of Missouri

Company Name:

Address: 115 Business Loop 70W, Mizzou North Room 501, Columbia MO 65211
573-882-7560 ) )

Phone Number: Fax Number: 573-884-4078

E-mail: grantsdc@missouri.edu

7-12-19

. . . -1 L
Authorized Representative Signature: _ !{ovn as ‘w\ e Date:

Authorized Representative Printed Name: __ Karen M. Geren

RFP #: 34-18JULI19 2 /28/19
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BOONE COUNTY, MISSOURI

Request for Proposal #: 34-18JUL19 — Purchase of Service Contracts — Boone
County Children’s Services Fund - 2019

ADDENDUM #4 - Issued July 3, 2019

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.

[. The County received the following questions aund is providing a response:

1. How do I account for the BCCSB ineligible clients served by AHF (i.e., seniors,
disabled and out of county residents) in the new proposal? The reason I ask is that we
are planning to expend considerable time and effort to recruit Boone County seniors
and disabled clients this next year ( as well as other SNAP residents not now using
AHF) which means handling the AHF clients who are BCCSB eligible somewhat
differently.

Response: The proposal should include all clicnts, recardless of ehaibibity for
Children’s Services Fund renmbursement. This should be refiected in the
demographics section and the total number of individuals served for cach applicable
servicets that chents directly receive.

2. When preparing our proposal, if services are delivered to families outside of Boone
County, should we include those numbers in the total number of individuals served by
the service?

Response: The total number of individuals served for each service should include all
individuals receiving that service. regardless of couniy residency

3. On the Program Overview (V3) document under the section “Program Budget,” is
this section asking us to project what the income in these fields will be starting
January 2020-December 31% 20217 If we did this, it would be projecting based on our
last 12 months.

RFP #: 34-18JUL19 1 7/3/19



DocuSign Envelope ID: 24BF615B-EDA7-4D39-8D84-B481FE4409E5

Response: 1he budget should be a projection of expected revenues that will suppon
the program. The time frame of the budget should cover one vear of programming

(January 1, 2020-December 31, 2020},

4. 1looked under Shared Files and see Developing a Unit of Service Rate. Do you need
our application to format a page like that? We are entering everything in Apricot, so
we believe we're covering all the details, but do we also need to attach a page like
that?

Response: There is no place to attach a page describing how a unit of service is
developed. Development of the unit rate information should be included in the
Outputs section for each service.

5. The RFP asks for a 1500 character of the description of the evidence regarding our
program approach. At the end of the proposal, there is a 5000-character section in
which we are asked to reproduce the documentation in APA style. My question deals
with the first section: do the references cited have to be in APA format in this section
or can they be modified in such a way that they can be compared to the longer list of
citations? 1500 characters with full citations does not leave much room for
description.

Response: We prefer that APA Styvie format is used throughout the proposal. unless
character limitations are reached in a particudar feld. The Reference List does require
the APA Swvle formar,

6. Does Boone County and/or the Children’s Board have any particular format they wish
to have used for an audit?

Response: Audits must be performed by an independent individual or firm licensed
by the Missoun State Board of Accountaney. The audit is o include complete
accounting for funds. in accordance with generally accepted accounting principles.
The Boene County Children’s Services Board also requires that the management
report of any audit be made avatlable as part of the required audit.

7. For our proposal, one of the project partners is the University of Missouri Center for
Health Policy. They are eager to participate, however because of some procedural
hurdles, they cannot sign an MOU until funding is in place. The MUCHP Director is
happy to provide a letter of support stating that an MOU will be signed upon funding
being awarded to the project. However, there are specific instructions from Children's
Services not to include letters of support.

We want to convey to the reviewers of our proposal that the partnership is ready to
move forward, however the procedural hurdles at the University prevent us from
providing you with an MOU. Can we upload a letter of support stating that an MOU
is forthcoming? Should we explain this situation in the narrative?

RFP #: 34-18JUL19 2 7/3/19
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Response: i .ctiers of support will not be accepted or reviewed. This information can
e included in applicable narrative Held(s),

By: 2Ll 7
Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

OFFEROR has examined Addendum #4 to Request for Proposal# 34-18JUL19 — Purchase of
Service Contracts receipt of which is hereby acknowledged:

Company Name: The Curators of The University of Missouri

. 115 Business Loop 70W, Mizzou North, Room 501, Columbia MO 65211
Address:

573-882-7560

Phone Number: Fax Number: __ °73-884-4078

E-mail: grantsdc@missouri.edu

Authorized Representative Signature: K QJM\M /5 . Date: 7-12-19

Authorized Representative Printed Name: _ Karen M. Geren
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BOONE COUNTY, MISSOURI

Request for Proposal #: 34-18JUL19 — Purchase of Service Contracts — Boone
County Children’s Services Fund - 2019

ADDENDUM #S - Issued July 9, 2019

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 skould 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.

[.  The new date and time to receive questions by is Thursdey, July 11 20060500 pom.
cenral fime,

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

1. How would we bill for Community Qutreach if no children are present? An example
would be if we are talking about our programs with business owners or providing
counseling to families.

Response: ¢ ommunity Ontreach s not aservice. Thoroughiy read the Tavonomy of
Services and choose the service and definition that best s the overall desenption of
the proposed service,

Would this be billing for the time of the “outreach-er” (aka: our staff time) OR those
reached/served? Example would be that we provide a seminar and 10 people attend.
Would be bill for the 1 person facilitating or the 10 people attending?

Response: Billing would be dependent on the tvpe of service hemng provided.
Communits Oufreach 1s not a service. Based on vour example. trainings are tvpicalls
bill per mdividual.

Should Community Outreach be its own service OR should it be a component of each
of the other proposed services (since all of them will require some degree of
outreach)?

RFP #: 34-18JUL19 1 7/9/19
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Response: Communmty Outreach s not a service. Thoroughl, read the Tasonomy of
Services and chooese the service and detintion that bust 1its the overall descripiion of
the proposed service

If it is its own service, how do we define an “unduplicated individual™?
Response: [ach mdividual may be counted only once for a service.
Definition of duplicated vs. unduplicated

Response: Unduphcated individual means that individuals may be counted only
onue tor a service.

I had a question concerning a potential collaboration between us and Lincoln
University. A vital part of BGC’s Behavioral Health Program 1s having student
interns from the School of Social Work at MU providing programming and services.
We are hoping to expand our service offerings to Club Members, in turn, expanding
the number of intern placements. As mentioned, we have partnered the MU’s School
of Social Work for bachelor and master’s students and are also hoping to partner with
the Counseling Psychology Department. In our plans to have more bachelor level
students, we were hoping to partner with Lincoln University, as they are the next
closest Bachelor of Social Work program. Since this grant is county funded, we did
not know if there would be any issue collaborating with Lincoln University, since
they are outside of Boone. Of course, all services provided by these students would be
within Boone County, at each of our programming sites. Any thoughts or clarification
you can provide is appreciated.

Response: |here is not a reguirement that prov iders be Boone County residents. only
that the rocipients of services are Boene € ounty residents.

Clarification of what a unit of service is (the formula).

Response: A unit of service s the measurement that will be used to mvoice for and
track the delfivery ot the service. ¢.go 15 minutes, one hour. one individuad,

There 1s a "Developing Unit of Serviee Rate” handout in Appeor This handout wall
provige clartheanon on developing a rate for a unit of service, Follow the directions
to view this handout.

Login to Apricao

Click on the Menu

Chick on My Apricor Tools

Cliek on "My Shared Fios™

Click on the triangle next to the Roone County Documents

Chick on Actions to download the document titled. "Dievelopig a Unit of

Service Rate”

RFP #: 34-18JUL19 2 7/9/19
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Reter 1o the Boone County Children’s Services Board Funding Poliey on the Boone
County website at
https://www.showmeboone.conyCommunityServices/common/pd/BCSSBEFundingPol
icy.pdf

We are including in our proposal support for teachers, administrators and staff in a
school. Services are to be offered to children and parents of minor children. [s it
acceptable to request funding for adults working in an elementary school setting if the
target is reducing stress for those adults who are working with children? Do those
adults have to be parents of minors themselves or can we offer it to any adult working
within that school?

Response: [unds may be requested for services for adulis working in an elementary
school setting if there is a direct and measurable benctit to the child children.

There are some forms that [ am not familiar with and we had not submitted for a
previous funding request. These are: Certification Regarding Debarment, Suspension,
Ineligibility, and Volunteer Exclusion; Work Authorization Certification; Signed
addendums. Are these required and if they are can you direct me to a definition of
each? We are a small nonprotit, so I am not familiar with these forms/terms.

Response: The Certification Regarding Debarment 1s an affidavis that vou
camplete that certifies that you have not been debarred from doing busimess with any
federal govermuent ageney. While got sktwtoniy reguived for this REP. the Counts
does check o ensure no vendor we are doing business with is debarred

The Work Authonzation Certification- House Bith 1349 addresses the Dlepartiment
of Homeland Sceunty's and the Socal Security Admuistration s L=Veriy Program
(Emploviment Bligibthing Venticaton Program that reguires the € ounty 1o venty
“Liwtul presence” of mdividuals when we contract for work service: verity that
coniractor has programs to verthy lawtul presence of their emniovees when contracts
exceed 530000 and a requiremient for OSHA safets traming tor public works prajects
The Cownty is required 1o obtun cerftlication that the bidder awarded the attached
contragt participates in a federal work authorization program, Lo obtain additondd

H

information on the Department of Homeland Scearie's 5-Vertty program. go o

http://www.usels, gov/portal/site/uscisimenuitem.eblddc2aleSh%ac8924 3¢Ha7543
foda/?7venextoid=75bce2e26 14051 1OV enVOCM 0000047 18190aRCRD& venext
channel=75bce2e261405110VenVOMIEQO0004718190aRCRD

Addendum - an addition or supplement to a dovument for example. tlems or
itormation added w a procurement document . For this REP we use an addendum
clartfyv mtormation. 1o answer questions we receive or w change. add or delere
mformation 10 the REP document,
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7. T have received several notifications of questions that were posed to you and
answered and there is a place to sign at the bottom of those. Are those signed
documents to be turned in somehow?

Response: VYes. Scan and uplead as an attachment into Apricot.

8. When we applied for funding in 2017, we completed an E-Verify with the county
treasurer. Do we need to do that again this year or is what we have on file from 2017
still sufficient?

Response: The D-Verifv form is not a document filed with the County Treasurer’s
offica. Upload your E-Verity MOU with the Work Authorizanon Certificanon
attachment

9. SF&C is planning to change how the program is managed, recognizing that our board
is made up largely of working folks who do not have the time to actively engage in
program management. Further, we want to start recognizing the staff at the Market
who have been doing most all the record keeping since the program started
WITHOUT compensation. So, our outcomes will include objectives/outputs for each
hire. Therefore, should I develop a section—say, #2 through #4 recognizing that each
person hired will have a different pay rate?

Response: Oulpuis and outcomes should be developed based on the serviee

nrovided. Dot rates shouid be developed per service not pee mdividual providbing the

By: M ‘74 Vi
Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

SUMICS.

OFFEROR has examined Addendum #5 to Request for Proposal# 34-18JUL19 ~ Purchase of
Service Contracts receipt of which is hereby acknowledged:

Company Name: The Curators of The University of Missouri

Address: 115 Business Loop 70W, Mizzou North, Room 501, Columbia, MO 65211

Phone Number; >/3-882-7560 Fax Number: 573-884-4078

E-mail: grantsdc@missouri.edu

Authorized Representative Signature: me‘g,\,\ d g Date: 7-12-19

Authorized Representative Printed Name: _ Karen M. Geren

RFP #: 34-18JUL19 4 7/9/19



DocuSign Envelope ID: 24BF615B-EDA7-4D39-8D84-B481FE4409E5

BOONE COUNTY, MISSOURI

Request for Proposal #: 34-18JUL19 — Purchase of Service Contracts - Boone
County Children’s Services Fund - 2019

ADDENDUM #6 - Issued July 15,2019

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 Qfferor’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 fotlowing questions and is providing a response:

1. Can our agency continue with our current partner agency and other community
agencies in Boone” For example. we have a partnership with the ARC. However,
some of our families wani a second respile in the Boone area at a local establishment
such as Bonkers.

Response:

oot oo

SRIIO orsLncation ;v ropose 10 work with

2. Would you be able to share if special consideration would be given to new
organizations wanting to apply for funding? The Inclusive Impact Institute, while
operating officially since the Spring of 2018, 1s a new organization and we do not
have the following at this time:

e anindependent financial audit

e TFederal 990

Responsc:

PECANTL ALY T

cpendont faancial audit and she Federal
v daie sinee the organization hasn 't

1 G

DL OO

3. I have one service that is designated in the Taxonomy as 2.3 PUBLIC
AWARENESS/EDUCATION. I can define the unit, but I think it is a wild guess how

RFP #: 34-18JUL19 1 7/15/19
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many unduplicated individuals might be served in the “public.” Since the long-term
objective here is to increase private donations could I submit an estimate of how
many new individuals contribute as the number “served.” Or, is there a more
approptiate way to respond to this item?

Response: 1vonrde the booo copiveate for the pnduphicated individuals,

4. We would like to know it Boone County Children’s Service Fund has an agreement
with Columbia Public School System that allows a particular high school to
collaborate directly in a research proposal being submitted to the Children Service
Fund? Particularly. would Rockbridge or Douglas High School directly collaborate
with Dr. Khanna on a POS project?

s Honrd Jdoes not have any

Response: T P 7oy

srent with e 1

@ sl Fach areand ation s responsible for

;
Cone o nm of Dnderstanding (MO )

5. Ifthe service is Public Awareness/Education, is the unit of service billed based on the
presenter's time or the audience’s time. For example, if' a public awareness activity
with 20 individual participants was led by one staft member, would the provider bill
for 1 or 20 units?

Response:
ned 0

fopodent on hoeaw the unti moasure is

wur. or one ndbidost. Onee the unit

1 ELN dot oopebor oF untts of service can be Jetermined,
A / L
By: P ;’i@//i/ s r

Melinda Bobbitt, CPPO, CPPB
Dircctor of Purchasing

OFFEROR has examined Addendum #6 (0 Request for Proposal# 34-18JUL 19 — Purchase of
Service Contracts receipt of which is hereby acknowledged:

Company Name: The Curators of The University of Missouri

Address: 115 Business Loop 70W, Mizzou North, Room 501, Columbia, MO 65211-0001
Phone Number; _573-882-7560 Fax Number; >/ > 884-4078

E-mail: grantsdc@missouri.edu

Authorized Representative Signalure;mm M Date:  7-15-19

Authorized Representative Printed Name: Karen M. Geren

[ge]
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Program Overview (V3)

Children's Services Fund - POS 2019 (Agreement...
Quick View Information
~ Gramt Chidren's Services Fund - POS 2019 (Agreement Form (V3.1))
Organization Name (will aut... | The Curators of the Univeréity of Missouri (on behalf of the Department of Engineering)
Fund Source | Children's Services Fund - POS 2019 ' '
Funder | Boone County ' o
Funding Cycie ' RFP #34-18JUL19
Name of Program or Project | Managing Behavfors and Engégément of at Risk’ High échdol Youth by Inﬁmersion in’a STEM Environment
Amount of Request : $j'70:495'0”0' e AR . S

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 Fieid

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 following issues will be addressed as part of this proposal:

1. Improvement in behavioral issues
2. School engagement
3. Poverty by educational attainment and poverty in Boone County

The Boone County School Mental Health Coalition administers a screener tool to all high schoot going children in Boone County and they report that
over 50% of all children report a lack of engagement in school and do not believe in going to school.

Child and Adolescent Health Measurement Initiative (CAHMI) estimates that 50% of children with mental health disorders drop out of school [1]. This
loss means that a very significant number of high schoolers have little chance of entering into a well-paying job and having a productive life even though,
they may receive mental health support.

The cohort to be selected will come from families with mean household income that is equal to or less than the 50% income ievel in Boone County (that
is approximately $41,620 based on Boone indicators Dashboard: mean Household income by Quintile).

Poverty is highest among people with no high school diploma. In Boone County 32% population with less than HS education is poor, which drops to
10.8% with HS diploma and 5.2% with bachelor’s degree (Booneindicators.org).

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/.
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(NOTE: HMUW applicants may include Cooper and Howard County data in this field.) (1500 character limit)

High school children who are at risk due to {1) mental health (MH) issues, such as anxiety, depression or ADHD, (ii} self-reporting fack of engagement in
school, and (iii) household income at or below the average or fifty-percentile income level in Boone County.

Some of the data used in support of the need to serve the above-mentioned populations is listed below. MH disorder, such as those listed above alone
are the most common with nearly 50% of high school children at risk of or are affected [2]. Also, research estimates that about 50% of children with MH
disorders are likely to drop out of school [1], while others estimate this group is twice as likely to dropout compared to children with no mental health
concerns [3]. According to the screening conducted by the Boone County Schools Mental Health Coalition more than 50% of the children report lack of
engagement and interest in school and classroom activities. Majority of them also report they are unsure why they need to go to school. According to the
US Census Bureau the overall poverty rate in MO is 14%, which is higher than the national average, while it is even higher at 16.6% in Boone County
{Booneindicators.org). Missourian’s to End Poverty Coalition list the main causes as economic security, health, education, food and nutrition, among
others. Albeit, we believe that mentai health and behaviorai issues can further aggravate the issues.

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)

MU is a Land Grant University with a mission to improve lives and communities by providing access to relevant and responsive educational resources to
improve quality of life. This proposal intends to motivate students into technological careers with financial stability while manage their MH issues.

Program Overview

Provide an overview of the proposed program. (1500 character limit)

The basic premise is that children (15-18 yrs) in grades 9-11 with behavioral health concerns and limited economic resources when immersed in a
technical educational environment along with mental health support will alleviate behavioral issues while enhancing their motivation and skills for
acquiring higher education and eventually gainful employment.

This effort will develop a new pathway for the nearly 50% of high school children who are estimated to be at risk or affected by MH issues, to manage
their MH symptoms, be vested and engaged in school, and eventually join the workforce. Success of this endeavor will bring a boost to their quality of
life and contribute to the economy of the nation. Current statistics shows that up to 50% of the children [4] challenged by MH issues drop out of high
school, which is resulting in a big loss to the nation to the tune of tens of billion $ each year.

HS children in this project will learn basic factual and conceptuai knowledge in different engineering disciplines, employment potential, perform hand-on
projects in smail teams, interact with engineering students and faculty, engage with the embedded MH professional, learn teamwork, improve self-
esteem, develop confidence in their abilities and strengthen their character.

This project could also provide the correlation between immersion in STEM along with MH and vocational support, and school engagement and
mitigating mental health issues while opening up vocational opportunities.

Program Consumers

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character limit)

The consumers will be selected from Boone County high schools, The selection will be based on satisfying the following criteria: (i) mental health issues,
such as anxiety, depression or ADHD, (i} self-reporting lack of engagement in school, and (iii) household income at or below the average or fifty-
percentile income level in Boone County. We do not plan to select based on race. We will make every effort to have nearly equal representation of male
and female students to the extent possible.

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

About 32% of adolescents have an anxiety disorder, more females (38%) compared to males (26%) are affected [5]. Prevalence of depression is highest
among female adolescents aged 12-17 at 20% compared {o males at about 7% [6]. Among children up to ages 17, ADHD is more pronounced among
males {15%) compared to females (7%} [7]. Overall, menta! disorders among adolescents aged 15-16 is about 49.3% and ages 17-18 is 56.7% [8].

These potential candidates are at risk for or are currently affected by behavioral health issues. which is estimated at nearly 50% of the HS population.
These concerns in part and others severely affect their engagement in school. Furthermore, their challenged economic status aggravates their risk of not
being able to manage their behavioral health issues now and in later life [9], not able to continue their education in or post high school, and improve their
economic security and quality of life.

MH has an apparent direct relationship with academic success and thereby gainful employment and economic security, Through this project we expect
to develop a correlation between MH issues, immersion in STEM environment and associated activities in conjunction with MH support, and school
engagement, mitigation in MH issues, and develop vocational interests.

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

The primary challenge is the long process of acceptance by the Columbia Public Schools system to participate in the project. The Hallsville School
System has agreed to participate in the project. Others have been approached, acceptance is pending.

d. Total number of unduplicated individuals to be served by the proposed program:

20

The field below will auto-populate once the Program Budget section is complete. This calcuiation 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.
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e. Average program cost per individual
8524.75

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 proposai.

*Indicates a required field.

Residence

Boone County (includes City of Columbia residents) City of Columbia
20 0

Cooper County
0

Howard County
0

Other Counties
0

Residence Total
20

Record Lock
0

.

7~

Race

White (alone)

0

Black or African American (alone)

0

Multiple Races

20

Asian (alone)

0

Native American Indian or Alaskan Native

0

Native Hawaiian or other Pacific Islander (alone)
0

Some Other Race

0

Race Total

20

P

Ethnicity

Hispanic or Latino (of any race)
2

Not Hispanic or Latino
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Ethnicity Total
20

Gender

Female
i0
Male

10
Other

0

Gender Total
20

Income

At or below 200% of Federal Poverty Level
41620

Over 200% of Federal Poverty Level
0

Income Total
41620

Age (County-Children's Services Fund RFP)

Infant/Toddler (birth — 2 years)
0

Preschool (3 years — 5 years)
0

School Age (6 years — 11 years)
0

Middle School (12 years — 14 years)
0

High School (15 years — 19 years)
20

Parent/Guardian (19 years and younger)
0

Parent/Guardian (age 20 and over)
0

Adult (age 20 and over - not a parent/guardian)
0

Age Total
20

Individuals Trained

Instructions: If providing training for providers, piease complete the Individuals Trained section. No individual's demographic
information will be required. We will anly 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)

This program will be hosted in the coilege of engineering buildings at MU. Operation during the regular Spring and Fall semesters will be Saturday’s from
9:00am — 2:00pm with a 45-min lunch break (provided). In summer, the program will run from 1:00pm to 7:00pm and lunch/snack will be provided.
Round-trip Transportation will be provided from one pick up point in a town to the college of engineering at MU.

The program will follow the MU calendar. We on Saturday meetings in each of the two regular semesters in 2020 along with four weeks in summer when
the program meets on weekdays.

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

High school children who are at risk due to (1) mental health issues, such as anxiety, depression or ADHD, (i) self-reporting lack of engagement in
school, and {iii) household income at or below average or fifty percentile income level in Boone County. The target grades are 9, 10 and 11.

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)

This is a new project and an opportunity for HS students at risk with MH concerns and economically challenged to mitigate such issues while

experiencing the advantages and promise of science and engineering professions. The program is voluntary and charging a fee would 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)

ABET is a nonprofit, 1SO 9001 certified organization that accredits college and university programs in science, computing, engineering and engineering
technology in USA and abroad [10}. With ABET accreditation, students, employers and society can be confident that a program meets the quality
standards that produce graduates prepared to enter a global workforce, ABET has more than 2,200 experts from industry, academia and government.

They give their time and effort supporting quality assurance activities around the world by serving as Program Evaluators, commissioners, and board
members.

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)
Accreditation Board for Engineering and Technology (ABET}

Provide the most recent dates of accreditation (including expiration date): (300 character limit)
September 1, 2018 to August 30, 2024

Provide a description of the accreditation process: (600 character limit)

ABET is a nonprofit, IS0 9001 certified organization that accredits college and university programs in science, computing, engineering and engineering
technology in USA and internationally. With ABET accreditation, students, employers and society can be confident that a program meets the guality
standards that produce graduates prepared to enter a global workforce. ABET has more than 2,200 experts from industry, academia and government.

They give their time and effort supporting quality assurance activities around the world by serving as Program Evaluators, commissioners, and board
members.

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)

The primary innovative aspect is the teaming up of engineering faculty with mental health professionals to provide a unigue and motivating educational
experience along with the evaluation of its effect on the behavioral issues, school engagement, and changes in vocational interests, of the selected
cohort. The technical and educational experience will be based on the probiem/project based iearning {PBL) approach. PBL is a self-directed learning
approach where the instructor is a facilitator in the student’s learning and not a transmitter of knowledge. in PBL, the teacher acts a coach to the small
student teams and students share responsibility for their learning [11-13]. in addition, this experience has the potential to prepare the cohort for investing
in their education, eventually joining the workforce, contribute to societal growth, enable personal economic security, and mitigate their behavioral issues.
It may be noted that a significant number of students with MH issues drop out of school. which is a loss to the workforce and consequently a significant
loss to themselves and the society even though they may continue to receive MH support. This new pathway of integrated technical exposure in
conjunction with MH support could stop the slide and bring them back into the mainstream while alleviating MH issues.

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 propose to conduct pre- and post-assessment of mental health status and vocational interests. In addition, satisfaction surveys will be periodically
administered. The satisfaction surveys will be given separately to the consumer and their family. The surveys will assess the perceived quality of the
technical program, the services of the embedded qualified metal health professional (QMHP), and the overall impact. The QMHP will be in continuous
contact with the consumers and will utilize cognitive behavioral and motivational interview approaches. The QMHP will be able to provide crisis
intervention as and when needed. in addition. the MHP wiil direct the consumers towards career exploration and assessment, using the Self Directed
Search tool developed by John Holland, three times during the project, at the start, the rniddle and at the end. This will allow to track the changes in their
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vocational interests. A third party, The Boone County Schools Mental Health Coalition, will administer a screening tool and the Revised Child Anxiety and
Depression Scale and Parent version three times during the year-long program. This will help to determine the changes in the anxiety and depression
scales of each consumer along with changes in school engagement. In addition, semester reports by the faculty instructors in the program will provide
the basis for determining progress of the individual student in the project for their academic advancement and learning.

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)

Feedback will be collected through satisfaction surveys administered to the consumer and the family separately about into the first reqular semester, the
summer semester and then into the second regular semester. We plan to hold a family orientation group at the start of the program in each semester
and they will be provided the overview of program and the survey feedback to be conducted. The information from the surveys will be utilized to initiate
any desired corrective actions, and the survey results will be discussed with the consumers and the families during the end of the semester family
aducation group. We strongly believe that collecting feedback and addressing any concerns will help in generating greater engagement and investment
by the consumers in the project, which should lead to a positive impact on the expected outcomes of the project.

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)

Four college of engineering faculty members from mechanical & aerospace engineering, civil and environmental engineering, computer science and
computer engineering will collaborate to provide a unique and extended exposure to the engineering discipline and hands-on project based activities.
Graduate and undergraduate students along with the embedded mental health professional through the program will support their endeavors.

We will seek the cooperation of Boone County high schools to draw the cohort of students. In addition, we will work with the Boone County Schools
Mental Health Coalition to use their expertise in use of screener tools and the Revised Child Anxiety and Depression Scale along with the Parent’s
version to track changes in school engagement. and the anxiety and depression scales, respectively, of each individual in the cohort.

Thus, a multipronged approach based on exposure to a technical environment simultaneously with mental health support will help us to determine the
impact on school engagement, development of vocational interests and mitigation of behavioral health issues.

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/1563303166_40691_KhannaSTEMSupportLetter.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):

fdocument/downioad/filename/1563303190_40764_BCSMHCLet.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):

/document/download/filename/1563307038_40765_DouglasHSLO!L.pdf/

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 SR1 FROM SR1TO

Principal investigator Ph.D. 1.39 $130.000.00 $160.000.00

P2 MQ2 FTE2 SR2FROM SR2TO

Co-P1 Ph.D. 0.39 $130,000.00 $160,000.00

P3 MQ3 FTE3 SR3 FROM SR3TO

Co-Pl Ph.D. 0.39 $130,000.00 $160,000.00

P4 MQ4 FTE4 SR4 FROM SR4 TO

Co-Pi Ph.D. 0.39 $130,000.00 $160,000.00

PS5 MQs FTES SR5 FROM SR5TO
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MH Professional M.A., LPC 0.20 $55,000.00 $65,000.00
Pé MQé FTE6 SR6 FROM SR6 TO
Graduate Student M.S. 0.50 $12,000.00 $18,000.00
P7 mMQ7 FTE7 SR7 FROM SR7 TO
Undergraduate Student Senior Standing 0.20  $2,000.00 $4,000.00

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)

1. Engineering Faculty and students: Faculty (with Ph.D.) and two students (graduate and undergraduate) from each of the four departments will
introduce their particular engineering discipline, what does an engineer do, their background, employment prospects, and highlight motivational stories
and failures. They will employ problem/project based methods to conduct the program. The Pt (Khanna) will manage the whole project and will
periodically meet all to discuss the state of the program and outcomes. Their admissible salaries are listed in the budget.

2. Embedded Qualified MH Professional: The QMHP will be licensed and experienced in MH and vocational counseling. QUMHP will be in constant
contact with the consumers and wilfl utilize motivational interviews in the project. The QMHP will provide crisis intervention as and when needed. Also,
the QMHP will direct the consumers towards career exploration and assessment, using the Self Directed Search inventory (by John Holland), three times
during the project, the start, the middle, and at the end. Thus, we would track the changes in their vocational interests. The QMHP will participate in all
meetings and analysis work with all constituents. The QMHP would be working over the weekend in regular semesters and afternoon weekdays (4-7pm)
in summer at an hourly salary rate of $42.

3. The services of the Boone County School Mental Health Coalition personnel is at no charge as they are already funded by the Children’s Services
Board.

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 9% OF
PROPOSED TOTAL

For each source of revenue, describe how the funding will be utilized in the proposed
program.

1. DIRECT SUPPORT

A. Heart of Missouri United Way (300 character limit) 1A 1A%
$0.00 0

B. Other United Ways (300 character limit) 1B 1B%
$0.00 0

C. Capital Campaigns (300 character limit) 1C 1C%
$0.00 0

D. Grants (non-governmental) (300 character limit) 1D 1D%
$0.00 0

E. Fund Raising & Other Direct Support {300 character limit) 1E 1E%
$0.00 0

2. GOVERNMENT CONTRACTS/SUPPORT:
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A. Boone County - Children's Services Funding (300 character limit) 2A 2A %

Salary and fringe for engineering faculty, graduate and undergraduate students, compensation  $170,495.00 100

for mental health counselor, meals. rewards and supplies.

