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STATE OF MISSOURI } October Session of the October Adjourned Term. 20 21
€a

CERTIFIED COPY OF ORDER

County of Boone

In the County Commission of said county, on the S5th day of October 20 21

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

Now on this day the Boone County Commission takes up the disposition of the 2018 tax sale
surplus relating to Parcel 16-313-00-02-055.00:

Pursuant to RSMo §140.230 the Commission is authorized to approve claims for any tax sale
surplus being held by the County Treasurer associated with the County Collector’s annual tax sale
as part of a redemption or after the expiration of the applicable redemption period. In this
instance, the owners of record at the time the subject property went to tax sale were John L.
Snipes and Joyce M. Snipes, per the vesting deed Book 280, Page 274, Boone County Records.
John L. Snipes and his wife, Joyce M. Snipes, recorded a beneficiary deed on the subject
property recorded at Book 1447, Page 638, Boone County Records, and their death certificates
were recorded (Joyce’s before the tax sale; John’s after the tax sale) at Book 1499, Page 95 and
Book 5508, Page 86 Boone County Records. The beneficiary deed named John David Snipes as
the grantee beneficiary. Per the beneficiary deed, John David Snipes gained ownership of the
property upon the death of John L. Snipes. John David Snipes, acting under authority gained
through the death of John L. Snipes, has made application for the tax sale surplus to the Boone
County Treasurer. The other documentation which supports this claim is made a part of this
record. The application to the County Treasurer for the surplus funds is timely.

The County Treasurer, based upon the documents presented to his office and made a part of this
record, is satisfied that John David Snipes, on behalf of the owners of record at the time of the
sale, is entitled to the surplus of $15,726.55 and recommends the Commission approve the same.

NOW, THEREFORE, upon the recommendation of the County Treasurer and the evidence made
a part of this record, the County Commission hereby approves the disposition of the surplus via
check payable to John David Snipes in the amount of $15,726.55 to: John David Snipes, c/o
Money Finder Service Organization, Attorney in Fact, 21430 Timberlake Road #247, Lynchburg
VA 24502.

Done this 5™ day of October 2021. 7 y;

o

Daniel K. Atwill :
Brianna‘L. Lennon

Presiding Commissioner
Clerk of the County Commission

Jlfstiﬁ"mm-'cdl -
District [ Commissioner

Janet M_.".I‘hompsoﬁ |
Distpact IT Commissioner
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Boone County Treasurer
801 East Walnut Street, Room 205
Columbia, MO 65201

Re: Application to Claim Funds due Mr. John D. Snipes, heir to Mr. J. L.
Snipes

Dear SirfMadam:

| have contracted with Money Finder Service Organization to make
application for and/or claim the excess funds (surplus funds, excess
proceeds, overage, overbid, remainder, etc.) held by your office and due
me as a result of the tax sale.

Please work directly with them on my behalf to process my claim.

Please make out the check to Money Finder Service Organization, If it is
the policy of your office to make said check(s) payable to the claimant
only, then please make the check to my Trust (Trust is being created-
name and date will be provided later). If for any reason that cannot be
done, then make the check to me. In any case, send to me in care of
Money Finder Service Organization at the following address:

Mr. John D. Snipes
Money Finder Service Organization
21430 Timberlake Road # 247
Lynchburg, VA 24502

If you have any questions or concerns about my application and/or claim,
please do not hesitate to contact Phil Prasse at Money Finder Service
Organization at the above address or by telephone at (434) 509-7540 or
(405) 285-2215.

These are my explicit instructions. Please follow them as | have directed.
Thank you.

Sincerely,
Fon Four

John D. Snipes
RECEIVED:

AUG 2 7 20
RS TREASURER'S OFFICE



Notarization

State of Mi SanUR) )
. SS.

County of K{,‘L nd o f %.-” l". )

I, the undersigned Notary Public In and for the State of

Missouri hereby certify that on the QZHM‘ day of
ﬁucju s I 20_-21 _, personally appeared before me
o Z'H"l D. fzsl'\!',ou’- S to me known to be the

individual(s) descrlbed in and who executed the within Instrument, and

acknowledged tha@gyshe/they signed the same a@/her/thelr free and
voluntary act and deed, for the usQes and purposes therein mentioned.

e ( P ’_.}
Signed JMQ--Lq é--‘«.»f‘m CZ//:\?’%_H_.-

7
Notary Public in and for the State of M(s 5{ url -
With an Address of 100 S Fairvieis A (ol umly . MO 3202

—

My commission expires l([23[202¢

MARYBETH A BOHN
Notary Public - Notary Seal
Boone County - State of Missouri
Commission Number 12418877
My Commission Expires Nov 28, 2024

RECEIVED:
AUG 2 7 2.
TREASURER'S OFFICE

’P. 2. (-J( 7
Q C (Uaimn Fonds due o

&’ A ("}(“\r.ﬂ--t’l‘ﬁ on “?L_ L\ 4
/l'\_.-\(' \\(:-HU* P\ :t'ﬂk\oesf e
' L L Snipes

M. s : B
: QL(LW-;’ \\»o bo&ma COum‘m} (rea Surer)
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Aug 24, Doc 2.jpg

Tom Darrough
Boone County Treasurer

SURPLUS CLAIM
. NOTE: FORM MUST BE SIGNED BY ALL PARTIES AND NOTARIZED
Tohv D. Swmipes, heir (son) of JL Snipes,
L shown in the Boone County Collector's tax records as owner of the property listed below, hereby claim the
surplus 515,726.55 resulting from the tax certificate sale conducted by the Boone County Collector on 8/27/2018 | affirm thal ¥
am/was the legal owner of the below described property at the time the property was sold at the tax delinquency sale and
further affirm | am entitled to the surplus amount. By signing below, | acknowledge the following:

Claiming surplus does not waive legal right of property redemption within statutory limits

Thg Boone County Treasurer processes surplus claims without charge

Claimants may be called to testify directly to the Boone County Commission before surplus claim is approved
The claim may not be approved as submitted, and additional information might be requested

a2 & o o

Parcel: 16-313-00-02-055.00
Section: 11 T48 R13
tand Description: 147 Alamo Place SD as shown In Plat Book/Page 4/6

Current mailing address: Nx Jehnm D Snipes i
Incate of Monoy Findor Se.rviaeorﬂ’a*‘”“f‘o”
21430 Timberake Road F+247
Lynrnchburg VA 24502

City State Zip

Current mailing address {if second different than first party}: No e A?P ] B= d»b ,Q-

Street

City State Zip

sacial Security Number— sociat Security Nymber: N /PT

Driver's License/State ID Number: Driver’s License/State 1D Number: b\'g’_.&
Daytime Telephone Number(s): Daytime Telephone Number(s): LA
Tohn D Swni pes

N FS0 AttatPhil

Lyay) SO09-T540

All parties must sign and notarize on following page.

BOONE COUNTY GOVERNMENT CENTER
SOIEAST WALKUT STHERT, ROON 205
CotuABla, MISSO1 R 65204

(577) RKG-4365 RECEIVED:
FAN (570) KHE-AMAS
TREASCREIG IIONECOENT ¥MO0RG R ~
WWW.SHOWMEROONECOM/TREASURER AU 72 7 9

TREASURER'S OFFICE

https:/Imail.google.com/mail/u/O/?lab=rm&ogbl#inbox:'FMfcngkaRNgNwShnSjjpBngRCZst?projeetor=1 1M1



Tom Darrou gh
Boone County Treasurer

o 0 % -2H =M

Signature Date

State of A% t. 550 L
Countyof __ R rxinclol £ in

on this 2 -ﬂ"day af Avq T in the year _22 %/  hefore me, the undersigned notary public,
persanally appeqred John P S.'\.J.-:c’_‘i . known to me to be the person(s)
whose ﬂame(sﬁs'jare subscribed to the within instrument and acknowledged th@she/they executed the named for the
purposes therein cantalned. In witness whereof, | hereﬁg_io set my hand and official seal.

“) , g W /{}’
“ Wewenlo ety £ Pt

Ma?xjhc";{q A. Belin
/\/\L{ Cornmssiom Elkpires: 1t)28/202f

MARYBETH A BOHN
Hotary Public - Motary Seal
Boane County - State of Missourf
Commission Number 12418877
My Commissian Expires Nov 168, 2024

Notary Public

Slgnatu}e \ /7 /{) i Date
State of
County of -
\.‘.\ - -~
On this day of ™~ in the year . béfore me, the undersigned notary public,
personally appeared e = , known to me to be the person(s)

whose name(s) Is/are subscribed to the ‘bitwflnstrument and acknowledged that he/she/they executed the named for the

purposes therein contained. In witness wheredf,| hereunto set-my haond and official seal.
el

Pl

S
~ ;
. Notary Public
- ‘\\_‘ ry l
Return form to Boone County Treasurer's Office, 801 €, Walnut R, 20Mmbm, MO 65201.
YOU MUST INCLUDE A PHOTOCOPY OF DRIVER'S LICENSE(S) OR STATE ID[SI>
Once paperwork is received and verified a check will be issued and malled to address above,

~

BOONE COUNTY GOVERNMENT CUNTER
HOIEAST WALNUT STREET, ROOM 208
COLUMBIA, MISSOURT 65201
(573) $R6-4345
Fax (573) k864369
TREASURERGUOONECOUNT YMO.ORG
WWW.SHOWMEBOONE, COM/TREASURER



LIMITED POWER OF ATTORNEY

I, John D Snipes (Grantor) hereby appoint Money Finder
Service Organization (“Attorney In Fact”) as my true and lawful attorney for me to
claim funds on my behalf and claimable by me that are currently held by any
government agency.

1 give and grant unto my Attorney In Fact full authority and power to make
inquiries about monies that may be claimable by me from any governmental or
nongovernmental crganization, fill In any applications, make inquiries, hire or get
assistance from an attorney, to endorse any payment received from any government
agency so my Attorney in Fact can deposit those funds into a bank account held by
my Attorney in Fact. My Attorney in Fact Is then authorized to deduct any fees due
them under a separate fee agreement between myself and the Attorney In Fact, and
to then forward the balance of funds to me.

