[ 1] -2016
CERTIFIED COPY OF ORDER

STATE OF MISSOURI } March Session of the January Adjourned Term.20 10
ea

County of Boone
In the County Commission of said county, on the 8th day of March 20 16

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

Now on this day the County Commission of the County of Boone does hereby authorize the
Presiding Commissioner to sign the attached Finding of Public Nuisance and Order for Abatement
of a public nuisance located at 6002 N. Kent Drive A+B, parcel #12-415-20-01-068.00 01.

Done this 8th day of March, 2016.

v Z/,
{Baniel K. Atw111 i '

ATI EST:
Z‘ V\.«& é f’)f’,\ﬂ/v M‘
Wendy S. ren Nictriot T Cammiccinner

Clerk of thé County Comm1ssmn



In Re: Nuisance Abatement

BEFORE THE COUNTY COMMISSION OF
BOONE COUNTY, MISSOURI

) March Session
6002 N. Kent Drive A+B ) January Adjourned
Columbia, MO 65202 ) Term 2016
) Commission Order No. }]] -28/6
FINDING OF PUBLIC NUISANCE AND ORDER FOR ABATEMENT

NOW on this 8™ day of March 2016, the County Commission of Boone County, Missouri

met in regular session and entered the following findings of fact, conclusions of law and order for
abatement of nuisance:

Findings of Fact and Conclusions of Law
The County Commission finds as fact and concludes as a matter of law the following:

The Boone County Code of Health Regulations (the “Code”) are officially noticed and
are made a part of the record in this proceeding.

The City of Columbia/Boone County Health Department administrative record is made
a part of the record in this proceeding and incorporated herein by reference. In
addition, any live testimony of the official(s) of the department and other interested
persons are made a part of the record in this proceeding.

A public nuisance exists described as follows: junk and trash in the form of tires on
the premises. '

The location of the public nuisance is as follows: 6002 N. Kent Drive A+B, a/k/a
parcel# 12-415-20-01-068.00 01, Section 20, Township 49, Range 12 as shown in
deed book 1590 page 0540, Boone County.

The specific violation of the Code is : junk and trash in the form of tires in violation of
section 6.5 of the Code.

The Health Director's desighated Health Official made the above determination of the
existence of the public nuisance at the above location. Notice of that determination
and the requirement for abatement was given in accordance with section 6.10.1 of the
Code on the 7" day of February to the property owner.

The above described public nuisance was not abated. As required by section 6.10.2
of the Code, the property owner was given notice of the hearing conducted this date
before the Boone County Commission for an order to abate the above nuisance at
government expense with the cost and expense thereof to be charged against the
above described property as a special tax bill and added to the real estate taxes for
said property for the current year.

No credible evidence has been presented at the hearing to demonstrate that no public
nuisance exists or that abatement has been performed or is unnecessary; accordingly,
in accordance with section 6.10.2 of the Code and section 67.402, RSMo, the County
Commission finds and determines from the credible evidence presented that a public
nuisance exists at the above location which requires abatement and that the parties



responsible for abating such nuisance have failed to do so as required by the Health
Director or Official’s original order referred to above.

Order For Abatement Chargeable As a Special Assessment To The Property

Based upon the foregoing, the County Commission hereby orders abatement of the
above described public nuisance at public expense and the Health Director is hereby authorized
and directed to carry out this order.

It is further ordered and directed that the Health Director submit a bill for the cost and
expense of abatement to the County Clerk for attachment to this order and that the County Clerk
submit a certified copy of this order and such bill to the County Collector for inclusion as a
special assessment on the real property tax bill for the above described property for the current
year in accordance with section 67.402, RSMo.

WITNESS the signature of the presiding commissioner on behalf Boone County
Commission on the day and year first above written.