B. Boone County - Community Health Funding (300 character limit) 2B 2B %
$0.00 0

C. Boone County- Other Funding (300 character limit) 2C 2C %
$0.00 o]

D. Funding from Other Counties (300 character limit) 2D 2D %
$0.00 o}

E. City of Columbia - Social Service Funding (300 character limit) 2E 2E %
$0.00 0

F. City of Columbia - CDBG/Home Funding (300 character limit) 2F 2F %
$0.00 0

G. City of Columbia - CHDO Funding (300 character limit) 2G 2G %
$0.00 0

H. City of Columbia - Other Funding (300 character limit) 2H 2H %
$0.00 0

I. Funding from Other Cities (300 character limit) 2] 21 %
$0.00 0

J. Federal (Medicaid, Title lil, etc.) (300 character limit) 2J 2J %
$0.00 0

K. State (Purchase of Service, Grants, etc.) (300 character limit) 2K 2K %
$0.00 0

L. Other (Schools, Courts, etc.) (300 character limit) 2L 2L %
$0.00 0

3. Program Service Fees (300 character limit) 3. 3%
$0.00 0

4. Investment Income (realized & unrealized) (300 character limit) 4. 4%
$0.00 0

5. Other Revenue Items (300 character limit) 5. 5%
$0.00 0
TOTAL

TOTAL PROGRAM REVENUE REVENUE

049

PROGRAM EXPENSES

1. 1. %
1. Personnel $121.655.00 71
Personnel Narrative (300 character limit)
Salary and fringe for engineering faculty, graduate and undergraduate students, Qualified
Mental Health Professional.

2. 2. %
2. Non-Personnel $48,840.00 29
Non-Personnel Narrative (300 character limit)
Materiais & supplies, SDS inventory use fee, engineering research support services of college
of engineering, meals for students and families, student rewards, indirect costs.

TOTAL
TOTAL PROGRAM EXPENSES EXPENSES

170495

Program Budget Narrative

Describe the organization’s efforts to secure other funding for the proposed program. (500 character limit)

We do not have any other source of funding for the propesed project.
The University of Missouri has an indirect cost rate of 55.0% of the total direct cost. However, the Indirect costs are limited to 15% of salary costs, per
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L sponsor guidelines, which we have adhered to.

7

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] http://www.acmh-mi.org/get-help/navigating/problems-at-school/
[2] www.nimh.nih.gov/health/statistics/mental-illness.shtm}
[3] Hjorth, C. F., Bilgrav, L., Frandsen, L. S., Overgaard, C., Torp-Pedersen, C., Nielsen, B., & Baggild, H. (2016). Mental health and school dropout
across educational levels and genders: a 4.8-year follow-up study. BMC public health, 16, 976. doi:10.1186/s12889-016-3622-8.
{4] Insel, T.R., (2008) Assessing the economic costs of serious mental ifiness. The American Journat of Psychology, 165(6), 663-665).
5] https://www.nimh.nih.gov/health/statistics/any-anxiety-disorder.shtm}
] hitps://www.nimh.nih.gov/health/statistics/attention-deficit-hyperactivity-disorder-adhd.shtmi
] https:/Avww.nimh.nih.gov/health/statistics/major-depression.shtmi
] https://www.nimh.nih.gov/health/statistics/mental-iliness.shtmi
] https://www.jstor.org/stable/2137292
10] https://www.abet.org/
11} Jonassen, D. (2011). Learning to solve problems: A handbook. New York: Routledge.
[12] Henry, Holly R., Tawfik, Andrew A_; Jonassen, David H.; Winholtz, Robert A.; and Khanna, Sanjeev {(2012) “'I Know This is Supposed to be More
Like the Real World, But . . .. Student Perceptions of a PBL Implementation in an Undergraduate Materials Science Course,” Interdisciplinary Journal of
Problem-based Learning: Vol. 6: Iss. 1, Article 5.
[13] H. Holly, D. Jonassen, A, Winholtz and S. K. Khanna, {2010) “Introducing Problem Based Learning in a Materials Science Course in the
Undergraduate Engineering Curriculum”, Proceedings ASME 2010 International Congress, Vancouver, Canada, Nov. 12-18, paper # IMECE2010-39049.
[14] https://sticc.edufworkforce/st-louis-workforce/st-louis-workforce-reports.aspx
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Program Services 1-5 (V3)

7

Children's Services Fund - POS 2019 (Agreement...
Quick View Information
~ Grant . Chidren’s Services Fund - POS 2018 (Agreement Form (V3.1))
- Organization Name {will aut... The Curators of the University of Missouri (on behalf of the Department of Engineering)
Fund Source | Children’s Services Fund - POS 2019 '
Funder Boone County -
Funding Cycle | RFP #34-18JUL19
Name of Program or Project Ma’négin'g Behaviors and Eﬁgagement of at Risk High School Youth by ’Immersion in a STEM Environment
Amount of Request V$1'V7O,4'95.'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

Vs

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

chooses to enter into a funding agreement for the proposed program service(s).

NOTE: Heart of Missouri United Way does not intend for this section to be used for capacity building funding requests. If you will be requesting capacity

a. Amount Requested
$170,495.00

b. Describe how the funds will be utilized. (600 character limit)

Funds will be utilized to compensate the Pi (1.4 mon) and three Co-Pl's at $6,000 per engineering faculty. Four Graduate students (GS}) are 0.5FTE on
hourly payment scheme, which does not pay tuition and insurance. Four undergraduate students. The QMHP will be available ali Saturday's during the
two semesters and 4-7pm in summer. The QMHP will collabcrate with faculty and the BC Schools Mental Heaith Coalition; participate in all meetings and
data analysis. The QMHP will be paid $42/hr for 240 hr. Other funds for fringe, supplies. meals. rewards, tech shop support, and SDS inventory.
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c. Provide justification for the request for one-time funding. (600 character limit)

As per the proposal guidelines, the allowed project duration is one year and hence we are requesting for one-time funding for the 2020 calendar year.
We expect to apply for renewal of the project after the first year with any modifications deemed necessary based on the data analysis and feedback in
the first year. in addition, we hope 1o track the progress of the student cohort after they graduate from this project to know how their educational,
vocational and mental health goals have evolved with time. For this purpose, we will use an alumni survey.

\,

-
Service #1 - Name, Definition, and Description

a. Service #1 - Taxonomy of Service Name (300 character limit)
Academic enrichment and career exploration

b. Service #1 - Taxonomy Definition of Service (350 character limit)

Project based activities intended to motivate and expose students to engineering & science careers and the long-term opportunities these provide. Such
activities will engage students in education and skill development by focusing on increased engagement in school and developing vocational interests.

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 would be high school children, grades 9-11, who are at risk due to (1) behavioral issues, such as anxiety, depression or ADHD, (ii) self-
reporting lack of engagement in school, and (jii) household income at or below the average or fifty-percentile income level in Boone County. [t is
estimated that behavioral health issues could affect about 50% of high schoolers, and about half of these are at risk of dropping out of school. in
addition, over 50% report a lack of school engagement. The factors in conjunction with economic chailenges can aggravate their MH issues and severely
hamper their educational and employment prospects. In the long term, continued lack of economic security or poverty affects MH of children and in later
life they could be uneducated, remain unemployed, and have domestic problems [9]. Thus, the basic premise of this project is that children {15-18 yrs} in
grades 9-11 with behavioral issues and limited economic background when immersed in a technical educational environment along with mental health
support will alleviate behavioral issues while enhancing their motivation and skills for acquiring higher education and eventually gainful employment.

For this endeavor, we have constituted a team of engineering faculty and graduate and undergraduate students at MU College of Engineering {(COE), an
embedded QMHP, Boone County school districts, and the Boone County Schools Mental Health Coalition (BCSMHC). The facuity-student team will
create lab and project based hands-on activities in four different departments through the year. Most activities would involve design, build and test. In
addition, the cohort would receive a tour of the MU campus and COE, general introduction to each engineering discipline involving the academic
preparations required to become the engineer of choice, a technical introduction of the advancements in the department’s discipline and how it relates to
other fields, examples of major innovations and even disasters. We will also strive to provide tours of onsite and industrial facilities to get a fee! of the
real world and see the workforce in action. During this process, the QMHP will engage in individual and group interaction and provide MH support and
crisis intervention. The QMHP will engage the cohort in career exploration using the seif-directed search inventory. BCSMHC will collaborate by
administering a screener tool and the revised child anxiety and depression scale guestionnaire to determine changes in their school engagement, and
anxiety and depression levels. This new pathway of integrated technical exposure in conjunction with MH support and evaluation will mitigate MH issues,
motivate greater school engagement and vocational interests, thereby improving their long term prospects for a productive and quality life.

Record Lock
0

Service #1 - Outputs

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#1)
one day

b. Unit Rate (#1)

$2,979.92

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)

Facuity in different engineeting departments have different salary structure even though they have the same designation and their effort in the project is
different.

d. Total Number of Units of Service to be Provided (#1)
50

e. Total Number of Unduplicated Individuals (#1)

20

f. Average Number of Units of Service per Unduplicated Individual (#1)
2.5

g. Average Cost of Service per Individual (#1)
7449.8
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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)

This is a new project and an opportunity for high school students who are at at risk with mental health issues and economically challenged to mitigate

such issues while experiencing the advantages and promise of science and engineering professions. The program is voluntary and charging a fee would
be a barrier to participation.

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)
to the best of our knowledge there is no eligible third-party potential in this round of the project.

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

|

7~

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)
$170,495.00

b. Proposed Number of Units of Service (#1)
57.21

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. (#1) (600 character limit)

Funding to provide the opportunity for high school students who are at at risk with mental health issues and economically challenged to mitigate such
issues while experiencing the advantages and promise of science and engineering professions.

Service #1- Performance Measures

Outcome Sample Indicator Sample Method of Measurement Sample
Outcome (1-1) Indicator (1-1) Method of Measurement (1-1)
Attendance in the project Each Consumer attends at least 90% of the project days Attendance sheet by lead faculty; parent(s) will be

notified of absence.
Additional Outcome (1-2) Additional Indicator (1-2)

Follows directions each consumer attempts to follow directions in a specific
problem/project in class

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

Participation in class projects complete at least 70% of the projects assigned

Additional Method (1-2)
report by facuity member and graduate student.

Additional Method (1-3)
report by faculty member and graduate student.
Additional Method (1-4)
report by faculty member and graduate student.
Additional Method (1-5)

participate in taking the SDS: self directed search
inventory

Additional Qutcome (1-4) Additional Indicator (1-4)
Able to work in a team shows initiative and able to resolve conflicts in the team
Additional Outcome (1-5) Additional Indicator (1-5)

Motivation to pursue higher at least 50% of class reports the target outcome
education

7

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)

On page 31 of 2018 workforce report [14] the short comings of job applicants in MO are work ethics (59% of applicants), problem solving skills {51%).
lack of teamwork (50%}), unwilling to fearn (39%;), lack of communications skills (556%). These are overall number and are expected to be higher in the
population considered in this project. Job openings exceed job seekers by 20%. Hence, the successful outcomes of this project will help to motivate
investment in their own education and long-term job potential while managing their MH issues.

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#1) (600 character limit)
Outcomes 1-1 to 1-5 may be affected by parameters prevalent in the lives and homes of the consumer, which are beyond our controf.
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c. Provide a rationale for the measurement level(s) for each indicator. (#1) (600 character limit)

Outcome 1-1 is high, as it is one of the most important factor for increasing their engagement with schools and all activities that will affect their future.
Once the individual is vested in the process, they will value the directions given and complete the tasks on hand. Though we hope and expect more than
50% of the cohort to feel motivated towards higher education but other domestic and personal factors may depress this indicator. Teamwork could be
measured by observation of the faculty in regard to initiative, decision-making, problem-solving and completion, and surveying the team members.

d. Provide a rationale for each method of measurement. (#1) (600 character limit)

Outcomes 1-1 to 1-4 are dependent on observation by the associated faculty and students conducting the various projects. We will develop a survey that
would be periodically completed by the instructors for each candidate in the cohort. For outcome 1-5 the SDS inventory will be used as it is a standard
inventory for career exploration and assessment, and is widely used.

Service #2 - Name, Definition, and Description

a. Service #2 - Taxonomy of Service Name (300 character limit)
Behavioral health screening using BCSMHC tools and congregate meals.

b. Service #2 - Taxonomy Definition of Service (350 character limit)

BCSMHC self-report screening survey and RCADS: Revised Child Anxiety and Depression Scate {for consumer and one for parent) will be used to
determine changes in school engagement and internalizing, and track changes in anxiety and depression, respectively. Lunch will be provided every day.

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)

It is estimated that behavioral health issues, such as anxiety and depression, could affect about 50% of high school children, and about half of these are
at risk of dropping out of school. in addition. over 50% report a lack of school engagement. The factors in conjunction with economic challenges can
aggravate their MH concerns and severely hamper their educational and emplioyment prospects. To tackle this problem we have developed this project
to immerse a group of select students in a STEM environment for an extended period and simultaneously provide mental heaith support. To determine
the effectiveness of this approach on their school engagement and internalizing we would use the BSCMHC screener tool three successive times during
the project. In addition, RCADS: Revised Child Anxiety and Depression Scale (for consumer and one for parent) will be used to track changes in anxiety
and depression. In this regard we have established a collaboration with the Boone County Schools Mental Health Coalition and the concerned faculty
and the mental health professional will work closely with them.

r

Service #2 - Qutputs

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#2)
50 days

b. Unit Rate (#2)
$429.98

IMPORTANT REMINDER: Organizations should limit their rates, when apprapriate, to an established public funding unit rate (e.q.
Missouri Department of Mental Heailth (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)
50

e. Total Number of Unduplicated Individuals (#2)
20

f. Average Number of Units of Service per Unduplicated Individual (#2)
2.5

g. Average Cost of Service per Individual (#2)
1074.95

\.

-
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)

This is a new project and an opportunity for high school students who are at at risk with mental heaith issues and economically challenged to mitigate

such issues while experiencing the advantages and promise of science and engineering professions. The program is voiuntary and charging a fee would
be a barrier to 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)
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To the best of our knowledge there is no eligible third-party potentiai in this round of the project.

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)

No funding is being requested from City of Columbia or United way.

7

Service #2 - Performance Measures

Outcome (2-1) Indicator (2-1) Method of Measurement (2-1)
Increase in school engagement at least 60% of class shows improvement BCSMHC screener tool
Additional Outcome (2-2) Additional Indicator (2-2) Additional Method (2-2)
Reduction in anxiety and depression at least 50% of class shows reduction RCADS: Revised Child Anxiety and Depression Scale {for
scale consumer and
for parent)
Additional Outcome (2-3) Additional Indicator (2-3) Additional Method (2-3)
Consumer and family satisfaction with the at least 70% of consumer and families are  Self-report satisfaction survey administered to consumer and
project satisfied family.
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)

The three outcomes listed are at the heart of this proposal because school engagement and reduction in behavioral issues are an essential foundation to
achieve higher education and gainful employment. Satisfaction and trust of the consumer and their families in the project and perception of its value is
also important.

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (2) (600 character limit)
This being the first time we are submitting the proposal, we do not foresee any external issues at this time.

c. Provide a rationale for the measurement level(s) for each indicator. (2) (600 character limit)

We are targeting a majority of the cohort to be positively affected by the project and see greater value in the educational opportunity, which in part means
greater engagement in school. We expect at least a simple majority of the consumers to afleviate their behavioral health issues to enable them to
engage in other activities that will secure their future, namely higher education. Our target is greater than two-third majority of consumers and families to
be satisfied with the process and outcomes of the project.

d. Provide a rationale for each method of measurement (2). (600 character limit)

The BCSMHC's screener tool and the RCADS scale are standard and weil tested instruments and hence will be used in this project for outcomes 2-1
and 2-2. For outcome 2-3 a self-report satisfaction survey will be developed that will cover different aspects of the project and the consumer and their
family will use a Likert scale to provide feedback. The Likert scale is widely used to measure opinions and attitudes.

Service #3 - Name, Definition and Description

a. Service #3 - Taxonomy of Service Name (300 character limit}
b. Service #3 - Taxonomy Definition of Service (350 character limit)

c. Provide a detailed description of the proposed service (#3). This should include how this service would be delivered, what other activities
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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)

p
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)

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 (34)

Additional Indicator (3-5)

Method of Measurement (3-1)
Additional Method (3-2)
Additional Method (3-3)
Additional Method (3-4)

Additional Method (3-5)

Service #3 - Performance Measures Narrative
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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 (350 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
L 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)
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Service #4 - Performance Measures

Outcome (4-1) Indicator (4-1) Method of Measurement (4-1)
Additional Qutcome (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 Qutcome (4-5) Additional Indicator (4-5) Additional Method (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)

7

Service #5 - Name, Definition, and Description

a. Service #5 - Taxonomy of Service Name (300 character limit)
b. Service #5 - Taxonomy Definition of Service (350 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 Mentai 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)
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-
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 Qutcome (5-2)
Additional Outcome (5-3)
Additional Outcome (5-4)

Additional Outcome (5-5)

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
340990
\
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

Date Record Active

Organization Name Program Name Compieted Lock Description Date




DocuSign Envelope ID: 24BF615B-EDA7-4D39-8D84-B481FE4409E5

Agreement Form - V3.1 Link info
Date Record Active

Organization Name Program Name Completed Lock  Description Date

The Curators of the University of Missouri Managing Behaviors and Engagement of at Risk ) © Added on

(on behalf of the Department of High School Youth by immersion in a STEM &

; ’ ; 11/15/2019
. Engineering) Environment
Total Active Links:1, Total Deactivated Links:0, Current Active Links:1, Current Deactivated Links:0 |
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Boone County Purchasing

613 E. Ash Street, Room 110

Columbia, MO 65201
Melinda Bobbitt, CPPO, CPPB - Phone: (573) 886-4391
Director of Purchasing Fax: (573) 886-4390
E-mail: mbobbitt@boonecountymo.org

December 6, 2019

The Curators of the University of Missouri (on behalf of the Department of Engineering)
Attn: Karen Geren, Pre-Award Manager, OSPA

Office of Sponsored Programs Administration

115 Business Loop 70W, Mizzou North, Room 501

Columbia, MO 652211

grantsdc@missouri.edu

RE: Written Clarification #1 to 34-18JUL19 — Purchase of Service Contract

Dear Ms. Geren:

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP)
34-18JUL19 — 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 concemns 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 (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 reauested to orovide written response by oy e-mail to
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
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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 anestions or to set
up a face-to-face meeting, please contact Melinda Bobbitt as r (573) 886-
4391 as soon as possible. Neither you nor your agents may contact any other County employee or Boone
County Children’s Services Board 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,

Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

cc: Proposal File

Attachments: Written Clarification Form #1
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BOONE COUNTY — MISSOURI
PROPOSAL NUMBER AND DESCRIPTION: #34-18JUL19 — 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 receiot of this
Clarification must be acknowledged and submitted by e-mail t¢

All information must be provided as the best and final otter tor this proposed program.

Organization The Curators of the University of Missouri (on behalf of the Department of
Engineering)

Name of Program Managing Behaviors and Engagement of at-Risk High School Youth by
Immersion in a STEM Environment

I Organization Profile | |
No follow-up required.

| Proposal Cover Sheet | |
1. Attachment Cis missing the E-Verify documentation.
Action Required: Provide E-Verify documentation in your response.

| Program Overview Form l ‘
2. The Program Consumers section lists the following criteria to participate in the program: mental
health issues, self-reporting lack of engagement in schools, and household income at or below
the average or fifty-percentile income level in Boone County.
Action Required: Provide detailed information on how students will be identified, income level
determined, and students are enroiled into the program.
We have a commitment from Hallsville School system to participate and Columbia Public
School is expected to approve their participation. We will follow the following process to
enroll students in the program.
] Prepare a program brochure and distribute in the high schools of
participating schools and other pertinent agencies, such as FACE. The brochure will
include a program description and eligibility criteria and a consent form for intent to

participate.

] School staff review the most recent checklist data in the school engagement
area.

o For students who have school engagement issues, the school sends home a

recruitment letter and brochure to describe the program, to gauge parent interest
and gain consent for their student to have a conversation about this/or to participate.

) With the assistance of MU staff (Pl and QMHP), school staff discuss this
program with students/parents and gain consent.
] Interested parents answer a questionnaire that addresses issues of mental

health concerns and income level.
o Program commences for identified and eligible students.
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3. There can be an extensive list of challenges working with youth meeting the stated criteria.
Action Required: Provide details in how the Engineering Department is prepared to navigate
potential barriers.

The potential barriers as we currently envisage are attendance and family engagement. Active
student engagement and family interest will potentially result in good attendance and
participation in the program. In this regard, a family orientation program and a kick-off event
will be held on the first day and we will highlight the pertinent facilities in the college of
engineering with a tour. The expected program outcomes and modus operandi will be
presented along with possible incentives as certain benchmarks are achieved by the enrolled
students. Details on transportation and meal arrangements will be provided in the kick-off
event.

4. The Residence demographic section shows that all participants will be from outside Columbia
city limits. The race demographics need to be delineated across the other races listed. The
income level shows 41620 in the ‘at or below 200$ of Federal Poverty Level’. This should be the
number of students (n=20) that meet this income level.

Action Required: Update the Consumer Demographics. All section totals should equal the same
number (n=20).

DOUIIE LUUIILY {ITICIUUES LIty OT LOIUMDIa resiaentsj | ZuU

City of Columbia 12

Other Counties 8

Racidanca Tatal-

vvnite (aione)

Black or African American (alone)

Multiple Races

=IO |00 | X

Asian (alone)
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Native American Indian or Alaskan Native (alone) 1
Native Hawaiian or other Pacific Islander (alone) 0
Some other Race 2
Rara Tatal. mn
HISPanIc or Launo (oT any race) Z
Not Hispanic or Latino 18
Ethniritv Tatal. mnN
rerndie 1U
Male 10
f~andar Tatal- mn
AT O DEIOW ZUUYo OT Feaeral Foverty Level 2U
Over 200% of Federal Poverty Level 0
inrAama Tatal. mn

INIAItYy 10UUIer (DIFTN — £ years)

Preschool (3 years — 5 years)

School Age (6 years — 11 years)

o0 |O|C

Middle School (12 years — 14 years)

No

High School {15 years — 19 years) 0

Parent/Guardian (19 years and younger)

Parent/Guardian (20 years and older)

OO |O

Adult (age 20 and over — not a parent/guardian)

Age Total: 20

5. The Program Access section mentions there will be one pick up location for students.
Transportation is often a large barrier for low income families. The proposal also mentioned
youth from outside Columbia will be served.

Action Required: Provide information on how transportation barriers will feasibly be addressed.

Within Columbia and other town(s) outside Columbia a bus will pick from the respective high
schools. The MU College of Engineering has four mini-busses that would be available. Student
drivers will be allowed after checking their driving record. At present, without knowing the
composition and personal transport situation of the group members, we have proposed to
pick from high schools. Once the whole cohart is known and we become aware of the
transport situation of each member we will add more pick up points.

6. The Program Access section and service description is unclear on when the program will be
offered. Is this program offered each semester and/or summer?
Action Required: Provide clarification on when this program will be offered.

The program will be offered in Spring 2020 semester, summer 2020 semester and Fall 2020
semester of the University of Missouri.

7. The FTE for the Principal Investigator and the number of Co-Pls seems high.
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Action Required: Provide justification for the number of personnel listed. Describe any proposed
changes to lower the personnel expenses.

The budgeted FTE and salaries for the faculty and staff is based on the best estimate of the
time they will spend on this project and their current salaries.

The graduate intern charges have been revised and that has resulted in substantial reduction
in the budget. The meals charge and incentives for students has been increased slightly. The
QMHP hours have been increased by 40 hours. The overall savings after all revisions is about
ten thousand dollars.

The Program Budget needs to be updated with your best and final offer.

Action Required: Complete the attached program budget.

The Program Budget Narrative mentions there are no other funding sources for the project.
Action Required: It is understandable there are no other funding source since this is a pilot
program. Please describe any known funding opportunities in the future that will be pursued for
the program, if funded through BCCSF.

Assuming the project is funded and the outcomes are promising, we hope to expand the

scope with a higher number of students and simultaneously seek federal funding from the
National Science Foundation and/or the Department of Labor.

Program Services Form (1-5) |

Program Service 1 — Academic Enrichment and Career Exploration {(now Career Exploration)

10. The service name listed more than one service from the Taxonomy of Services.

11.

12.

Action Required: The service name has been changed to Career Exploration based on the service
description.

The service description lacked clear information on strategies to facilitate buy-in from the
students enrolled in the program.

Action Required: Provide more information on how students will be empowered to pursue STEM
careers. Describe efforts to assist students in achieving college admissions requirements (i.e.
high school GPA requirements, ACT/SAT scores, financial barriers, students being supported to
attending post-secondary education, etc.)

In this program they will involve in engineering project related activities and will see
immediate results. The outcomes will enable them to visualize their own potential, see
themselves in the role of an engineering student and others such as faculty and staff, they will
interact with. It is expected that they will develop a sense of self-efficacy, motivation to learn
and develop a strong resume. The participants will also be provided information via lectures
on college admission criteria, requirements and expectations, financial aid, resources

available to students who are in college, and student job prospects and career choices after
graduation from college.

The service description provided brief information on how the program will operate. It lacks
specific details including class duration, frequency, class projects, etc.

Action Required: Provide more detailed information about class duration, frequency, class
projects, and other relevant information in the field below.
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Students will meet on a Saturday from 9am — 2pm during regular Spring and Fall semesters
and on weekdays from 1:00-7:00pm during summer. In regular semesters they will spend
three weeks in each of the four departments (mechanical engineering, civil engineering,
computer engineering and computer science). In summer they will spend a 4-day week (Wed-
Sat) in each department. In each regular semester there will be a kick-off and a closing day.

13. The service description explains qualified mental health professionals will engage students in

14.

15.

career exploration, administer screenings, provide mental health support and crisis intervention,
motivate students.

Action Required: Provide more details on how this will be implemented. Include information on
how this will be in conjunction with the STEM aspect of the program.

The QMHP will observe the students while they are engaged in STEM project work. The
observation will entail but not limited to their interaction with other students, able to follow
directions, able to solve problems, how they handle conflicts, able to ask questions, stay
focused on the task and able to work in a group setting. The QMHP will then discuss the
observations with the faculty and students interns. The QMHP would also discuss with the
participant and/or family during the one-on-one counseling sessions.

Another service may need to be added depending on information provided regarding STEM
classes and time spend with QMHPs.

Action Required: Describe how many hours a student would participate in STEM activities and
how many hours they may spend with QMHPs.

The participating student will spend 3 hrs on STEM every weekly session, 45-60 min in a group
session with the QMHP every third week, and QMPH will meet once in the semester with

every student and family one-on-one for 30 min, the QMHP expects to conduct 2 individual
sessions every week.

The proposal does not describe how buy-in from the parents and students will be addressed.
Action Required: Describe how students and parents will be reached and encouraged to
participate in the program.
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The kick-off event and the family orientation group will lay out the contours and details of the
program and the potential outcomes. The Engineering Career Center will provide information
on career prospects after graduating with an engineering degree. Transportation, meal plans
and incentives would possibly facilitate and motivate the prospective students and their
families. Motivational lectures by current students with their life stories would encourage the
participants.

16. The outputs need to be revised. The proposed unit rate and cost per student is extremely high
($7,449.80/student). The unit measure needs to be ‘one hour/individual’.
Action Required: Adjust the unit rate and total number of units to reflect a unit measure of one
hour/individual. The number of units should be the total number of hours for all the sessions
that will provided throughout one year multiplied by the total number of individuals to be
served. Provide this information in the Best and Final Offer table. It is also recommended that
you make a significant reduction in the funding request amount in the Best and Final Offer table.
Please note that the funding request amount should equal a whole number of units to be
provided. Provide information on how the revised unit rate was determined in the field below.

In one regular semester there will be 5 hrs spent on a Saturday which include 3 hrs STEM, 1 hr
with QMHP, 1 hr meals. In Spring and Fall semester there will be 14. In summer there will be 4
days per week from 1:00-7:00pm that includes 1 hr meals + 0.5 hr snack break, 1 hr QMHP.
There will be 4 weeks in summer. Thus, the total hrs will be STEM: 140 hrs, QMHP: 44 hrs,
Meals: 52 hrs, for a total of 236 hrs of direct contact.

It may be noted that QMHP will be spending extra hours as stated in #13 reply earlier. The
QMHP will be spending an additional 168 hours for observations during STEM hrs and during
meal times. QMHP will also spend an estimated 98 hrs in the initial BCSMHC screener review,
student selection process and providing periodic reports. Thus, the QMHP will provide an
estimated 310 hrs.

The P1 will be responsible for and oversee the whole project. The Pl will be responsible for the
mechanical engineering department component and continuously monitor the effort in the
other three departments. The Pl will be involved in the initial BCSMHC screener review,
student selection process and providing periodic reports and the final report. The Pl will also
oversee the provision of meals and transportation. It is estimated that the Pt will spend 364
hrs on the project.

The Co-Pls from each of the three other engineering departments will spend an estimated
128 hrs each during the project.

Please Note: We are unable to assign unit rates for the effort to each service activity such as
STEM classes, meals, student selection etc. We have stated above the estimated hours each
individual on the project will spend and how many hours are being billed is in the budget
description. We sincerely hope that is acceptable, as the college does not assign unit rates as
requested. Also, the budgeted hours are below those estimated above as we are being
conservative in this initial pilot project.

17. Performance Measures need to be revised and suggestions have been proposed. Please see the
Performance Measures Change Chart for Service 1.