It is my intent that my Attorney in Fact shall perform any and all other acts
necessary or incident to the performance and execution of the powers hereln
expressly granted with power to do and perform all acts authorized hereby; as fully
to all intents and purposes as the Grantor might or could do if personally present.

This Power of Attorney will cease twelve (12) months from date hereof,
Dated this 25{ day of Aw. wsT ,20_21

Signature of Grantor

Notarization
State of _/M\ | S 5cu R )
e : ss.
County of T\\él trlcio\flll )
I, the undersigned Notary, Public in and for the State of N\ (SS5cu f“'
hereby certify that on the _2.4""day of __Z\ur\u ST 202 [
personally appeared before me __ «_ Johvu . )."\l\)(’.s o

to me known to be the mdwidual(s) described in and who executed.the within
instrument, and acknowledged that{ he/she/they signed the same ad_ hls/her/thelr
free and voluntary act and deed, for the uges and purposes thereln mentloned/

_( S

Signed /) )( Gl s ) {{-—4 :_, c-"r‘/ ( 3

Notary Public in and for the State of M\ 1 <5 G U &
With an Address of 1} 0> & [ orviens Rl  ColomloaMo G202
7

My commission expires ' f.rf 28 [10 14

MARYBETH A BOHN
Natary Public - Notary Seal
Boone County - State of Missouri
Commlssion Number 12418877
My Commission Explres Nov 28, 2024 §

Rev 3.2




WITNESSES

Witnessing the identity of __L_©O b ] Yot d S p2 Ay

£ N \ 1 !
Having knowledge qf hlg/her identity because -~ oL tom bk here /’)‘3

281 LL 3

Name: {%e b Oran Pm,q ‘rfﬂﬂ

Addresss

Phane:

Driver’s License #:-issued: _i&llq_ Expires: _H:.Ad‘_.gj

Name: (.1’ Yo i.DL?'\r-,f[ . G’b Yhe }J

Address:

Phone:

Driver’s License #- Issuedlqﬁ;[f_}/_ Expires: [e = /n- 17

Purpose of_witne.ss{ng documents; X _
Mr. Snoves does ned ﬁt o woaleod (D Mo u g eeer
w \‘

J
('-‘-t M5 A e 116t e A
]




8/24/202%

20210824_183548.;pg

https://mail.google.com/mail/u/C/Tab=rm&ogblisent?projector=1

~



SNIPESJ L 16-313-00-02-055.00

Property Information
‘ Property Location (Situs Address) | 713 HUNT AVE

Legal Description ALAMO PLACE r tl‘ (“/F \\/ tD
LOT 47 BENEFICIARY DEED NS
FB [(nitial if legal description matches LT

description on delinquent statements, if i
not, explain discrepancies in Additional Info, AOLNE COUNTY COLLECTOR

Vesting Deed

Name of Owner(s) SNIPES T L

Address 713 HUNT AVE.. COLUMBIA MO 65203-2058 ]
Title Taken By WARRANTY DEEED

Date of Deed 10/11/1955

Date Recorded 10/11/1995 1:30 PM |
Book/Page 280/274

Address Correction ’J

Open Deed(s) of Trust

First Deed of Trust
Lendet’s Address
Deed of Trust Date
Date Recorded
Book/ Page

Loan Amount
Assigned To

Date Assigned

second Deed of Trust
Lender’s Address
Deed of Trust Date
Date Recorded
Book/ Page

Loan Amount
Assigned To

Date Assigned

Lien §earch Company,
signature of Searcher T [ A AAA te—""_
Searcher (print) CARRIE BELLINGHAUSEN
| Date Searched | 06/11/2018

Pagelof2

True Line Title Company
110 E Ash Street
Columbia, MO 65203

True Line =
Title Company




SNIPES J L

Additional Liens

16-313-00-02-055.00

Special Assessments

Tax Bill #

Address

Federal Tax Liens

Date

Address

State Tax Liens

Date

Address

Mechanics Liens

Date

Address

Judgments

Date

Address

Case #

gher (Lis Pendens, Bankruptcies, etc)
Date

Address

Case #

Additiona! Information
BENEFICIARY DEED RECORDED IN BOOK 1447 PAGE 638
DEATH CERTIFICATE RECORDED IN BOOK 1499 PAGE 95

THE ESTATE OF JOHN L SNIPES CASE NO. 02PR164162

True Line Title Company
110 E Ash Street
Columbia, MO 65203

Title Compaﬁy

Page 2 of 2




k. Mifo, Columbla, Mo,

Hiampihl,

F . T . y
(IILHS _BBCh, Male and entered into this o RAED o day of..Hetober 4. D One Thousand Nine Hundred
and Fifie $ive., by and between .. B Vo Sucpe.ung L swone, huspand and wife 3 —

~ __Boone ., County, State of ... vy port— 85 of the first part, and
_John L. Saipes and Joyee M. Solpeg, busband and wifa, S

uf_.._;_.,__f-l&-la ......... _, County, State of Missourt _, part—183 of the second part,
W IENESSETH, That the said part 122 of the first part, for and in consideration of _Ten_($19.00) Dollars and obher

eood_and yalnable, consldaBat ol .. — Dollars, to—them . paid by the said part—_esof the second
part, the receipt of which is hereby acknowledged, do.——. ..by these presents Grant, Bargain and Sell, Convey and Confirm,
unto the said part 123, of the secand part, the following deseribed tract or pareel of land, situated in the County
of Boane, in the State of Missouri, to-wit:
All of Lot Number iforty-soven (47) in "Alamo Place" a subdivialon of Ethe mast part af
tha sorthoaat Onarter of Section Tern (10) and the ilest part of the Noptnwest Ouarter
of Saetion Hlevea (11) in Wonaship Forty-eimnt (42, Narth of Hange ‘Inirteen (13) Wesat
aft the FLfth Prine’pal Wapidisn, all in Beons County, Misaourl,

(:3.30 Revenue Stamps AfTixed and Cancelled.)

TO HAVE AND TO HOLD THE SAME, Together with all the rights, immuxitios, privileges and appurienances fa the same
belonging unto the said partL@3. of the second part, and o tholr heirs and ossigns, forever; tha said

=i (pruntors oo hereby covenanting that
they S their Teirs, executors, and administrators, shall and will warront and defend the title to the
topin Leirs and assigns, forever, against the lawful

premises unto the said partlad of the second part, and to
claims of all persons whomsoever. Teagnt [uop. laxes fal 11nz due..and pa. unrmmﬂﬂ&_m_mamumnr.

IN WITNESS WHEREOF, The said partA8s8 of the first part ho_xn.. hereunto serthelr . hand ..o and seal.. S-.

the day and year first above written. i, 0, Swone " --.(SEAL)
WITNESS: . Emily dwong —(SEAL)

I S — i {SEALY
o (SEAL)

STATE OF MISS()LF'PJ,I o

County of Boont, I On this .. 11th day of. Ootober 195_5_., before me personally appeared
._B: G, Swope. .. — s 253 — = S—
A o L N SUQDEL it e i his wife, to me known to be the person.S...... described in and who executed the
foregoing instrument, and acknowledged that ... LBEF e executed the same @s....—.thale. free act and decd-

IN TESTIMONY WHEREOQF, I have hereunto set my hand and affixed my official seal at my office in said County the day

and year first ubove written. )
Phamas 1, Strange.. hobary. PuREia. . e

%y term of offlce as 4 kotmry Public will explre July 7, 1958, 195 (SEAL)

STATE OF MLSSOURI.‘} set.

County of Boone, THIS DEED From i 0, Swope and Felly Swang Lo dohn k. Suipes
and_Jogesdle Splpan R was produced bzfore me, Recorder of

LLeh... day of .o G LORET s i the yeUT of our Lord one thousand nine
AL e

Decds for Boone County, on the .
Kundred and fifty ..LLY8 ., and with vhe certificate thereon endorsed, is duly recorded in Book 280, pagé ..

CIVEN under my hand as Recorder aforesaid, with the seal of said office hercto affined, at office in Columbia, on the day
and year aforesaid.
Filed at 1330 odock Fa M. (SEAL).

TR Y 4o f . Recorder

s . ’



Boohe*&SEnREissour! 638

THIS DEED, made 19T Y, wherein
GRANTORS: JOHN L. SNIEHH)) Al HERENNIAND WIFE, of the County
of Boone, State of Missouri, without consideration, do by these presents GRANT AND ASSIGN,
CONVEY AND CONFIRM unto GRANTEE BENEFICIARY named as follows:

our son, JOHN DAVID SNIPES,
the following described real estate, situated in the County of Boone, State of Missouri, to-wit:

ALL OF LOT NUMBER FORTY-SEVEN (47) IN “ALAMO PLACE” A SUBDIVISION OF THE
EAST PART OF THE NORTHEAST QUARTER OF SECTION TEN (10) AND THE WEST PART
OF THE NORTWEST QUARTER OF SECTION ELEVEN (11), IN TOWNSHIP FORTY-EIGHT
(48), NORTH OF RANGE THIRTEEN (13) WEST OF THE FIFTH PRINCIPAL MERIDAN, ALL
IN BOONE COUTNY, MISSOURI.

18 at /Y. 52 p M inBoone Ca.
Page @,28 Bettie Johnson, Recorder of

N Subject to easements and restrictions of record.
= § TO HAVE AND TO HOLD the same together with all rights and appurtenances to the same
g belonging unto the said Grantee Beneficiary(ies), their heirs and assigns forever.

THIS BENEFICIARY DEED is executed pursuant to Section 461.025 RSMo Supp. 1995. It
is not effective to convey title to the above described real estate until Grantor’s death or the death of the
last to die of two or more Grantors. This deed is subject to revocation and change in the manner
provided by law.