Boone County, Missouri ATTEST:
By Boope County Commission /

1

(A),@MZ, S, N)OW/\) b

Boone Coé}\ty Clerk 0







01/05/16:

01/07/16:

01/11/16:

02/03/16:

02/07/16:

02/17/16:

02/24/16:

02/25/16:

Khan Properties LLC
6002 N. Kent Drive
Health Department nuisance notice - timeline
citizen complaint received

initial inspection conducted

notice of violation sent to owner via certified mail, return receipt requested — owner
never signed for notice

reinspection conducted — violation not abated

notice posted in local newspaper

2" citizen complaint received

reinspection conducted — nuisance not abated — photographs taken at ~ 2:40 pm

hearing notice sent to owner
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4 CITY OF COLUMBIA/BOONE COUNTY, MISSOURI

DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

HEARING NOTICE

Khan Properties LLC
917 Oakhaven Drive
Columbia, MO 65203-2910

An inspection of the property you own located at 6002 N. Kent Drive A+B (parcel # 12-415-20-
01-068.00 01) was conducted on January 7, 2016 and revealed junk and trash in the form of
tires on the premises. This condition was declared to be a nuisance and a violation of Boone
County Public Nuisance Ordinance Section 6.5.

You are herewith notified that a hearing will be held before the County Commission on Tuesday,
March 8, 2016 at 9:30 a.m. in the County Commission Chambers at the Boone County
Government Center, 801 E. Walnut Street, Columbia, Missouri. The purpose of this hearing will
be to determine whether a violation exists. If the County Commission determines that a
violation exists, it will order the violation to be abated.

If the nuisance is not removed as ordered, the County Commission may have the nuisance
removed. All costs of abatement, plus administrative fees, will be assessed against the property
in a tax bill. If the above nuisance condition has been corrected prior to the hearing, you
do not have to appear for the hearing.

The purpose of these ordinances is to create and maintain a cleaner, healthier community. If
you have any questions, please do not hesitate to contact our office. If you are not the owner or
the person responsible for the care of this property, please call our office at the number listed at
the bottom of this letter.

Sincerely,

St s VAl

Kristine Vellema
Environmental Public Health Specialist

7 O\
This notice deposited in the U.S. Malil, first class postage paid on the Z5 day of
/”ﬁ/y/%/mﬁ 20160y WV

1005 W. Worley « P.O. Box 6015 + Columbia, Missouri 65205-6015
Phone: (573) 874-7346 « TTY: (573) 874-7356 + Fax: (573) 817-6407
www,GoColumbiaMo.com

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER/SERVICES PROVIDED ON A NONDISCRIMINATORY BASIS



AFFIDAVIT OF PUBLICATION

STATE QF MISSOURI ) o

County of Boone )

I, Jason Meyer, being duly sworn according to law, state that | am one of the
publishers ol the Cofumbia Daily Tribune, a daily newspaper of general
cirealation in the County of Boone, State of Missouri, where located; which
nesspaper has been admitted to the Post Office as periodical class matter in
the City of Columbia, Missouri, the city of publication; which newspaper has
been published regulerly and consecutively for a period of three years and
has a list of bona fide subscribers, voluntarily engaged as such, who have

paid or agreed to pay a stated price for a subscription for a definite period of

time, and that such newspaper has complied with the provisions of Section
493,030, Revised Statutes of Missouri 2000, and Section 59.310, Revised
Statutes of Missouri 2000, The affixed notice appeared in said ncwspaper on
the following consecutive issucs:

Ist Insertion February 7, 2016

2nd Insertion

3rd Insertion

41h Insertion

Sth Insertion

6th Insertion

7th Insertion

8th Insertion

9th Insertion

10th Insertion

[ 1th Inscrtion

12th Insertion

13h Insertion

14th Insertion

15th Insertion

16th Insertion

17th Insertion

18th Insertion

19th Insertion

20th Inscrtion:

2 1st Insertion:

22nd Inscrtion:

$63.79
Printer's Fee

Subscribed & sworn to before me this_ % day of ,2016

N

AJ/]’L ”}/"_ N
Jason Meyer

/ Y Notary Public

DS P U N N, S e
RUBY KUHLER
Motary Public - Notary seal
State of Missouri, Boone County
GCommission # 14915807
My Comm|ss|on Explres Aug 27,2018