Program Service 2 — Behavioral health screening using BCSMHC tools and congregate meals
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18. Meals and the time spent identifying students with the BCSMHC screener and measuring
performance measures should be calculated into the unit rate. This should not be listed as a
separate service. However, an additional service(s) may need to be added based on the
information provided in your written clarifications response.
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Best and Final Offer

Please provide your best and final offer:

Organization Name: The Curators of the University of Missouri (on behalf of the Department of Engineering)

Program Name: Managing Behaviors and Engagement of at Risk High School Youth by Immersion in a STEM Environment

Program Outputs from all funding sources (including Children’s Services Fund):

Service: Unit Measure: Unit Rate: Total # of Units to | # of Units Total Requested | Total # of
be Provided: Requested to Amount: Unduplicated
BCCSB: Individuals
Career Exploration 1 hour/individual 184 20

Total Requested Amount:

159,609

NOTE: Thus for 184 units/individual and 20 individuals the total units would be 3680, and hence the unit cost is $159,609/3680 = $43.37.
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Boone County Purchasing

613 E. Ash Street, Room 110

s s0ue Columbia, MO 65201
Melinda Bobbitt, CPPO, CPPB T Phone: (573) 886-4391
Director of Purchasing Fax: (573) 886-4390
E-mail: mbobbitt@boonecountymo.org

December 6, 2019

The Curators of the University of Missouri (on behalf of the Department of Engineering)
Attn: Karen Geren, Pre-Award Manager, OSPA

Office of Sponsored Programs Administration

115 Business Loop 70W, Mizzou North, Room 501

Columbia, MO 652211

grantsdc@missouri.edu

RE:  Written Clarification #2 to 34-18JUL19 — Purchase of Service Contract
Dear Ms. Geren:

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP)
34-18JUL19 — 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 (BAFQO), 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 reauested to nrovide written response by Jy e-mail to
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
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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 auestions or to set
up a face-to-face meeting, please contact Melinda Bobbitt a or (573) 886-
4391 as soon as possible. Neither you nor your agents may contact any otner Lounty empioyee or Boone
County Children’s Services Board 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,

Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

cc: Proposal File
Michelle Leatc
Amy Cavanah

Attachments: Written Clarification Form #2
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BOONE COUNTY — MISSOURI
PROPOSAL NUMBER AND DESCRIPTION: #34-18JUL19 - 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 receiot of this
Clarification must be acknowledged and submitted by e-mail tc

All information must be provided as the best and final otter tor this proposed program.

Organization The Curators of the University of Missouri (on behalf of the Department of
Engineering)

Name of Program Managing Behaviors and Engagement of at-Risk High School Youth by
Immersion in a STEM Environment

1. The cost per individual is still extremely high. It is recommended to substantially lower the total
requesting amount in your revised best and final offer.

2. The response to Written Clarifications 1 (WC1) did not provide required outputs for the program
and funding request. The Boone County Children’s Services Board (BCCSB) requires
organizations to follow a purchase of service model. This information needs to be provided in
order to present your best and final offer to the BCCSB and continue contract negotiations. The
following services have been identified from the WC1:

a. Career Exploration (unit measure is 1 hour/individual)
i. 140 hours
b. Individual Therapy — Child (unit measure is 1 hour/individual)
i. Calculate from the estimated 44 hours with a QMHP
¢. Group Therapy — Child (15 minutes/individual)
i. Calculate from the estimated 44 hours with a QMHP
d. Congregate Meals (1 meal/individual)
i. Include costs of the food and staffing to provide meals
e. Parent Partnership (1 hour/family)
i. covers time staff are meeting with families
f. Additional staff time should be calculated into the unit rates for the services listed
above: recruitment, QMHP observations, analyzing Boone County Schools Mental
Health Coalition data, other data analysis, transportation of students, course prep work,
etc.
Action Required: Provide unit rates and outputs in the Best and Final Offer table. Please refer to
the attached document describing how to develop a unit of service rate. Please note, that the
response will be considered unresponsive if this information is not provided which will end
contract negotiations.

ANSWER: Please see our detailed reply in the pages below:
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1. Service: Career Exploration
Unit Measurement: 1 hour
Program Expenses
1 Principal Investigator faculty * 0.15 FTE = $ 23,504
3 Co-investigator faculty * 0.05 FTE (each) = $19,952
4 graduate students * (210 hrs STEM provision and preparation) = $19,412
4 undergraduate students (110 hrs each) = $4,400
Benefits = $14,907 (this amount includes student pay in the #4 Congregate Meals section)
Materials and supplies for all 4 departments = $4,000
Engineering technical support services (30 hrs per dept * 4 dept) = $7,200
Self-directed search inventory costs = $600
Rewards = $5,500
Indirect cost = $9,822(this amount includes student pay in the #4 Congregate Meals section)
Total program expenses = $109,297
Total # of Anticipated Units: 2,880
Total # of unduplicated individuals to be served = 20

Unit of service rate: $109,297/2880 = $37.95
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2. Service: Individual Therapy
Unit Measurement: 1 hour
Program Expenses

Individual Therapy (50 hr) + recruitment & use of Boone County Schools Mental Health
Coalition data screener data for recruitment (98 hr) = 54,736

QMPH observation during STEM programing (50 hrs regular semesters + 20 hrs summer
semester) = 52,240

Reporting of collected data and its analysis (90 hrs) = $2,880
Total program expenses = $9,856

Total # of Anticipated Units: 880

Total # of unduplicated individuals to be served = 20

Unit of service rate: $9,856/880 = $11.20
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3. Service: Group Therapy
Unit Measurement: 15 min
Program Expenses
Group Therapy (12 hrs each regular semester *2 sems + 8 hrs summer semester) = $1,024
Total program expenses = $1,024
Total # of Anticipated Units: 2,560
Total # of unduplicated individuals to be served = 20

Unit of service rate: $1,024/2560 = $0.40
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4. Service: Congregate Meals
Unit Measurement: 1 meal/individual

Program Expenses

Graduate students attend lunch for social interaction and skill development (64 hrs total for
4 students) =$1,479

UG-Graduate students attend lunch for social interaction and skill development (64 hrs total
for 4 students) = 5640

Meals cost: $12/person lunch * 26 person * 44 days + $5/snack in summer * 26 person * 16
days = $15,808

Meals cost: Two family orientation groups with lunch twice a semester for total of 4
lunches: $15/person * 50 person * 4 lunches = $3,000

Total program expenses = $20,927
Total # of Anticipated Units: 1,040
Total # of unduplicated individuals to be served = 20

Unit of service rate: $20,927/1,040 = $20.12
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5. Service: Parent Partnership

Unit Measurement: 1 hour

Program Expenses

Two 1-hr groups each regular semester * 2 sems = $128

Face to face with each family (0.5 hr) each regular semester for total of 20 hr = $640
Total program expenses = $768

Total # of Anticipated Units: 480

Total # of unduplicated individuals to be served = 20

Unit of service rate: $768/480 = $1.60
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Please provide your best and final offer:

Program Name:

Managing Behaviors and Engagement of at Risk High School Youth by Immersion in a STEA

Program Outputs from all funding sources (including Children’s Services Fund):

Organization Name: The Curators of the University of Missouri (on behalf of the Department of Engineering)

Service: Unit Measure: Unit Rate: Total # of Units to | # of Units Total Requested | Total # of
be Provided: Requested to Amount: Unduplicated
BCCSB: Individuals
Career Exploration 1 hour/individual $37.95 2,880 2,880 $109,297 20
Individual Therapy — Child | 1 hour/individual $11.20 880 880 $9,856 20
Group Therapy — Child 15 minutes/individual $0.40 2,560 2,560 $1,024 20
Congregate Meals 1 meal/individual $20.12 1,040 1,040 $20,927 20
Parent Partnership 1 hour/family $1.60 480 480 $768 20
Total Requested Amount: | $141,872
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ADDENDUM
Plan of Project and Activities for Participants

Computer Science

The students would be exposed to expanding areas of computing technologies including augmented reality/virtual reality, video
games, music and film for video games, building and programming systems like drones with mentoring and hands-on activities
provided by graduate students and undergraduate students.

1. Spring 2020 Semester (3 Saturdays)

a. Week 1: General Introduction. Explain to the students what we study in Computer Science (CS) and Information Technology (IT),
what preparations are required to get into CS and IT, what are the expectations to succeed academically in CS and IT, what kind of
jobs a CS or IT degree will offer to the student. What does the CS and IT job markets look like today and over the next decade —
which specialties are in demand today (like cybersecurity, cloud computing, smartphone apps, web technologies, data science) and
emerging specialties where there will future growth (including image processing, computer vision, artificial intelligence, machine
learning, smart vehicles, smart cities).

b. Week 2: Technical introduction. What are the different fields in CS and IT in general and how they relate to other fields on MU
campus. Introduce terminology like operating systems, coding, graphical user interfaces, databases, networking, etc. Visit different
labs and introduction to work going on those labs, such as in cloud computing, intelligent systems, data science, smart
healthcare/eldercare, remote sensing and drone technologies, etc. Demonstration will also be conducted.

c. Week 3: Learning to use software tools for installing an operating system, data visualization, photo filtering, social network
sharing and simple software coding examples.

2. Summer 2020 (1 Week)
a. Day 1: Visit a healthcare IT company like Cerner or ExpressScripts.

b. Day 2: Visit to an engineering design company and how CS and IT are used in telecommunications engineering projects.
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c. Day 3-4: Design, build and test a given hands-on project as a team, such as a small low cost vision sensor and embedded
processor. Time permitting, students propose and build a prototype with an emphasis on operating systems and software.

3. Fall 2020 (3 Saturdays)
a. Week 1-2: Continue or start new hands-on projects involving software and information technology tools.

b. Week 3: Finish the project and prepare a demo/presentation/poster/report.

Civil and Environmental Engineering
1. Spring 2020 Semester (3 Saturdays)

a. Week 1: General Introduction. Describe the field of civil engineering. Identify different fields of civil engineering and their
role in supporting modern society. Provide examples of civil engineering achievements through history in context of the
development of modern society. Describe the process of preparation for pursuing a future in civil engineering.

b. Week 2: Technical Introduction. Conduct laboratory tours to illustrate the four primary fields of Civil Engineering. Walking
tour of MU campus to demonstrate the work of each field: Structural Engineering, Environmental Engineering, Geotechnical
Engineering, and Transportation Engineering.

C. Week 3: Construction site tour — Visit a local building construction site to explore the application of engineering principles
and reveal the interval structure of a building. Describe the systems approach to constructing a building and relate these systems to
the different fields of Civil Engineering. Introduce team project through lecture / video on hurricane resistance of buildings. Initiate
design process for construction the following week. Design project: Disaster resistant building design: by using common materials,
construct a tower to support a tennis ball 12 inches about the table and resists high wind velocities.

2. Summer 2020 (1 Week)

a. Day 1: Field trip to steel bridge fabrication shop and tour of Jefferson City Bridge over the Missouri River.
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b. Day 2: Describe team project to design and load test a spaghetti bridge. Explanation of sensors and measurement
technologies to be implemented for monitoring the performance of the bridges. Diagrams and plans for spaghetti bridge. Materials
listing and cost estimating for construction.

C. Day 3-4: Complete design and construction of spaghetti bridge. Testing of bridges for load capacity and deflection.
Introduce past civil engineering disasters, such as collapse of the walkway at the Kansas City Hyatt.

3. Fall 2020 (3 Saturdays)

a. Week 1-2: Description of a team project and poster presentation. Initiate investigation of an engineering disaster, explore
resources for learning about the root causes of a selected disaster.

b. Week 3: Work on preparing a report, poster, and public presentation regarding the selected engineering disaster. Poster
presentation to public.

Information Technology
1. Spring 2020 (3 Saturdays)

a. Week 1: General Introduction. Explain to the students what we study at computer science (CS), what preparations are
required to get into CS, what are the expectations to succeed in class of CS, what kind of jobs a CS degree will offer you. What is
the CS job market looks like.

b. Week 2:Technical introduction. What are the different fields in CS in general and MU in particular. What is my lab research
focus(Computer Vision, Al, VR/AR, Computer Graphics, visualization, biomedical imaging). What we do, and what is the applications
(robotics, autonomous cars, animation, biomedical imaging/informatics). Demo/presentation of our lab.

c. Week 3: Learning to use software such as Maya, Unity, Python, Tensorflow, OpenCV, MatLab, etc. Learning to use equipment
such as LIDAR scanner, Kinect Scanner, DJI Drones, Oculus Rift, Google Glass, LeapMotion, etc. Use these software/hardwares to
start hands CS projects: video/image collection and processing, computer vision applications such as face recognition, biomedical
imaging applications, video game developments, etc.

2. Summer 2020 (1 Week)
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a. Day 1- Day 2: More in depth learning to use software such as Maya, Unity, Python, Tensorflow, OpenCV, MatLab, etc.

b. Day 3- Day 4: Use these software/hardwares to continue or start new hands CS projects: video/image collection and
processing, computer vision applications such as face recognition, biomedical imaging applications, video game developments, etc.

3. Fall 2020 (4 Saturdays)
a. Week 1-2: Continue or start new hand on projects.

b. Week 3-4: Finish the project and prepare a demo/presentation/poster/report. Project presentations to the class.

Mechanical & Aerospace Engineering
1. Spring 2020 Semester (3 Saturdays)

a. Week 1: General Introduction. Describe the field of mechanical & aerospace engineering. Identify different fields of
mechanical engineering and their role in supporting modern society. Provide examples of mechanical engineering marvels, such as
St. Louis Arch and Electric Motor and the airplane, and how they shaped the development of modern society. Describe the process
of preparation for pursuing a future in mechanical & aerospace engineering.

b. Week 2:Technical Introduction. Conduct laboratory tours to illustrate the four primary fields of mechanical engineering.
The four primary fields are Manufacturing Engineering, Materials Engineering, Mechanical Design, and Controls Engineering.
Demonstration of a project in each.

C. Week 3: Project design and build: Students conceive a small object and draw the object, which will then be 3D-printed in the
lab. 3D printing is a modern manufacturing process that has gained large scale applications.

2. Summer 2020 (1 Week)

a. Day 1: Field trip to an industry in Columbia to see a manufacturing plant and interact with the personnel to know about their
daily life in an industry.

b. Day 2: build a small robot from a kit and test its functions.
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C. Day 3: Manufacture composite materials from plastic and nanomaterial and glass fiber reinforcements. Understand basic
properties and applications of these widely used materials.

d. Day 4: Set up an outdoor solar panel and measure the power output. Understand the basics of renewable energy and future.
3. Fall 2020 (3 Saturdays)

a. Week 1-2: Description of a team project. Initiate investigation of the energy usage in Lafferre Hall, College of Engineering, by
using instruments such as light meters, air leak detectors, infrared camera, etc to determine how energy efficient is the building.
Discuss best practices of building design and energy use. Prepare a small poster or presentation.

b. Week 3: Present the grand engineering challenges, future prospects of engineering, ethics in engineering profession.

Other lectures during opening and closing day in a semester:
Introduction of all the program participants.
Introduction to the MU College of Engineering and a tour.

Lecture by Admissions and Career Services on requirements for transitioning from high school to college in general and to
engineering in particular. Overview of colleges and educational opportunities at MU not limited to engineering.

Engineering professions and potential life-long career prospects.
Introduction of the whole program to student participants and their families.
Introduction to diversity and inclusion in the workplace.

Testimony from students and presentation of outcomes and challenges in the closing day of each semester (to participants and their
families).

Desired work ethics in engineering and sciences.
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From: Melinda Bobbitt

To: grantsdc@missouri.edu

Cc: Cavanah, Amy; leatonmi@missouri.edy; Khanna, Sanjeev
Subject: Agreement Form for MU Engineering

Date: Tuesday, December 03, 2019 11:04:30 AM

Dear Ms. Geren:

The Boone County Children’s Services Board has approved Boone County Community Services
Department staff to enter into contract negotiations. An Agreement Form has been created in
Apricot and updated with information provided in your Written Clarification response(s). The
Agreement Form will be included in the contract once completed. Please complete the following

steps:

1
2.

Log into Apricot.

Click ‘Search Records’ on the left hand side of your screen for the drop down menu and click
‘Proposal Cover Sheet’.

Click on the correct proposal with the Funding Cycle for RFP #34-18JUL19.

The top of your screen should read “Proposal Cover Sheet Document Folder”. Click on the
Agreement Form record that has been created.

Review the items in this email describing updates and complete requested changes.
Remember to click “Save Record” frequently.

Return back to the Proposal Cover Sheet Document Folder page once changes are complete
and click ‘Submit Agreement’ on the right hand side of your screen.

Once you've updated and submitted the Agreement Form, notify Melinda Bobbitt via email.
Please include information on any changes that you made to the Agreement Form.
Community Services Department staff will review the changes and send any additional items,
if necessary.

Organization Profile

o John Phillips term has expired on the Board of Curators. Please update this listing to

reflect the current Board of Curators.
Agreement Form

o The Program Budget was updated based on information provided through Written
Clarifications 1 and 2. Update the Program Expenses section based on the information
provided.

o Update the Consumer Demographics to include the parents served through Parent
Partnership. Please remember that the section totals for Residence, Race, Ethnicity,
Gender, etc. need to match.

o Service 1 — Career Exploration

e The outputs have been updated based on our conversation last week. Time
spent during lunch has been moved to Career Exploration except for lunches
with parents. Please see our following calculations for the outputs:

e $17,927.00 from Congregate Meals has been added to $109,297.00
service expense (equals $127,224.00). We added 722 units for lunches.
The number of units originally listed has also been changed to reflect the
three hours spent for Career Exploration in the mornings
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(14+14+16=44*3=132 hours * 20 students= 2,640).
* Therefore the total number of units is 722+2,640=3,362. The rate should
be $37.84 (need to round down) ($127,224/3,362=$37.84).

e Program performance measures have been updated to reflect information in
WC1.

o Service 2 —Individual Therapy (changed to Personal Development)

e The outputs have been updated based on our conversation last week.

¢ We determined the total number of units possible for one-on-one
meetings with students is 38 hours and the anticipated hourly rate for the
QMHP is $32.00. The other expenses listed under this service have been
moved to Service 3 {(Group Therapy) to increase the unit rate.

e The service description needs to be updated to reflect time students are
spending one-on-one with the QMHP. This will need to include information
about who will receive the service, how it will be delivered, and curricula used.

e Performance measures have been updated for this service based on proposed
performance measures and aligned outcomes. Performance measures need to
be completed by adding in appropriate percentages within the indicators
section.

o Program Service 3- Group Therapy (changed to Behavior Support Services)

e The outputs have been updated based on our conversation last week.

e Students will meet in a group for one hour for each Saturday or summer
session day for a total of 44 hours. The total number of units is 44*20
students=880 hours/individual.

s We added $8,640.00 (amount remaining from Service 2) to
$1,024.00=59,664.00. To calculate the unit rate, we took $9,664.00/830
units = $10.98.

» The service description needs to be updated to reflect time students are
spending in a group with the QMHP. This will need to include information about
who will receive the service, how it will be delivered, and curricula used.

¢ Performance measures have been updated to reflect this service. Please review
and update the performance measures as needed.

o Service 4 — Parent Partnership

o Parent Partnership program outputs have been updated.

e We moved $3,000.00 from Congregate Meals to Parent Partnership with
the total expenses of $3,768.00.

* |t was mentioned that an average of 1.5 parents per student will
participate in the program which be 30 parents/guardians. The total
number of unduplicated individuals will now be 50 (20 students + 30
parents).

e A service description is needed for this service explaining how the service will be
delivered and who will be involved in the service.

e Performance measures need to be provided for this service. Please provide an
indicator and method of measurement (example: survey).

Please review and make changes by Thursday, December 5.
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Agreement Form - V3.1

Children's Services Fund - POS 2019 (Agreement... R
Quick View Information

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 behaif of the Department of Engineering)

Program Name

Managing Behaviors and Engagement of at Risk High School Youth by immersion in a STEM Environment
Date Completed

Funder

Boone County

Funding Type

Children's Services Fund - POS 2019

Funding Cycle

RFP #34-18JUL19

County-Children’s Services - Service Type

Mental health screenings

Record Lock

1

\_ _J
~

J

Agreement Information Form Instructions

The purpose of this form is to capture key information ahout 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.
Generally, information should be provided 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

PROGRAM REVENUE AGREEMENT
BUDGET (A)

1. DIRECT SUPPORT

A. Heart of Missouri United Way (A) 1A,

https://apricot.socialsolutions.com/document/print/id/23531 115
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$0.00
B. Other United Ways (A) 1B.
$0.00
C. Capital Campaigns (A) 1C.
$0.0C
D. Grants (non-governmental) (A) 1D.
50.00
E. Fund Raising & Other Direct Support (A) 1E.
$0.00
2. GOVERNMENT CONTRACTS/SUPPORT
A. Boone County - Children's Services Funding (A) 2A.

Salary and fringe for engineering faculty. graduate and undergraduate students, compensation for mental health counselor,  $141,863.88
meals, rewards and supplies.

B. Boone County - Community Health Funding (A) 2B.
$0.00
C. Boone County - Other Funding (A) 2C.
$0.0G
D. Funding from Other Counties (A) 2D.
$0.00
E. City of Columbia - Social Service Funding (A) 2E.
$0.00
F. City of Columbia - CDGB/Home Funding (A) 2F.
$0.00
G. City of Columbia - CHDO Funding (A) 2G.
$0.00
H. City of Columbia - Other Funding (A) 2H.
$0.00
I. Funding from Other Cities (A) 2.
$0.00
J. Federal (Medicaid, Title lll, etc.) (A) 2J.
$0.00
K. State (Purchase of Services, Grants, etc.) (A) 2K.
$0.0C
L. Other (Schools, Courts, etc.) (A) 2L.
$0.00
3. Program Service Fees (A) 3.
$G.00
4. Investment income (realized & unrealized) (A) 4.
$0.00
5. Other Revenue ltems (A) 5.
$0.00

(A) Total Revenue
TOTAL PROGRAM REVENUE

141863.88
1. Personnel (A) 1.
Salary and fringe for engineering faculty, graduate and undergraduate students, Qualified Mental Heaith Professional. $80,3¢0.00
2, Non-Personnel (A) 2.
Materials & supplies, SDS inventory use fee, engineering research support services of college of engineering, meals for $561,482.00

students and families, student rewards, indirect costs.

(A) Total Expenses
TOTAL PROGRAM EXPENSES 141872

https://apricot.socialsolutions.com/document/print/id/23531 2115
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https://apricot.socialsolutions.com/document/print/id/23531

' ™
Yearly Amount Request from Children's Services Fund
AGREEMENT REQUEST (A)
(A) Year 1 Total Request
Year 1 Total Request $141.863.88
(A) Total Amount Requested
141863.88
\. J
{ N
Residence
RESIDENCE AGREEMENT RESIDENCE (A)
(A) City of Columbia
City of Columbia 30
(A) Boone County (includes City of Columbia residents)
Boone County (includes City of Columbia residents) 50
(A) Cooper County
Cooper County 0
(A) Howard County
Howard County 0
(A) Other Counties
Other Counties 0
(A) Residence Total:
RESIDENCE TOTAL 50
\. J
4 )
Race
RACE AGREEMENT RACE (A)
(A) White (alone)
White (alone) 20
) ) (A) Black or African American (alone)
Black or African American (alone) >0
(A) Muitiple Races
Multiple Races 0
(A) Asian (alone)
Asian (alone) 5
. . . . (A) Native American Indian or Alaskan Native (alone)
Native American indian or Alaskan Native (alone) 5
(A) Native Hawaiian or other Pacific Islander (alone)
Native Hawaiian or other Pacific Islander (alcne) 0
(A) Some Other Race
Some Other Race

3115
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3
(A) Race Total
RACE TOTAL =0
\
{
Ethnicity
ETHNICITY AGREEMENT ETHNICITY (A)
(A) Hispanic or Latino (of any race)
Hispanic or Latino (of all race) 5
(A) Not Hispanic or Latino
Not Hispanic or Latino 45
(A) Ethnicity Total
ETHNICITY TOTAL 50
. J
4 N
Gender
GENDER AGREEMENT GENDER (A)
(A) Female
Female 25
(A) Male
Maie 25
(A) Other Gender
Other Gender 0
(A) Gender Total
GENDER TOTAL 50
. J
( )
Income
INCOME AGREEMENT INCOME (A)
(A) At or below 200% of FPL
At or below 200% of FPL (Federal Poverty Lavel) 50
(A) Over 200% of FPL
Over 200% of FPL 0
(A) Income Total
INCOME TOTAL 50
| 7
4 )
Age (County-Children’'s Services Fund RFP)
GE AGREEMENT AGE (A)

https://apricot.socialsolutions.com/document/print/id/23531 4/15
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\.

Infant/Toddler (birth - 2 years)

Preschool (3 years - 5 years)

School Age (6 years - 11 years)

Middle School (12 years - 14 years)

High Schocl (15 years - 19 years)

Parent/Guardian (19 years and younger)

Parent/Guardian {age 20 and over)

Agreement Form - V3.1

(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)
20

(A) Parent/Guardian (19 years and younger)
0

(A) Parent/Guardian (age 20 and over)
30

(A) Adult (age 20 and over - not a parent/guardian)

Adult (age 20 and over - nct a parent/guardian) 0

(A) Age Total (CSF)

AGE TOTAL (CSF) 50

7

7

Consumer Demographics Narrative (optional)

Provide any additional information on consumer demographics; e.g. out of county participants, aduits over 20 receiving services.

\L

Individuals Trained

AGREEMENT (A)

(A) Individuals to be Trained
individuals to be Trained 0

r

Program Service and Performance

Instructions: Update the Agreement(A) Column with updated figures finalized through the approved contract.

Development/Start Up Service Funding

AGREEMENT DEVELCPMENTAL/START UP FUNDING (A)

(A) Amount Requested

Amount Requested $0.00

(A) Description of Funds
Description of Funds

https://apricot.socialsolutions.com/document/print/id/23531

5/15



DocuSign Envelope ID: 24BF615B-EDA7-4D39-8D84-B481FE4409E5 Agreement Form - V3.1

7

N
Program Service #1 - Outputs
Program Service #1 - Qutputs: #1 Agreement (A)
(A) Service #1
Service #1 Name Career Exploration
) (A) Units #1
Totai # of Units Provided #1 3362
) (A) Unit Measure #1
Unit Measure #1 1 hour/individual
) (A) Unit Rate #1
Unit Rate #1 $37.84
) (A) Unduplicated Individuais #1
Total # of Unduplicated Individuals Served #1 20
. J/
e N
Program Service #1 - Description
Provide a detailed description on the delivery of the proposed service (#1).
The consumers would be high school children, grades 9-11, who are at risk due to (1) behavioral issues, such as anxiety, depression or ADHD, (ii) self-
reporting lack of engagement in school, and (iif) household income at or below the average or fifty-percentile income level in Baone County. It is
estimated that behavioral nealth issues could affect about 50% of high schoolers, and about half of these are at risk of dropping out of schoal. in
addition, over 50% report a lack of schooi engagement. The factors in conjunction with economic challenges can aggravate their MH issues and severely
hamper their educational and employment prospects. In the long term. continued iack of economic security or poverty affects MH of children and in later
life they could be uneducated. remain unemployed, and have domestic problems {9]. Thus. the basic premise of this project is that children {15-18 yrs} in
grades 9-11 with behavioral issues and limited economic background when immersed in a technical educational environment along with mental heaith
support will alleviate behavioral issues while enhancing their motivation and skills for acquiring higher education and eventually gainful employment.
For this endeavor, we have constituted a team of engineering faculty and graduate and undergraduate students at MU College of Engineering (COE), an
embedded QMHP, Boone County school districts, and the Boone County Schools Mental Health Coalition {(BCSMHC). The facuity-student team will
create lab and project based hands-on activities in four different departments through the year. Most activities would involve design, build and test. in
addition, the cohort would receive a tour of the MU campus and COE, general introduction to each engineering discipline involving the academic
preparations required to become the engineer of choice, a technical introduction of the advancements in the department’s discipline and how it relates to
other fields, examples of major innovations and even disasters. We will also strive to provide tours of onsite and industrial facilities to get a feel of the
real world and see the workforce in action. During this pracess, the QMHP will engage in individual and group interaction and provide MH support and
crisis intervention. The QMHP wiil engage the cohort in career exploration using the seif-directed search inventory. BCSMHC will collaborate by
administering a screener tool and the revised child anxiety and depression scale questionnaire to determine changes in their school engagement, and
anxiety and depression levels. This new pathway of integrated technical exposure in conjunction with MH support and evaiuation will mitigate MH issues,
motivate greater school engagement and vocational interests, thereby improving their long term prospects for a productive and quality fife.
. J
' N
Program Service #1 - Funding
Instructions:
Agreement amount with City of Columbia, Boone County, or Heart of Missouri United Way.
(A) Agreement Amount #1
Funding Amount #1 $127,218,08
A (A) Agreement Units #1
Units #1 3362
L A
~ )
Program Service #1 - Performance Measures (Agreement)
(A} Program Service 1 Outcomes: (A} Program Service 1 indicators: (A} Program Service 1 Method of Measurements:
https://apricot.socialsolutions.com/document/print/id/23531 6/15
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(A) Outcome 1-1

or vocational training.

(A) Additional Outcome 1-2

Individuals make changes based on
knowledge gained.

(A) Additional Outcome 1-3
individuals improve functioning.

(A) Additional Outcome 1-4
Individuais experience fewer mentali,

Individuais complete job training, college,

emotional, and/or behavioral symptoms.

(A) Indicator 1-1

1.) 70% of individuals attend at least 90% of
project course days.

2.) 60% of individuals complete the assigned
projects.

(A) Additional Indicator 1-2

1.} 70% of students report increased
motivation to pursue higher education.
2.) 60% of students develop and make

progress on goals to pursue higher education.

(A) Additional Indicator 1-3

1.) 70% of students foliow directions in class.
2.) 60% of students demonstrate ability to
resoive conflicts in their group.

(A) Additional Indicator 1-4

1.) 50% of students demonstrate a reduction
in anxiety and depression symptoms.

2.) 60% of students report positive values

Agreement Form - V3.1

(A) Method of Measurement 1-1
1.) Attendance sheet by iead facuity: parent(s) will be
notified of absence.

2.) Report by faculty member and graduate student.

(A) Additional Method 1-2
1.) Completed SDS: self-directed search inventory results

2.} Students complete a self-report survey at the start of the
program and at the end of each regular semester.

(A) Additional Method 1-3
1.) Faculty and QMHP report every third week.

2.} QMHP report every third week.