LE
g% IN WITNESS WHEREOF, Grantors execute this beneficiary deed on the day and year first
& E above written,

. SNIPES V4

O CEM.S' ES

STATE OF MISSOURI )
) ss. ACKNOWLEDGMENT
COUNTY OFBOONE )

On this Z/r day of/'?&'c-;g'i‘—ﬁ'—?.— , 19 ?ff', before me
personally appeared JOHN L. SNIPES AND JOYCE M. SNIPES, HUSBAND AND WIFE, known to
me to be the person described in and who executed the foregoing beneficiary deed as Grantors, and
acknowledged to me that he executed the same as his free act and deed for the purposes therein stated.

IN TESTIMONY WHEREQF, I set my hand and affixed my official seal in the City or County
and State aforesaid, on the day and year above written.

My term expires: :
Notary Public Notary Sesl . %
State E:: E"S#“nc"““:n%ﬁf’”“ ._//2
v MOLal C 4 .
My Commission E:pl:e,s: 11-3-2000 Notary Public
CURRENT MAILI DRESS of owner or person to whom assessment notices, tax bills

and other correspondence are to be sent respecting the real estate described in this instrument; 713
Hunt Avenue, Columbia, Missouri 65203.

STATE OF MISSOURI D .
COUNTY OF BOONE $S. ReSment Kos wglets

-

Sk 1, the undersigned Recorder of Deeds for sald county and state do
,;u:n,‘,‘:-hnuby cartify that the foregolng instrument of writing wnsyfilnd for record

ot
A

A 7dn my office on the 25th day of August 1998 at 12 o'clock and 42
LR,‘ Of;pbg_uta- PM and is truly rﬂﬂz:‘did in Book 1447 Page 638, " w57

Witness my hand and official seal on the day and year aforesaid.

BETTIE J SQN,, RECORDER OF DEEDS
by deputy
a JEchape

Dietzel, Recorder of Deeds
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f avu! “llfl Ustty,, . THIS IS ACERTIFIED COPY OF AN ORIGINAL DOCUMENT,
» .‘ﬁj OF -{J‘J,«s;’ “{Do ot accept I rephotographad, or if seal Impression cannot be folt.)
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=

AR O i
BY LAW (sec. 193,315, R3Wo 1906}

cERﬂFYM&hnnnmnmudonoNuumﬂmmﬂumnMunnhu
Witness my hand as County Ragletrar

Acting
Registrar

- e R

S HERERY
thi Bursau of Vital Records of the Missourl Department of Ha

-5
i
£
:

of Vital

—a

‘ o INEa LS T8 OF MISSOURI
W o EfLL 0 sOuNry OF BOONE ss.

Document Ho. 3076

A .,.-0...'\‘3 -
Y - by £ & d state do
v S OFF e %8 1, the undersigned Recorder of Deeds for @ald county an
.\:‘(s? -'.'_:ZSM ‘gby- certify that the foregoing instrument of writing was £iled for r:cord
e 4O e S0 affice on the B&th day of E‘abruarz , 1999 at 12 o clock and 02:2
2=.r{ ::.:‘.’t Avﬁ il Exfu ‘and is truly recorded in Boo 1499 Page  95.
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RECORDER OF DEEDS CERTIFICATE
BOONE COUNTY, MISSOURI
EXEMPT DOCUMENT

This document has been recorded under exempt status pursuant
to RSMo 59.310.4 and this certificate has been added to your
document in compliance with the laws of the State of Missouri.

Nora Dietzel
Recorder of Deeds
801 E. Walnut, Room 132
Columbia, Missouri 65201
573-886-4345
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LOCAL REGISTRAR REALTH
QURI DEPARTMENT OF HEALTH
coLowa1a-noone cB@@IECOUNTY, MESSoRIhmm

1005 W WORLEY PO BOX 6015 Q

COLUMBIA, MO 65205 Jelly; ] FeE RECERT
e T ‘{ DEATH CERTIFICATION
15
Unofficial Docu ST weommio sep g4 2021

JOHN SNIPES JR JOHRFGIS TSR HES
4916 BROWN STATION RD D9999-999999
COLUMBIA MO 65202 1 COPY

YOUR RECENT REQUEST HAS BEEN ACTED UPON AS INDICATED BELOW: MO 530-0698 (6-19)

ECEIV TOTAL AMOUNT AMOUNT THIS REQUEST PROCESSING FEE REFUND
08 2021 14.00 14.00 reouren 0. 00 0.00

UNAPPLIED REMITTANCES ONLY VALID FOR ONE YEAR AFTER RECEIPT. When you Inquire about your request,
please return this receipt. If a refund is indicated, it will be mailed within 30 to 60 days.

CERTIFICATION OF DEATH
3 parEFiLED: APRIL 3, 2002 STATE FILE NUMBER:  124-02-007000

DECEDENT NAME: JOHN L SNIPES SEx: MALE

DATEOF MARCH 15, 2002 COUNTY  BOONE
DEATH: OF DEATH:

DATEOF JUNE 10, 1927 MARITAL WIDOWED EVER IN YES
BIRTH: STATUS: ARMED FORCES:

SOCIAL _ RESIDENCE 713 HUNT AVE
SECURITY NUMBER: ADDRESS: COLUMBIA,MISSOURI

SURVIVING SPOUSE:
(IF WIFE, MAIDEN NAME):

UNDERLYING CAUSE (ICD CODE): (I251) MANNER: NATURAL
CORONARY ARTERY DISEASE
SIG COND: DIABETES MELLITUS; HYPERTENSION

ISSUED ON BEHALF OF MO DEPT HEALTH & SENIOR SERVICES:BOONE —
L Ui,

THIS IS A TRUE CERTIFICATION OF NAME AND DEATH FACTS AS RECORDED BY THE BUREAU OF VITAL RECORDS, JEFFERSON CITY, MISSOURL 3 {){' HEAL f!‘

Honeath f. bt
pateissuep:  AUGUST 26, 2021 Kenneth J. Palermo
State Registrar

o A

'”} E ¥ LAW.
TISCATION.
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Nora Dietzel, Recorder of Deeds
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CERTIFIED COPY OF ORDER

! STATE OF MISSOURI October Session of the October Adjourned Term. 20 21
ea
County of Boone
In the County Commission of said county, on the 5th day of October 20 21

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

Now on this day, the County Commission of the County of Boone does hereby approve a
temporary, part-time, Helpdesk Tech II position in Department 1174, funded for 175 hours and
does hereby authorize an appropriation of up to $3,500 for this position.

The Commission further approves a temporary, part-time, Security Tech position in
Department 1171, funded for 130 hours and authorizes an appropriation of up to $3,100 for
said position.

Both temporary positions are being created to allow coverage in vacant positions during the
search for replacements.

Done this 5" day of October 2021.

Daniel K. Atwill
Presiding Commissioner
._-__--_

ety Ml
Justin Aldred

District I Commissioner

Clerk of the County Commission w A/@(\,___/

- /“/TTESI: |

ULIt

Brianna L. Lennon

Janey M. Thompson
Disjtict II Commissioner
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CERTIFIED COPY OF ORDER

STATE OF MISSOURI October Session of the October Adjourned Term. 20 21
ea
County of Boone

In the County Commission of said county, on the 5th day of October 20 21

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

Now on this day, the County Commission of the County of Boone does hereby approve the Boone
County PDMP Contract Renewal with St. Louis County.

Terms of the agreement are stipulated in the attached Agreement. It is further ordered the
Presiding Commissioner is hereby authorized to sign said Agreement.

Done this 5 day of October 2021.

Daniel K. Atwill

Prcsidiné Commissioner

Justin Aldred
District I Commissioner

W —

Janeé{ M. Thompson
Distfict II Commissioner

rianna L. Lennon
Clerk of the County Commission




HE2021-xxxx
Ord. 26,528 (2017) as amended 27,656 (2019)

Sain’r Louis

COUNTY

PUBLIC HEALTH

AMENDMENT AND RENEWAL-PDMP USER AGREEMENT

This renewal agreement (“Renewal”) is by and between Boone County (“Subscriber”) and
St. Louis County, Missouri, a charter county organized under the laws of the State of Missouri, on
behalf of its Department of Public Health, with an address at 6121 North Hanley Road, Berkeley, MO
63134 (“County”).

WHEREAS, Subscriber and County are parties to an agreement dated 5/11/2017,
(“Agreement”); and

WHEREAS, the County has a contract with Appriss Inc. (“Appriss”) for operation of an
application for a Prescription Drug Monitoring Program (‘PDMP”); and

WHEREAS, County has adopted Ordinance 26,528 (2017) as amended 27,656 (2019)
authorizing the County Executive on behalf of St. Louis County to enter into contracts with the City of
St. Louis and Missouri counties, municipalities, and local public health agencies for the purposes stated
herein; and

WHEREAS, County and Subscriber desire to amend and renew the Agreement pursuant to
Section 7 of the Agreement; and

WHEREAS, Subscriber is authorized to enter into this Renewal by Ordinance 26352; and

NOW, THEREFORE, in consideration of the premises and promises hereinafter, the parties
agree as follows:

1. The term for this Renewal shall begin upon execution and continue through October 28,
2022.

2. Section 6 of the Agreement is hereby deleted and the following new Section 6 inserted in its
place:

6. Notices: Unless otherwise indicated, all notices, waivers and consents required or
permitted pursuant to this Agreement shall be in writing and shall be deemed to have been
duly given, if personally delivered or sent by direct mail, electronic mail, telephone, or
facsimile. Notices shall be sent to the addresses set forth as follows on or before the date
such notice, waiver, or consent must be given:

If to Subscriber: Columbia-Boone County Department of Public Health and Human
Services

Page 1 of 4



HE2021-xxxx
Ord. 26,528 (2017) as amended 27,656 (2019)

1005 West Worley

P.O. Box 6015

Columbia, MO 65205

Attn: Stephanie Browning

Email: Stephanie.Browning@como.gov

If to County: St. Louis County Dept. of Public Health
6121 North Hanley Rd.
Berkeley, MO 63134
Attn: Hailey Adler
Email: HAlder@stlouiscountymo.gov

3. All other terms and conditions of the agreement shall remain in full force and effect.

IN WITNESS WHEREOF, the parties hereto have executed this Renewal as of the later of the dates
set forth below.