A TR

[ W

NOTICE OF DECLARATION OF
PUBLIC NUISANCE
AND ORDER OF ABATEMENT

To:  Khan Properties LLC
917 Oakhaven Drive
Columbia, MO 65203-2910

In accordance with section 67.402 RSMo and section 6.10,
Boone County Code of Health Regulations, the undersigned
gives notice to the above named persons or entities that the
following described rcal property is hereby declared to contain
the following described public nuisance which is ordered abated
within 15 days of the date of this noticc, and that if such
abatement does not occur, then such nuisance may be ordered
abated by action of the Columbia/Boone County Department of
Public Health, with the cost thereof to be the subject of a special
tax bill against the property subject to abatement.

Property Description:  Gregory Heights Subdivision, Addition
#3, Lot 79, a/k/a 6002 N. Kent Drive A+B as shown by decd
book 1590 page (0540

Type of Nuisance;  junk and trash in the form of tires

The above named persons are further notificd that if they fail to
abate such nuisance within the time specified in this notice, or
fail to appeal this declaration of public nuisance and order of
abatement within the time permitted for abatement specified in
this notice, then a public hearing shall be conducted before the
Boone County Commission, Commission Chambers, 801 E.
Walnut, Columbia MO 65201, at a time and date determined by
the Commission, and the County Commission will make findings
of fact, conclusions of law and a final decision concerning the
public nuisance and order of abatement set forth herein. For
information concerning these proceedings, contact the
Columbia/Boone Department of Public Health, 1005 W. Worley
Street, Columbia, MO 65203. Date of Declaration, Order and
Publication:

Stephanie Browning, Director,

Columbia/Boone County

Department of Public Health

INSERTION DATE: February 7, 2016.

T~









REAL ESTATE PARCEL DETAIL

Page 1 of 2

S Boone County Assessor
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Parcel 12-415-20-01-068.00 01

City

Library BOONE COUNTY (L1) fFire BOONE

Owner
Address
City, State Zip

Subdivision Plat Book/Page

Section/Township/Range
Legal Description

Lot Size
Irregular shape
Deed Book/Page

Current Appraised
Type Land Bldgs Total
RI 12,700 40,500 53,200

: Boone County Government Center
# .w»{ 801 E. Walnut, Room 143
Columbia, MO 65201-7733

Road COMMON ROAD DISTRICT (CO)

Totals 12,700 40,500 53,200

Office
Fax

573) 886-4270
573) 886-4254

€

Property Location 6002 N KENT DR A+B

School COLUMBIA (C1)
COUNTY (F1) ’

KHAN PROPERTIES LLC
917 OAKHAVEN DR
COLUMBIA, MO 65203 -~ 2910

0010 0037

20 49 12

GREGORY HGTS ADD #3
LOT 79

70.60 x 162.20
Y

1590 0540

Current Assessed
Type Land Bldgs Total
RI 2,413 7,695 10,108
Totals 2,413 7,695 10,108

Most Recent Tax Bill(s)

Residence Description

Year Built 1972
Use DUPLEX (102)
Basement CRAWL SPACE Attic NONE
(2) (1)
Bedrooms Main Area 1,664
Full Bath 2 Finished Basement 0
Area
Half Bath 0
Total 8 Total Square Feet 1,664
Rooms

https://report.boonecountymo.org/mrcjava/servlet/AS00_MP.I00070s?sInk=1...

3/3/2016
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by and batween

THIS DEED, Made and enterad Into this __ - of

LEE ANN LYONS, {/k/a Lee Ann Wallace, and GORDON E. LYONS, JR., WIFE AND HUSBAND
parles of the fkst part, of W County, State of Missouri, grantor(s), and

KHAN PROPERTIES, L.L.C., A MISSOURI LIMITED LIABILITY CO

party of the second pan, of Baong County, State of Misspurl, grantee(s).
Grantee's maliing address Is a\j SOJ\ \'{UAM D\" - QG-Q-u-zmbl‘\ m'b LDSBQB

WITNESSETH, that the said party or partles of the first part, for and in consglderation of the sum of One Dollar and other valuable
consldarations pald by the said party or partles of the second part, tha raceipt of which is hereby acknowledged, does or do by these
prasents GRANT, BARGAIN, AND SELL, CONVEY AND CONFIRM unto the saki party or parties of the second part the following described
Real Estate, situated in the County of Boone, and State of Missourl, to wit:

Lot Seventy-nine (79) in GREGORY HEIGHTS SUBDIVISION, ADDITION NUMBER THREE (3)
as shown on plat of said subdivision, recorded in Plat Book 10, Page 37, Boone County,
Missourl Records.