(A) Additional Method 1-4

1.) RCADS: Revised Child Anxiety and Depression Scale
(for consumer and

for parent) {to be completed at the start of the program and
at the end of each regular semester)

toward school engagement.
2.) BCSMHC screener tool

(A) Additional Outcome 1-5 (A) Additional Method 1-5

(A) Additional Indicator 1-5

J
~ ™
Program Service #2 - Outputs
Program Service 2 Cutputs: #2 Agreement (A}
. (A) Service #2
Service #2 Name Personal Development
G (A) Units #2
Total # of Units #2 38
‘ (A) Unit Measure #2
Unit Measure #2 1 hour/individual
] (A) Unit Rate #2
Unit Rate #2 $32.00
) o (A) Unduplicated Individuals #2
Total # of Unduplicated individuals Served #2 20
\. J
s N
Program Service #2 - Description
Provide a detailed description on the delivery of the proposed service (#2).
it is estimated that behavioral health issues, such as anxiety and depression, could affect about 50% cf high schoof children, and about half of these are
at risk of dropping out of school. In addition, aver 50% report a fack of school engagement. The factors in conjunction with economic challenges can
aggravate their MH concerns and severely hamper their educational and employment prospecis. To tackie this problem we have deveioped this project
to immerse a group of select students in a STEM environment for an extended period and simultaneously provide mental health suppaort. To determine
the effectiveness of this approach on their schoot engagement and internalizing we woutd use the BSCMHC screener tool three successive times during
the project. in addition, RCADS: Revised Child Anxiety and Depression Scale (for consumer and one for parent} will be used to track changes in anxiety
and depression. In this regard we have established a collaboration with the Boone County Schools Mental Heaith Coalition and the concerned facuity
and the mental health professional will work closely with them.
Every student will engage in two separate 30-min sessions with the QMHP. The first session will review the screeners {o identify mental heaith needs,
apprise them of the services available and refer them to FACE for continuum of services. The second session will be informed by the first session and
will help client to identify their SNAP (strengths, needs, abilities and preferences) to manage their mental heaith.
\ _J
s N

Program Service #2 - Funding

https://apricot.socialsolutions.com/document/print/id/23531
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Funding Amount #2

Agreement Form - V3.1
(A) Agreement Amount #2
$1,216.00

(A) Agreement Units #2

Units #2 38

\

-
Program Service #2 - Performance Measures (Agreement)

(A) Program Service 2
Outcomes:

(A) Program Service 2 Indicators: (A) Program Service 2 Methed of

Measurement

(A) Outcome 2-1

Individuals develop coping, stress
management skills.

(A} Indicator 2-1

1) 80% of participants report improved scores on the
BCSMHC Student Checklist.

(A) Method of Measurement 2-1
1) BCSMHC screener tool

2) RCADS: Revised Child Anxiety and Depression
2) 50% of program participants report improvement in Scale (for consumer)
anxiety symptoms.

3) RCADS: Revised Child Anxiety and Depression
3) 50% of program participants report improved Scale {for parent}

depressive symptoms.

(A) Additional Outcome 2-2
(A) Additional Outcome 2-3
(A) Additional Outcome 2-4

(A} Additional Outcome 2-5

(A) Additionat Indicator 2-2
(A) Additional Indicator 2-3
(A} Additional Indicator 2-4

(A} Additional Indicator 2-5

(A) Additional Method 2-2
(A) Additional Method 2-3
(A) Additional Method 2-4

{A) Additional Method 2-5

Program Service #3 - Outputs

Program Service 3 Cutputs: #3 Agreement (A)

(A) Service #3

Service #3 Name Behavior Support Services

(A) Units #3

Total # of Units #3 880

(A) Unit Measure #3

Unit Measure #3 1 hourfindividuai

(A} Unit Rate #3

Unit Rate #3 $10.98
(A} Unduplicated Individuals #3
Total # of Unduplicated Individuals Served #3 20

Program Service #3 - Description

Provide a detailed description on the delivery of the proposed service (#3).

There will be a one-hour behavior support session in a group setting for alt the students in the program every week led by the QMHP. In this session,
several topics will be discussed and a draft listing is provided below:
+ Art of self-motivation and staying motivated

» Communication skills

» Building a social network

« Symptoms of stress and coping with stress

* Symptoms of anxiety and coping with anxiety

» Self-defeating behaviors

« Compulsive behaviors

- Relationship between Mentat health and substance use

= Self-awareness

- Seif-acceptance

https://apricot.socialsolutions.com/document/print/id/23531
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Agreement Form - V3.1

« Self-empowerment
= Seif esteem
« What do ! want to do when | grow up
+ SDS inventory administration
+ SDS result discussicn
» Career path exploration
+ What do | want to do when | grow up
X )
s ™
Program Service #3 - Funding
‘ (A) Agreement Amount #3
Funding Amount #3 $9.662.40
) (A) Agreement Units #3
Units #3 880
\
-~
Program Service #3 - Performance Measures (Agreement)
(A) Program Service 3 Outcomes: (A) Program Service 3 indicators: {A) Program Service 3 Method
of Measurement.:
(A) Outcome 3-1 (A) Indicator 3-1 (A) Method of Measurement 3-1
Individuals identify, manage, and appropriately 60% of individuals identify, manage, and appropriately QMHP will complete a progress report
express emotions and behaviors. express emotions and behaviors. every six weeks.
(A) Additional Outcome 3-2 (A) Additional Indicator 3-2 (A) Additional Method 3-2
(A) Additional Outcome 3-3 (A) Additional Indicator 3-3 (A) Additional Method 3-3
(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
\ J
~
Program Service #4 - Outputs
Program Service 4 Qutputs: #4 Agreement (A}
) (A) Service #4
Service #4 Name Parent Partnership
. (A) Units #4
Total # of Units #4 780
. , (A) Unit Measure #4
Unit Measure #4 1 hour
. (A) Unit Rate #4
Unit Rate #4 $4.83
(A) Unduplicated Individuals #4
Total # of Unduplicated individuals Served #4 50
L s
~ ™)
Program Service #4 - Description
Provide a detailed description on the delivery of the proposed service (#4).
Meet with parent/family in a one-hour session and inform them of the program services, answer any program inquiries they have and provide guidance
on any mental health concerns. Parents will be provided a satisfaction survey to complete and return.
L J
https://apricot.socialsolutions.com/document/print/id/23531 9/15
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7

Program Service #4 - Funding

Funding Amaount #4

Units #4

(A) Agreement Amount #4
$3,767.40

(A) Agreement Units #4
780

Program Service #4 - Performance Measures (Agreement)

(A) Program Service 4 Outcomes:

(A) Outcome 4-1

individuals develop healthy reiationships with

family members/care givers.

(A) Additional Outcome 4-2
(A) Additional Outcome 4-3
(A) Additional Outcome 4-4

(A) Additional Outcome 4-5

(A) Program Service 4 Indicators:

(A) Indicator 4-1

50% of individuals report developing healthy relationships
with family members/care givers.

(A} Additional Indicator 4-2
(A} Additional Indicator 4-3
(A) Additional Indicator 44

(A) Additional Indicator 4-5

(A) Program Service 4 Method
of Measurements:

(A) Method of Measurement 4-1
Satisfaction survey

(A} Additional Method 4-2

{A) Additional Method 4-3

(A} Additional Method 4-4

(A) Additional Method 4-5

\

Program Service #5 - Qutputs

Program Service 5 Qutputs:

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

) (A) Unduplicated Individuals #5
Total # of Unduplicated Individuals Served #5 0

7

Program Service #5 - Description

Provide a detailed description on the delivery of the proposed service (#5).

7

.

Program Service #5 - Funding

Funding Amount #5

Units #5

(A) Agreement Amount #5
$0.00

(A) Agreement Units #5
8

https://apricot.socialsolutions.com/document/print/id/23531
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Program Service #5 - Performance Measures (Agreement)

(A) Program Service 5 Ouicomes: (A) Program Service 5 Indicators:

(A) Outcome 5-1 (A) Indicator 5-1

(A) Additional Outcome 5-2 (A) Additional Indicator 5-2
(A) Additional Qutcome 5-3 (A) Additional Indicator 5-3
(A) Additional Qutcome 54 (A) Additional Indicator 54

(A) Additional Outcome 5-5 (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 54

(A) Additional Method 5-5

r~

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:

#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

p
Program Service #6 - Description

Provide a detailed description on the delivery of the proposed service (#6).

Program Service #6 - Funding

Funding Amount #6 $0.00

Units #6 0

(A) Agreement Amount #6

(A) Agreement Units #6

Program Service #6 - Performance Measures (Agreement)

{A) Program Service 6 Outcomes: (A) Program Service 6 Indicators:

(A) Outcome 6-1 (A) Indicator 6-1

(A) Additional Outcome 6-2 (A) Additional Indicator 6-2

(A) Additional Outcome 6-3 (A) Additional Indicator 6-3

https://apricot.socialsolutions.com/document/print/id/23531

{A) Program Service & Method of Measurements:

(A) Method of Measurement 6-1
(A) Additional Method 6-2

(A) Additional Method 6-3
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(A) Additional Outcome 6-4

(A) Additional Outcome 6-5

(A) Additional Indicator 6-4

(A) Additional Indicator 6-5

Agreement Form - V3.1

(A) Additional Method 6-4

(A) Additional Method 6-5

Service #7 Name

Total # of Units #7

Unit Measure #7

Unit Rate #7

\.

Program Service #7 - Outputs

Program Service 7 Outputs:

Total # of Unduplicated Individuals Served #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

r~

\,

Program Service #7 - Description

Provide a detailed description on the delivery of the proposed service (#7).

-

Funding Amount #7

Units #7

Program Service #7 - Funding

(A) Agreement Amount #7
$0.00

(A) Agreement Units #7

0

(A) Outcome 7-1

(A) Additional Outcome 7-2
(A) Additional Qutcome 7-3
(A) Additional Outcome 7-4

(A) Additional Outcome 7-5

(A) Pragram Service 7 Gutcomes:

Program Service #7 - Performance Measures (Agreement)

{A} Program Service 7 Indicators: (A) Program Service 7 Method of Measurements:

(A) Indicator 7-1

(A) Additional Indicator 7-2
(A) Additional Indicator 7-3
(A) Additional Indicator 74

(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

7

Service #8 Name

Program Service #8 - Outputs

Program Service #8 - Outputs:

https://apricot.socialsolutions.com/document/print/id/23531

#8 Agreement (A)

(A) Service #8
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(A) Units #8
Total # of Units Provided #8 0
(A} Unit Measure #8
Unit Measure #8
(A) Unit Rate #8
Unit Rate #8 $0.00
(A) Unduplicated Individuals #8
Total # of Unduplicated Individuals Served #3 0
_ )
s ™
Program Service #8 - Description
Provide a detailed description on the delivery of the proposed service (#8).
\ J
e ™
Program Service #8 - Funding
(A) Agreement Amount #8
Funding Amount #8 $0.00
(A) Agreement Units #8
Units #8 0
\. J
e B
Program Service #8 - Performance Measures (Agreement)
(A) Program Service 8 Cutcomes: (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
(A) Additional Outcome 8-2 (A) Additional Indicator 8-2 (A) Additional Method 8-2
(A) Additional Outcome 8-3 (A) Additional Indicator 8-3 (A) Additional Method 8-3
(A) Additional Outcome 8-4 (A) Additional Indicator 84 (A) Additional Method 84
(A} Additional Outcome 8-5 (A) Additional Indicator 8-5 (A) Additional Method 8-5
\ S
' N
Program Service #9 - Outputs
Program Service #9 - Outputs: #3 Agreement (A}
g
(A) Service #9
Service #3 Name
(A) Units #9
Total # of Units Provided #9 0
(A) Unit Measure #9
Unit Measure #9
(A) Unit Rate #9
Unit Rate #5 30.00
(A) Unduplicated Individuals #9
Total # of Unduplicated individuals Served #9
https://apricot.socialsolutions.com/document/print/id/23531 13/15



DocuSign Envelope ID: 24BF615B-EDA7-4D39-8D84-B481FE4409E5 Agreement Form - V3.1

0
\.
—
Program Service #9 - Description
Provide a detailed description on the delivery of the proposed service (#9).
\.. v
4 N
Program Service #9 - Funding
(A) Agreement Amount #9
Funding Amount #9 $0.00
(A) Agreement Units #9
Units #9 0

\.

p
Program Service #9 - Performance Measures (Agreement)

(A) Program Service 9 Outcomes: (A) Program Service 9 Indicators: (A) Precgram Service 9 Method of Measurements:

(A) Outcome 9-1 (A) Indicator 9-1 (A) Method of Measurement 9-1

(A) Additional Outcome 9-2
(A) Additional Outcome 9-3
(A) Additional Outcome 94

(A) Additional Outcome 9-5

(A) Additional indicator 9-2
(A) Additional Indicator 9-3
(A) Additional Indicator 9-4

(A) Additional Indicator 9-5

(A) Additional Method 9-2
(A) Additional Method 9-3
(A) Additional Method 9-4

(A) Additional Method 9-5

\. .

( h
Program Service #10 - Qutputs

Program Service 10 Outputs: #10 Agreement (A)

(A) Service #10
Service Name #10

(A) Units #10
Total # of Units Provided #10 5

(A} Unit Measure #10
Unit Measure #10

(A} Unit Rate #10

(A) Unduplicated Individuals #10
Total # of Unduplicated individuals Served #10 0
\ J
4 )

Program Service #10 - Description

Provide a detailed description on the delivery of the proposed service (#10).

L ,

4 N
Program Service #10 - Funding

(A) Agreement Amount #10
https://apricot.socialsolutions.com/document/print/id/23531 14/15
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|

Funding Amount #10

Units #10

$0.00

Agreement Form - V3.1

(A) Agreement Units #10

0

r~

\.

Program Service #10 - Performance Measures (Agreement)

(A) Program Service 10 Outcomes:

(A) Outcome 10-1

(A) Additional Outcome 10-2
(A) Additional Outcome 10-3
(A) Additional Outcome 104

(A) Additional Outcome 10-5

(A) Program Service 10 indicators:

(A) Indicator 10-1

(A) Additional Indicator 10-2
(A) Additional Indicator 10-3
(A) Additional Indicator 104

(A) Additional Indicator 10-5

{A) Program Service 10 Method of Measurements:

(A) Method of Measurement 10-1
(A) Additional Method 10-2
(A) Additional Method 10-3
(A) Additional Method 104

(A) Additional Method 10-5

~

\L

Total Funding Amount - Services 1-10

Total Funding Request for Services 1-10

141863.88

7~

Links for Agreement Form (V3)

.

Linked "Year End Report - V3.1' Records

Link Instructions (V3.1)

~

Linked 'Year End Report - V3.1 (Services 6-15)' Records

Link Instructions (6-15)

https://apricot.socialsolutions.com/document/print/id/23531
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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 volunteer's 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 information, please advise.
Sincerely,

£ brollhegor

Ed Knoilmeyer
Director, Risk & Insurance Management

EK

University of Missouri System  COLUMBIA | KANSASCITY | ROLLA | ST. LOUIS
Risk & Insurance Management , 1105 Carrie Francke Drive, Ste 109 . Columbis, MO 65211, 573-882-8100 wwiw.umsystem.edwrim
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P ® DATE (MM/DD/YYYY)]
ACORD CERTIFICATE OF LIABILITY INSURANCE 7,(22,2019 )

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 policles 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 All Sulita
S\rs‘tggréjél?sgggher Risk Management Services, inc. PHONE 630436.1633 m’é oy, 630-285-4062
Rolling Meadows IL 60008 AoRiEss: Ali_Sulita@ajg.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : United Educators Ins 10020
ﬁﬁga%)urators of the University of Missouri INSURER® :
1105 Carrie Francke Drive INSURERC :
Columbia, MO 65211-3100 INSURER D :

INSURERE :

INSURERF : L
COVERAGES CERTIFICATE NUMBER: 1100133413 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 ADDLSUBR POLICY EFF | POLICY EXP
LTRT TYPE OF INSURANCE D POLICY NUMBER (MM/DD, M/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY C06-97T 8/1/2018 9/1/2019 | EACH OCCURRENCE I $ 1,000,000
"DAMAGE TO RENTED
[ CLAIMS-MADE OCCUR PREMISES (Ea occurrence) rs 1,000,000
MED EXP {Any one person) $100,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | poLicy D B D Loc PRODUCTS - COMP/OP AGG | § 1,000,000
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY o ot $
ANY AUTO BODILY INJURY (Per person) | §
%VT’BESDONLY ES;'ggULED BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY l | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE L AGGREGATE $
[ DED i RETENTION § l $
WORKERS COMPENSATION PER QOTH-
AND EMPLOYERS' LIABILITY YIN | IS | 128
ANYPROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(fManda\ory In NH) E.L. DISEASE - EA EMPLOYEE| §
if yes, describe under
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)

***General Liability Self-Insured Retention of $1,000,000 per claim***, ***Automobile Liability Self-insured Retention of $1,000,000 per claim.

Certificate Holder is an Additional Insured solely with respects to General Liability policy, pursuant to and subject to the policy's terms, definitions, conditions
and exclusions per written contract.

General Liability Additional Insured Form # GLX 06-2008.

CERTIFICATE HOLDER 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.

Evidence of Insurance AUTHORIZED REPRESENTATIVE

| CA—"

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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) ®
ACORD
V'

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

7/12/2019

8/1/2020

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 1S 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 lleu of such endorsement(s).

PRODUCER [ ockton Companies _SEHE?"’T
Three City Place Drive, Suite 900 PHONE ‘ m)é Noy:
St. Louis MO 63141-7081 -MAIL
(314) 432-0500 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : Safety National Casualty Corporation 15105
i";gg;os:; The Curators of the University of Missouri INSURER B :
1105 Carrie Francke Dr. INSURER C :
Columbia MO 65211 INSURERD :
INSURERE :
| INSURERF
COVERAGES CURUNOQ2 CERTIFICATE NUMBER: 11964743 REVISION NUMBER: XXXXXXX

THIS 1S 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,

NS ADDL]SUB!
INSR] TYPE OF INSURANCE Sorn POLICY NUMBER | ARO[ MO LIMITS
COMMERCIAL GENERAL LIABILITY NOT APPLICABLE ?&%E%R&NEE —[ § XXXXXXX
A T
CLAIMS-MADE D OCCUR PREMGES o supurence) | 5 XXXXXXX
MED EXP (Any one person) | 8 XX XX XXX
PERSONAL & ADV INJURY | § XXXXXXX
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § XXXXXXX
POLICY B D Loc J PRODUCTS - COMPIOP AGG | 5 X XXX XXX
OTHER 5
AUTOMOBILE LIABILITY NOT APPLICABLE e NOLE LIMIT s XXX XXX
ANY AUTO BODILY INJURY (Per person) | $ XX XX XXX
AUTOS ONLY ECHE§ULED BODILY INJURY (Per accident)| $ X X XX XXX
ON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY Per accident) $ XXXXXXX
$§ XXXXXXX
UMBRELLA LIAB occua NOT APPLICABLE EACH OCCURRENCE s XXXXXXX
EXCESS LiAB CLAIMS-MADE AGGREGATE § XXXXXXX
[ DED L \ RETENTION § $ XXXXXXX
TPER OTH-
A |AND EMPLOYERS LIABILITY YIN N1 sp4061136 812019 (g0 | X[ EfRwre | B
A | ANY PROPRIETOR/PARTNER/EXECUTIVE SIR: $750,000 E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A *
(Mandatory In NH) E.L. DISEASE - EAEMPLOYEE! $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 3 1.000.000
L

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space s required)

CERTIFICATE HOLDER

CANCELLATION

11964743
FOR INFORMATIONAL PURPOSES ONLY

l

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 REPRESENTAT]

ACORD 25 (2016/03)

© 1988-2 CORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD
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NOTICE OF REQUEST FOR PROPOSAL

Boone County is accepting Request for Proposals for the following:
BID #: 34-18JUL19 - Purchase of Service Contracts for Boone County Children’s Services Fund

A pre-proposal conference has been scheduled for Monday, June 10, 2019, at 1:30 p.m. Central Time in the
Boone County Commission Chambers, 801 E. Walnut, Columbia, Missouri.

Proposals will be accepted until 12:00 p.m. Central Time on Thursday, July 18, 2019 via the web-based funding
management system,

The list of Offerors that submitted a proposal response will be acknowledged and read aloud shortly after 1:30
p-m. Central Time on Thursday, July 18, 2019 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 / Bid Opportunities / 34-18JUL19.

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at
http://www.showmeboone.com.

Melinda Bobbitt, CPPO, CPPB

Director, Boone County Purchasing

Insertion: Tuesday, June 4, 2019

COLUMBIA MISSOURIAN

Page 2 of 14
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1.1

b)

d)

1.2.
a)

b)

d)

1. INSTRUCTIONS AND GENERAL CONDITIONS

Delivery of Proposals:

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth
herein, will be received via the web-based funding management system application, 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.

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
a 'Purchasing /Bid Opportunities/ 34-18JUL19.

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.

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.

No negotiations, decisions, or actions shall be initiated by any Organization 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.

Ambiguity, Conflict, or Other Errors in the RFP:

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.

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.

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.

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



DocuSign Envelope ID: 24BF615B-EDA7-4D39-8D84-B481FE4409E5

1.3.

14.

1.5.

1.6.

1.7.

1.8.

a)

b)

Rejection of Proposals:

The right is reserved to accept or reject in whole or in part any or all proposals submitted, to waive
technicalities, and to accept the offer the County considers the most advantageous to the County.
Further, the County shall reject the proposal of any Offeror that is determined to be non-responsive.
The unreasonable failure of an Offeror to promptly supply information in connection with respect to
responsibility may be grounds for a determination of non-responsiveness.

Acceptance of Proposals:
The County will accept for evaluation all proposals that are submitted properly and are responsive to
the RFP. However, the County reserves the right to request clarifications or corrections to proposals.

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

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

Receipt and Opening of Advertised, Sealed Proposals:

The Offeror(s) and public are invited, but not required, to attend the formal opening of proposals.
Offeror(s) names only will be read aloud to the public. No decisions related to an award of a contract
or creation of any contractual or lease relationship, or purchase order will be made at the opening.

Information provided in your response will be considered proprietary and will not be divulged during
the selection process. The successful organization’s proposal will become public record after its
acceptance by the County Commission. All proposals and tabulation sheets are kept by the County for
a period of time established by regulation or statutes after the award is made and are available for
inspection at any time during regular working hours.

Offeror's names will be read aloud during the Boone County Commission meeting in the Boone County
Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Thursday, July 18, 2019 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 Bid Opportunities, and
then “34-18JUL19 Opening” under the RFP # 34-18JUL19.

Proposal responses are due by Thursday, July 18, 2019 at 12:00 p.m. No late proposals will be
accepted. ’

Withdrawal of Proposals:

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals.
If a mistake or error is discovered by the Offeror or by the County after the proposal opening, the
County has the right to call this error to the Offeror’s attention and request verifications of the

Page 4 of 14
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a)

2.1
2.1.1.

2.1.2.

2.2.
2.2.1.

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

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

Introduction:
This document constitutes a request for competitive, sealed proposals for the furnishing of statutorily
eligible services pursuant to RSMo §210.861, as set forth herein.

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} Program Information and Requirements

4) Application Information

5) Attachment A - Organization Assurance Sheet

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

7) Attachment C - Work Authorization Certification

Guideline for Written Questions:

All questions regarding this Request for Proposal should be submitted in writing, prior to the pre-
proposal conference, no later than 5:00 p.m., June 7, 2019. 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

Page 5 of 14
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2.3.
2.3.1

2.3.2.

2.3.3.

2.4,

2.4.1.

24.2.

3.1.

3.2.

3.3.

Pre-Proposal Conference

To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been
scheduled for June 10, 2019 at 1:30 p.m. Central Time in the Boone County Commission Chambers,
801 E. Walnut, Columbia, Missouri 65201.

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.

Offerors are strongly encouraged to advise the Purchasing Department of Boone County within three
(3) 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.

Term; Termination of Contract Agreement:
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.

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. PROGRAM INFORMATION AND REQUIREMENTS

Program Description:

The Boone County Children’s Services Board (BCCSB), hereby solicits formal written proposals from
qualified organizations for the provision and delivery of services that are eligible for funding pursuant
to RSMo §210.861.

Purpose Statement:
BCCSB desires to invest in meaningful programs which promote the well-being of children and youth,
and strengthen families.

Background:

On November 6, 2012, the citizens of Boone County passed County of Boone Proposition 1, which
created a Children’s Services Fund for children and youth nineteen years of age or less in Boone
County. The Boone County Children’s Services Board (BCCSB) has been appointed by the County
Commission and entrusted to oversee this Fund. The Fund is created pursuant to RSMo §67.1775,
RSMo §210.861, and the ballot language presented to the voters on November 6, 2012. RSMo
§210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be
invested to address the following needs:

Page 6 of 14
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3.4.

3.5.

e up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally
disturbed youth

e respite care services

e unmarried parent services

e outpatient chemical dependency and psychiatric treatment programs

e counseling and related services as a part of transitional living programs

e home-based and community-based family intervention programs

e prevention programs which promote heaithy lifestyles among children and youth and strengthen
families

e crisis intervention services, inclusive of telephone hotlines

e individual, group, or family professional counseling and therapy services

¢ psychological evaluations

o mental health screenings

Revenues collected and deposited in the community children's services fund may not be expended for
inpatient medical, psychiatric, and chemical dependency services, or for transportation services.

Funding Goals:
The BCCSB believes that it should invest in meaningful services to children, youth, and families in a way
that utilizes multiple effective strategies. Proposals will be accepted for any statutorily eligible service
area. The BCCSB encourages proposals which address needs identified by the Institute of Public Policy,
Harry S. Truman School of Public Affairs, Boone County Children’s Services Fund: Review and
Assessment — May 2019. The Review and Assessment Report may be found at:
The BCCSB also encourages proposals

which address needs identified in the Boone Indicators Dashboard (BID),

developed by the Boone Impact Group (BIG) in cooperation
with the Office of Social and Economic Data Analysis.

Preference will be given to programs which provide an opportunity for the BCCSB to partner with
other funding sources in providing match funding for procurement of services to maximize the ability
to reach and serve children, youth, and families in need in Boone County. Preference will also be given
to organizations that demonstrate substantive and ongoing collaboration with other organizations.

Minimum Eligibility Requirements:

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

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

e Bein good standing with the state of Missouri

e Conduct an annual independent financial audit

e File a Federal 990 annually

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

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

Page 7 of 14
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3.6.

3.7.

3.7.1.

3.7.2.

3.7.3.

3.8.
3.8.1.

e 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

e Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment, or
continue to employ an unauthorized alien to perform work within the state of Missouri

Funding Available:

There is a total of up to $9,500,000 available through December 31, 2020. Applications for funding will
be accepted to provide services to children, youth (nineteen years of age or less), and their families in
areas fundable pursuant to statute. Preference will be given to organizations that demonstrate
substantive and ongoing collaboration with other organizations.

Scope of Work, Deliverables, and BCCSB Expectations:

Offeror shall demonstrate in their proposal response how they propose to deliver and provide services
to children, youth (nineteen years of age or less), and their families. For responses that require
contemplation of a period of time, Offeror should assume, that if awarded, the contract would begin in
January 2020 and end December 31, 2020, with the possibility for renewal for an additional one (1),
one-year period. The online application is outlined as follows:

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).

Program Service:

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).

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.

Contractor Organization Requirements:

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.
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3.8.2.

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract,
Employee’s Liability and Worker’s Compensation Insurance for all their employees employed at

the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly
to provide Worker’'s Compensation Insurance for all of the latter’s employees unless such employees
are covered by the protection afforded by the Contractor.

Worker’s Compensation coverage shall meet Missouri statutory limits. Employers’ Liability limits shall
be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit.

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life
of this contract, such comprehensive general liability insurance as shall protect them from claims for
damages for personal injury including accidental death, as well as from claims for property damages,
which may arise from operations under this contract, whether such operations be by themselves or by
anyone directly or indirectly employed by them. The amounts of insurance shall be not less than
$1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage,
including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of
Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall
furnish the County with Certificate(s) of Insurance which name the County of Boone — Missouri as
additional insured in an amount as required in this contract and requiring a thirty (30} day mandatory
written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall
remain in effect until such time as the County has made final acceptance of the project.

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance
with the County as additional insured, which shall protect the County against any and all claims which
might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during
the life of the Contract. The minimum limit of such insurance will be $1,000,000.00 per occurrence,
combined single limits. Limits can be satisfied by using a combination of primary and excess coverages.
Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold
harmless agreement as written below, subrogation waiver and protection against third party suits to
further protect Boone County from liability belonging to the Contractor.

The Contractor is required to carry Professional Liability Insurance with a limit of no less than
$1,000,000.00 and naming Boone County as additional insured.

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract,
automobile liability insurance in the amount of not less than $1,000,000.00 combined single limit for
any one occurrence, covering both bodily injury, including accidental death, and property damage, to
protect themselves from any and all claims arising from the use of the Contractor’s own automobiles,
teams and trucks; hired automobiles, teams and trucks; and both on and off the site of work.

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
Page 9 of 14
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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 Services 1-5 (V3), and, if needed, Additional Program Services 6-10
(V3) and Additional Program Services 11-15 (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:

Address: 605 E. Walnut, Columbia, MO 65203

Phone: 573-886-4298

Returning Users: Acces: sign in, click on the Application Overview and
click “Open — Click Here to Apply” under the application titled Children’s Services Fund — 2019 POS
Applications — RFP. You will be directed to the Proposal Cover Sheet. For the Fund Source, please
select Children’s Services Fund — POS 2019. 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 12:00 p.m. on July 18, 2019 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.
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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 technical assistance with the on-line application system. Inappropriate
contacts are grounds for suspension and/or exclusion from specific procurements. Offerors and their
agents who have questions regarding this matter should contact the buyer of record.

4.3. Competitive Negotiation of Proposals:
The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the
right to conduct negotiations of the proposals received or to award a contract without negotiations. If
such negotiations are conducted, the following conditions shall apply:

4.3.1. Negotiations may be conducted in person, in writing, or by telephone.
4.3.2. Negotiations will only be conducted with potentially acceptable proposals.

4.3.3. Terms, conditions, prices, methodology, or other features of the Offeror’s proposal may be subject to
negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to
submit supporting financial, pricing and other data in order to allow a detailed evaluation of the
feasibility, reasonableness, and acceptability of the proposal.

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain
unchanged unless the County determines that a change in such requirements is in the best interest of
the entities.

4.3,5. The County may request presentations or interviews by Offerors, and carry out negotiations for the
purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone
County designated location shall be at the Offeror’s expense. All arrangements and scheduling will be
coordinated by the County.

4.3.6. The County reserves the right to contact any references to obtain without limitation, information
regarding the Offeror’s performance on previous projects.
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ATTACHMENT A

2019 ORGANIZATION ASSURANCE SHEET
(Please complete and upload on the Proposal Cover Sheet in the Apricot System)

I, the undersigned, certify that the statements in this request for funding proposal application are true and
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with
the Boone County Children’s Services Board (BCCSB) and any of the Boone County Children’s Services
Fund’s conditions specified in the funding award and contract.

1, 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

» Organization Policy of Non-Discrimination

» Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect

> Organization Statement of Confidentiality
Printed Name - Organization Executive Director/President/CEO Date
Signature - Organization Executive Director/President/CEO Date
Printed Name - Organization Board Chair Date
Signature - Organization 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 Organization.