[Signatures follow on next page.]

Page 2 of 4



HE2021-xxxx
Ord. 26,528 (2017) as amended 27,656 (2019)

BOONE COUNTY

—
Date Executed by Boone County: / ﬂ' . b . ;dul’/

BOONE COUNTY, MISSOURI

By: ZL, /

Printsd Name: Dariiel K. Atwill”
Title: Presiding Commissioner

Aftest:

S~ A

Brianna L. Lennon, Counfy Clerk "

Approved as to legal form:

(N m&omv
CJ ijh?jse, County Counselor

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.)

Deene Az bfforel by 25 0U2[1202] W Encumbrance Roguired
Sighature 4 4 / Déte” Appropriation Amount

Page 3 of 4



HE2021-xxxx
Ord. 26,528 (2017) as amended 27,656 (2019)

St. Louis County Ordinance No. 26,528 (2017) as amended 27,656 (2019)

Date Executed by St. Louis County:

ST. LOUIS COUNTY, MISSOURI

By:

County Executive
Attest:

Administrative Director

Approved:

Director, Department of Public Health

Approved as to legal form:

County Counselor

| hereby certify that unencumbered balances sufficient to pay the contract sum herein remain in the
appropriation account against which this obligation is to be charged.

Legal Review:

Accounting Officer Fiscal Review:

CE Office Review:

Page 4 of 4
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CERTIFIED COPY OF ORDER

STATE OF MISSOURI October Session of the October Adjourned Term. 20 21
ea
County of Boone

In the County Commission of said county, on the Sth day of October 20 21

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 K-9 Training Agreement between Boone County and the following:

- Miller County Sheriff Department

Terms of the agreement are stipulated in the attached Agreement. It is further ordered the
Presiding Commissioner is hereby authorized to sign said K-9 Training Agreement.

Done this 5" day of October 2021,

Presiding Commissioner

—Jada A

ATTEST:

4

Brianna L. Lennon
Clerk of the County Commission

Justin Aldred
District I Commissioner

Jangt M. Thompson
igtrict II Commissioner



COOPERATIVE AGREEMENT
FOR K-9 BASIC TRAINING SERVICES

THIS AGREEMENT dated the [‘ day of Sepdan§ee- 2021 , is entered into by and between
Boone County, Missouri (County), by and through the Boone County Sheriff’s Office (BCSO), and
Miller County Sheriff’s Office (Agency):

WHEREAS, BCSO can provide K-9 basic training through its certified K-9 training staff; and

WHEREAS, BCSO can assist Agency in selecting a canine for purchase from an approved vendor
to receive the training; and

WHEREAS, Agency desires to procure a canine to receive training from a vendor approved by
County and train one of Agency’s officers as that canine’s handler through the BCSO’s K-9 basic training
program; and

WHEREAS, County and Agency have the authority to cooperate with each other for the purposes
of this Agreement pursuant to RSMo §70.220;

NOW, THEREFORYE, it is agreed by and between the parties as follows:

1. ASSISTANCE WITH PROCUREMENT OF CANINE. County’s K-9 trainer will provide
advice on the selection of an appropriate canine from a vendor approved by County. The
approved vendor will provide a minimum of a 6-month trainability guarantee and a 1-year health
guarantee on a purchased canine that will run to the benefit of Agency. County will provide
Agency with information about approved vendors.

2. TRAINING. BCSO agrees to provide Agency’s K-9 handler and canine basic training by and
through BCSO’s certified staff. Training areas will include obedience, tracking, area search,
article search, building search, and narcotics detection with respect to cocaine, heroin, and
methamphetamines. The training shall consist of not less than forty (40) sessions, with each
session consisting of approximately one, 8-hour day. The training will be conducted over a
period of eight (8) weeks, Monday — Friday, in regularly-scheduled sessions during that 8-week
period. Agency will receive a certificate documenting successful completion of the BCSO’s
program if the K-9 team meets the standards and requirements of the Missouri Police Canine
Association at the conclusion of the training contemplated herein.

3. EMPLOYED STATUS OF K-9 HANDLER. Agency agrees that the training contemplated
herein is within the scope and course of its handler’s employment and Agency will be responsible
for all appropriate compensation and the provision of Worker’s Compensation coverage to
Agency’s employee. Agency’s handler will execute a Waiver & Release as sct out in the attached
Exhibit “A” prior to being permitted to participate in the training.

4. CONTRACT PRICE AND PAYMENT. Agency shall pay County a total sum of Three
Thousand Six Hundred Dollars ($3,600.00) for the training contemplated herein, calculated at a
rate of $90.00/session. Agency may pay the full amount upon execution of this contract or, at
Agency’s option, Agency shall pay one-half, or $1,800.00, upon execution of this contract and
the remaining one-half, or $1,800.00, after twenty (20) sessions have been completed.

5. TERM AND TERMINATION. The Agreement contemplates training sessions to commence
on or about the 18th day of October, 2021, and sessions will proceed consecutively, Monday —
Friday, for a period of eight (8) weeks as scheduled by County. Either party may terminate this



Agreement at any time by providing the other written notice of their intent to terminate. Upon
termination for convenience by either party, the parties will reconcile the payments paid and/or
due based on the number of sessions attended at the rate of $90.00 per session (with each session
being approximately one, 8-hour day).

6. MODIFICATION AND WAIVER. No modification or waiver of any provision of this
Agreement nor consent to any departure therefrom, shall in any event be effective, unless the
same shall be in writing and signed by County and Agency and then such modification, waiver or
consent shall be effective only in the specific instance and for the specific purpose for which
mutually agreed.

7. FUTURE COOPERATION. The parties agree to fully cooperate with each other to give full
force and effect to the terms and intent of this Agreement.

8. ENTIRE AGREEMENT. The parties state that this document contains the entire agreement
between the parties, and there are no other oral, written, express or implied promises, agreements,
representations or inducements not specified herein.

9. AUTHORITY. The signatories to this Agreement warrant and certify that they have obtained the
necessary authority, by resolution or otherwise, to execute this Agreement on behalf of the named

party for whom they are signing.

SO AGREED.

AGENCY: Y} Jjer 2 TS et if, (o Sic BUOWUU NTY, MI
By:

)

) ﬁ ; %""‘ Danieb-K. Atwill, Presiding Commiséioner
nted Name:

paet:. /0D -5 . 200/

Dated: ‘7_2,3 -Z7

ATTEST:

APPROVED - BCSO: Q
C DAY o
Dwayrﬁa Carey, viez'il‘f V

CERTIFICATION:

| certify that this contract Is within the

purpose of the appropriation to which it is

to be charged and there Is an unencumbered

balance of such appropriation sufficient

to pay the costs arisin frorn this contract.
[ {) A o Ly rn 09/281202 |

Aiditor i

fevenwe 2570-3569



Exhibit “A”
INFORMED CONSENT WAIVER AND RELEASE

ASSUMPTION OF RISKS: | acknowledge that participation in the BCSO Basic Dual Purpose K-9 Training
Class [hereinafter the “Program”] involves physical activities which, by their very nature, carry certain
inherent risks that cannot be eliminated regardless of the care taken to avoid injuries. These physical
activities involve strenuous exertions of strength using various muscle groups and also involve quick
movements using speed and change of direction, all of which could resutlt in injury. These risks range
from minor bruises and scratches to more severe injuries, including the risk of heart attacks or other
catastrophic injuries. 1 understand and appreciate that these physical activities carry certain inherent
risks and | hereby assert that my participation is voluntary and that | knowingly assume all such risks.

WAIVER AND RELEASE: In consideration of accepting my entry into this Program, | hereby, for myself,
my heirs, executors, administrators, or anyone else who might claim on my behalf, covenant not to sue,
and waive, release and discharge the Boone County Sheriff’s Office, Boone County, Missouri, and/or its
employees and agents engaged by them for any purpose relating to the Program that | have been
permitted to participate in. This release and waiver extends to all claims of every kind of nature,
whatsoever, foreseen or unforeseen, known or unknown.

INDEMNIFICATION AND HOLD HARMLESS: | also agree to indemnify and hold harmless the Boone
County Sheriff's Department, Boone County, Missouri, and/or its employees and agents all from any and
all claims, actions, suits, procedures, costs, expenses, damages, and liabilities, including attorney’s fees,
that result from my participation in or involvement with the Program.

Waivers and Releases for minors are accepted only with a parent/guardian signature.

Signature of Participant/Date

£ =337 F- - 202])

Printed Name of Participant

//L/}'(’ J "’L@ziw IS I in e
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CERTIFIED COPY OF ORDER 7/ 5

STATE OF MISSOURI
ea
County of Boone

In the County Commission of said county, on the

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

October Session of the October Adjourned Term. 20 2]

day of October 20 21

Now on this day, the County Commission of the County of Boone does hereby approve the
Purchasing Departments request to dispose of the attached list of surplus equipment by auction on
GovDeals or by destruction for whatever is not suitable for auction.

Done this 5 day of October 2021.

ATTEST
MM (f?

Brlanna L. Lennon
Clerk of the County Commission

o L2157

Daniel K. Atwill

Presndmi memssi;ner

Justin Aldred
District I Commissioner

Jane M. Thompson
Disitict II Commissioner



Boone County Purchasing

David Eagle

Purchasing Assistant

613 E. Ash Street

Columbia, MO 65201
Phone: (573) 886-4394

MEMORANDUM
TO: Boone County Commission
FROM: David Eagle
RE: Surplus Disposal
DATE: September 8, 2021

The Purchasing Departments requests permission to dispose of the following list of surplus
equipment by auction on GovDeals or by destruction for whatever is not suitable for auction.