Subject 1o Easements and reatrictions of record.

Property Address (f known): 79A & B Kent Drive, Columbla, MO, 85202
Tax ID # (f known):12-415-20-01-088

TO HAVE AND TO HOLD THE SAME, together with all rights, immunities, privileges and appurtenances to the same belonging, unto the
sald party or parties of the second part forever, the sald party or pasties of the first part covenanting that sald party or parties and the hels,
executors, adminisirators and assigns of such party or parties shall and wil WARRANT AND DEFEND the title to the premises unto the said
party or parties of the second par, and fo the heirs and assigns of such party or partiee forever, against the lawful claims of all persons
wh s pting, h , the general taxas for the calendar year 2000 and thereafter, and special taxes becoming a len after the date
of this deed,

IN WITNESS WHEREOQF, the saki party or partles of the flrst part has or have hereunto set thelr hand or hands the day and year

first above wrltten.

Léé ANN LYONS ”

GORDON E. L

STATE OF MISSOURI
) ss.

COUNTY % )
On this T day of , 20T, before me personally appeared LEE ANN LYONS, #k/a Lee Ann Wallace,
and GORDON E. LYONS, WIFE AND HUS D , to ma known to be the person or persons described in and who executed the
foregoing Instrument and acl ledged that they executed same as their free aot and deed. .

(} Ib TESTIMEN% WHEREOQOF, | have hersunto set my hand and affilxed my official seal at my umoa ln
, Missourl, the day and year first above written.

LAURA E, NAUSER
Notary Public---Notary Seal

(SEAL) STATE OF MISSOURI
< Boone County Notkry Public =~
‘e My mopres the - MufCommission Expires March 31, 2008 .
TNy T T T

- QOF MISSOURI) Document No. 300
OQUNTY oF BOONE ) 8s. .

N, Sta, O —_; '
‘_-,-.‘}1‘{ D:\'ﬂ DR the undersigned Recorder of Deeds for sald county and state do
.-,ﬁ A8, hd?eby cothty that the foregoing instrument of writing wae filed for ro«;crd
5 -—, et n ofﬂce ‘on the 6th day of January , 2000 at 9 o'clock and 151137
» \ s AM and is truly recorded in Book 1590 Page 540. -
._ __ . 0: s ‘Witnﬂll my hand and official seal on the day and year aforesaid..
»"'f.”*w“? P
JIS‘C‘}.:';A(Q‘-" o
v, & F Y]
Chrry it deputy

N@[@ @ﬁ@ﬁZ@Hg R@@@m@ﬂ@m@f Deeds




[ ] 2. 2016
CERTIFIED COPY OF ORDER

STATE OF MISSOURI March Session of the January Adjourned Term.20 16
ea
County of Boone

In the County Commission of said county, on the 8th day of March 20 16

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

Now on this day the County Commission of the County of Boone does hereby award bid
61-23NOV15 — Dental Services Term & Supply for the Public Administrator to the following:

e Truman Medical Center d/b/a Elks Mobile Dental Program
e Family Health Center of Boone County

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

Done this 8th day of March, 2016.

Daniel K. Atwill

Ty B L N L

Nictriet T Cammaiccinnar

Clerk of the County Cornmission
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Boone County Purchasing

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

Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

MEMORANDUM
TO: Boone County Commission
FROM: Melinda Bobbitt, CPPO, C PPB
DATE: February 22, 2016
RE: RFP Award Recommendation: 61-23NOV15 — Dental Services for the
Public Administrator

The Request for Proposal for 61-23NOV15 — Dental Services for the Public Administrator
closed on November 23, 2015. Two proposal responses were received.