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of
the statements in this certification, such prospective participant shall attach an
explanation to this proposal.

Name and Title of Authorized Representative

Signature Date
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ATTACHMENT C

WORK AUTHORIZATION CERTIFICATION
PURSUANT TO 285.530 RSMo
(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00)

County of )
) ss
State of )
My name is . I am an authorized agent of

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

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

Affiant Date

Printed Name

Subscribed and sworn to before me this  day of , 20

Notary Public

Attach to this form the E-Verify Memorandum of Understanding that you completed when
enrolling.
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CERTIFIED COPY OF ORDER

' STATE OF MISSOURI March Session of the January Adjourned Term. 20 20
ea
County of Boone }
In the County Commission of said county, on the 17th day of March 2020

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

Now on this day, the County Commission of the County of Boone does hereby approve the
request by the Purchasing Department to dispose of the following list of surplus PCs, peripheral

equipment, unworking air conditioners, file cabinets, and other miscellaneous items through MRC
Recycling Center.

It is further ordered the Presiding Commissioner is hereby authorized to sign said Request for
Disposal Forms.

Done this 17th day of March 2020.

ATTEST:

~

Wistriet 1 'ommiss;»é

Jangt M. Thompson
igtrict II Commissioner

Brianna L. Lennon
Clerk of the County Commission




Boone County Purchasing
David Eagle
Purchasing Assistant

613 E. Ash St.
Columbia, MO 65201
Phone: (573) 886-4394

MEMORANDUM
TO: Boone County Commission
FROM: David Eagle
RE: Computer and Peripheral Surplus Disposal
DATE: March 10, 2020

The Purchasing Departments requests permission to dispose of the following list of surplus PCS,
peripheral equipment, unworking air conditioners, file cabinets, and other miscellaneous items
through MRC Recycling Center. MRC Recycling will pick up our surplus for fifty dollars per load.
Tubed monitors and TV’s cost extra. There is also an extra charge for items with freon. They are a
State of Missouri, DNR Level Four recycling center. None of these items are land-filled.
Purchasing will obtain a Certificate of Destruction, and we will let them know that we want
everything recycled, not reused so nothing ends up in the landfill.

Prior to Computer surplus coming to Purchasing for disposal, Information Technology has removed

the hard drives for destruction by their department. Their procedure for PC disposal is:
Once all the data is copied or recovered for the user, IT removes the hard drive and memory
from the PC. The memory is held to be used for upgrading other PCs at the county that can
benefit. IT sometimes removes parts that can be used as spare if the model is current enough.
(ie Power Supplies, Video Cards, etc.) The hard drive is held for a minimum of 30 days in
case a user identifies something is missing. After 30 days IT may reuse the hard drive in
other county PCs if there are failures. If a hard drive goes unused or fails and I'T needs to
physically dispose of it, they drill a 5/8" hole through the drive and the data platters. Once IT
has collection of "drilled" drives, they deliver them to PC recycling vendor, MRC Recycling
Center.

MRC Recycling Center certifies that they have picked up the following items and that all items will
be recycled, not reused, so nothing ends up in the landfill.

Signature: Date:
Asset # Description Make & Model Department Condition of Serial #
Asset
i 22754 DESKTOP TWAIN /FI- CIRCUIT CLERK UNKNOWN
SCANNER 7160
2: 17129 DESKTOP PC COMPAQ 6000 | ADMINISTRATION OF UNKNOWN
PRO JUSTICE
3. 17017 FAX MACHINE L80 CIRCUIT COURT UNKNOWN

S: \PU\SURPLUS\COMMISSION MEMO 3-9-20



S

4. 18970 17" COMPUTER PROBOOK JJC UNKNOWN
NOTEBOOK 6570b
b, 18971 17" COMPUTER PROBOOK JJc UNKNOWN
NOTEBOOK 6570b
6. 19299 16” COMPUTER PROBOOK 650 JUVENILE OFFICE UNKNOWN
NOTEBOOK G1
7. 16930 19” LCD MONITOR L1950g UNKNOWN UNKNOWN
8. 17586 19” LCD MONITOR L1951g PROPOSITION L UNKNOWN
9. 18020 22" LCD MONITOR LA2205wg JURY SERVICES AND UNKNOWN
COURT COSTS
10. | NOTAG | 17" LCD MONITOR AL 1714 CIRCUIT CLERK UNKNOWN
11. | NOTAG | 17”LCD MONITOR AL 1715 UNKNOWN
12. | NOTAG | 17” LCD MONITOR AL 1715 UNKNOWN
13. | NOTAG | 17” LCD MONITOR AL 1715 UNKNOWN
14, | NOTAG | 17”LCD MONITOR AL 1715 UNKNOWN
15. | NOTAG | 17" LCD MONITOR AL 1714 UNKNOWN
16. | NOTAG | 17" LCD MONITOR AL 1715 UNKNOWN
17. | NOTAG | 17”LCD MONITOR AL 1715 UNKNOWN
18. | NOTAG | 17" LCD MONITOR AL 1715 UNKNOWN
19. | NOTAG | 17” LCD MONITOR AL 1715 UNKNOWN
20. | NOTAG | 17”LCD MONITOR AL 1715 UNKNOWN

\PU\SURPLUS\COMMISSION MEMO 3-9-20




21. | NOTAG | 17” LCD MONITOR AL 1714 UNKNOWN
22. | NOTAG | 17” LCD MONITOR AL 1714 UNKNOWN
23. | NOTAG | 17” LCD MONITOR AL 1715 UNKNOWN
24, | NOTAG | 17" LCD MONITOR AL 1714 UNKNOWN
25. | NOTAG | 17" LCD MONITOR AL 1715 UNKNOWN
26. | NOTAG | 17" LCD MONITOR AL 1715 UNKNOWN
27. | NOTAG MONITOR ACER AL 1715 CIRCUIT COURT UNKNOWN
28. | NOTAG | 19" LCD MONITOR L 1906 UNKNOWN
29. | NOTAG | 17” LCD MONITOR 1702 UNKNOWN
30. | NOTAG | 17" LCD MONITOR 1702 UNKNOWN
31. | NOTAG MONITOR HP CIRCUIT COURT UNKNOWN
32. | NOTAG MONITOR HP CIRCUIT COURT UNKNOWN
33. | NOTAG | 17” LCD MONITOR EZ17F UNKNOWN
34. | NOTAG | TWO SPEAKERS ADVENT CIRCUIT COURT UNKNOWN
35. | NOTAG DOCKING HP UTRASLIM CIRCUIT COURT UNKNOWN
STATION
36. | NOTAG DOCKING HP UTRASLIM CIRCUIT COURT UNKNOWN
STATION
37. | NOTAG DOCKING HP CIRCUIT COURT UNKNOWN
STATION
38. | NOTAG DOCKING HP CIRCUIT COURT UNKNOWN
STATION
39. | NOTAG DOCKING HP CIRCUIT COURT UNKNOWN
STATION

S: \PU\SURPLUS\COMMISSION MEMO 3-9-20




40. | NOTAG DOCKING HP CIRCUIT COURT UNKNOWN
STATION

41. | NOTAG DOCUMENT ACTIVEVIEW CIRCUIT COURT UNKNOWN
READER

42. | NOTAG UNDERDESK RADIANT CIRCUIT COURT UNKNOWN
HEATER

43. | NOTAG | IPAD COVER WITH CIRCUIT COURT UNKNOWN

KEYBOARD

44. | NOTAGS KEYBOARD CIRCUIT COURT UNKNOWN

45. | NOTAG MICE CIRCUIT COURT UNKNOWN

46. | NOTAG PHONE MERIDIAN CIRCUIT COURT UNKNOWN

- 47. | NOTAG COMDIAL MAXPLUS CIRCUIT COURT UNKNOWN

48. | NOTAG UNITY CIRCUIT COURT UNKNOWN

49. [ NOTAG PHONE MERIDIAN CIRCUIT COURT UNKNOWN

50. 9132 PHONE NORTHORN CIRCUIT COURT UNKNOWN

TELCOM
51. | NOTAG UPS/APC BACK RS800 CIRCUIT COURT UNKNOWN
up
52. | NOTAG MICROPHONE POLYCOM CIRCUIT COURT UNKNOWN
53. | NOTAG APPLICATIONS PROLIANT DONATED UNKNOWN
SERVER DL380 G4
54, 18081 19” LCD MONITOR LA 1951g CIRCUIT DRUG COURT UNKNOWN
55. 16360 LAPTOP MACBOOK SHERIFF UNKNOWN
COMPUTER
56. 18823 §-BAY SEAGATE LT. UNKNOWN
RACKMOUNT NAS | STDP12000100
57, 16381 19” LCD MONITOR | HANNSTAR JC SHERIFF UNKNOWN
199D
58. NO TAG APC BACK-UPS 350 UPS CLERK UNKNOWN
59. 18855 PC HP PRO 4300 PROSECUTING UNKNOWN
WORKSTATION ATTORNEY

S: \PU\SURPLUS\COMMISSION MEMO 3-9-20




60. 19049 PC HP PRODESK TREASURER UNKNOWN
WORKSTATION 400
61. NOTAG | TWO KEYBOARDS AR UNKNOWN
-2 MICE - MISC.
CORDS
62. NO TAG FAX MACHINE PANASONIC UNKNOWN
PANAFAX UF-
790
63. 18452 LAPTOP PANASONIC SHERIFF UNKNOWN
NOTEBOOK TOUGHBOOK
CF31
64. 19053 PC HP PRODESK TREASURER UNKNOWN
WORKSTATION 400
65. 16218 SOFTWARE NAVALINE LT. UNKNOWN
66. 12942 SOFTWARE CORRECTIONS LT. UNKNOWN
MANAGEMENT
67. NO TAG TOASTER & HAMILTON JJC BROKEN
THREE MIXERS BEACH
68. NO TAG PAPER FELLOWS JJC BROKEN
SHREDDER
69. NO TAG VACUUM WINDSOR JJC BROKEN
CLEANER
70. NOTAG | PUMP SPRAYER JJC BROKEN
7. NO TAG HEATER RADIATOR JJc BROKEN
TYPE
72. NOTAG PHONE-AUDIO JJC BROKEN
BASE-WIFI-
BLOOD
PRESSURE
TESTOR-
THERMOMETER-
CAMAERA-FOOD
TRAY
73. NO TAG MICROWAVE GE COMMISSION BROKEN
74. NOTAG MINIFRIDGE SHERIFF BROKEN
75. NO TAG BLUE/GRAY SHERIFF BROKEN
OFFICE CHAIR
76. 12889 RED ROLLING SHERIFF BROKEN
CHAIR
7. 11666 BLUE ROLLING SHERIFF BROKEN
CHAIR
S: \PU\SURPLUS\COMMISSION MEMO 3-9-20




78.

9702

BURGANDY
OFFICE CHAIR

SHERIFF

BROKEN

CC:

S

Heather Acton, Jacob Flowers, Auditor Surplus File

\PU\SURPLUS\COMMISSION MEMO 3-9-20




13th Fudicial Ciceuit Court
Technology Services
Surplus Summary Listing

Department Use Only Auditors Uss Only
Original Original | - .
Inventory Picked |Purchase | Original | Funding| Transfer | Asset | Receipt
Tag # Category Make/Model Description Serial Number Up Date | Cost | Source |Confinmed| Group | Into
17129 | Workstation Compagq 6000 Pro Desktop PC MXL0100ZTM Y| N [ [ [|SE= =M o =
22754 |Scanner Fujitsu TWAIN Scanner A36DJ66033 YIN
17017 |Fax Canon FAX Machine MDL 93371 Y | N =
18970|Notebook HP ProBook 6570b 17" Notebook Computer 5CB4060R8T Y | N
18971|Notebook HP ProBook 6570b 17" Notebook Computer 5CB4060R8V Y | N
19299 | Notebook ProBook 650 G1 16" Notebook Computer CNU4219X8N Y| N
16930 Monitor Hewlett-Packard LA1951g 19" LCD Monitor CNKS030NZW Y| N
17586 |Monitor Hewlett-Packard LA1951g 18" LCD Monitor CNC101P2TG Y| N
18020|Monitor HP LA2205wg 22" LCD Monitor 3CQ2121QDJ YN
18081 |Monitor HP LA2205wg 19" LCD Monitor CNC221P2PG YN T
N/AIMonitor Acer AL1714 17" LCD Monitor ETL18020033480003APQ01 YIN
N/A|Monitor Acer AL1715 17" LCD Monitor TL2102105445002E0ED 14 Y | N
N/A|Monitor Acer AL1715 17" LCD Monitor ETL2102105445002DEED 14 Y| N
N/A[Monitor Acer AL1715 17" LCD Monitor ETL210210551600409EDET Y | N
N/A|Monitor Acer AL1715 17" LCD Monitor ETL2102105445002D2ED 14 Y| N
N/A|Monitor Acer AL1714 17" LCD Monitor ETL180900934100704PQ00 Y | N
N/A|Monitor Acer AL1715 17" LCD Monitor ETL21030333510002DEDOQ Y | N
N/A|Monitor Acer AL1715 17" LCD Monitor ETL21020333510001BEDOO Y| N r
N/A|Monitor Acer AL1715 17" LCD Monitor ETL21020333510002EED00 Y| N I
N/A|Monitor Acer AL1715 17" LCD Monitor ETL2102105518003EEEDE7 Y| N
N/A|Monitor Acer AL1715 17" LCD Monitor ETL210203335200117EDOQ Y| N
N/A|Monitor Acer AL1714 17" LCD Monitor ETL 180200834 1007E2PQO0 YIN
N/A|Monitor Acer AL1714 17" LCD Monitor ETL1809009341007ABPQO0 Y| N
N/A|Monitor Acer Al 1715 17" LCD Monitor ETL21020333510001CEDOO YIN
N/A|Monitor Acer AL1714 17" LCD Monitor ETL 1809009341007A9PQ00 YIN
N/A[Monitor Acer AL1715 17" LCD Monitor ETL2102105445002D3ED14 Y | N
N/A|Monitor Acer AL1715 17" LCD Monitor ETL2102105445002E1ED14 Y [N
N/A|Monitor Acer AL 1715 17" LCD Monitor ETL21020333510003FEDQ0 YN -3
N/A{Monitor Hewlett-Packard L1906 19" LCD Monitor CNC715QYTM Y | N
N/A[Monitor Hewlett-Packard 1702 17" LCD Monitor CNNS51015NK Y |N
N/A|Monitor Hewlett-Packard 1702 17" LCD Monitor CNC4181SP1 YN S
N/A[Monitor Hewlett-Packard 1703 17" LCD Monitor CNC810PFF8 Y | N =
N/A|Monitor Hewlett-Packard 1702 17" LCD Monitor HP1702 Y| N
N/A|Monitor Vision EZ17F 17" LCD Monitor L AQ4302B02307 Y| N
N/A|Speakers ADVENT 2 ADVENT SPEAKERS S4798 Y|N
N/A|Docking Station Hewlett- Packard UTRASLIM DOCKING STATION CNU450Z5BQ Y| N
N/A|Docking Station Hewilett- Packard UTRASLIM DOCKING STATION 3CG8O+ZTL3 Y|N i
N/A|Docking Station Hewlett- Packard HP DOCKING STATION CNU237XNK7 Y| N i b
N/A|Docking Station Hewlett- Packard HP DOCKING STATION CNU11W31F YN
N/A|Docking Station Hewlett- Packard HP DOCKING STATION CNU152WDJM Y| N
N/A|Docking Station Hewlett- Packard HP DOCKING STATION 5CG512ZX1Z Y| N
N/A|Document Reader Activeview ActiveView Document Reader AQ3F24183 Y| N
N/A|Heater Radiant RADIANT UNDER DESK HEATER 202SLB Y I[N
N/A|lpad Cover NA |Pad cover with _keyboard NA YN
N/A|Keyboard NA 11 Pieces NA Y| N ==
N/A|Mice Na 3 Pieces NA Y| N
N/A[Phone Meridian Meridian Phone NModel : NT4X37]B Y | N m
N/AlPhone COMDIAL Maxplus COMDIAL Maxplus 3779H-AS Y| N
N/A|Phone Unity Unity NT4L21AA-03 YIN
N/A|Phone Meridian Meridian Phone NT4X38JA YN
N/A|Phone NORTHORN TELCOM NORTHORN TELCOM NT2N30AA13 YN
N/A|UPS APC APC Back-UPS RS 800 BE750BB Y | N
N/A|[Microphone Polycom 2W Extended Microphone - POLYCOM 220167840101 Y | N i : =
N/A|Server HP Proliant DL380 G4 Applications Server LA8B80D8VSC 134 use615N1FS YIN o
YIN
YIN

Agency Signature:




BOONE COUNTY

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

RECEIVED
Date: 02/11/2020 Fixed Asset Tag Number: 22754 FEB l 9 2020
Description of Asset: TWAIN Scanner/ FI-7160 BOONE CoU Yy

AUDITGit

Requested Means of Disposal: Recycle/Trash
Other Information: SERIAL NUMBER: A36DJ66033
Condition of Asset:
Reason for Disposition: ROUTINE REPLACEMENT
Location of Asset and Desired Date for Boone County Courthouse / Floor: 1/ Room: Technology
Removal To Storage: Services - IMMEDIATELY
Was Asset Purchased with Grant Funding? NO ) .
DEPARTMENT: 1221-Circuit Clerk SIGNATURE:
| = —
To be Completed by: AUDITOR z/ /
Original Acquisition Date ?A 8 G/L Acct for Proceeds 1190 -3% 36
Original Acquisition Amount ?5?0 33 5
Original Funding Source z 731
Account Group / é o3

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

Transfer Department Name: Number

Location within Department:

Individual:

Trade Auction Sealed Bids

Other Explain




BOONE COUNTY

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

Date: 02/11/2020 Fixed Asset Tag Number: 17129
Description of Asset: Desktop PC / Compaq 6000 Pro
Requested Means of Disposal: Recycle/Trash

Other Information: SERIAL NUMBER: MXL0100ZTM

Condition of Asset:

Reason for Disposition: ROUTINE REPLACEMENT

RECEIVED
FEB 19 2020

BOONE O Y
AUDIVOR

Location of Asset and Desired Date for Boone County Courthouse / Floor: 1/ Room: Technology

Removal To Storage: Services - IMMEDIATELY
Was Asset Purchased with Grant Funding? NO

DEPARTMENT: 2850-Administration of Justice SIGNATURE: f

ITn:: be Cornnlatéd by: AUDITOR | )

Original Acquisition Date 3/5 / / /O GIL Acct for Proceeds __ 2350-38 3¢ ’g
Original Acquisition Amount 5—3 .00

Original Funding Source Z792

Account Group / LO3

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

Transfer Department Name: Number

Location within Department:

Individual:
Trade Auction Sealed Bids
Other Explain

Commission Order Number
Date Approve;
Signature e




BOONE COUNTY

Request for DlsposaI/T ransfer of County Property
Complete, sign, and return to Auditor’s Office

Date: 02/11/2020 Fixed Asset Tag Number: 17017 REC ElVED
Description of Asset: FAX Machine / L80
FEB 19 2020
Requested Means of Disposal: Recycle/Trash BOONE COUNTY
=
AU
Other Information: SERIAL NUMBER: MDL 93371 POTRE
Condition of Asset:
Reason for Disposition: ROUTINE REPLACEMENT
Location of Asset and Desired Date for Boone County Courthouse / Floor: 1/ Room: Technology
Removal To Storage: Services - IMMEDIATELY
Was Asset Purchased with Grant Funding? NO
DEPARTMENT: 1210-Circuit Court SIGNATURE: .
- _ _ _ _
To be Completed by: AUDITOR p
Original Acquisition Date ”/ Z/f?/ o7 GIL Acct for Proceeds __ //20-383¢ j,
Original Acquisition Amount 179.99
Original Funding Source 2731
Account Group [ Lo

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

Transfer Department Name: Number

Location within Department:

Individual:
Trade Auction Sealed Bids
Other Explain

Commission Order Number __ A ?"‘ /;{ 9] E»’O
Date Approve / \3

& 7.
72%

Signature



BOONE COUNTY

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

Date: 02/11/2020 Fixed Asset Tag Number: 18970 REC El V ED
Description of Asset: 17" Notebook Computer / ProBook 6570b F

EB 19 2020
Requested Means of Disposal: Recycle/Trash BO %ﬁ%@ﬁ‘JUNTY
Other Information: SERIAL NUMBER: 5CB4060R8T R

Condition of Asset:

Reason for Disposition: ROUTINE REPLACEMENT

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

Was Asset Purchased with Grant Funding? NO

DEPARTMENT: 1242-Juvenile Justice Center SIGNATURE:

[ : =
To be Completed by: AUDITOR

Original Acquisition Date 3{%&{% & G/L Acct for Proceeds 90 - 3¥36 3:
Original Acquisition Amount 45 75.33
L2731

Original Funding Source

Account Group / 6 03

| . ==
To be Completed by : COUNTY COMMISSION / COUNTY CLERK
Approved Disposal Method,;

Transfer Department Name: Number

Location within Department:

individual:
Trade Auction Sealed Bids
Other Explain




BOONE COUNTY

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

RECEIVED
Date: 02/11/2020 Fixed Asset Tag Number: 18971
Description of Asset: 17" Notebook Computer / ProBook 6570b FEB 19 2020
BOONE COUNTY
Requested Means of Disposal: Recycle/Trash AUDITOR
Other Information: SERIAL NUMBER: 5CB4060R8V
Condition of Asset:
Reason for Disposition: ROUTINE REPLACEMENT
Location of Asset and Desired Date for Boone County Courthouse / Floor: 1/ Room: Technology
Removal To Storage: Services - IMMEDIATELY
Was Asset Purchased with Grant Funding? NO
DEPARTMENT: 1242-Juvenile Justice Center SIGNATURE: =
— ~ S
To be Completed by: AUDITOR ﬂ/
Original Acquisition Date ) Q’/% ol GIL Acct for Proceeds __/ / 70 -3%3¢, {:?
Original Acquisition Amount % 7\5 .35
Original Funding Source 2731
Account Group / é} O ?)

| B} R e——
To be Completed by : COUNTY COMMISSION / COUNTY CLERK
Approved Disposal Method;

Transfer Department Name: Number

Location within Department:

Individual:
Trade Auction Sealed Bids
Other Explain

Commission Order Number

Signature




BOONE COUNTY

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

Date: 02/11/2020 Fixed Asset Tag Number: 19299 RECEIVED
Description of Asset: 16" Notebook Computer / ProBook 650 G1 FEB 1 9 2020
Requested Means of Disposal: Recycle/Trash BOOME GOUNTY

AUDITGR
Other Information: SERIAL NUMBER: CNU4219X8N

Condition of Asset:
Reason for Disposition: ROUTINE REPLACEMENT

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

Was Asset Purchased with Grant Funding? NO

DEPARTMENT: 1241-Juvenile Office SIGNATURE:

| ]
To be Completed by: AUDITOR

Original Acquisition Date QD{/?O// 7Y GI/L Acct for Proceeds I 7C’I' 3836 ::()j
Original Acquisition Amount /772. 7%

Original Funding Source BT

Account Group /603

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

Transfer ' Department Name: Number

Location within Department:

Individual: _
Trade Auction Sealed Bids
Other Explain

Commission Order Number / a ¢ 0’20 5\)( )




BOONE COUNTY

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

Date: 02/11/2020 Fixed Asset Tag Number: 16930

RECEIVED
Description of Asset: 19" LCD Monitor / L1950g
Requested Means of Disposal: Recycle/Trash FEB 19 2020
BOONE COUNTY
Other Information: SERIAL NUMBER: CNK9030NZW AUDITOR

Condition of Asset:
Reason for Disposition: ROUTINE REPLACEMENT

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

Was Asset Purchased with Grant Funding? NO

DEPARTMENT: Uwawn SIGNATURE:

e -
To be Completed by: AUDITOR

Original Acquisition Date '5’/ ZC’/ O7 G/L Acct for Proceeds / {70 - 557341 S
Original Acquisition Amount /K9G 00

Original Funding Source Z73/

Account Group /O3

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

Transfer Department Name: Number

Location within Department:

Individual:
Trade Auction Sealed Bids
Other Explain

Signature




BOONE COUNTY

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

Date: 02/11/2020 Fixed Asset Tag Number: 17586 RECEIVED
Description of Asset: 19" LCD Monitor / LA1951g FEB 1
' 9 2020
Requested Means of Disposal: Recycle/Trash BOONE COUNT v
AUDITOR
Other Information: SERIAL NUMBER: CNC101P2TG

Condition of Asset:

Reason for Disposition: ROUTINE REPLACEMENT

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

Was Asset Purchased with Grant Funding? NO

DEPARTMENT: 2904-Proposition L. SIGNATURE:

| - ;
To be Completed by: AUDITOR

Original Acquisition Date ?/30/ /7 GIL Acct for Proceeds 2704 3836 ,\j:
Original Acquisition Amount /'S 7 00
Original Funding Source 2787

/(03

Account Group

; e i — -
To be Completed by : COUNTY COMMISSION / COUNTY CLERK
Approved Disposal Method;

Transfer Department Name: Number

Location within Department:

Individual:
Trade Auction Sealed Bids
Other Explain

Commission Order Number __ / 3 4 d@ &0

Date Approvezzz ¢ %ﬂ' /‘%&9
Signature e A




BOONE COUNTY

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

Date: 02/11/2020 Fixed Asset Tag Number: 18020

Description of Asset: 22" LCD Monitor / LA2205wg RECEIVED

Requested Means of Disposal: Recycle/Trash FEB i 9 2020

Other Information: SERIAL NUMBER: 3CQ2121QDJ BOONE COUNTY
AUDITCOR

Condition of Asset:

Reason for Disposition: ROUTINE REPLACEMENT

Location of Asset and Desired Date for Boone County Courthouse / Floor: 1/ Room: Technology

Removal To Storage: Services - IMMEDIATELY

Was Asset Purchased with Grant Funding? NO

DEPARTMENT: 1230-Jury Services and Court Costs SIGNATURE:

: I I - I

To be Completed by: AUDITOR

Original Acquisition Date é’/ﬁ'f A Z G/L Acct for Proceeds 11 70-3% 3L 3.’.

Original Acquisition Amount J]ES . 00

Original Funding Source 27 3

Account Group [LO3

— : : ]
To be Completed by : COUNTY COMMISSION / COUNTY CLERK
Approved Disposal Method,

Transfer Department Name: Number

Location within Department:

Individual:
Trade Auction ' Sealed Bids
Other Explain
Commission Order Number __ ﬂfl} ?" QO(;ZD

-

Date Approve: 2 i
Signature _ & do - / '




BOONE COUNTY

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

RECEIVED
Date: 02/11/2020 Fixed Asset Tag Number: <none>
FEB 19 2020
Description of Asset: 17" LCD Monitor / AL1714
BOONE COUNTY
Requested Means of Disposal: Recycle/Trash AUDITOR
Other Information: SERIAL NUMBER: ETL18090093480003APQ01
Condition of Asset:
Reason for Disposition: ROUTINE REPLACEMENT
Location of Asset and Desired Date for Boone County Courthouse / Floor: 1/ Room: Technology
Removal To Storage: Services - IMMEDIATELY
Was Asset Purchased with Grant Funding? NO
DEPARTMENT: 1221-Circuit Clerk SIGNATURE:
iT b ; _I b Al ITO 1 - B N
0 be Completed by: AUDITOR
Original Acquisition Date /(//A G/L Acct for Proceeds / (90 -3€36 (—S;
.Original Acquisition Amount /
Original Funding Source /

Y

Account Group

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

Transfer Department Name: Number

Location within Department:

Individual:
Trade Auction Sealed Bids
Other Explain

Commission Order umber ; &? ?""30&0
/ 4 3 7 /"5{5 ot




BOONE COUNTY

Request for DlsposaI/T ransfer of County Property
Complete, sign, and return to Auditor’s Office

RECEIVED
Date: 02/11/2020 Fixed Asset Tag Number: <none>
FEB 1 9 2020
Description of Asset: 17" LCD Monitor / AL1715
BOONE COUNTY
Requested Means of Disposal: Recycle/Trash AUDITOR
Other Information: SERIAL NUMBER: ETL2102105445002E0ED 14

Condition of Asset:

Reason for Disposition: ROUTINE REPLACEMENT
Location of Asset and Desired Date for Boone County Courthouse / Floor: 1/ Room: Technology
Removal To Storage: Services - IMMEDIATELY
Was Asset Purchased with Grant Funding? NO
DEPARTMENT: SIGNATURE: “ﬂ/‘v{(%;’p—f—\
L] U U “ 7
To be Completed by: AUDITOR
Original Acquisition Date /// A GIL Acct for Proceeds ({70~ 3% 36 J’
Original Acquisition Amount /
Original Funding Source p / 2
Account Group
| e R —
To be Completed by : COUNTY COMMISSION / COUNTY CLERK
Approved Disposal Method,;
Transfer Department Name: Number
Location within Depariment:
Individual:
Trade Auction Sealed Bids

Other Explain




BOONE COUNTY

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

RECEIVED
Date: 02/11/2020 Fixed Asset Tag Number: <none>
F
Description of Asset: 17" LCD Monitor / AL1715 EB l 9 2020
BOONE COUNTY
Requested Means of Disposal: Recycle/Trash AUDITOR
Other Information: SERIAL NUMBER: ETL2102105445002DEED14
Condition of Asset:
Reason for Disposition: ROUTINE REPLACEMENT
Location of Asset and Desired Date for Boone County Courthouse / Floor: 1/ Room: Technology
Removal To Storage: Services - IMMEDIATELY
Was Asset Purchased with Grant Funding? NO
DEPARTMENT: SIGNATURE: M
VvV )

| . =
To be Completed by: AUDITOR
Original Acquisition Date /Z////zf G/L Acct for Proceeds //50- 38 3¢ 5
Original Acquisition Amount /
Original Funding Source W/
Account Group
— i _ R —
To be Completed by : COUNTY COMMISSION / COUNTY CLERK
Approved Disposal Method;

Transfer Department Name: Number

Location within Department:
individual:
Trade Auction Sealed Bids
Other Explain

Commission Order Number &7 ?"" &O

Date Approve: _/7/ & 7.