Asset # Description Make & Department Condition
Model of Asset
JOINT
1 20940 GENERATOR MEP-7 100KW COMMUNICATIONS UNKNOWN
RADIO NETWORK
COUNTY CLERK
2 | NOTAG | EIGHT WOODEN ARMCHAIRS e FAIR
TWO BOXEDS OF USED MOUSE COUNTY CLERK
3 I} WOmEe PADS ELECTIONS GOaD
Transfer to
COUNTY CLERK other
4 | NOTAG FIVE CASES OF GEL PENS o GOOD departments at
the County
FOUR USED TRACTOR
WHEELS - FIVE FUEL TAKS - SOLD AT MO
5 | NOTAG FABRICATED SCREEN — ROAD & BRIDGE UNKNOWN AUTO
RUBBER/METAL TRACKS FOR AUCTION
SKID STEER
ce: Heather Acton, Jacob Flowers, Auditor’s office
Surplus File

C:\USERS\JVANSKIKE\APPDATA\LOCAL\MICROSOFT\WINDOWS\INETCACHE\CONTEN
T .OUTLOOK\IH48ZDAB\COMMISSION MEMO 9-08-21.DOC




Capitn]

BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Anditor’s Office

Date: 8/20/21 Fixed Asset Tag Number: 20940

Description of Asset: MEP-7 100kw generator

Requested Means of Disposal: [X|Sell [ ]Trade-In [X]Recycle/Trash [ ]Other, Explain:

Other Information (Serial number, etc.): sn RZ00823 REC E'VED
Condition of Asset: needs repairs AUG 28 2021
Reason for Disposition: no longer needed & repairs too costly to justify repurposing BOC;PUE[)%%%N Y

Location of Asset and Desired Date for Removal to Storage: Next to Sheriff's annex

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 restrictio /K{qu irements.

Dept Number & Name: 2704 Radio network

To be Completed by: AUDITOR

Otiginal Acquisition Date 5/ ‘?// / G/L Account for Proceeds 2 72 -38 35 3-_
Original Acquisition Amount 16002, vo

Original Funding Source 278/

Account Group lco v

To be Completed by: COUNTY COMMISSION / COUNTY CLERK

Approved Disposal Method:

Transfer Department Name Number

Location within Department

Individual

Trade Auction Sealed Bids

___ Other Tixplain
Commission Order Number §Z 5 _'/zﬂﬂ /

Date Approved g/ / )

Sipnns //M/[’JA//

\
\EC-FS2\users\PSchreiner\Inventory\Disposition of Assets\ANX Generator Fixed Asset Disposal 08-20-21.docx




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 07/20/21 Fixed Asset Tag Number: none

Description of Asset: Eight Wooden Arm Chairs

RECEIvEep
JUL 20 2079

AUD,.,%%NTY

Requested Means of Disposal: Sell [ ]Trade-In [ JRecycle/Trash [ ]Other, Explain:
Other Information (Setial number, etc.): No serial numbers or ID

Condition of Asset: fair

Reason for Disposition: No Longer needed

Location of Asset and Desired Date for Removal to Storage: Elections Warehouse 07/30/21
Was asset purchased with grant funding®? [ JYES [XINO

If “YES”, does the grant impose restriction and/or requitements pertaining to disposal? [_[YES [ JNO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Number & Name: Couty Clerk Elections Signature % Z-

To be Completed by: AUDITOR M /')[\ ]
Original Acquisition Date 4 ~

G/L Account for Proceeds | 150" 3%' 36 {‘L“‘

Original Acquisition Amount /
/
Original Funding Source S
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 %5“,;”,2 /
Date Approved_. /& ' 5: P ‘%L;l /, 7

Signature ,51/2,,//,{ 2 /Z@/ .

S:\all\Purchasing\Shared Forms\Request for Disposal.docx
Revised: September 2016




BOONE COUNTY
Request for Disposal / Transfer of County Property

Complete, sign, and return to Auditor’s Office

Date: 07/20/21 Fixed Asset Tag Number: none

RECEIVED
JUL 30 2021

Requested Means of Disposal: [_]Sell [ |Trade-In XRecycle/Trash [ ]Other, Explain: BO%T,%%%%NTY

Desctiption of Asset: Two boxes of used mouse pads Total of 190

Other Information (Setial numbet, etc.): No serial numbers or ID

Condition of Asset: Good

Reason for Disposition: No Longer needed

Location of Asset and Desired Date for Removal to Storage: Elections Warehouse 07/30/21
Was asset purchased with grant funding? [ JYES [XINO

If “YES”, does the grant impose restriction and/ot requirements pertaining to disposal? [ JYES [ JNO
If yes, attach documentation demonstrating compliance with the agency’s restrictions and/or requirements.

Dept Number & Name: Couty Clerk Elections Signature

To be Completed by: AUDITOR N 4

Original Acquisition Date AN G/L Account for Proceeds | [0 ‘3@’)‘6 Q’L‘l""\"

Original Acquisition Amount

Original Funding Source /

]

/

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 Fxplain

Commission Order Numbet %775'—ﬁ)9 /
Date Approved . / é L"j_'- 2 ‘002/
Signature_/ 4 C/

S:iall\Purchasing\Shared Forms\Request for Disposal.docx
Revised: September 2016




BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and return to Auditor's Office

Date: 07/20/21 Fixed Asset Tag Number: none

Description of Asset: Five cases of Gel Pens

Requested Means of Disposal: [X]Sell [ |Trade-In [ |Recycle/Trash [ ]Other, Explain: ECE ! VED
JUL 2
Other Information (Serial numbet, etc.): No serial numbers or ID " 0 2021
ONE COUNTY
Condition of Asset: Good AUDITOR

Reason fot Disposition: No Longer needed
Location of Asset and Desired Date for Removal to Storage: Elections Warehouse 07/30/21
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.

Q
Dept Number & Name: Couty Clerk Elections Signature M

Original Acquisition Date G/L Account for Proceeds [/70 - A3E WA

To be Completed by: AUDITOR !\/}/?L
/

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 Fxplain

Commission Order Number %/5 - ﬁ ﬂ/’? /
Date Approved__ /é] ' b’: @c; / N

Signature_(

S:\all\Purchasing\Shared Forms\Request for Disposal.docx
Revised: September 2016



BOONE COUNTY
Request for Disposal/Transfer of County Property

Complete, sign, and retnrn to Anditor’s Office

Date: 9/1/2021 Fixed Asset Tag Nun;ber: NA

Description of Asset: 4 used tractor wheels, 5 fuel tanks, fabricated screen, rubber/metal tracks for skid steer

o PP A2 b RECE;VED

o
~
Requested Means of Disposal: |Sell  [_JTrade-In  [JRecycle/Trash  []Other, Explain: SEP1 6 2021
Other Information (Serial number, etc.): NA BOONE co
et Information (Serial number, etc.) AUDlTo'i'J‘vNTY

Condition of Asser: All items are not usable or safe to use.

Reason for Disposition: We were going to put in scrap metal bid but thought the items would bring more at an
aucuon.

Locadon of Asset and Desired Date for Removal to Storage: NA

Was asset purchased with grant funding? [[JYES [XINO
If “YES”, does the grant impose restriction and/or requirements pertaining to disposal? Oyes [NO

If yes, attach documentation demonstrating compliance with the agcncy’;'cs?u‘i:zms d/or regpirements.
Dept Number & Name: 2040 Road & Bridge Signature ' @i —

To be Complet : AUDITO
Dl i AMOTOR.

Original Acquisition Date G/L Account for Proceeds 2040-3836 N9~

Original Acquisition Amount /
Original Funding Source /
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

_lgther Explain {f’.“ o8 Mg A/-L? A/ (/4’) 0-4
Commission Order Number ?{7?8 = 30& /
.5 302 (

Date Approved

Signature

C:\Shared\Desktop\Scrap metal goods 2021 amended.docx
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STATE OF MISSOURI } October Session of the October Adjourned Term. 20 21
ea

CERTIFIED COPY OF ORDER

County of Boone
In the County Commission of said county, on the S5th day of October 20 21

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

Now on this day, the County Commission of the County of Boone does hereby approve the
Contract Amendment #1 to 34-18JUL19 — Access to Healthy Food with Sustainable Farms &
Communities, Inc. of Columbia, Missouri.

Invoices will be paid from Department 2162 — CSF Program Funding, Account 71106 -
Contracted Services. $1,398,352.44 remains in the budget for Sustainable Farms & Communities,
Inc.

Done this 5™ day of October 2021.

Daniel K. Atwill

Presidin Conﬁ\sﬂmer

Justin Aldred
istrict I Commissioner

Clerk of the County Commission

Jangt M. Thompson
Digtrict II Commissioner



Boone County Purchasing

Melinda Bobbitt, CPPO
Director of Purchasing

613 E. Ash, Room 110
Columbia, MO 65201
Phone: (573) 886-4391
Fax: (5§73) 886-4390

MEMORANDUM
TO: Boone County Commission
FROM: Melinda Bobbitt, CPPO, CPPB
DATE: September 27, 2021
RE: Amendment #1 to: 34-18JUL19 — Access to Healthy Food with

Sustainable Farms & Communities, Inc.

Attached for signature is contract amendment #1 to 34-/8JULI9 — Access to Healthy
Food with Sustainable Farms & Communities, Inc. of Columbia, Missouri.