The evaluation committee consisted of the following;:

Cathy Richards, Boone County Public Administrator

Janet Thompson, Boone County Commissioner

Kelly Wallis, Director of Community Children’s Services
The evaluation committee recommends award to both the Truman Medical Center, d/b/a Elks
Mobile Dental Program of Kansas City, Missouri and Family Health Center of Boone County per
their attached Evaluation Report.
These are Term and Supply contracts and invoices will be paid from department 2130 —
Community Health/Med, account 71106 — Contracted Services. $20,000 was budgeted for 2016.
ATT: Evaluation Report

cc: Proposal File



1)2-2006

Evaluation Report for Request for Proposal
61-23NOV15 — Dental Services for the Pablic Administrator
OFFEROR #1: Family Health Center of Boone.County, Columbiz, MO

_X.___ It has been determined that Faniily Health Center has submiticd a respousive proposal meeting
the requirements set forth in the original Request for Proposal.

It has been deternmined that Fanaily Tlealthi Center has submitted a non-responsive proposal,

_»Method of Performance

Strengths:
It appears that all the services required by the Public Administrator are available through thiis provider.

Familty Health Center can provide general dental services (o underserved populations from.the HRSA (pg.
2).

Coneerns:

Noie identified

Lxperience/Expertise of Offeror
Strengths:

Established.in 1992 (pg. 1)

-Concerns:

‘None identified



))2-2016

OFFEROR #2: Elks Mobile Dontal Program, ¢/o' Truman Medical Centerr Lakewood — Kansas
City, MO~

X__ It has been determined that Elks Mobile Dental Program has submitted a responsive proposal
meeling the requirements set forth iy the criginal Request for Proposal.

It hias been determined that Elks Mobile Dental Program has submitted a non-responsive
proposal,

Method of Performance

Strengths:

appears that this program say provide the Public Aduiinistrator services her clients nved in arcas other
than central Missourd. 16 differeiit focations across the state of Missouiri, mcludmg Columbia (pg. 3):
Since her elients are throughout Missourd, this program may give the Pablic Administrator the coverage
she nceds,

The ¢ost of those services available is reasonable. $150 per patient, per. fiscal year. (pg. 3):
Concerns:
‘The provider docs not appear to make some needed services available..

Sonie of our clients have:meéntal liealth/special needs and cannot. wait for long petiods of time. Do they
get right in at their scheduled appointment?
Clarification Response: Every effont is made (o ensure that patient needs are acconunidated.

Only at locations for short peuudt. of time throughoul the year. 'What are theime frames times are
available once we call for an appoingimicnt? If you were justifi 4 certain region dnd we callto make an
appointment for.a-clicnt right after that, how Jong before they can get in?
Clarilication Response: Patients and earegivers-may calfup to | week prior to-the scheidule
focation to.get the appointment list. Unit Staff conlacts pticntearcpiver to schedule the
appiintnent during the 3 day stay at the focation; based i availability.

One phone number, Will it be answered-or.is it avtomaied? What is the responsiveness to the-phone call?
‘“What is the time frame appointment fimes are avaifable? Do they get right in? Can they be scheduled as
the first appointment of the day so there. is not g waiting period?
Clarificinion Response; Answered by a Dental Assistant wehen available, Calls retarned within
24 hours:

Experience/Expertise of Offeror

Strengths:

“Truman Medical Center is-aceustomed to caring for those with-mental health and special health care
needs (pg. 1 &:2).



1] 2-20/6

Truman Medical Centers established in 1962 (pg.. 1) with the dental services progiam established in 1969
(pg. 4).

Provided other pubic agency references (pg. 2)..
Concerns:
No lawsuits in the past “5 years” (pg. 4).