Signature



BOONE COUNTY

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

Date: 02/11/2020 Fixed Asset Tag Number: <none> RECE'VED
Description of Asset: 17" LCD Monitor / AL1715 FEB 1 9 202[}
Requested Means of Disposal: Recycle/Trash ROONE COUNTY

AUDITOR
Other Information: SERIAL NUMBER: ETL210210551600408ED67

Condition of Asset:

Reason for Disposition: ROUTINE REPLACEMENT

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

Was Asset Purchased with Grant Funding? NO

DEPARTMENT: SIGNATURE:

; =
To be Completed by: AUDITOR

Original Acquisition Date /4///4 GI/L Acct for Proceeds /(70 -3% 3L '\5
Original Acquisition Amount )
Original Funding Source | /

Ve

Account Group

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

Transfer Department Name: Number

Location within Department:

Individual:
Trade Auction Sealed Bids
Other Explain




BOONE COUNTY

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

Date: 02/11/2020 Fixed Asset Tag Number: <none>
FEB 19 2020
Description of Asset: 17" LCD Monitor / AL1715 BOUNE 6T, Y
_ ABDICR
Requested Means of Disposal: Recycle/Trash
Other Information: SERIAL NUMBER: ETL2102105445002D2ED 14
Condition of Asset:
Reason for Disposition: ROUTINE REPLACEMENT
Location of Asset and Desired Date for Boone County Courthouse / Floor: 1/ Room: Technology
Removal To Storage: Services - IMMEDIATELY
Was Asset Purchased with Grant Funding? NO
DEPARTMENT: SIGNATURE:
|
To be Completed by: AUDITOR
Original Acquisition Date /Z//ZJ GIL Acct for Proceeds __// 70~ 38 3¢, :gi
Original Acquisition Amount }
Original Funding Source /

vV

Account Group

1 :
To be Completed by : COUNTY COMMISSION / COUNTY CLERK
Approved Disposal Method;

Transfer Department Name: Number

Location within Department:

Individual:
Trade Auction Sealed Bids
Other Explain
Commission Order Number / /;Z ?/ 51@ f;,()

Date Approve:

Signature



BOONE COUNTY

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

Date: 02/11/2020 Fixed Asset Tag Number: <none> R E C EIVED
Description of Asset: 17" LCD Monitor / AL1714
FEB 19 2020
Requested Means of Disposalt: Recycle/Trash
BOONE COUNTY
Other Information: SERIAL NUMBER: ETL1809009341007D4PQ00 O

Condition of Asset:

Reason for Disposition: ROUTINE REPLACEMENT

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

Was Asset Purchased with Grant Funding? NO

DEPARTMENT: SIGNATURE: M‘ﬁf

—
To be Completed by: AUDITOR

Original Acquisition Date /V /4 GIL Acct for Proceeds __// 70 —~38 3& j
Qriginal Acquisition Amount }
Original Funding Source /

4

Account Group

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

Transfer Department Name: Number

Location within Department:

Individual:
Trade Auction Sealed Bids
Other Explain

Date Approve:

Signature



BOONE COUNTY

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

Date: 02/11/2020 Fixed Asset Tag Number: <none> RECE“’ED
Description of Asset: 17" LCD Monitor / AL1715 FEB 1 9 2020
Requested Means of Disposal: Recycle/Trash BOONE COUNTY
AUDITOR
Other information: SERIAL NUMBER: ETL21030333510002DEDOO
Condition of Asset:
Reason for Disposition: ROUTINE REPLACEMENT
Location of Asset and Desired Date for Boone County Courthouse / Floor: 1/ Room: Technology
Removal To Storage: Services - IMMEDIATELY
Was Asset Purchased with Grant Funding? NO
DEPARTMENT: SIGNATURE:
|T be Completed by: AUDITOR
o be Completed by:
Original Acquisition Date /M/ /I GIL Acct for Proceeds /{70 -3¢ 36 —7~
)
Original Acquisition Amount /
Original Funding Source /

V2

Account Group

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

Transfer Department Name: Number

Location within Department:

Individual:
Trade _Auction Sealed Bids
Other Explain




BOONE COUNTY

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

RECEIVED
Date: 02/11/2020 Fixed Asset Tag Number: <none>
FEB 1 9 2020
Description of Asset: 17" LCD Monitor / AL1715 BOONE COUNTY
AUDITOR
Requested Means of Disposal: Recycle/Trash
Other Information: SERIAL NUMBER: ETL21020333510001BEDOO

Condition of Asset:
Reason for Disposition: ROUTINE REPLACEMENT

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

Was Asset Purchased with Grant Funding? NO

DEPARTMENT: SIGNATURE: 3

I'I'o be Completed by: AUDITOR _ - -
Original Acquisition l.)ate / 4 G/L Acct for Proceeds / /70 -38 Sé. L:(':
Original Acquisition Amount /

Original Funding Source /

Y4

Account Group

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

Transfer Department Name: Number

Location within Department:

Individual:
Trade Auction Sealed Bids
Other Explain

Commission Order Number A '?" 2020

Date Approve; / / b Ao 11 /;9&'!5 A )
Signature & ¢ :




BOONE COUNTY

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

Date: 02/11/2020 Fixed Asset Tag Number: <none> RECEUVED
Description of Asset: 17" LCD Monitor / AL1715 FEB 1 9 2020
Requested Means of Disposal: Recycle/Trash Bo%ﬁ%ﬁ%‘éNTY
Other Information: SERIAL NUMBER: ETL21020333510002EEDOO
Condition of Asset:
Reason for Disposition: ROUTINE REPLACEMENT
Location of Asset and Desired Date for Boone County Courthouse / Floor: 1/ Room: Technology
Removal To Storage: Services - IMMEDIATELY
Was Asset Purchased with Grant Funding? NO
DEPARTMENT: SIGNATURE:
ITo be Completed by: AUDITOR o _
Original Acz:is{?tionvbate W/A G/L Acct for Proceeds // 70 -5 Sé T
J
Original Acquisition Amount /
Original Funding Source | /

74

Account Group

| ~ . - :
To be Completed by : COUNTY COMMISSION / COUNTY CLERK
Approved Disposal Method;

Transfer Department Name: Number

Location within Department:

Individual:

Trade Auction Sealed Bids

Other Explain




BOONE COUNTY

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

Date: 02/11/2020 Fixed Asset Tag Number: <none> RECEVEB
Description of Asset: 17" LCD Monitor / AL1715
FEB 19 2020
Requested Means of Disposal: Recycle/Trash
BOONE COUNTY
Other Information: SERIAL NUMBER: ETL2102105516003EEED67 AUDITOR

Condition of Asset:

Reason for Disposition: ROUTINE REPLACEMENT

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

Was Asset Purchased with Grant Funding? NO
DEPARTMENT: SIGNATURE: M ‘,,_..__)

AN

[ === -
To be Completed by: AUDITOR

Original Acquisition Date /Z/ /4 G/L Acct for Proceeds / (70~ 5 gs é\ j;
Original Acquisition Amount /

Original Funding Source /

v

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

Account Group

Transfer Department Name: Number

Location within Department:

Individual:

Trade Auction Sealed Bids

Other Explain




BOONE COUNTY

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

Date: 02/11/2020 Fixed Asset Tag Number: <none> RECE!VED
Description of Asset: 17" LCD Monitor / AL1715 FEB 1 9 2020
Requested Means of Disposal: Recycle/Trash BOONE COUNTY

AUDITOR
Other Information: SERIAL NUMBER: ETL210203335200117EDOQ

Condition of Asset:
Reason for Disposition: ROUTINE REPLACEMENT

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

Was Asset Purchased with Grant Funding? NO

DEPARTMENT: SIGNATURE:

l'}o be Completed by: AUDITdR

Original Aczuisitionvl'l)ate /V / 4 G/L Acct for Proceeds / / 20 -583 é J:
Original Acquisition Amount ]

Original Funding Source ) /

Account Group

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

Transfer Department Name: Number

Location within Department:

Individual:
Trade Auction Sealed Bids
Other Explain
" Commission Order Number /ﬁ ‘?" 2\05\@

Date Approve: ,//
Signature __ £A¥? b




BOONE COUNTY

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

Date: 02/11/2020 Fixed Asset Tag Number: <none>

RECEIVED

Description of Asset: 17" LCD Monitor / AL1714
Requested Means of Disposal: Recycle/Trash FEB 1 9 2020

N BOCNE COUNTY
Other Information: SERIAL NUMBER: ETL1809009341007E2PQ00 AUDITOR
Condition of Asset:
Reason for Disposition: ROUTINE REPLACEMENT
Location of Asset and Desired Date for Boone County Courthouse / Floor: 1/ Room: Technology
Removal To Storage: Services - IMMEDIATELY
Was Asset Purchased with Grant Funding? NO
DEPARTMENT: SIGNATURE: M@ %jj 5
To be Completed by: AUDITOR _
Original Acquisition Date .A// / A G/L Acct for Proceeds / /70 - 55 jé j
Original Acquisition Amount /
Original Funding Source /

Y

Account Group

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

Transfer Department Name: Number

Location within Depariment:

Individual:
Trade Auction Sealed Bids
______ Other Explain

Commission Order Number __ 2 ?"’ AB20
' 5 e

Signature




BOONE COUNTY

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

Date: 02/11/2020 Fixed Asset Tag Number: <none> R EC EEVED
Description of Asset: 17" LCD Monitor / AL1714 FEB 1 9 2020
Requested Means of Disposal: Recycle/Trash Bo%ﬁ%ﬁ%%NTY
Other Information: SERIAL NUMBER: ETL1809009341007ABPQO0

Condition of Asset:

Reason for Disposition: ROUTINE REPLACEMENT

Location of Asset and Desired Date for Boone County Courthouse / Floor: 1/ Room: Technology

Removal To Storage: Services - IMMEDIATELY

Was Asset Purchased with Grant Funding? NO

DEPARTMENT: SIGNATURE:

rTo be Completed by: AUDITOR -
Original Acquisition Date ,//// /4 GI/L Acct for Proceeds / / ?KJ . 3 57 jéa j
Original Acquisition Amount I

Original Funding Source /

v

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

Account Group

Transfer Department Name: Number

Location within Department:

individual:
_ Trade Auction Sealed Bids
Other Explain

Commission Order Numbe
Date Approyé /
Signaturé : e




BOONE COUNTY

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

Date: 02/11/2020 Fixed Asset Tag Number: <none> RECEH VED
Description of Asset: 17" LCD Monitor / AL1715 FEB 19 2020
: ) BOONE COUNTY
Requested Means of Disposal: Recycle/Trash AUDITOR
Other Information: SERIAL NUMBER: ETL21020333510001CEDQO
Condition of Asset:
Reason for Disposition: ROUTINE REPLACEMENT
Location of Asset and Desired Date for Boone County Courthouse / Floor: 1/ Room: Technology
Removal To Storage: Services - IMMEDIATELY
Was Asset Purchased with Grant Funding? NO NUAA’)(
DEPARTMENT: SIGNATURE: _| U 0 )
| be C aplites _b AU :
To be Completed by: AUDITOR
Original Acquisition Date 4/ /A G/L Acct for Proceeds / / 70 ’Ef) ) é f
Original Acquisition Amount I
Original Funding Source /

Ly

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

Account Group

Transfer Department Name: Number

Location within Department:

Individual:
Trade Auction Sealed Bids
Other Explain

Signature




BOONE COUNTY

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

Date: 02/11/2020 Fixed Asset Tag Number: <none> R EC EIVED
Description of Asset: 17" LCD Monitor / AL1714 FEB 1 9 2020
Requested Means of Disposal: Recycle/Trash RBOCMNE COUNTY

AUDITGR
Other Information: SERIAL NUMBER: ETL1809009341007A9PQ00

Condition of Asset:
Reason for Disposition: ROUTINE REPLACEMENT

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

Was Asset Purchased with Grant Funding? NO

DEPARTMENT: SIGNATURE:

|
To be Completed by: AUDITOR

Original Acquisition Date %/ / A G/L Acct for Proceeds / / 7 D-38 Sé f
Original Acquisition Amount /
Original Funding Source /

Account Group "

| -z ==
To be Completed by : COUNTY COMMISSION / COUNTY CLERK
Approved Disposal Method;

Transfer Department Name: Number

Location within Department:

Individual:
Trade Auction Sealed Bids
Other Explain

Commission Order Number __,




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office R E C El V E D
Date: 02/11/2020 Fixed Asset Tag Number: <none> FEB 19 2020
Description of Asset: 17" LCD Monitor / AL1715 30(}5&%}}35}53 Y
Requested Means of Disposal: Recycle/Trash
Other Information: SERIAL NUMBER: ETL2102105445002D3ED 14
Condition of Asset:
Reason for Disposition: ROUTINE REPLACEMENT

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

Was Asset Purchased with Grant Funding? NO

DEPARTMENT: SIGNATURE:

l‘I’ b” Completed by- : AUDIT(_)R

O?'igi:al An;qt?is?;ion l-)ate //// /4 G/L Acct for Proceeds // ?() "5 £3 é 5
Original Acquisition Amount }

Original Funding Source /

Y

Account Group

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

Transfer Department Name: Number

Location within Department:

Individual:
Trade Auction Sealed Bids
Other Explain

Commission Order Number __, ﬁ" ﬂf\, 4—0—{0&_@

Date Approv- _
Signature it 4 e




BOONE COUNTY

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

RECEIVED
Date: 02/11/2020 Fixed Asset Tag Number: <none> FEB 1 9 2020
Description of Asset: 17" LCD Monitor / AL1715 BOONE -+ ., ¢
AUV
Requested Means of Disposal: Recycle/Trash
Other Information: SERIAL NUMBER: ETL2102105445002E1ED14
Condition of Asset:
Reason for Disposition: ROUTINE REPLACEMENT
Location of Asset and Desired Date for Boone County Courthouse / Floor: 1/ Room: Technology
Removal To Storage: Services - IMMEDIATELY
Was Asset Purchased with Grant Funding? NO
DEPARTMENT: SIGNATURE:
I ——— -
To be Completed by: AUDITOR
Original Acquisition Date /[///l G/L Acct for Proceeds // 70 ’Sg 5 é j,’
Original Acquisition Amount }
Original Funding Source /

v

Account Group

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

Transfer Department Name: Number

Location within Department:

Individual:
Trade Auction Sealed Bids
Other Explain




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 02/10/2020 Fixed Asset Tag Number: NA
ate xed Asset Tag Number RECE'VED
Description of Asset: Acer AL 1715 Monitor

FEB 19 2020

BOONE COUNTY
Requested Means of Disposal: XiSell [ ]Trade-In [CRecycle/Trash []Other, Explain: AUBITOR

Other Information (Serial number, etc.): ETL21020333510003FEDOQO
Condition of Asset: FAIR

Reason for Disposition: ROUTINE REPACEMENT

Location of Asset and Desited Date for Removal to Storage: IMMEDIATELY

Wias asset putchased with grant funding? [JYES [XINO
If “YES”, does the grant impose restriction and/or requitements pettaining to disposal? CJYEs [JNO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/ ot tequirements.

Dept Number & Name: 1210 Circuit Couzt Signature Nhﬁah/ Q__"}

To be Completed by: AUDITOR

Original Acquisition Date W/ /4 G/L Account for Proceeds / /90 - 3836
Original Acquisition Amount ]

Original Funding Source /

Vs

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Account Group

Apptroved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number / ;7 ?" ;Og@

Date Approved #2 ?j /'F Q\O.é\O

Signature s
[ -

Z:\Disposals\Saved Disposals\02-2020\Boone - Fixed Asset Disposal.docx
Revised: September 2016



BOONE COUNTY

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

RECE!VED
Date: 02/11/2020 Fixed Asset Tag Number: <none>
Description of Asset: 19" LCD Monitor / L1906 FEB1 9 2020
BOONE COUNTY
Requested Means of Disposal: Recycle/Trash AUDITOR
Other Information: SERIAL NUMBER: CNC715QYTM
Condition of Asset:
Reason for Disposition: ROUTINE REPLACEMENT
Location of Asset and Desired Date for Boone County Courthouse / Floor: 1/ Room: Technology
Removal To Storage: Services - IMMEDIATELY
Was Asset Purchased with Grant Funding? NO
DEPARTMENT: SIGNATURE:
ITo be Completed by: AUDITOR
Original Acquisition Date /V/ /4 G/L Acct for Proceeds / / 70 ’Sg Zﬁ; f
Original Acquisition Amount /

Original Funding Source ; /

Y

Account Group

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

Transfer Department Name: Number

Location within Department:

Individual:
Trade Auction Sealed Bids
i Other Explain

Commission Order Number //;Z 47/0’@ 8-0

Date Approve: ¢

Signature PO
[ [ 3




BOONE COUNTY

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

Date: 02/11/2020 Fixed Asset Tag Number: <none>
Description of Asset: 17" LCD Monitor / 1702
Requested Means of Disposal: Recycle/Trash

Other Information: SERIAL NUMBER: CNN51015NK

Condition of Asset:

Reason for Disposition: ROUTINE REPLACEMENT

Location of Asset and Desired Date for Boone County Courthouse / Floor: 1/ Room: Technology

Removal To Storage: Services - IMMEDIATELY
Was Asset Purchased with Grant Funding? NO

DEPARTMENT: SIGNATURE:

i .
To be Completed by: AUDITOR

Original Acquisition Date /Z///A G/L Acct for Proceeds
Original Acquisition Amount /
Original Funding Source / /

Account Group

RECEIVED
FEB 19 2020

BOONE COUNTY
AUDITOR

//‘?ﬂvSXSéJf

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

Transfer Department Name: Number

Location within Department:

Individual:

Trade Auction Sealed Bids

Other Explain




BOONE COUNTY

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

Date: 02/11/2020 Fixed Asset Tag Number: <none> RECEIVED
Description of Asset: 17" LCD Monitor / 1702 FEB 1 9 2020
Requested Means of Disposal. Recycle/Trash BOONE COUNTY

AUDITOR
Other Information: SERIAL NUMBER: CNC4181SP1

Condition of Asset:
Reason for Disposition: ROUTINE REPLACEMENT

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

Was Asset Purchased with Grant Funding? NO

DEPARTMENT: SIGNATURE:
— _— :
To be Completed by: AUDITOR //
Original Acquisition Date %‘ 4 G/L Acct for Proceeds / / 7& -3 g 5é7 j
Original Acquisition Amount ]
Original Funding Source [ /J
\&
Account Group

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

Transfer Department Name: Number

Location within Department:

Individual:
Trade Auction Sealed Bids
Other Explain

Commission Order Number ﬂ f’ A0

Date Approve; / r /
V4 o
Signature _&&P7%¢ .




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 02/10/2020 Fixed Asset Tag Number: NA RECEIVED
Description of Asset: HP Monitor FEB 1 9 2020
ROONE COUNTY
AUDITOR

Requested Means of Disposal: [X]Sell [JTrade-In [ JRecycle/Trash [ ]Other, Explain:
Other Information (Serial numbet, etc.): CNC810PFF8
Condition of Asset: FAIR
Reason for Disposition: ROUTINE REPACEMENT
Location of Asset and Desired Date for Removal to Storage: IMMEDIATELY
Was asset purchased with grant funding? [ JYES XINO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [ JYES [ JNO

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

Dept Number & Name: 1210 Circuit Coutt Signature

v -

To be Completed by: AUDITOR
Original Acquisition Date A// /"j G/L Account for Proceeds // 70 ’S'f 51 t(\
e -

Otiginal Acquisition Amount /

Original Funding Soutce t{é{

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number.

Location within Department

Individual

Trade Auction Sealed Bids

___ Other Explain
Commission Order Number /ﬁ??ﬂ' Z\’@&O

3 47 2650
/ v

Date Approved__ #7

f

Signature

F!

Z:\Disposals\Saved Disposals\02-2020\Boone - Fixed Monitor Asset Disposal.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 02/10/2020 Fixed Asset Tag Number: NA

RECEIVED
FEB 1 9 2020

BOONE COUNTY
Requested Means of Disposal: XISell [JTtade-In [ JRecycle/Trash [JOther, Explain: AUDITOR

Desctiption of Asset: HP Monitor

Other Information (Serial number, etc.): HP1702
Condition of Asset: FAIR
Reason for Disposition: ROUTINE REPACEMENT
Location of Asset and Desired Date for Removal to Storage: IMMEDIATELY
Was asset purchased with grant funding? [JYES [XINO
If “YES?”, does the grant impose restriction and/or requirements pertaining to disposal? CJyES [INO

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

Dept Number & Name: 1210 Circuit Coutt Signature

[ —
'(I)(zi:iia?zr:q\:i:itfignbl;a?eUDITOR A// /4 G/L Account for Proceeds / / 70 "Sg ¢ {)f
Original Acquisition Amount }
Original Funding Source /
Account Group w
To be Completed by: COUNTY COMMISSION / COUNTY CLERK
Approved Disposal Method:
___Transfer Department Name Number:

Location within Department

Individual

Trade Auction Sealed Bids

__ Other Explain

Commission Order Number / 2 ?"/7’{@020

Signature

Z:\Disposals\Saved Disposals\02-2020\Boone - Fixed Monitor Asset Disposal.docx
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BOONE COUNTY

Request for Disposal/Transfer of County Property

Date: 02/11/2020

Description of Asset:
Requested Means of Disposal:
Other Information:

Condition of Asset:

Reason for Disposition:

Location of Asset and Desired Date for Boone County Courthouse / Floor: 1/ Room: Technology

Removal To Storage:

Complete, sign, and return to Auditor's Office

Fixed Asset Tag Number: <none>
17" LCD Monitor / EZ17F
Recycle/Trash

SERIAL NUMBER: LAQ4302B02307

ROUTINE REPLACEMENT

Services - IMMEDIATELY

Was Asset Purchased with Grant Funding? NO

DEPARTMENT:

SIGNATURE:

RECEIVED
FEB 19 2020

BOONE CcouNty
AUDITOR

To be Completed by: AUDITOR

Original Acquisition Date

Original Acquisition Amount

Original Funding Source

Account Group

2.

/
/
V4

GI/L Acct for Proceeds / / 9 D 'Sg Sé j

[ _
To be Completed by : COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method;

Transfer Department Name: Number

Location within Department:

Individual:
Trade Auction Sealed Bids
Other Explain

Commission Order Number __,
Date Approv S5 / :

Signature &




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 02/10/2020 Fixed Asset Tag Number: NA R EC E l V ED

Description of Asset: 2 ADVENT SPEAKERS FEB 1 9 2020

BOCA%%ICTOE{M'TY
Requested Means of Disposal: XJSell []Trade-In [Recycle/Trash [[]Other, Explain: .

Other Information (Serial number, etc.): S4798

Condition of Asset: FAIR

Reason for Disposition: ROUTINE REPACEMENT

Location of Asset and Desired Date for Removal to Storage: IMMEDIATELY
Was asset purchased with grant funding? [ JYES XINO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? Oyes [INO
If yes, attach documentation demonstrating compliance with the agency’s testrictions and/or requirements.

Dept Number & Name: 1210 Circuit Court Signature N\&N?’\ %ﬁ)ﬁ;\
U

To be Completed by: AUDITOR

Original Acquisition Date /Z// /4 G/L Account for Proceeds ) [70-3 gg%f
Original Acquisition Amount /

Original Funding Source L Z

V4

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Account Group

Approved Disposal Method:

Transfer Department Name Number.

Location within Depattment

Individual

Trade Auction Sealed Bids

Other Explain

Signature

Z:\Disposals\Saved Disposals\02-2020\Boone - Advent Speakers Disposal.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 02/10/2020 Fixed Asset Tag Number: N/A
Description of Asset: HP UTRASLIM DOCKING STATION REC EEVED
FEB 19 2020
Requested Means of Disposal: [(JSell [1Trade-In DXRecycle/Trash [_]Other, Explain: BOONE COUNTY
AUDITOR

Other Information (Serial number, etc.): CNU450Z5BQ

Condition of Asset: BROKEN

Reason for Disposition: BROKEN

Location of Asset and Desired Date for Removal to Storage: IMMEDIATELY
Was asset purchased with grant funding? [JYEs [XINO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [ JYES [JNO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Number & Name: 1210 Circuit Coutt Signatute Nh}—(\r i - ]
\Y}
To be Completed by: AUDITOR
Original Acquisition Date M G/L Account for Proceeds / / 9 0-3 & 36 f
Original Acquisition Amount ]
Original Funding Source ¢ / 2

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

) Trade Auction Sealed Bids

Other Explain
Commission Otdet Number / C7? f"' g‘@ g—‘@
Date Approved_gz . i 3 / 7 5’;@9\0

bl Z 0

o

Signature

Z:\Disposals\Saved Disposals\02-2020\Boone - Fixed Asset Disposal Docking Station 1.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 02/10/2020 Fixed Asset Tag Number: N/A
Description of Asset: HP UTRASLIM DOCKING STATION RECEIVED
FEB 19 2020
Requested Means of Disposal: [(JSell [JTrade-In  [XJRecycle/Trash [[1Other, Explain: BOONE COUNTY
AUDITOR

Other Information (Serial number, etc.): 5CG804ZTL3

Condition of Asset: BROKEN

Reason for Disposition: BROKEN

Location of Asset and Desired Date for Removal to Storage: IMMEDIATELY
Was asset purchased with grant funding? [Jyes XINO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? CJyeEs [INO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/ ot tequirements.

Dept Number & Name: 1210 Circuit Court Signature [\W}g’( It < \
V v
To be Completed by: AUDITOR
Original Acquisition Date /’VA G/L Account for Proceeds / / ?D "3 €z L Kw
Otiginal Acquisition Amount /
Original Funding Source /

9=

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Account Group

Approved Disposal Method:

Transfer Department Name Number

Location within Department,

Individual

Trade Auction Sealed Bids

Other Explain
Commission Otder Number / ﬂ ¢’ 0?,59 (9\8

Date Approved_, r pd j /% 9:{0(3-0
o 2

Signature

Z:\Disposals\Saved Disposals\02-2020\Boone - Fixed Asset Disposal Docking Station 2.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Aunditor’s Offce

Date: 02/10/2020 Fixed Asset Tag Number: N/A

Description of Asset: HP DOCKING STATION R ECE IVED
FEB 19 2020

Requested Means of Disposal: [ |Sell  [[JTrade-In XIRecycle/Trash [ ]Other, Explain: BO%’E%%%%N""V

Other Information (Setial number, etc.): CNU237XNK7

Condition of Asset: BROKEN

Reason for Disposition: BROKEN

Location of Asset and Desired Date for Removal to Storage: IMMEDIATELY
Was asset putchased with grant funding? Oyes XINO

If “YES”, does the grant impose restriction and/or fequirements pertaining to disposal? CJyes [NO
If yes, attach documentation demonstrating compliance with the agency’s testrictions and/or requirements.

Dept Number & Name: 1210 Circuit Coutt Signature : \

-t
giigiiacl:?&r:qulit:it:igan:a‘?eUDITOR .W / 4 G/L Account for Proceeds //90-38. jé:f
Original Acquisition Amount /

Original Funding Source / /

Account Group W

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Apptroved Disposal Method:

___ Transfer Department Name Numbet

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number /ﬂ 57_ 0’-‘2 (9/3, O
Date Approved__#7 pd j/? J@%O

W
Signature % e 7 Z

Z:\Disposals\Saved Disposals\02-2020\Boone - Fixed Asset Disposal Docking Station 3.docx
Revised: September 2016




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 02/10/2020 Fixed Asset Tag Number: N/A

RECEIVED
FEB 19 2020

Requested Means of Disposal: [:lSeH DTrade—In IzRecycle/ Trash I:]Other, Explain: BOONE COUNTY
AVDITOR

Description of Asset: HP DOCKING STATION

Other Information (Serial number, etc.): CNU11W31F

Condition of Asset: BROKEN

Reason for Disposition: BROKEN

Location of Asset and Desired Date for Removal to Storage: IMMEDIATELY
Was asset purchased with grant funding? [JYES XINO

If “YES”, does the grant impose restriction and/ot requirements pertaining to disposal? [ JYES [INO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Number & Name: 1210 Circuit Court Signature

To be Completed by: AUDITOR

Original Acquisition Date A /%4 G/L Account for Proceeds / /70 ~3856 _,j..-
Original Acquisition Amount }

Otiginal Funding Soutce [ / P

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number.

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain
Commission Order Number /d 4"‘ a O //'QC)
Date Approved_z T f j g~

Signature LA

Z:\Disposals\Saved Disposals\02-2020\Boone - Fixed Asset Disposal Docking Station 4.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 02/10/2020 Fixed Asset Tag Number: N/A
Description of Asset: HP DOCKING STATION RECEIVED
FEB 1 9 2020
Requested Means of Disposal: []Sell [JTrade-In [X]Recycle/Ttrash [(JOther, Explain: BOONT 60t Ty
AUDITOR

Other Information (Serial number, etc.): CNU152WDJM
Condition of Asset: BROKEN
Reason for Disposition: BROKEN
Location of Asset and Desited Date for Removal to Storage: IMMEDIATELY
Was asset purchased with grant funding? [JYEs XINO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? Jyes [NO

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

s

Dept Number & Name: 1210 Circuit Court Signature | e

(A )
-
To be Completed by: AUDITOR .
Original Acquisition Date /M G/L Account for Proceeds //90-38 3L, f
Original Acquisition Amount }
Otiginal Funding Source : /

V4

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Apptroved Disposal Method:

Transfer Department Name Number

Location within Department,

Individual

Trade Auction Sealed Bids

_ Other Explain
Commission Ordet Number /ﬁ f’ 2@%0

Date Approved__/7

Signature

Z:\Disposals\Saved Disposals\02-2020\Boone - Fixed Asset Disposal Docking Station 5.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 02/10/2020 Fixed Asset Tag Number: N/A
Description of Asset: HP DOCKING STATION RECEBVED
FEB 19 2020
Requested Means of Disposal: [JSell [Ttrade-In [XRecycle/Trash [ ]Other, Explain: BO(Z\%E COUNTY
DITOR

Other Information (Setial number, etc.): 5CG512ZX1Z

Condition of Asset: BROKEN

Reason for Disposition: BROKEN

Location of Asset and Desired Date for Removal to Storage: IMMEDIATELY
Was asset purchased with grant funding? [ ]YES XINO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? yeEs [JNO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/ot requirements.

Dept Number & Name: 1210 Citcuit Court Signature ( ‘ W&, :%2 -

b

To be Completed by: AUDITOR _

Original Acquisition Date /M G/L Account fot Proceeds l/90- 3256 e
Original Acquisition Amount /

Original Funding Source /

95

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Account Group

Approved Disposal Method:

Transfer Department Name Number,

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number /”’Z f"az@/;{o
Date Approved_7 o /j/? CR@&O
Signature W%

Z:\Disposals\Saved Disposals\02-2020\Boone - Fixed Asset Disposal Docking Station 6.docx
Revised: September 2016




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 02/10/2020 Fixed Asset Tag Number: N/A

RECEIVED

FEB 19 2020

Requested Means of Disposal: [JSell [Trade-In [XRecycle/Trash [[]Other, Explain: BOONE €Ot e\“a 3%
AULITC.