This amendment adds a supplemental funding increase through December 31, 2021 for
the following:

7,518 Units of SNAP/WIC Matching at $1.25 per voucher for a total not to exceed
amount of $9,397.50,

Invoices will be paid from department 2162 — CSF Program Funding, account 71106 -
Contracted Services. $1,398,352.44 remains in the budget for Sustainable Farms &
Communities, [nc.

cc: Contract File
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424-2021
Commission Order #

AGREEMENT FOR PURCHASE OF SERVICES
Contract Amendment Number One
Access to Healthy Food

5th october
THIS AGREEMENT dated the day of , 2021, Purchase

Agreement 34-18JUL19 for the Children’ Services Fund dated December 31, 2019 made by and
between Boone County, Missouri and Sustainable Farms & Communities, Inc., for and in
consideration of the performance of the respective obligations of the parties set forth herein, is
amended as follows:

1) ADD a supplemental funding increase for the following:

7,518 Units of SNAP/WIC Matching at $1.25 per voucher for a total not to
exceed amount of $9,397.50

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.

Sustainable Farms & Communities, Inc. Boone County, Missouri
DosiiSigned by: By: Boone County Commission
By . UAL-L AQ&E{!E{‘{A’ Dit“:::"z ! b;iw;a
Signature Daniel K. Atwill, Presiding Commissioner
By: SIS DUEECETICH) WRESSHREr By: Boone County Children’s Services Board
Printed Name/Title \dm“‘”yﬁ

=TI ICUNCT

Les Wagner, Board Chair

APPROVED AS TO FORM: ATTEST:
DocuSigned by: DaouSigned by
;‘3) '.;\.""""‘ \_Em'aw [, [tinnon
cJ Dykhouse, County Counselor Brianna L. Lennon, County Clerk
AUDITOR CERTIFICATION:

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

Docustuneg by:
{—ljr Ll Ao 9/29/2021
s 2162 / 71106 / $9,397.50
Signature Date Appropriation Account

An Affirmative Action/Equal Opportunity Employer



To: County Clerk's Office
Comm Order #

Please return pUrchdse req with

back-up to Auditor's Office.
09/23/21
RQST PURCHASE REQUISITION
DATE BOONE COUNTY, MISSOURI
15085 Sustainable Farms & Communities, Inc. 34-18JUL19
VNDR # VENDOR NAME BID #
Ship to Dept #: Bill to Dept #:
Dept | Account Item Description Qty |[Unit Price Amount
ADD TO PO #2021-71 $0.00
2162 71108 [SNAP/WIC Matching {1 voucher) 7518 $1.25 $9,397.50
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
GRAND TOTAL: 9,397.50

| certify that the goods, services cr charges above specified are necessary for the use of this department, are solely for the benelit

Approving Official

g

J

U

Prepared By

of the county, and have been procured in accordance with statutory bidding requirements.
) .

i

/ Kuditor Approval

C:\Users\KCummins\AppData\l.ocal\MicrosoftWindows\INetCacha\Conten|,Qutiook\22962RQN\I4-18JUL 19 - Access to Healthy Foad - Amendmant

1




2021
CERTIFIED COPY OF ORDER /%Zb

! STATE OF MISSOURI October Session of the October Adjourned Term.20 2]
€a
County of Boone
In the County Commission of said county, on the 5th day of October 20 21

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

Now on this day, the County Commission of the County of Boone does hereby approve the
Victims of Crime Act (VOCA) Contract Amendment, Amendment #005, of Contract No.
ER130200009, authorizing a 3-month extension of the contract.

1. The attached VOCA Budget Form and budget narrative and Contract Amendment,
authorizing a 3-month extension of Contract No. ER130200009, are approved and
shall amend Contract No. ER130200009.

2. All other terms and conditions of Contract No. ER130200009 shall remain unchanged.

Done this 5" day of October 2021.

W e/

Daniel K. Atwill
Presiding Commissioner

é&a@t/f (jl)ifz M’/ Justin Aldred

Brianna L. Lennon District I Commissioner

Clerk of the County Commission %M\_/
Janey M. Thompson
Distyict I Commissioner




Missouri Department of Social Services
Division of Finance & Administrative Services
P. O. Box 1643, Jefferson City, MO 65102-2320
FSD.VOCAUNIT@DSS. MO.GOV

VOCA Budget Form
Agency:Boone County Prosecuting Atorney -auirgst
e Number: ER130200009
3 Month Extension Octobe

Y

Allocation Base (Contract Amount) $
Personnel $ :
Benefits $ 3,557.95
PRN $ -
Volunteers $ -
On Call Volunterrs $ -
Travel Training $ 800.00
Equipment $ -
Supplies & Operations $ 5,296.19
Contractual $ -
Indirect Cost $ -
Total Participant Costs:[ § 39,038.00
TOTAL BUDGET § 39,038.00

1,269.00

Child Abuse $

Domestic Violence $ 17,079.00

Sexual Assault $ 4,197.00

Underserved $ 16,493.00
Total| $ 39,038.00

I hereby certify that the budget is taken from the oviginal Books of Account and that budget amounts are valid and consistent with the terms of
the contract,

e Umudg N V)

o, ST peio Comnitige. D

Signature of Authorized Representative of [Insert Agency N‘mﬁe}

) BOQA( C,OU/\{‘J, Mo
Nt Konr—  Prosecoting Alornsy? offia

I Signature of Authorized Representutive of [Insert Ageney Name}

9.29-202|

Date




AGENCY: BOONE COUNTY PROSECUTING ATTORNEY
CONTRACT NUMBER: ER130200009

Allocation Base (Contract Amount): $39,038.00

Personnel: $29,383.86

Benefits: $3,557.95

See attached “Personnel & Benefits 2021 & 20227 for specific amounts requested for personnel
and benefits for October 1, 2021 thru December 31, 2021, for Amanda Douglas, Cara Jones, and

William “Bill” Haws.

Amanda Douglas and Cara Jones are our victim specialists and are employed full-time, They
assist victims of domestic and sexual violence, victims of robbery and burglary, and underserved
victims of felony crimes. They provide services to victims and their families by offering basic
and comprehensive services to victims that aid in the healing and restoration of those affected by
crime in Boone County.

William “Bill” Haws is our case specialist and is employed part-time. His position focuses on
victims of felony cases and underserved victims. Felony cases can be complicated, and victims
may require additional time and emotional support. The case specialist anticipates the victim’s
needs, provides for their safety and security while minimizing the traumatic impact of
participation in the criniinal justice system.

—

Travel Training: $800.00

This funding is for our assistant prosecutor, Fumi Owoso and her victim specialist, Cara Jones, to
virtually attend (i.e., online) a Crimes Against Children Conference in Dallas, Texas, in
December 2021, with registration costing $400 per person. This conference is presented annually
by the Dallas Children’s Advocacy Center and provides practical and interactive instruction to
those fighting crimes against children and helping children heal.

Supplies & Operation: $5,296.19

This funding would allow the office to purchase four (4) I-Pad Pro devices, with a cost not to
exceed $1,324.04 for cach device. This office has 4 assistant prosecutors that are part of the
DOVE team and they specifically handle cases involving female victims of domestic violence
and sexual assault. The prosecutors would utilize the I-Pad devices to meet with victims virtually
through Skype or Zoom (and the frequency of meetings held in this fashion has increased
tremendously since COVID) and to attend court appearances virtvally through Zoom or WebEx.
In addition, the prosecutors would use the devices to aid in the presentation of evidence in court
hearings and jury trials, which will dramatically improve the prosecutors® ability to aid victims
by ensuring that courts and juries ave fully apprised of all aspects of the criminal case. The
devices would be procured using Boone County’s IT procurement process in the same fashion as

other purchases of similar products.



Personnel & Benefits 2021 & 2027

riginal Contract Period October 1, 2021 - September 30, 2022

Scsober 2, 2021 - December 31, 2021 - 3 months :

Frpidyee Hours ©  PayRate Salary FICA ‘Work Comp 401A Maich HDHP LTD Dental  Health Life

4. Douglass - . 528 ¢ 2270 $ 11,985.60 $ 916.90-$ 1798 $ 17500 $300.00 $ 4315 $ 10500 $1,521.00 $ 18.00
<. lones 528 § 21.54 $ 11,373.12 :
3. Haws 198 § 30.43 S 5,02514 § 46092
Selary ¢ 29383.86 § 1,377.82 & 1798 $ 175.00 $300.00 $ 4315 $10500 $1,521.00 $ 18.00
Zenefits $ 3,557.95
: $ 32,941.81

=

i

.:_A'.'



Contract #: 2019-V2-GX-0044

VOCA 3 Month Extension Budget Narrative
October 1st, 2021 to December 31st, 2021

Timeframe: Applicant must develop the project budget for no more than 3 months of operations from October 1, 2021
through December 31, 2021. Oaly costs for this project can be allocated to this project. All costs included below must
include the cost allocation methodology, and costs should clearly show how they will support/provide services to victims,

The Department of Social Services will contact agencies who do nat clearly state their costs and justification. This process
could affect service delivery, so agencies should send complete an accurate information in their budget and budget

narrative.

All costs must be necessary, reasonable, allowable, and cost allocated. Each line item listed in the budget worksheet
must have a corresponding narrative detailing how each expense was calculated. All narratives must address the

following:
» Justification of the line item as to why the costs are necessary to the project and how the costs will benefit the
project

*  DBasis for the calculation including cost allocation

Program Costs

% Personnel:
> Salaries cannot exceed those normally paid for comparable positions in the community and/or the unit of

government,

» For each position listed, indicate the percent of the time to be allocated/devoted to the project. VOCA
funding can only support the percentage of personnel time that is allocated/devoted to the VOCA project.

> Outline the job duties/responsibilities for each position and indicate their relevance to the project to
include the percentage of time on that duty (or group of duties) requested for the grant.

> Raises must be indicated and provide justification for the pay inoreases to include any agency-wide cost
of living increases.

¢ $29,383.86

% Benecfits:
> All fringe benefits are to be based on the employer's share only. Fringe benefits can only be requested for

the personnel positions that are also requesting funding for wages at the percent allocated to VOCA.
>  Only basic fringe benefits of insurance offered by the agency (health, life, professional liability, etc.),
FICA, unemployment insurance, workers compensation, costs of leave and pension/retirement can be
included.
% $3,557.95

<+ Travel Training:
> Narrative must explain the purpose, the position traveling, and how this travel relates and is necessary to
the praject. If more than one person is expected to travel, the reason that multiple staff must attend must

be clearly stated.