Clarification Response: No professional Bability Jawsuits have becii {iled against any provider at
The TMC Lakewood Départinent of Dentistry,



/12 -20/G

Summary: The evaluation commitiee initially met on December 3, 2015, 1t was decided to send
clarification questions to Elks Mobile Dental Program. Recommendation is to award to both Offerors.

This evatuation report: represents our subjective opinion regarding Qfferor’s strengths and coneerns and is
based upon our analysis of the relevant facts, as-contained in Offeror’s proposal fesponse.

Codtug D Rillade, bbbier Adimmdedns 12430/

Evaluator'¥: Signature: Cathy Ricliards, Public Administrator Date

s AN . Jis

L g DM e Lz f2) )0
Evaluaior's Signawre: Janct Thompson, Conutission Pate /

[Se oy Pt [2-30-15
Evaluator’s Sig@im: Kelty Wallis, Community Children’s Services Date



Commission Order # /) 2-20) b

AGREEMENT FOR
DENTAL SERVICES FOR CLIENTS OF THE
BOONE COUNTY PUBLIC ADMINISTRATOR

THIS AGREEMENT dated the_ 80 day of Jf wnchs 2016 s made
between Boone County, Missouri, a political subdivision of the State of Missouri through the
Boone County Commission, herein “County” and Truman Medical Centers, d/b/a Elks Mobile
Dental Program. herein “Contractor.”

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

1. Contract Documents - This agreement shall consist of this Agreement for Dental
Services for Clients of the Boone County Public Administrator, County of Boone Request for
Proposal number 61-23NOV 15, Clarification #1, Work Authorization Certification, Debarment
Certification, Insurance Requirements, Boone County Standard Terms and Conditions,
Contractor’s proposal response dated November 13, 2015, executed by John Dane, DDS and
Clarification #1 Response dated December 11, 2015, executed by Matthew Tinnel, DDS on
behalf of the Contractor. All such documents shall constitute the contract documents, which are
attached hereto and incorporated herein by reference. In the event of conflict between any of the
foregoing documents, the terms, conditions, provisions and requirements contained in this
Agreement and County of Boone Request for Proposal number 61-23NOV 15 shall prevail and
control over the Contractor’s Proposal and clarification response.

2. Contract Duration — This contract agreement is effective for the period from date of
award through June 30, 2017, subject to the provisions for termination specified below. This
agreement may be extended beyond the expiration date by order of the County for four
additional one year periods and thereafter will automatically renew until either the County or
the Contractor provide a thirty day advance written notice of termination.

3. Scope of Service — Contractor agrees to provide dental services to clients of the Boone
County Public Administrator:

e Patients and Caregivers may call up to one (1) week prior to the scheduled location to get
on the appointment list. The Unit staff will contact the patient/caregiver to schedule their
appointment during the four-day stay at the location, based on availability.

e The Elks Mobile Dental Unit Appointment Line (573-690-6003) is answered by a
Dental Assistant, if available. An answering machine is also used and has a detailed
message for callers. In most cases, messages are returned by the next business day.
Additionally, the Elks Mobile Dental secretary is available to assist with basic questions
on Mondav through Fridav. 8:00 a.m. to 4:30 p.m. by calling (816) 404-6904 or by e-mail
tc

e The Elks Mobile Dental Program shall provide basic dental services as follows:
* Examination
* X-rays



112 -201b

* Cleanings

* Fluoride treatments

* Tooth colored and silver restorations
* Stainless steel crowns

* Root canals

* Extractions

e All of the services above shall be provided for a set fee of $150 per patient, per fiscal
year.

e Available Hours: The Mobile Dental Clinic provides services on Monday through
Thursday, from 8:00 a.m. to 5:30 p.m.

e The Mobile Dental Clinic will provide Boone County a location schedule prior to each
ficeal vear The schedule can also be found on the Truman Medical Centers Web Site

4. Billing and Payment - All billing shall be invoiced to the Boone County Public
Administrator. Address: 705 E. Walnut, PO Box 1307, Columbia, MO 65205, and may only
include the prices as identified in the Contractor’s proposal response. No additional fees for
delivery or extra services not included in the proposal response or taxes shall be included as
additional charges in excess of the charges in the Contractor’s proposal response to the
specifications. The County agrees to pay all invoices within thirty days of receipt of a correct
and valid invoice. In the event of a billing dispute, the County reserves the right to withhold
payment on the disputed amount; in the event the billing dispute is resolved in favor of the
Contractor, the County agrees to pay interest at a rate of 9% per annum on disputed amounts
withheld commencing from the last date that payment was due.