Description of Asset: ActiveView Document Reader

Other Information (Serial number, etc.): AO3F24183

Condition of Asset: FAIR

Reason for Disposition: OUTDATED

Location of Asset and Desired Date for Removal to Storage: IMMEDIATELY
Was asset purchased with grant funding? [ |YES XINO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? CJyes [INO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/ot requirements.

Dept Number & Name: 1210 Circuit Court Signature Mhﬂx y

To be Completed by: AUDITOR

Original Acquisition Date M G/L Account for Proceeds 1 70-3836 f
Otiginal Acquisition Amount /

Original Funding Soutce /

v

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Account Group

Apptoved Disposal Method:

Transfer Department Name Number,

Location within Department,

Individual

Trade Auction Sealed Bids

Other Explain

Commission Otdetr Number /ﬂ?"" //"10 f?\o
T[T G20
2

Date Approved

Signature

Z:\Disposals\Saved Disposals\02-2020\Boone - Fixed Asset Disposal Document Reader.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Audstor’s Office

Date: 02/10/2020 Fixed Asset Tag Number: N/A

Description of Asset: RADIANT UNDER DESK HEATER R E C E 5 V £D

Requested Means of Disposal: [(JSell []Trade-In XRecycle/Trash [|Other, Explain: FEB 19 2020
BOONE COUNTY

Other Information (Setial number, etc.): 2025LB SUDIFOR

Condition of Asset: BROKEN

Reason for Disposition: BROKEN

Location of Asset and Desired Date for Removal to Storage: IMMEDIATELY
Was asset putchased with grant funding? [JYEs XINO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? CJyes [NO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Number & Name: 1210 Circuit Court Signature N\Qﬁ«ﬁ Z;F_;_]

To be Completed by: AUDITOR

Original Acquisition Date //V/ /4 G/L Account for Proceeds / /70 -5 fgé?‘
Original Acquisition Amount ,

Original Funding Source /r

4

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Account Group

Approved Disposal Method:

Transfer Department Name Number,

Location within Department,

Individual

Trade Auction Sealed Bids

Other Explain
Commission Order Number /O??" R@C;ZO
Date Approved_/7 ¢ /(3 / 7Z c%é)é;{@

M P

Signature s T7

Z:\Disposals\Saved Disposals\02-2020\Boone - Fixed Asset Disposal Heater.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 2/10/2020 Fixed Asset Tag Number: N/A

RECEIVED

FEB 19 2020

Requested Means of Disposal: [ ]Sell ~ []Trade-In DdRecycle/Trash [ _]Othet, Explain: BO%’&E&“' AN

Description of Asset: IPad cover with keyboard

Other Information (Serial number, etc.): 1 Piece

Condition of Asset: Broken

Reason for Disposition: Broken

Location of Asset and Desired Date for Removal to Storage: IMMEDIATELY
Was asset purchased with grant funding? [JYES [XINO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? CJYyES [NO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Number & Name: 1210 Circuit Coutt Signature [\{h"?‘— ff ) l
AV
To be Completed by: AUDITOR
Original Acquisition Date M G/L Account for Proceeds /70~ Sﬁé Jr:
Original Acquisition Amount /
Original Funding Source /

V

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Account Group

Approved Disposal Method:

Transfer Department Name Number,

Location within Department

Individual
_ Trade _ Auction ____ Secaled Bids
___ Other Explain
Commission Order Number /ﬂ f“'ﬁ@ 3\0

Date Approved_ /7 2 O

Signature

Z:\Disposals\Saved Disposals\02-2020\Boone - Fixed Asset Disposal Ipad cover keyboards.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 02/10/2020 Fixed Asset Tag Number: N/A
Description of Asset: Keyboards RECEIVED
FEB
Requested Means of Disposal: [JSell [JTrade-In [X]Recycle/Trash [|Other, Explain: B 19 2020
: OONME O vy

AT S5 B,

Other Information (Setial number, etc.): 11Pieces

Condition of Asset: FAIR

Reason for Disposition: ROUTINE REPLACEMENT

Location of Asset and Desired Date for Removwal to Storage: IMMEDIATELY
Was asset purchased with grant funding? [ JYES XINO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? CJyeEs [INO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/ot requirements.

Dept Number & Name: 1210 Circuit Coutt Signature i [“k%%}ﬁ Jas—

g L

To be Completed by: AUDITOR
Original Acquisition Date %/%‘4 G/L Account fot Proceeds [/20-38 3¢ j
Original Acquisition Amount /
Original Funding Soutrce (A
gin g g

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Apptroved Disposal Method:

Transfer Department Name Number:

Location within Department,

Individual

Trade Auction Sealed Bids

Other Explain
Commission Order Number / % 4"&00—1 @)
F-/ 72930

Signature

Z:\Disposals\Saved Disposals\02-2020\Boone - Fixed Asset Disposal keyboards.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Offce

Date: 02/10/2020 Fixed Asset Tag Number: N/A

Description of Asset: Mice RECE'VED

Requested Means of Disposal: [JSell [JTrade-In [X]Recycle/Trash [[]Other, Explain: FEB1 9 2020
SOV

Other Information (Setial number, etc.): 3 Pieces

Condition of Asset: BROKEN

Reason for Disposition: BROKEN

Location of Asset and Desired Date for Removal to Storage: IMMEDIATELY
Was asset putchased with grant funding? [JYES [XINO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? JyEs [NO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/ ot tequirements.

Dept Number & Name: 1210 Circuit Coutt Signature _N\OM'{\]_ 76 ! )
. \Y)
To be Completed by: AUDITOR
Original Acquisition Date M G/L Account for Proceeds /[0 -3% g%f
Original Acquisition Amount ;
Otiginal Funding Source é/

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number /ﬂ? /"' 5770/30

Date Approved//
e /

Signature_ ™

Z:\Disposals\Saved Disposals\02-2020\Boone - Fixed Asset Disposal mice .docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 02/10/2020 Fixed Asset Tag Number: N/A
Description of Asset: Meridian Phone REC EEVED
FEB 19 2020
Requested Means of Disposal: [JSell [Ttade-In [XRecycle/Trash [ ]Other, Explain: GOONE COUNTY
AUDNTOR

Other Information (Serial number, etc.): Model : NT4X37]B

Condition of Asset: BROKEN

Reason for Disposition: BROKEN

Location of Asset and Desired Date for Removal to Storage: IMMEDIATELY
Was asset purchased with grant funding? CJYEs XINO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [ JYES [JNO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/ot requirements.

Dept Number & Name: 1210 Circuit Coutt Signature | N% Qﬁz s

\

Fé?igb;fm(l: j);:q!:li{:itggnbgaiUDITOR /V/ /Z/ G/L Account for Proceeds [170-3K 36 f
Original Acquisition Amount }

Original Funding Soutce /

Account Group W

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

___Transfer Department Name Numbet

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain
Commission Order Number / é; f’_rgﬁo (SL@
/3 [ 7- 3020

Date Approved__/

Signature 7

Z:\Disposals\Saved Disposals\02-2020\Boone - Fixed Asset Disposal Phone.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 02/10/2020 Fixed Asset Tag Number: N/A

Description of Asset: COMDIAL Maxplus RECEIVED
FEB 19 2020

Requested Means of Disposal: [JSell []Trade-In [XRecycle/Trash [ _]Other, Explain: Bo?ﬁ.ﬁ% '(_)l%léNTY

Other Information (Setial number, etc.): 3779H-AS

Condition of Asset: BROKEN

Reason for Disposition: BROKEN

Location of Asset and Desired Date for Removal to Storage: IMMEDIATELY
Was asset purchased with grant funding? [(JyEs [XINO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? (Jyes [NO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requitements.

Dept Number & Name: 1210 Circuit Court Signature M; .

R |
([)‘(:i;;a(lz ?&Tqilizit;gnbgaiUDITOR % // 4 G/L Account for Proceeds _ //FO =5 f’géj};’
Original Acquisition Amount /
Original Funding Source / /
Account Group L%
To be Completed by: COUNTY COMMISSION / COUNTY CLERK
Approved Disposal Method:
__ Transfer Department Name Number.

Location within Department,

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number / p? ?" ‘7’10 /;2.0
Date Approved /7 n fj/?" %a@

Signature W/ﬂ//

Z:\Disposals\Saved Disposals\02-2020\Boone - Fixed Asset Disposal Phonel.docx
Revised: September 2016




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Offzce

Date: 02/10/2020 Fixed Asset Tag Number: N/A

RECEIVED
FEB 1 9 2020

Requested Means of Disposal: [(JSell [ JTrade-In [X]Recycle/Trash []Other, Explain: BO%ﬁKE)FOUNTY
DITOR

Desctiption of Asset: UNITY

Other Information (Serial number, etc.): NT4L21AA-03

Condition of Asset: BROKEN

Reason for Disposition: BROKEN

Location of Asset and Desited Date for Removal to Storage: IMMEDIATELY
Was asset purchased with grant funding? [JYES [XINO

If “YES”, does the grant impose restriction and/or requirements pertammg to disposal? [ JYES [INO
If yes, attach documentation demonstrating compliance with the agency’s testtictions and/or requirements.

Dept Number & Name: 1210 Circuit Coutt Signature 'MQA?TI § .

To be Completed by: AUDITOR /

Otiginal Acquisition Date A/ /4 G/L Account for Proceeds / / 20 -38 .?%f
Otiginal Acquisition Amount /

Original Funding Source | /

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number,

Location within Department,

Individual

Trade Auction Sealed Bids

Other Explain,

Commission Order Number / ﬂ f" /;{@5\0

Date Approved 2 '7:%0
o o

Signature

Z:\Disposals\Saved Disposals\02-2020\Boone - Fixed Asset Disposal Phone2.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 02/10/2020 Fixed Asset Tag Number: W/%

Desctiption of Asset: MERIDIAN RECE!VED
FEB 19 2020

Requested Means of Disposal: [_]Sell [(JTtade-In  [XRecycle/Trash [ ]Other, Explain: BOC;\!}!EEET{T‘\_{.?___.‘J'T‘!

Other Information (Serial numbert, etc.): NT4X38]A

Condition of Asset: BROKEN

Reason for Disposition: BROKEN

Location of Asset and Desired Date for Removal to Storage: IMMEDIATELY
Wias asset purchased with grant funding? [ JYES [XINO

If “YES”, does the grant impose resttiction and/ot requirements pertaining to disposal? CJyes [JNO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/ot requitements.

Dept Number & Name: 1210 Circuit Court Signature Mﬁm

(). 014 ]
¥ g
g(:i;fxf ?\Tq[::;i:::) YD:a?eUDITOR M /4 G/L Account for Proceeds / / 20-X. 26 f
Original Acquisition Amount /
Original Funding Source p /
Account Group W
To be Completed by: COUNTY COMMISSION / COUNTY CLERK
Approved Disposal Method:
____ Transfer Department Name Number

Location within Department,

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number /& ?"‘ 203@
Date Approved__#3 3%/ %"‘ﬁ?@,&@

tlin, 2077

2,
-

Signature

Z:\Disposals\Saved Disposals\02-2020\Boone - Fixed Asset Disposal Phone3.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Aunditor’s Office

Date: 02/10/2020 Fixed Asset Tag Number: 09132 REC ElVE
Description of Asset: NORTHORN TELCOM FEB 1 9 2020

BOONT 37571

Requested Means of Disposal: [JSell [JTrade-In [XJRecycle/Trash []Other, Explain:
Other Information (Setial number, etc.): NT2N30AA13

Condition of Asset: BROKEN

Reason for Disposition: BROKEN

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

Was asset purchased with grant funding? [JYEs [XINO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? CJyeEs [NO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Number & Name: 1210 Circuit Court Signature I l@ﬂ; %L—:

To be Completed by: AUDITOR - Y

Original Acciuisilion Date é/?/ Z‘:f/ e G/L Account for Proceeds / / 20 -3836 ,_j:_
Original Acquisition Amount /&% 7L

Original Funding Soutce Z782

Account Group Lo

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Apptroved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Otder Number /ﬂ f—' ﬁ—Z@fQO

Date Approved__ /7 p /3/?’%5‘0
Signature W

Z:\Disposals\Saved Disposals\02-2020\Boone - Fixed Asset Disposal Phone4.docx
Revised: September 2016




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 02/10/2020 Fixed Asset Tag Number: N/A
RECEIVED
Description of Asset: UPS / APC Back-UPS RS 800
FEB 19 2020
BOONE COUNTY
Requested Means of Disposal: XISell [JTrade-In [ JRecycle/Trash [ ]Other, Explain: AUDITOR i

Other Information (Serial number, etc.): BE750BB

Condition of Asset: BROKEN

Reason for Disposition: ROUTINE REPLACEMENT

Location of Asset and Desired Date for Removal to Storage: IMMEDIATELY
Was asset purchased with grant funding? [ JYES XINO

If “YES”, does the grant impose resttiction and/or requirements pertaining to disposal? (Jyes [NO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Numbet & Name: 1210 Circuit Court Signature ‘ QM?T% .

ey 1

To be Completed by: AUDITOR

Original Acquisition Date A///f G/L Account for Proceeds U0 3853 f—f
Original Acquisition Amount ]

Original Funding Source ]/,,

Account Group

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

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Numbert /57 /"— ﬂ?@ AO
ST FOAO

Date Approved_ /7 & 7
V. L/

NEL,

Signature

Z:\Disposals\Saved Disposals\02-2020\Boone - Fixed Asset Disposal UPS.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 02/10/2020 Fixed Asset Tag Number: NA

RECEIVED

FEB 19 2020
Requested Means of Disposal: XSell [Trade-In [JRecycle/Trash [ JOther, Explain:  BOC.. -

[90:1 N

Description of Asset: 2W Extended Microphone - POLYCOM

Other Information (Setial number, etc.): 220167840101

Condition of Asset: FAIR

Reason for Disposition: ROUTINE REPLACEMENT

Location of Asset and Desired Date for Removal to Storage: IMMEDIATELY
Was asset purchased with grant funding? [[JYES [XINO

If “YES”, does the grant impose testriction and/or requirements pertaining to disposal? dyes [NO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Number & Name: 1210 Circuit Court Signature W‘

u ¥ ’
To be Completed by: AUDITOR
Original Acquisition Date M G/L Account for Proceeds /! 70~ S8 3%
Original Acquisition Amount f
Original Funding Source [ /

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number.

Location within Department,

Individual

Trade Auction Sealed Bids

Other Explain

Commission Ordet Number /ﬂf’" /2@&70

Date Approved /7 [_j / %Jg@ aC)

Z:\Disposals\Saved Disposals\02-2020\Boone - Polycom Microphones Disposal.docx
Revised: September 2016

Signature




BOONE COUNTY

Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor's Office

Date: 02/13/2020 Fixed Asset Tag Number: <none>

Description of Asset: Applications Server / Proliant DL380 G4

Requested Means of Disposal: Recycle/Trash

Other Information: SERIAL NUMBER: LA8B80D8VSC134 use615N1FS

Condition of Asset:

Reason for Disposition: ROUTINE REPLACEMENT

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

Was Asset Purchased with Grant Funding? NO
DEPARTMENT: 9999-*Donated SIGNATURE: W

§

RECEIVED
FEB 19 2020

BOONE 7
AR ¢ T,

4 — -
To be Completed by: AUDITOR
Original Acquisition Date M

Original Acquisition Amount 7

Original Funding Source /

Account Group @

To be Completed by : COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method;

__ Transfer Department Name: Number
Location within Department:
Individual:
__ Trade ___ Auction __ Sealed Bids
_ Other Explain

Commission Order Number __~

G/L Acct for Proceeds / /9 - 3¢ 34 F



BOONE COUNTY

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

Date: 02/11/2020 Fixed Asset Tag Number: 18081
Description of Asset: 19" LCD Monitor / LA1951g
Requested Means of Disposal: Recycle/Trash

Other Information: SERIAL NUMBER: CNC221P2PG

Condition of Asset:

Reason for Disposition: ROUTINE REPLACEMENT

RECEIVED
FEB 19 2020

BOONE COUNTY
AUDITOR

Location of Asset and Desired Date for Boone County Courthouse / Floor: 1/ Room: Technology

Removal To Storage: Services - IMMEDIATELY
Was Asset Purchased with Grant Funding? NO

DEPARTMENT: 2830-Circuit Drug Court SIGNATURE:

I'I'cu be Compleled_t;v: AUDITOR. | -

Original Acquisition Date / 5// z GI/L Acct for Proceeds
Original Acquisition Amount /EO. 00

Original Funding Source 2782

Account Group Jbo3

1170 -385¢ 5

[ e . I
To be Completed by : COUNTY COMMISSION / COUNTY CLERK
Approved Disposal Method;

Transfer Department Name: Number

Location within Department:

Individual:
Trade Auction Sealed Bids
Other Explain

Commission Order Number /Jf"/?@&@
Date Approv /RN > ,_ ~ RO

Signature




BOONE COUNTY

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

DATE: 02/19/2020 FIXED ASSET TAG NUMBER: 00016360
DESCRIPTION: MACBOOK MACBOOK
LAPTOP NOTEBOOK
REQUESTED MEANS OF DISPOSAL:
RECEIVED
OTHER INFORMATION:
FEB 2 0 2020
CONDITION OF ASSET: HARDDRIVE AND MEMORY REMOVED

REASON FOR DISPOSITION: NO LONGER NEED

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP- In GC Room 123

WAS ASSET PURCHASED WITH GRANT FUNDING?

IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY S 7«15310}1 TO DISPOSE 0% SSET.
DEPARTMENT: SHERIFF SIGNATURE: ___

AUDITOR

ORIGINAL ACQUISITION DATE 2007/09/28 G/L ACCOUNT FOR PROCEEDS //70-383¢ f

ORIGINAL ACQUISITION AMOUNT _1,099.00

ORIGINAL FUNDING SOURCE 2731

ACCOUNT GROUP 1603

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME NUMBER

LOCATION WITHIN DEPARTMENT

INDIVIDUAL

TRADE AUCTION SEALED BIDS

OTHER EXPLAIN

COMMISSION ORDER NUMBER /(¥ = RORXD

DATE APPROVED, /7. & o s 4 T 57 A0

SIGNATURE

Roger B. Wilson Government Center * 801 East Walnut, Room 221 » Columbia, MO 65201-4890
Phone (573) 886-4315 < Fax (573) 886-4322



PROPERTY DISPOSITION

Subrecipients are expected to use the approved equipment for the purpose for
which it was acquired as long as needed.

— If a SCCG-funded project ceases and there is still value in the property, DPS may request such
property be made available for re-authorization to another SCCG-funded project.

Replacement: May use the equipment to be replaced as a trade-in, or may sell the
equipment and use the proceeds to offset the cost of the replacement equipment.

— Purchase of replacement property must take place soon enough after the sale of property to
show that the sale and the purchase are related.

Disposition: When original or replacement equipment acquired under an award is

no longer needed for the original project, subrecipients may dispose of the personal
non-expendable property.

— ltems with a current per unit fair market value of less than $5,000 may be retained, sold, or
otherwise disposed of with no further obligation to DPS.

— Items with a current per unit fair market value of $5,000 or more may be retained or sold, but
the Department of Public Safety (DPS) shall have a right to an amount calculated by multiplying
the current market value or proceeds from the sale by DPS’ share of the equipment.

» The seller is eligible for limited sale and handling costs of $500 or 10% of the proceeds, whichever is less.

Records for non-expendable property acquired with grant funds shall be retained for
five (5) years after final disposition of property.

31



BOONE COUNTY

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

DATE: 02/19/2020 FIXED ASSET TAG NUMBER: 00018823

DESCRIPTION: SEAGATE STDP12000100
8-BAY RACKMOUNT NAS

REQUESTED MEANS OF DISPOSAL:

RECEIVED
OTHER INFORMATION: F
EB
CONDITION OF ASSET: HARDDRIVE AND MEMORY REMOVED 1 9 2020
BOONE ¢
AUDITOR'TY

REASON FOR DISPOSITION: REPLACEMENT

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP- In GC Room 123

WAS ASSET PURCHASED WITH GRANT FUNDING? YE
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY’S PERMISSION TO DISPOS}? OF ASSET.

DEPARTMENT: INFORMATION TECHNOL ~ SIGNATURE: [y /6/
i | 17 C
L4

o A

AUDITOR

ORIGINAL ACQUISITION DATE 2013/12/31 G/L ACCOUNT FOR PROCEEDS [/ 7 0-3%36 \,F

ORIGINAL ACQUISITION AMOUNT 2,982.37

ORIGINAL FUNDING SOURCE 2731

ACCOUNT GROUP 1603

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME NUMBER

LOCATION WITHIN DEPARTMENT

INDIVIDUAL

TRADE AUCTION SEALED BIDS

OTHER EXPLAIN

COMMISSION ORDER NUMBER_/ f —~ AO

DATE APPROVED, /7 & /4,

SIGNATURE

Roger B. Wilson Government Center « 801 East Walnut, Room 221 » Columbia, MO 65201-4890
Phone (573) 886-4315 « Fax (573) 886-4322



BOONE COUNTY

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

DATE: 02/19/2020 FIXED ASSET TAG NUMBER: 00016381 -
DESCRIPTION: 'HANNSTAR JC199D
'MONITOR LCD 19 INCH
REQUESTED MEANS OF DISPOSAL: RECEIVED
OTHER INFORMATION:
FEB 2 0 2020
CONDITION OF ASSET: PURCHASED 10/05/2007 = S e
AUDITOR

REASON FOR DISPOSITION: NO LONGER NEEDED

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP- In GC Room 123

WAS ASSET PURCHASED WITH GRANT FUNDING?,

IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY%;RMISS ON;I‘% T.
DEPARTMENT: SHERIFF SIGNATURE:

AUDITOR

ORIGINAL ACQUISITION DATE 2007/10/05 G/L ACCOUNT FOR PROCEEDS_ [/ T0-3€36 F

ORIGINAL ACQUISITION AMOUNT 199.00

ORIGINAL FUNDING SOURCE 2731

ACCOUNT GROUP 1603

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

_TRANSFER DEPARTMENT NAME NUMBER

LOCATION WITHIN DEPARTMENT

INDIVIDUAL

TRADE AUCTION SEALED BIDS

OTHER EXPLAIN

COMMISSION ORDER NUMBER /d /"&?ﬂﬂ(o

DATE APPROVE]

SIGNATURE

Roger B. Wilson Government Center « 801 East Walnut, Room 221 » Columbia, MO 65201-4890
Phone (573) 886-4315 ¢ Fax (573) 886-4322



PROPERTY DISPOSITION

Subrecipients are expected to use the approved equipment for the purpose for
which it was acquired as long as needed.

— If a SCCG-funded project ceases and there is still value in the property, DPS may request such
property be made available for re-authorization to another SCCG-funded project.

Replacement: May use the equipment to be replaced as a trade-in, or may sell the
equipment and use the proceeds to offset the cost of the replacement equipment.

— Purchase of replacement property must take place soon enough after the sale of property to
show that the sale and the purchase are related.

Disposition: When original or replacement equipment acquired under an award is
no longer needed for the original project, subrecipients may dispose of the personal
non-expendable property.

— Items with a current per unit fair market value of less than $5,000 may be retained, sold, or
otherwise disposed of with no further obligation to DPS.

— Items with a current per unit fair market value of $5,000 or more may be retained or sold, but
the Department of Public Safety (DPS) shall have a right to an amount calculated by multiplying
the current market value or proceeds from the sale by DPS’ share of the equipment.

» The seller is eligible for limited sale and handling costs of $500 or 10% of the proceeds, whichever is less.

Records for non-expendable property acquired with grant funds shall be retained for
five (5) years after final disposition of property.

31



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: gk Nel a..ea—@ Fixed Asset Tag Number:
Desctiption of Asset: -

_Jps 50 LeSs

APC Tatk~F
Requested Means of Disposal: [JSell [Ttade-In [JRecycle/Trash [ ]Other, Explain: REC E!VE D
o
Other Information (Setial number, etc): B O AP SL/
FEB 1 9 2020
Condition of Asset: DOCHNE COUNTY
AULTOR

Reason for Disposition:

|
Location of Asset and Desired Date for Removal to Storage: A’ SHP- lV\ G 9:3

Was asset purchased with grant funding? [JYES [CINO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? Oyes [INO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requitements.

P‘m .
Dept Number & Name: C[Q\rbs (}@PQ £ Signature /,/\A/'[, [(/

To be Completed by: AUDITOR

Original Acquisition Date ﬂ// A G/L Account fot Proceeds / / 20-3 {fé f
Original Acquisition Amount 7

Original Funding'Source //

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Apptoved Disposal Method:

Transfer Department Name Number.

Location within Department,

Individual
_ Trade ~ Auction ___Sealed Bids
__ Other Explain
Commission Order Number / 0’2 ?”‘ QF)OLR

Signature

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



BOONE COUNTY

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

DATE: 02/25/2020 FIXED ASSET TAG NUMBER: 00018855
DESCRIPTION: HP PRO 4300

PC WORKSTATION
REQUESTED MEANS OF DISPOSAL: RECEIVED
OTHER INFORMATION: FEB 935 2020
CONDITION OF ASSET: HARDDRIVE AND MEMORY REMOVED BOONE FT%%MTY

REASON FOR DISPOSITION: REPLACEMENT

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP- In GC Room 123

WAS ASSET PURCHASED WITH GRANT FUNDING? YES -
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY’S P MISSION TO DISPOS DEAS!

DEPARTMENT: PROSECUTING ATTORNI  SIGNATURE: %///

AUDITOR
ORIGINAL ACQUISITION DATE 2014/02/28 G/L ACCOUNT FOR PROCEEDS [{F0-3% 3L \?

ORIGINAL ACQUISITION AMOUNT 608.58

ORIGINAL FUNDING SOURCE 2731

ACCOUNT GROUP 1603

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME NUMBER

LOCATION WITHIN DEPARTMENT

INDIVIDUAL

TRADE AUCTION SEALED BIDS

OTHER EXPLAIN

COMMISSION ORDER NUMBER._ / d é -'}:3 9] d O
DATE APPROVED___ \}‘/ '? f/)?/é}@z@

SIGNATURE___ {Agveres/ 25

Roger B. Wilson Government Center * 801 East Walnut, Room 221 = Columbia, MO 65201-4890
Phone (573) 886-4315 * Fax (573) 886-4322



BOONE COUNTY

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

DATE: 03/03/2020 FIXED ASSET TAG NUMBER: 00019049
DESCRIPTION: HP PRODESK 400

PC WORKSTATION
REQUESTED MEANS OF DISPOSAL:
OTHER INFORMATION: R EC,E IVED
CONDITION OF ASSET: HARDDRVE AND MEMORY REMOVED MAR 08 2020
REASON FOR DISPOSITION: REPLACEMENT B BNy

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP- In GC Room 123

WAS ASSET PURCHASED WITH GRANT FUNDING? YES @

IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY 7LM[SSION TO DISPOS SSET.
DEPARTMENT: TREASURER SIGNATURE: %4 E&///

—_— g w4

AUDITOR
ORIGINAL ACQUISITION DATE 2014/05/07 G/L ACCOUNT FOR PROCEEDS_//9() -3%.5¢ 5

ORIGINAL ACQUISITION AMOUNT 601.45

ORIGINAL FUNDING SOURCE 2731

ACCOUNT GROUP 1603

COUNTY COMMISSION / COUNTY CLERK
APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME NUMBER

LOCATION WITHIN DEPARTMENT

INDIVIDUAL

TRADE AUCTION SEALED BIDS

OTHER EXPLAIN

COMMISSION ORDER NUMBER_/ X #— AO AL
DATE APPROVED_; /J /- ? &E/»QO_ZO
SIGNATURE@M V

Roger B. Wilson Government Center * 801 East Walnut, Room 221 + Columbia, MO 65201-4890
Phone (573) 886-4315 * Fax (573) 886-4322



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: &L e (0o Fixed Asset Tag Number: ~ RECEIVED
Desctiption of Asset: (9,) \L'e\tboowds ) (9—5 wAite I(\\ g . Covd FEB 27 2020
BOONE COUNTY
AUDITGR

Requested Means of Disposal: [JSell [JTrade-In [ JRecycle/Trash [ ]Other, Explain:

Other Infotmation (Serial number, etc.):

Condition of Asset: YO =\ ¥ l““‘h'

Reason for Disposition: -

Location of Asset and Desired Date for Removal to Storage: A-S\A—P" inn C (Ceen| 7

Was asset putchased with grant funding? [_JYES _ANO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? CJyeEs [NO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Number & Name: Signature WM

To be Completed by: AUDITOR ’/V//ﬂ’ ’

Otiginal Acquisition Date G/L Account for Proceeds __ /(9D -3¢ 36 S
Original Acquisition Amount /

Original Funding Source {Zﬁ

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number.

Location within Department,

Individual

Trade Auction Sealed Bids

Other Explain

Commission Ordet Number /ﬂ f" 0769(5{

Date Approved

Signature e - i

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



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: X I XV /M Fixed Asset Tag Number: / RECE'VED

Desctiption of Asset: Paviasenic 0
Panealopr UF~ 90 FEB 27 202
BOONE G711 2
Requested Means of Disposal: [JSell [Trade-In [ JRecycle/Trash [CJOther, Explain: AUDITC

Other Information (Serial number, etc): S5 € TR AV D0 3o

Condition of Asset: .~

Reason for Disposition: -

Location of Asset and Desired Date for Removal to Storage: ASAP- ln R Zee~ 133
Was asset purchased with grant funding? JYEs IZT\]O

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? CJyes [4NO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/ ot requitements.

Dept Number & Name: Signature % / {LW

To be Completed by: AUDITOR

Original Acquisition Date M G/L Account for Proceeds N90-2836 :)(/,
Original Acquisition Amount /

Original Funding Source ; /

v

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Account Group

Approved Disposal Method:

Transfer Department Name Number.