> The Missouri Department of Social Services VOCA Travel Guidelines for Subrecipient Agencies must be
followed.

> Training must be exclusively Tor developing the skills of direct service providers, including paid staff and
volunteers (both VOCA-funded and not). so that they are better able to offer quality direct services,
including, but not limited to, manuals. books. videoconferencing, electronic training resources. and other
materials and resowrces relating to such training.

< §800.00



% Lquipment:

AN
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Purchases of equipment must adhere to established procurement processes and equipment purchased must
be managed in accordance with Federal Property and Equipment guidelines. For capitalized expenses,
recipients must follow the policy developed by the agency. 1f the recipient agency does not have a written
capitalization policy, it will be required to follow the state’s capitalization policy. It is strongly
recommended that agencies adopt a policy in-line with the federal (and state) policy, which allows items
under $5,000 to be included in supplies. Items requiring bids will not be funded without the required bids
were obtained as required by law, rules or regulations.
Costs of leasing or purchasing vehicles must be essential to the provision of direct services.
Narrative must address the following:
i. Describe all equipment expenses. Explain why the requested expenses are necessary to support
the project and will be utilized to directly serve victims of crime.
ii. Indicate what the Capitalization Policy Threshold is for the agency, if there is not one indicated
then the policy of the State of Missouri will be followed.
The Missouri Department of Social Services VOCA Financial and Administrative Guide for Subrecipient

Agencies must be followed as it pertains to equipment purchases,

*» Supplies & Operations:
> Organizational expenses that are necessary and essential to providing direct services and other allowable

*
0‘0

victim services, including, but not limited to, the prorated costs of rent; ufilities; and required minor
building adaptations necessary to meet the Department of Justice standards implementing the Americans
with Disabilities Aot and/or modifications that would improve the program's ability to provide services to
vietims. Supplies include office supplies, forms, operating supplies, books, subscriptions, repair or
maintenance supplies, prorate share of audit costs and other items utilized.

i. Lists supply items by type (e.g., postage, office supplies, training materials), quantity, unit costs
and total costs. Note that daily costs, such as office supplies, do not have to be itemized
separately in the budget but must be described in the parrative to verify reasonableness of the
costs, (i.e., office supplies can be budgeted together in one category and do not need to be broken
into individual budget line items such as pens, paper, folders, etc.)

ii. Costs of maintenance, repair, and replacement of items that contribute to maintenance of a
healthy or safe environment for crime victims.

iti. Higher cost items should be listed separately and identified (e.g. items such as computers, printer,
copiers, etc.) and a procurement process should be developed to justify the selection of the budget
item upon purchase.

iv. An agency’s capitalization policy will determine whether equipment items are listed in this
category or under equipment. If an agency has no written policy then they will be required to
follow the state’s policy. Should an agency base a written policy on the federal or state policy
then equipment in this category will have a useful life of more than one year with a fair market
value of under §5,000 per item.

$5,296.19

< Contractual:

‘.,\,

For each contractual/consultant agreement the narrative for each subaward must address:
i. Expected deliverables: the services and/or product the consaltant or contractor will provide,

]
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ii. How the services, product, or positions relate and will affect the project.

iii. For consultant and contracts, provide a description of the selection process to verify that the
pracurement procedure was fair, equitable, and free from conflicts of interest and/or personal gain
by any entity or representative within the organization,

iv. Breakdown of how the consultant fees were calculated (e.g., 500 hours x $75 per hour =$37,500).

v. Description of the specific duties for each position funded including primary responsibilities.

vi. Narratives of subawards must explain costs and breakdown expenses.

Applicants are required to ensure that DOJ Consultant Rates of $81.25/hr. or $650/day (8-hour day) are
not exceeded without prior approval. This does not mean that above rate can or should apply to all
consultants. The rate must be established based on the skills, qualifications and similar services in the

marketplace.

% Indirect Costs:
»  Agencies that request indirect cost must be able to report their indirect cost rate as it applies to the agency.

Fo

Y
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Indirect costs are those costs that are general or centralized expenses necessary for the overall
administration of an organization. They are costs of an organization that are not readily assignable to a
particular project cost but are necessary Lo the operation of the organization and the performance of the
project. The cost of operating and maintaining facilities, depreciation, rent, supplies, telephone expenses,
and administrative salaries are examples of the types of costs that are usually treated as indirect costs.
Agencies must assure that these expenses are not included elsewhere in the budget. For organizations that
have an established federally or state approved indirect cost rate for Federal awards, indirect costs means
those costs that are included in the organization’s established indirect cost rate. Such costs are generally
identified with the organization’s overall operations and are further described in the Office of
Management and Budget Circulars 2 CFR 200.

the purposes of this grant program, indirect costs rates are determined using one of the following options:

Federally Approved Indirect Cost Rates: Agencies who have an established federally approved indirect
cost rate agreement in place may include the allocation for indirect costs. These agencies must provide a
copy of their current federally approved indirect cost rate agreement with the budget request for funding.
No modifications to the agencies established indirect cost rate will be allowed. OR;

Approved State Agency Indirect Cost Rate Agreement: Agencies who have an established approved
indirect cost rate agreement in place with another State agency (and no federal agreement) may include
the allocation for indirect costs. These agencies must provide a copy of their current state approved
indirect cost rate agreement with the budget request for funding: OR;

De Minimis Rate: Agencies who have NEVER had a federally approved indirect cost rate agreement can
elect to charge a de minimis rate of ten percent (10%) of the modified total direct costs (MTDC) which
may be used indefinitely. Costs must be consistently charged as either indirect or dirvect (not both).

> Narrative must address the following;

i.  Explain how the indirect cost rate was determined (Federally or State approved or 10% *de

minimis™).
ii. [fusing a Federal approved indirect cost rate, indicate if which rate is being used; provisional,

fixed or final.
iii. [fusing a de minimis rate a detailed list of the expenses that are included in the modified indirect

cost rate and the amounts must be provided in addition to an assurance thal these expenses are not

included elsewhere in the budget.



*The Department of Social Services has an established policy that provides uniform procedures for allowance of contractor
adminisirative rates. Administrative costs are those associated with the management and oversight of an organization's activities and
are a result of all activities of the contractor, such as utilities, rent, administrative salaries, financial staff salaries, and building
maintenance, etc. Agencies with Federally Negotiated Indirect Cost Rates (FNICR) will use these rates in determining the Indirect
Administrative Cost. Agencies without FNICR may use the De Minimis rate of 10% of the Modified Total Direct Administrative
Cost. Modified Total Direct Cost is equal to the Total Direct Cost less equipment, rent and the amount of each subcontract over

$25,000.

Expressly Unallowable Costs (28 CFR §94.122): Notwithstanding any other provision of this subpart, VOCA funds

shall not be used to fund or support the following:

>

Y

Lobbying: Lobbying or advocacy activities with respect to legislation or to administrative changes to
regulations or administrative policy (cf. 18 U.S.C. 1913), whether conducted directly or indirectly;

Research and Studies: Research and studies, except for project evalnation under § 94.121(j);

Active Investigation and Prosecution of Criminal Activities: The active investigation and prosecution of
criminal activity, except for the provision of victim assistance services (e.g., emotional support, advocacy,
and legal services) to crime victims, under § 94.119, during such investigation and prosecution;

Fundraising: Any activities related to fundraising, except for fee-based, or similar, program income
authorized by the SAA under this subpart,

Capital Expenses: Capital improvements; property losses and expenses; real estate purchases; mortgage
payments; and construction (except as specifically allowed elsewhere in this subpart).

Compensation for Victims of Crime: Reimbursement of crime victims for expenses incurred as a result of
a crime, except as otherwise allowed by other provisions of this subpart;

Medical Care: Medical care, except as otherwise allowed by other provisions of this subpart; and

Salaries and Expenses of Management: Salaries, benefits, fees, furniture, equipment, and other expenses
of executive directors, board members, and other administrators (except as specifically allowed elsewhere

in this subpart).



1, SUBGRANTEE AGENCY NANE: Subgrant Award Report

A. Agenecy Name : Boone County Prosccuting Attorney's Office
B. Agency Address : 703 I3, Walnut St.. 4th Floor

C.City: 3,75

D. State: MO

E. Zip Codo : (55201

2, SUBGRANYEE AGENGY PQINT OF CONTACT :

A.POC Name : Nijcholas Komoroski
B. Phone Number: 573.886-4100
C. E-mail: nkomoroski@boonecountymo.org

3. SUBGRANTEE ODRGANIZATION TYPE :

Government Agency Only
4., OVC CRIME VICTIM ASSISTANCE FUNDS AWARDED : §

A. Project start date: 10/1/2021
B. Project end date;  12/31/2021
C. State-assigned Subaward Number: ER 130200009

5. PURPOSE OF THE VOCA SUBAWARD : {CHECK ALL):

A. Continue a VOCA-funded victim projact fundod In & provious year
[ B. Expand or senhance an existing project not funded by VOCA in the previous year

[J c. start up a naw vietim services projact
[ D. start up a now Native Amorlean victim services project
{7 . Expand or enhance an ox!sting Native Amor|can projact
6, PRIORITY AND UNDERSERVED REQUIREMENTS: Indicate percentage of VOCA Award ONLY (Nole: A1.D9 Must equal 100%)

A. Chlld abuse;
A1, Child physical abusef/naglact: 3,25
A2, Child sexual abuse;
B. Domostic and Famlly Violence: 43 75
C. Sexual assault: 10,75
€1, Child sexual assault; 3.75
Cz. Adult soxual assault: 7.00
D. Underservad: 42.25
D1. Underserved (DUI/DWI crashas) 5.00
2.Undersorvad (assault): 8,75
3. Undarserved (adults molested as childron): 0,25
4, Undorservod (older abuse): (.25
D5. Underservad (robbary): 3,75
D6. Underserved {survivors of homicide vietims): [,50