5. 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.

6. Entire Agreement - This agreement constitutes the entire agreement between the
parties and supersedes any prior negotiations, written or verbal, and any other proposal or
contractual agreement. This agreement may only be amended by a signed writing executed with
the same formality as this agreement.

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

a. County may terminate this agreement due to material breach of any term or condition of
this agreement, or
b. County may terminate this agreement if key personnel providing services are changed

such that in the opinion of the Boone County Commission, delivery of services are or will be
delayed or impaired, or if services are otherwise not in conformity with proposal specifications,
or if services are deficient in quality in the sole judgment of County, or

An Affirmative Action/Equal Opportunity Employer
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c. County may terminate this agreement for convenience by providing the Contractor with
30 days written notice with payment for work incurred prior to notification of the County’s intent
to terminate, and any agreed-to wrap-up work from the date of notification until contract
termination.

d. If appropriations are not made available and budgeted for any calendar year to fund this
agreement.

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

TRUMAN MEDICAL CENTERS BOONE COUNTY, MISSOURI
D/B/A ELKS MOBILE DENTAL PROGRAM  By: Boone County ~4ission

By: %’Za M/ MG:}SVP

Daniel K. Atwill, Ficsiding Comimissioner

P
APPROVED AS TO FORM: ATTEST:
. @f S 1)
/Q /AN - 6&0&‘)4\ /A)ddvv(/g\ . (}’V/\..) 'M_l'/
CountS/ Counselor Wendy S. @"oren, County Clerk O
AUDITOR CERTIFICATION:

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

7100
~ 2130-H466 — Term and Supply

Date Appropriation Account

An Affirmative Action/Equal Opportunity Employer
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11.

12.

STANDARD CONTRACT TERMS AND CONDITIONS
BOONE COUNTY, MISSOURI

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

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

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

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

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

The delivery date shall be stated in definite terms.

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

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

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

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

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

The County reserves the right to award to one or multiple respondents. The County also
reserves the right to not award any item or group of items if the services can be obtained
from a state or other governmental entities contract under more favorable terms. The

resulting contract will be considered “Non-Exclusive”. The County reserves the right to

An Affirmative Action/Equal Opportunity Employer



13.

14.

15.

16.

17.

purchase advertising from other vendors.

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

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

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

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

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

An Affirmative Action/Equal Opportunity Employer



ELKS MOBILE DENTAL PROGRAM

2016 SCHEDULE
#573/690-6003
Location Counties Served Start Date  End Date Site

Columbia Audrain, Boone, Callaway, Cooper,  01/04/16  01/28/16 Columbia Eiks Lodge
Howard, Randolph

Macon Adair, Chariton, Knox, Linn, 02/0116  02/18/16 Macon Elks Lodge
Macon, Monroe, Randolph, Shelby,
Sujlivan

Festus Jefferson, Ste. Genevieve, 02/22116  03/10/18 Festus-Crystal City Elks Lodge
Washington

Cameron Buchanan, Caldweli, Clay, 03/14/16  03/24/16 Cameron Elks Lodge
Clinton, Dekalb, Platte, Ray,
Sullivan

Blue Springs Cass, Clay, Jackson, Ray 03/28/16  04/21/16 Blue Springs Elks Lodge

§t. Clair Crawford, Franklin, Gasconade, 04/25/16  05/19/16 St. Clair Elks Lodge
St. Charles, Warren, Washington

Lee's Summit Cass, Clay, Jackson, Ray 05/23/16  06/09/16 Lakeview Woods State School

Florissant Jefferson, St. Charles, St. Louis, 06/13/16  07/07/116 Florissant Elks Lodge
Warren