Location within Department,

Individual

Trade Auction Sealed Bids

Other Explain

Commission Ordetr Number /ﬂ ?" 02,@ aLO

ate rove //, ¢ A‘ ‘2/?/& 00‘1@

Signature

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



BOONE COUNTY

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

DATE: 02/27/2020 FIXED ASSET TAG NUMBER: 00018452
DESCRIPTION: PANASONIC TOUGHBOOK CF31

LAPTOP NOTEBOOK
REQUESTED MEANS OF DISPOSAL: RECEIVED
OTHER INFORMATION: FEB 28 2020
CONDITION OF ASSET: HARDDRIVE AND MEMORY REMOVED BOONE COUNTY

AUDITOR
REASON FOR DISPOSITION: REPLACEMENT

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP- In GC Room 123

WAS ASSET PURCHASED WITH GRANT FUNDING? YES@
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY’S yﬁs} |ON TO DISPOSE OF AS ET.

DEPARTMENT: SHERIFF SIGNATURE: / ,¢/ /z//
AUDITOR
ORIGINAL ACQUISITION DATE 2013/06/28 G/L. ACCOUNT FOR PROCEEDS /7D - 3¢ 56—

o

ORIGINAL ACQUISITION AMOUNT 3,570.62

ORIGINAL FUNDING SOURCE 2731

ACCOUNT GROUP 1603

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME NUMBER

LOCATION WITHIN DEPARTMENT

INDIVIDUAL

TRADE AUCTION SEALED BIDS

OTHER EXPLAIN

COMMISSION ORDER NUMBER /A §— X0 2.0
DATE APPROVED /7 . pd j / }Z%@&)
SIGNATURE %Mj;///

Roger B. Wilson Government Center « 801 East Walnut, Room 221 ¢ Columbia, MO 65201-4890
Phone (573) 886-4315 ¢ Fax (573) 886-4322



BOONE COUNTY

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

DATE: 03/03/2020 FIXED ASSET TAG NUMBER: 00019053
DESCRIPTION: HP PRODESK 400
PC WORKSTATION
REQUESTED MEANS OF DISPOSAL: ‘.
) RECEIVED
OTHER INFORMATION:
HARDDRIVE AND MEMORY REMOVED MAR 0 3 2020
CONDITION OF ASSET: aoos cory
WL T

REASON FOR DISPOSITION: REPLACEMENT

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP- in GC Room 123

WAS ASSET PURCHASED WITH GRANT FUNDING? YESQ®
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AG%S?RMISSION TO DISPOSE-QEASSET.
, “ ¢ e
DEPARTMENT: TREASURER SIGNATURE: / v & ; 7
S
[

AUDITOR

ORIGINAL ACQUISITION DATE 2014/05/07 G/L ACCOUNT FOR PROCEEDS_ [/ 70 -3¥ 3¢ 5

ORIGINAL ACQUISITION AMOUNT 601.45

ORIGINAL FUNDING SOURCE 2731

ACCOUNT GROUP 1603

COUNTY COMMISSION / COUNTY CLERK
APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME NUMBER

LOCATION WITHIN DEPARTMENT

INDIVIDUAL

TRADE AUCTION SEALED BIDS

OTHER EXPLAIN

COMMISSION ORDER NUMBER /¢~ 4— (0 S

DATE APPROVED

SIGNATURE % P

Roger B. Wilson Government Center * 801 East Walnut, Room 221 « Columbia, MO 65201-4890
Phone (573) 886-4315 < Fax (573) 886-4322



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 02/20/2020 Fixed Asset Tag Number: 16218

Description of Asset: Navaline Software

Requested Means of Disposal: []Sell [JTrade-In [ JRecycle/Trash X Other, Explain: Software

Other Information (Serial number, etc.): Crimes Mgt, Jails

RECEIVED
cep . 342020

NE COQUNTY
UU(;-\UDITOR

Condition of Asset:

Reason for Disposition: Software replaced by RMS/JIMS
Location of Asset and Desited Date for Removal to Storage:
Was asset purchased with grant funding? [JYEs XINO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? (Jyes [INO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/ot tequirements.

Dept Number & Name: 1170-Information Technology Signature /—Qu e
{ 'C’I

To be Completed by: AUDITOR
Original Acquisition Date 4- 24 - 01 G/L Account for Proceeds

2905-3835 Na-

Otiginal Acquisition Amount $ 29, 504.50

Original Funding Source 2987
1603

Account Group

To be Completed by: COUNTY COMMISSION_/ COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number,

Location within Department,

Individual

Trade Auction Sealed Bids

____Other Explain
Commission Order Number_/ 4~ AOAO
Date Appeoved_gg_o £ D=/ T=ROR0

S:\allMAUDITOR\Accounting Forms\Fixed Asset Disposal.docx
Revised: September 2016 -




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 02/20/2020 Fixed Asset Tag Number: 12942

Description of Asset: Corrections Management Software

Requested Means of Disposal: [(JSell []Ttrade-In DRecycle/Trash X Other, Explain: Software

Other Information (Serial number, etc.): H T E - License

RECEIVED
reb. 34 20%0

BOONE COUNTY
AUDITOR

Condition of Asset:

Reason for Disposition: Software replaced by RMS/JIMS
Location of Asset and Desired Date for Removal to Storage:
Was asset purchased with grant funding? CJyes [XINO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? CIyes [NO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/ot requirements.

Dept Number & Name: 1170-Information Technology Signature /%HAJ/
o

To be Completed by: AUDITOR
Original Acquisition Date 5-10- 0} G/L Account for Proceeds

(90 - 2835 N~

Original Acquisition Amount ‘ﬂ J0g,264.99
27%|

Otiginal Funding Source

Account Group 1603

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number /d f““ 02@ 5&@

Date Approved

Signature

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



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Aunditor’s Office

Date: 3 J'{{;ﬂﬂ-o Fixed Asset Tag Number: <
Description of Asset: /714""'/ 7[07\ /Zaq 01 s s*)[d!r‘ F 3 (‘?*,‘CJVU’ l’\b ﬂ\;>(€/r5

Requested Means of Disposal: [ |Sell [ JTrade-In [ZRecycle/Trash [JOther, Explain:

Other Information (Serial number, etc.}: —
RECEIVED
Condition of Asset: % Ve :
MAR 0 5 2020
Reason for Disposition: /), /]'7[ wo r/C» BO%I;;%%%%NTY

Location of Asset and Desired Date for Removal to Storage: .7¢ S/, A
Was asset purchased with grant funding? [ JYES SNO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? CJvyes [INO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requigements.

Dept Number & Name: J 240 _JIC. Signature <§\\a/{.ﬁ/€} %}\
To be Completed by: AUDITOR U
Original Acquisition Date M G/L Account for Proceeds / /90-38 36 :Sf"

Original Acquisition Amount /

Original Funding Source

‘o
7
Account Group M

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number.

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number_ /éi /‘J@( )Z )
Date Approved M 0’20

e L

Signature &

H:\JJC_ WP\Administration\Forms\Fixed Asset Forms\Fixed Asset Disposal.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Aunditor’s Office

Date: 3[1”7_03_0 Fixed Asset Tag Number:

Desctiption of Asset: F{// /DL()S /Dc,/ét r S%/\-eooohﬂ-/‘

Requested Means of Disposal: [Isell [Trade-In JERecycle/Trash [[1Other, Explain:

Other Information (Setial number, etc.): REC EIVED
Condition of Asset: ﬂoof | MAR 05 2020

Reason for Disposition: 0\’\ & ,\"“ We rL BOONE COUNTY
AUDITOR

Location of Asset and Desired Date for Removal to Storage: FI¢ S } 10p

Was asset purchased with grant funding? Oyes BNO .
If “YES?”, does the grant impose restriction and/or requitements pertaining to disposal? Oves [INO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/ot requirements.

Dept Number & Name:  J2 47 — JJ cC Signature Ay

To be Completed by: AUDITOR

Original Acquisition Date //%4 G/L Account for Proceeds / /70 - 35 3 éj
Original Acquisition Amount /

/

V4

Original Funding Soutce

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number:

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain
Commission Order Number /ﬂ? /"a@do

Date Approved

Signature

H:\JJC_WP\Administration\Forms\Fixed Asset Forms\Fixed Asset Disposal.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 3/‘{&03’-'0 Fixed Asset Tag Number:“"‘""‘-‘/ RECE'VEQ
- Wi soc
Description of Asset: Senbor Vaecvuom &‘-CA ne MAR 0 52020
BOONE COLMNTY
AUDITOR

Requested Means of Disposal: [_]Sell [ _]Trade-In chcycle/Trash [[]Other, Explain:

Other Information (Setial number, etc.): T 591033 [5

Condition of Asset: (.1, K ba} nD Agiju = Jus}m"} aad K b QQ/’-ef brush waorn
Reason for Disposition: (ap]a . -eJ

Location of Asset and Desired Date for Removal to Storage: ¢ Shof

Was asset purchased with grant funding? [IYES BNO
If “YES?”, does the grant impose restriction and/or requirements pertaining to disposal? COves [(INO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Number & Name: | A¢f4 - J3je _Signamrc@a/ka(j%ﬁ?’\lﬂl
{4

>
L=
To be Completed by: AUDITOR
Original Acquisition Date %/% G/L Account for Proceeds /FD-3836 j
Original Acquisition Amount /
Original Funding Source \K//

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Depattment,

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number /ﬁF i”ﬂ’?é)ﬁ’zo
Date Approved_7 o ya 3 / ?

Si W

ignature S Ly S

H:\JJC_ WP\Administration\Forms\Fixed Asset Forms\Fixed Asset Disposal.docx
Revised: September 2016




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 3[‘;[7.09-‘6 Fixed Asset Tag Number: /V[ ﬁ'

Description of Asset: ’jq_, [ wp el s/)m/er
L} ‘\

=] V\) ’9“54 ,
Requested Means of Disposal: [(ISell [Trade-In mRecycle/Trash [1Other, Explain:

Other Informaton (Serial number, etc.): RECF 'VE D
Condition of Asset: '\Fao(‘ MAR 0 52020

BOONE COUNTY
AUDITOR

: - e .‘H. > i
Reason for Disposition: (4)‘/ ’\wL lp"" P vf /O'QSSU eSS SSae ==

Location of Asset and Desired Date for Removal to Storage: JJ< S ‘r/‘
Was asset purchased with grant funding? [ JYES [XINO

If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [Jyes [INO
If yes, attach documentation demonstrating compliance with the agency’s resttictions and/or tequirements.

Dept Number & Name: } 142 - T3 & Signature 4 %’Il /)/)ﬂ ?(
v O
To be Completed by: AUDITOR
Original Acquisition Date ////4 G/L Account for Proceeds //7D- 3836 j
Original Acquisition Amount /

Original Funding Source /

Account Group K/

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number.

Location within Department

Individual

_ Trade ___Auction __ Sealed Bids
_ Other Explain

Commission Order Number /ﬂ 4—0’?{0(‘20

Date Approved (S . : /

Signature 4

H:\JJC_ WP\Administration\Forms\Fixed Asset Forms\Fixed Asset Disposal.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Comiplete, sign, and return to Auditor’s Office

Date: ZMI}O 20 Fixed Asset Tag Number: /ﬂ/ﬂ"

Description of Asset: R q() .‘@“‘D ~ 4-y/J»Q, }\ ?G.J’w

Requested Means of Disposal: [_|Sell [ JTrade-In mRecycle/ Trash [ ]Other, Explain:

Other Information (Serial number, etc.): Hfaon 2y w@” RECEIVE D

Condition of Asset: P{?a r MAR 0 52020
BOONE COimT

Reason for Disposition: L_g;\ \QS o l AUDITCR Y

Location of Asset and Desired Date for Removal to Storage: 7T J C- S /.D/a

Was asset purchased with grant funding? [ JYES {INO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [Jyes [NoO

If yes, attach documentation demonstrating compliance with the agency’s :cstrictions and/or requirements.

Dept Number & Name:  [A¢Z - Jq C Signature : &l J’(\
L i e}

é:i;iia(lz OAT;julizit;gnbf‘;atUDITOR ,4///4 G/L Account for Proceeds W20~ 3L3L f
Ortiginal Acquisition Amount /
Original Funding Source 557 4
Account Group
To be Completed by: COUNTY COMMISSION / COUNTY CLERK
Approved Disposal Method:
Transfer Department Name Number

Location within Depattment,

Individual

Trade Auction Sealed Bids

Other Explain
Commission Order Number /£¢"' 2‘9 51@

Date Approved o/ J-/ '? A0
Zap?

Signature 2

H:\JJC_WP\Administration\Forms\Fixed Asset Forms\Fixed Asset Disposal.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 3, cg[;,oﬁfo Fixed Asset Tag Number: — /V[ﬁ'

Description ofﬂgﬁ&%l\o&, lou rOQ-,au:Lb br«‘iﬂ./ ‘VI‘E 540'9'_‘5;’; },}c,aJ)ore.ssuNa *25)[&,;
Levor "’ll.e,rmnp;‘%", ca Mers, _l,aeég.}&y:”/ A )b{ Faw) /-m/

Requested Means of Disposal: [_|Sell [ITrade-In mRecycle/Trash [JOther, Explain:

Other Information (Setial number, etc.) :/ RECEIVED

Condition of Asset: 0 O'I—k\‘\j 15 MSGAL (Q_ MAR 0 5°2020
. o BOOMT Oy y
Reason for Disposition: 1 ra SL AL

Location of Asset and Desired Date for Removal to Storage: J. j c S /(af

Was asset purchased with grant funding? Oyes KNO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [CJyEs [INO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Number & Name: lqu a2 ‘:r? C Signature @M%,{Q\O,L/

[N
. L)
To be Completed by: AUDITOR
Original Acquisition Date % M G/L Account for Proceeds //90- 38 36 j
Original Acquisition Amount /
Original Funding Source }{7/

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction : Sealed Bids

Other Explain

Commission Order Number / 5‘ 4"‘ ﬂ—@m
Date Approved_s pd 3 ) /‘7z Mf)@ &0

< - 4

*
P
[ Ca

Signature

H:A\JJC_WP\Administration\Forms\Fixed Asset Forms\Fixed Asset Disposal.docx
Revised: September 2016



BOONE COUNTY

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY

DATE: 03/02/20 FIXED ASSET TAG NUMBER: 09093

DESCRIPTION: .6 cu ft GE microwave

RECEIVED
REQUESTED MEANS OF DISPOSAL: electronic waste disposal or recycling MAR 02 2020

T T COUNTY
OTHER INFORMATION: AU ITOR

CONDITION OF ASSET: Poor
REASON FOR DISPOSITION: No longer works well due to age

DESIRED DATE FOR ASSET REMOVAL TO STORAGE AND,CURRENT LOCATION OF ASSET: asap

Y/
DEPARTMENT: 1121 "SIGNATURM

AUDITOR . /L 2w s G /120-583L =
ORIGINAL PURCHASE DATE 3,?/2 /95

ORIGINAL COST 192,045
ORIGINAL FUNDING SOURCE 778 2 TRANSFER CONFIRMED

COUNTY COMMISSION / COUNTY CLERK

APPROVED DISPOSAL METHOD:

TRANSFER DEPARTMENT NAME NUMBER

LOCATION WITHIN DEPARTMENT

INDIVIDUAL

TRADE _ AUCTION SEALED BIDS

OTHER EXPLAIN

COMMISSION ORDER NUMBER /A f"‘ &@ 2O

DATE APPROVED 35’“ /2& A OO0
SIGNATURE 8 ey




BOONE COUNTY
Request for Disposal /Transfer of County Property

Complete, sign, and retirn to Aunditor’s Office

Date: 9 ) ‘% )a D Fixed Asset Tag Number: (\30 @(%BTE mé'z i
Description of Asset: MU {F A I‘_\)@(B FOM _{SCgb [MFO Q@MTB Q

Requested Means of Disposal: [_]Sell [ JTtrade-In )ﬁ{ccycle/ Trash  [JOther, Explain: R E C E I V ED
Other Information (Serial number, etc.): =1
PR AMRE  brial P& T16H02TD FEB 19 2020

Condition of Asset: BOONE CLTUNTY

YA But K0T FaetToRaC AUDITOR

Reason for I'.)is}:)oii(i:i'oﬂiE i PLAC,E B |C OR C@
Location of Asset and Desired Date for licmoval to Storage: % h _—P‘L’M LLAP / S DR( |

Was asset purchased with grant funding? CJYES }@\IO
IF*“YES?, does the grant impose restricion and/or requitements pertaining to disposal? Cyes [ONO

If yes, attach documentation demonstrating compliance with the agency’s_res 'icu'tgw and;oi requitements,
Dept Numbet & Name: } M (L,L/\P KDD QC Signature g ﬁ: - )&

To be Completed by: AUDITOR —_—
Original Acquisition Date pak y/J G/L Account for Proceeds / / ?‘0 -3¢ 3é ""'g:

Original Acquisition Amount

Original Funding Source //

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Numbet

Location within Department o

Individual

_Trade Auction Sealed Bids

Other Lxplain _

Commission Order Number //7 ?""' 0,208-_0

Date Approvec \—3_./ M
KW

Signature > =3 A % S

S:A\PU\SurplusiFixed Asset Disposal_1.docx




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

OIS Colombir ToirF Cmm

Date: 2-22-20 Fixed Asset Tag Number: Forn ito~e /;{/o Cocmé,
Desctiption of Asset:  [3 Jue /6/;}/ éq,_, . /\0//,@ @‘fﬁ,‘; e Cluis sre,?(éj
Requested Means of Disposal: [X]Sell [ JTrade-In [ JRecycle/Trash [ ]Other, Explain:

Othe Information (Serial number, etc): (X o~ ofd Colombla A 5 RECEIVED
Condition of Asset: ;Da e -~ /340/4 bm/‘-c« FEB 2 4 2020
Reason for Disposition: () ysa bf e PORUBRRNTY

Location of Asset and Desired Date for Removal to Storage: Sheriff Annex loading dock

Was asset purchased with grant funding? [JYES [XNO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [ JYES [INO
If yes, attach documentation demonstrating compliance with the agency’s testtictions and/or requirements.

P P T

Dept Number & Name: s| Sh ,'ch[ 0494"“‘»?(%@ Signature —
v yo

To be Completed by: AUDITOR '

Original Acquisition Date M G/L Account fot Proceeds _[190-3%36 f
Original Acquisition Amount /

Originial Funding Soutce [ / P

(7

To be Compleied by: COUNTY COMMISSION / COUNTY CLERK

Account Group

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Tndividual

Trade Auction Sealed Bids

Other Explain

Commission Order Number / 0—? f"" 5& 510

Date Approve ) W%‘i@
B <@

Signature

L:\Asset Addition and Disposal forms\BLANK Fixed Asset Disposal.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, iign, and return to Anditor’s Office
Date: 2-22-20 Fixed Asset Tag Number: /’& ' £ 7
Description of Asset: ﬁ {/J Is ll ;"_’ﬂ c t [~

DRecycle/ Trash [ ]Other, Explain: REC EIVE D

Requested Means of Disposal: D<]Sell [ [Trade-In

Other Information (Setial numbert, etc.): FEB 2 5 2020
BOONE ¢ ey
AUDITCy:

Condition of Asset: Peo

Reason for Disposition: Mo L’?“" tea &,/¢m+ u_‘;'/é[(

Location of Assét and Desited Date for Removal to Storage: Sheriff Annex loading dock

Was asset purchased with grant funding? [ JYES J4NO '
. If “YES”, does the grant impose testtiction and/or requitements pertaining to disposal? [ JYES DNO

If yes, attach documentation demonstrating cotpliance with the agen%and/ or requirements,
Dept Number & Name: IS ( SA/—-"_;\ ‘{‘Oﬂ Cgf '7{"‘-“7 Signature _

To be Completed by: AUDITOR /
'Z('/z :/5/ o/ G/L Account for Proceeds /{20~ 33 3¢(, L’S-'

Original Acquisition Date

(S0 oo

Original Acquisition Amount

Original Funding Source 2731

Account Group /2SS

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Number

Transfer Department Name

Location within Depatrtment:

Individual

Trade Auction Sealed Bids -

Other Explain

Commission Order Number / ﬂ_) ‘fﬂ-a—)(o&@

Date Approved & 4

Signature

L:\Asset Addition and Disposal forms\BLANK Fixed Asset Disposal.docx
Revised: September 2016



=
BOONE COUNTY
Request for Disposal/Transfer of County Property

Comp/éte, sign, and return Yo Auditor's Office

Date: 2-22-20 Fixed Asset Tag Number: ll ééé
Description of Asset: hot
eregption of e Bloe /bﬁ/y Chadr

Requested Means of Disposal: [X|Sell [ [Trade-In [[JRecycle/Trash [ “]Other, Explain:
' : RECE!VED

Other Information (Serial number, etc.):

_ . FEB 2 5 2020
Condition of Asset: PO af éq,cz/'; 5[0 4 /LOOL}QLV Uf BOONE COLUNTY

AUDITGR
Reason for Disposition: Pod(‘ W‘VQL'}?*
Location of Asset and Desired Date for Removal to Storage: Sheriff Annex loading dock

Was asset putchased with grant funding? [ [YES EN‘O
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? [ [YES [JNO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/ot requirements.

Dept Number & Name: [2.S( ] ;‘# a?ph_hog Signature /< m/-;?‘ ;

To be Completed by: AUDITOR
?/z;/ 7S

Original Acquisition Date G/L Account fot Proceeds ___ /7D - 333 T
Otiginal Acquisition Amount __- 425. 74

Original Funding Source Z731

Account Group /02

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

Other Explain

Commission Order Number / 5;? i’“ {;2 O(RCQ
T

Date Approved

Signature

L:\Asset Addition and Disposal forms\BLANK Fixed Asset Disposal.docx
Revised: September 2016



Origlax /
BOONE COUNTY
Request for Disposal/Transfer of County Property

Complere, sign, and return to Audztor’s Office

Date: 3-5-20 Fixed Asset Tag Number: 09702 —  Drobdfe Chacrt

Description of Asset: burgandy rolling chair w/ armrests

Requested Means of Disposal: [ |Sell [ ]Ttade-In XRecycle/Trash [ |Other, Explain:
Other Information (Setial number, etc.):

Condition of Asset: Poor and dirty

Reason for Disposition: Unusable

Location of Asset and Desired Date for Removal to Storage: Sheriff's Dept.

Was asset purchased with grant funding? [JYES [XINO

If “YES”, does the grant impose restriction and/or requitements pertalmng to disposal? [_JYES []NO
If yes, attach documentation demonstrating compliance with the agency’ s restrictions and/or requirements.

Dept Number & Name: 1251 Sheriff Ops Signature ‘?*“""-'-1 ﬂ—\

To be Completed by: AUDITOR
Original Acquisition Date ' G/L Account for Proceeds

Original Acquisition Amount

Original Funding Source

Account Group

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number,

Location within Depattment

Individual

Trade Auction Secaled Bids

_ Other Explain

Commission Order Number / (5? 4"_‘ ﬂ(ﬁ /20

Date Approved 3 _f%@

Signature

L:\Asset Addition and Disposal forms\BLANK Fixed Asset Disposal.docx
Revised: September 2016



13 0 -2020
CERTIFIED COPY OF ORDER

" STATE OF MISSOURI March Session of the January Adjourned Term. 20 20
ea
County of Boone }
In the County Commission of said county, on the 17th day of March 2020

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

Now on this day, the County Commission of the County of Boone does hereby approve the
request by the Resource Management Department to apply for additional funding and time
expansion of the original grant application for a Chapter 319 Subgrant for the Bonne Femme
Watershed Project that was approved in Commission Order 364-2018.

Done this 17th day of March 2020.

wsiding Commissi

ATTEST:

I A_A c. Pl
Ffed J. P('nj:y /
istrict L.€ommisgloner

Janet M. Thompson
District II Commissioner

3rianna L. Lennon
Clerk of the County Commission




Boone County
Resource Management

ROGER B. WILSON BOONE COUNTY GOVERNMENT CENTER
801 E. WALNUT ROOM 315 COLUMBIA, MO 65201-7730
(573) 886-4330 FAX (573) 886-4340

STAN SHAWVER, DIRECTOR PLANNING — INSPECTIONS — ENGINEERING

To: Boone County Commi S.Sl(fl],r

From: Stan Shawver = > f7 Xl T5F =/
Lynne Hooper, Urban Hydmlo;z,ls

Date: March 9, 2020

Regarding: Request for additional funds and extension of time on Chapter 319 Subgrant from
Missouri Department of Natural Resources / Bonne Femme Watershed Project

Dear Commissioners,

We have attached a breakdown of additional funds that we would like to request from the
Missouri Department of Natural Resources in order to complete the requirements of the Chapter
319 Subgrant for drafting a 9-element watershed-based plan in the Greater Bonne Femme
Watershed. This is an expansion on the original Application for a Chapter 319 Subgrant
approved with Order 364-2018, and Award approved with Order 403-2018.

This request will be for an additional $60,000.00 and an extension of time for an
additional year so that the project would be completed at the end of June, 2021.

We will be happy to answer any questions that you might have.



BMP demonstration project

plants (actual)

plants {to cover expected 10% loss)

maintenance contract estimate (@ prevailing wage ($93/hour) - see sheet 2)
signage (bid 2/27/2020 $864.99)

Contractor
remaining balance not covered (phase Il)

Public meetings x2

printing 1,500 postcards / mailing for 1st public meeting ($440 for 700 late 2019)
advertising in newspaper (current $163.90 each / Tribune)

snacks ($100/meeting - expect larger turnout)

Land Management Workshops

current snacks

Fall 2020 food (spent $179.32 fall 2019, adj to $250.00 for inflation, doubled participation, then taking 2/3 of that amount for GBFW
participation)

Fall 2020 space rental ($150.00 x 2/3 for GBFW participation)
Spring 2021 snacks

flyers Fall 2020

flyers Spring 2021

spekaer gifts for Spring 2020 workshop

speaker gifts for Fall 2020 workshop

speaker gifts for Spring 2021 workshop

E. coli monitoring
2019 monitoring repayment
2020 (4 quarters)
2021 (2 quarters)

Proficiency testing (was $502.81 last time - adding buffer for higher cost of freight, etc.)

Monitoring blitzes
Spring 2020 food
Fall 2020 food

5,967.10
592.71
27,063.00
950.00

38,788.00

1125.00
360.00
200.00

40.00

335.00
100.00
50.00
20.00
20.00
120.00
150.00
120.00

1,009.49
3,700.00
1,850.00

550.00

140.00
140.00



Spring 2021 food

Written plan
printing cost (30 copies, 200 pages, bound) (bid 2/27/2020 $798.50 / Direct Impact)

Copies (estimate, random copies)
Less 2/27/2020 balance on initial subgrant
(this is reduced by $34,242 for contractor Phase |)

(also reduced by costs since 1/31/2020)

Total Estimated Cost

Amended Budget Request for MoDNR

140.00

825.00

25.00

(26,564.72)

57,815.58

60,000.00



/13 [ 2020
CERTIFIED COPY OF ORDER

' STATE OF MISSOURI March Session of the January Adjourned Term. 20 20
ea
County of Boone }
In the County Commission of said county, on the 17th day of March 2020

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

Now on this day, the County Commission of the County of Boone does hereby acknowledge
receipt of the attached Chapter 100 Compliance Report from American Outdoor Brands for the
period ending October 31, 2019.

Done this 17th day of March 2020.

“ Daniel K.

iing Commissio
ATTEST:

Y
s AT
“Brianna L. Lennon @@_, strict T Commissi@bbr

P

Clerk of the County Commission -

MA——

Janet)M. Thompson
District I Commissioner




EXHIBIT B

ANNUAL COMPLIANCE REPORT

Date: November & , 2013

A. COMPANY INFORMATION.

Name: ’Q«\AW\LQn Qu‘k\l.oo v /&yands

Address: _ |00 A Yok 2.

City: (\o\umh.‘o.— state: Y\ Zip Code: {nSA02
Contact: Yy e Hloctaneye ¢ Telephone: |71 2 ~L00 71~ 240f

Tite: e p0nagpr | husan o P b

B. EMPLOYMENT INFORMATION.

The highest actual number of “Qualifying Jobs™ during each of the immediately preceding 12

months ending on October 31, 20{9 (the October 31* prior to this Report) is set forth below in the column
labeled “Total Qualifying Jobs.”

The highest average annual wage of the “Qualifying Jobs” at the Project Site for the immediately
preceding 12 months ending on October 31, 209 (i.e. the sum of the annual wage of each “Qualifying Job»
divided by the number of “Qualifying Jobs™) is set forth below in the row labeled “Average Wage.”

The 12-month average of the highest actual number of “Qualifying Jobs” during each month for

the immediately preceding 12 months ending on October 31, 20_(3 is set forth below under the row labeled
“12-Month Average.”

Total Jobs Average Wage
November 1A 2R, R
December A0 A7 4na
January 126 A< <Al
February )30 Q4 "ROb
March 133 8<, 9o
April 136 <, 790
May 126 Ad 234
[ June 138 Y4'Y<o
July 14] 24 422
August 14e {41329
September 14S KY. Ll
October 190 23,533
12-Month Average 134 £S. 2483




A

AR

Attached is a copy of a report verifying the above calculation contaming at & minimum the
following information for each Qualifying Job:

1. Employee Identification Number or other agreed upon designation.

2. Hire Date. ,

3. Separation Date, )

4. Annual Wage (however, for privacy purposes, all snnual wages may be listed in a manner

that does not match a specific wage with a particular employee).
L o CERTIFICATION,
The undersigned hereby represents and certifies that, to the best knowledge and belief ?f the
undersigned, this Annual Compliance Report contains no information or data, contained herein or in the
exhibits or atiachraents, that is false or incorrect in any material respect.

Dntedthis_aﬂdayof November, 2019 .

Name;
Title: _ Vice President, Human Resources




/ Fol-2020
CERTIFIED COPY OF ORDER

STATE OF MISSOURI March Session of the January Adjourned Term. 20 20
ea
County of Boone }

In the County Commission of said county, on the 17th day of March 2020

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

Now on this day, the County Commission of the County of Boone does hereby confirm and
restate its appointment of Chad Martin to the position of Emergency Communications Center
Director, effective December 16, 2019. The Emergency Communications Center Director position
merges the two former leadership positions — Directors of Emergency Management and Joint
Communications. In all instances where the Director of Emergency Management position or the
Director of Joint Communications position is referenced those titles shall be read to refer to the
newly created position of Emergency Communications Center Director.

Done this 17th day of March 2020.

Brianna L. Lennon bK 3""

Clerk of the County Commission

Janet .Tho‘rn'ia"son
Disteict [T Commissioner