D7. Other Underserved {other vlolent crlmes): 8 50
D8, Please briofly doscribe "Other Underserved (other violent crimes)” ; Armed Criminal Action/ Weapons Offonses

**You may reportin A2 or C1 do NOT
reporl in both categories**

DS, Othor Undarsarvad {non-violent crimas): |4 25
D10. Please briafly describe Othar Undersserved {non-violent crinies): Burglary/Stoaling/Peace DisYProperyt Dmg

D11. Pleaso brisfly explaln how your state or territory detines “undersetved” if othar than what Is listod above:



Subgrant Aveard Report

7, SERVICE AREA (S):  Boone County, Missouri

8. SUBGRANT MATCH [FINANCIAL SUPPORT FROM OTHER SOURGES)

A. Value of In-kind match:
B, Cash melch: 74,823,50
G. Total mateh:  74,823.50 {"Value ol'in-kind matehi™ 4 “Cash Mateh” = "Total Mateh”)

D, Match walver ; No

8, USE OF VOGA AND MATCH FUNDS:

AINFORMATION & REFERRAL,
{nformation abiout the criminal Justice process
Informatlon about vigtim rights, how lo obtain notlfieations, efc.
@ Referral to othor vietim service programs
) Reforral to other sorvicos, suppotts, and resources (Includes legal, modical, falth-based
organlzations, address confidentlality programs, ofc.)



Subgrant Award Report

B.PERSONAL ADVOCACY/ACCOMPANIMENT
O victim advocacy/accompaniment ta emorgoncy madical care
2 vistim advocacy/accompaniment to medical forensic exam
l.aw enforcement Interview advocacy/aczompaniment
Indlvidual advocacy (0.g., assistance In applying for publlc benefits, roturn of parsonal proporty or

offocts)
[J performance of madical or nonmodical forensic exam or Interview or medical ovidence collaction

O immigration assistance {0.g., spocial visas, continued presenco application, and other Immigration
rolief)

Intorvention with omployer, croditor, landlord, or acadomic institutlon

[ chiid andior dopendont care assistance {includes coordination of services)

Transportation assistanco {Includes coordination of services)

Interproter servicos

C.EMOTIONAL SUPPORT OR SAFETY SERVICES
Crisis intorvontlon (In-person, includes safety planning, eic.)
[J Hotinalcrisis lino counsellng
] on.scene crisls rasponse (s.g., community crisis rosponse)
U individual counsellng

O Support groups ffacilitated or peor)

[ Other thorapy (traditional, cullural, or alternativa healing; art, wrltlng, or play therapy; etc.)

(] Emergency financial assistance {Includes emorgency loans and petty cash, psyment for [tomns such
as food andjor clothing, changing windows andlor (ocks, taxis, prophylactic and nonprophylactic meds,

durable/med(cal equipmant, atc.)

D.SHELTER/HOUSING SERVICES

O Transltional housing
O Emergeoncy shelter or safo houso
[J Relocation assistance (inludes asslstance with ebtaining housing)
E.CRIMINAUCIVIL JUSTICE SYSTEM ASSISTANCE
Notification of criminal justice events {e.g., case status, arrest, court praceedings, case disposition,
raleaso, otc.)
Victim Impact statament asslstance
Assistance with restitution (Includes assistante in requesting and whan collection efforts are not
sugcossful)
O civi lsgal assistance In ohtaining protectlon or restraining order
O civir legal assistanca with family law issues {e.g., custady, visitation, or support)

l;‘ Other emergency Justlce related assistance
d Immigration assistance (e.g., spocial visas, continued presence application, and other immigration

relief)
Prosocution Intervlew advocacy/accompaniment (includes accompaniment with prosecuting attorney
and with victimivitness)

Law enforcement interview advocacy/accompaniment

Criminal advocacy/accompantment

O Othar{egal sdvice and/or counsal

F. ASSISTANCE IN FILING COMPENSATION CLAIMS
Asslists potential reciplents In seeking crime victim compensation benefits



Subgrantee Av:ard Report
10, TYPES QF VICTIRIZATIONS

Types of Viclimizallons
Adult Physical Assault (inclides Aggravatad and Simple Assault)
Adult Sexual Assault
Adults Sexually Abused/Assaulted as Children
Arson
Bullying (Verbal, Cybor or Physical}

Burglary
Child Physical Abusa or Negloct
child Pornography
Chlld Sexual Abuse/Assault
Domestle andfor Family Violenco
DUIDW! Incidents
Eldor Abuso or Negloot
3 Hate crime: RacialiRallglousiGender/ Sexual Orlentatlon/Othar {Explanation Raguired)
O Human Trafflcking: Labor
U Human Trafficking: Sex
Identity Theft/Fraud/Financial Grime
Kidnapping {non-custodial)
Kidnapping (custodlal)
O mass Violense {Domestic/intaraational)
Other Vehleular Victimlzatlon (e.q., Hit and Run)
Robbery
Stalking/Harassmant
Survivors of Homicide Victims
O Toen Dating Victimlzation
[l Terrarism {Domestic/Intarnational)
O other
IF other, please explaln;

11. BUNGET AND STAFFING:
A. Total budget for all victimization programs / services for this agency: $ 507,679.40

B. Annual funding amounts allozated to all victimlzatlon programs andfor services for the current fiscal year;

81. Subaward Amaunt: § 299,294.00
B2, OTHER STATE/TERRITORY: 5

B3. Other Local $ 356,224.00
B84. Olher Federal: $151,455.40
B5, Other non-federal: $

C. Total number of paid staif for all subgranten victimization program andfor services: 3.50

D, Number of staff hours funded thraugh this VOCA award (plus match) for subgran(es's victimization
programs andfor services: 14,560.00

E. Number of volunteor staff supporting the work of ihis VOCA award (plus match) for subgrantao's
victimization programs andfor sarvices (Count each voluntear once, Do not prarate based on FTE.): 5.00

F. Number of volunteer hours supparting the work of this VOCA award (plus match) for subgrantes's
victimlzation programs andlor servicas: |,500.00
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Missouri Department of

' SOCIAL SERVICES

Your Potential, Qur Supvort.
MICHAEL 1., PARSON, GOVERNOR * JENNIFER TIDBALL, ACTING DIRECTOR
PATRICK LUEBBERING, CHIEF FINANCIAL OFFICER
DIVISION OF FINANCE AND ADMINISTRATIVE SERVICES
1.0, BOX 1082 ¢ JEEFERSON CITY, MO 63102-1082
WA W.NSSMO.COV ¢ 373-T5(-2542 + 573-731-7398 rax

VOCA Providers:

The Department of Social Services (DSS) is extending VOCA contracts for the period that ends on
September 30, 2021. The extensions will begin on October 1, 2021 and end on December 31, 2021.

Why is the DSS extending contracts?

e The nearly 200 responses received through August 6, 2021 was more than the 130 responses
received in 2019, so the review process will take longer. Each of the 2021 bids are currently
being thoroughly reviewed.

e Providers that submitted bids for next agreements will need time to plan, and submit budgets
and budget narratives. The extension will also allow DSS and the providers time to make any
necessary adjustments to financial or other required forms,

How is the funding calculated for the 3 month extension?

o The contract period of November 1, 2019 through September 30, 2021 was for 23 months. The
calculation for the extension divides the overall contract amount by 23 months which equals a
monthly amount. The monthly amount is then multiple by the 3 months for the extension.

o Example: Provider A received a contract for $2,300,000 for November 1, 2019 through
September 30, 2021. $2,300,000 divided by 23 months = $100,000 a month. The new
agreement is $100,000 multiplied by 3 months, or $300,000

¢ Providers cannot carry forward any unspent funds from November 1, 2019 through September
30, 2021 to the extended timeframe of October 1, 2021 - December 2021. These funds will be
allocated for future contracts.

What do you need to do?
e Sign and return the attached contract amendment.

e Submit a budget and budget narrative with the new funding in the categories shown on the VOCA
Budget Form.

Please also join the DSS conference regarding the funding on Tuesday, September 14, 2021 from 2:00 PM
to 3:00 PM, Central time. Providers can access the conference at

https://stateofmo.webex.com /stateolmo /i.php?MTID=m43dce7h10065d43dc2 (7 cffche56316, A
recording of the conference will be available at https://dss.no.gov/dlas/victims-of-crime-act/,
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State of Missouri
Department of Social Services

Contract DQ_SC.I-‘ITE tion:
Victims of Crime Act (VOCA)
Amendment Description:

|8 - C__()Etra(:t Amendment Extension and Funding Award Revision
Contract #: ER130200009 1 Amendment # 005 | Effective Date: October 1, 2021

\ Subrecipient Information: |

Subrecipient Name: Boone County Prosecuting Attorney
Mailing Address: 705 E. Walnut Street
City, State Zip: Columbia, MO 65201

The above referenced contract between Boone County Prosecuting Attorney and the Department of
Social Services is hereby amended as follows:

1. The contract is extended for the period of October 1, 2021 through December 31, 2021.

2. Within ten (10) calendar days of signing and returning this amendment, the subrecipient must
complete the VOCA Budget Form and provide a Budget Narrative to the Department via email to
FSD.VOCAUnit@dss.mo.gov for review and approval,

3. Funds allocated must be incurred by December 31, 2021 and invoiced to the Department by January
15,2022, Unspent funds from November 1, 2019 through September 30, 2021 do not carry forward
for the extension period.

4. The federal cash or in-kind match contribution requirements in paragraph 4.18.11 are removed for
extension period. Subrecipients are encouraged to obtain and report as much match as possible.

5. All other terms and conditions shall remain unchanged.
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In witness thereof, the parties below hereby execute this agreement.
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