Bolivar Cedar, Polk, St. Clair 07/11116  07/2116 Mashburn Residential

Care Center

Springfield Christian, Dade, Greene, Jasper, 07/28116  08/18/16 Springfield Elks Lodge
Lawrence, Taney

Cape Girardeau  Bollinger, Cape Girardeau, Perry, 08722116  09/15/16 Cape Girardeau Elks Lodge
Scott, Stoddard

Lebanon Dalias, Laclede, Webster, Wright 09/19/16  09/29/16 Laclede industries

Laurie Benton, Camden, Hickory, Miller, 10/03116  10/13/16 Osage Beach Elks Lodge
Morgan, Texas

Rolla Dent, Maries, Phelps, Pulaski, 101716 11/3/16 Rolla Regional Center
Texas

Jefferson City Cole, Moniteau, Osage 110716 11117116 Jefferson City Elks Lodge

Farmington lron, Madison, Ste. Genevieve, 11/22/16  12/15/18 Farmington Elks Lodge
St. Francois, Washington

VACATION 12119116 01/01/17

o+ Schedule Subject to Change *****

Truman Medical Center - Elks Mobile Dental Program
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- BOONE COUNTY - MISSOURL
PROPQSAL NUMER AND DESCRIPTION; 61-23N0V15 - Dental Services far the Boowe
Cosngy Adwinistraten:

This Clarification is isssed in accordanoe witht the Instractions tir Offeror xnd is hereby
innarporated into snd made 2 part of the Roquest for Propassl Documeats, Offeror is reminded
Egﬁﬁnggﬁuf%g&g writing on or before
10:00 A.m. Decamber 17, 2018 by e-mail,
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2) 'We naderstand that you sre only st Jocations Sor shart periods of time throughout the
year. What is ﬁggggﬂn%ﬁa!ﬁa&_gg
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Truman Medical Center — Elks Mobile Dental Program

Response to RFP #61-23NOV15

Responses to Clarification Form #1

Iltem 1: The Elks Mobile Dental Unit Appointment Line is answered by a Dental Assistant, if
available. An answering machine is also used and has a detailed message for callers. In most
cases, messages are returned by the next business day. Additionally, the Elks Mobile Dental
Secretary is available to assist with basic questions on Monday through Friday, 8 a.m. to 4:30
p.m. by calling 816-404-6904 or by email to lisa.gamm@tmcmed.org.

iftem 2: Patients and Caregivers may call up to 1 week prior to the scheduled location to get on
the appointment list. The Unit staff will contact the patient/caregiver to schedule their
appointment during the four-day stay at the location, based on availability.

ltem 3: Every effort is made to ensure that patient needs are accommodated.

ftem 4: No professional liability lawsuits have been filed against any provider at the TMC
Lakewood Department of Dentistry.



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 3, 2015

Elks Mobile Dental Program

c/o0 Truman Medical Center Lakewood
7900 Lee’s Summit Road

Kansas City, MO 64139

E-mail: Lisa.Gammuatrmcemed.org

RE: Clanfication #1 to 6/-23NOV15 — Dental Services for the Boone County Administrator

Dear Ms. Gamm:

Attached are clarification requests being made following our first evaluation committee meeting.
As aresult of this request for Clarification, you may now change, add information and/or modify
any part of your proposal response.

You are reminded that pursuant to Section 610.021 RSMo, proposal documents are considered
closed records and shall not be divulged in any manner until after a contract is executed or all
proposals are rejected. Furthermore, you and your agents (including subcontractors, employees,
consultants, or anyone else acting on their behalf) must direct all questions or comments
regarding the RFP, the evaluation, etc., to the buyer of record. Neither you nor your agents may
contact any other County employee or evaluation committee member regarding any of these
matters during the negotiation and evaluation process. Inappropriate contacts or release of
information about your proposal response are grounds for suspension and/or exclusion from

specific procurements.

The Clarification Form must be completed, signed by an authorized representative of your
organization, and returned with your detailed clarification response. You are requested to
provide written response to this request by 10:00 a.m. December 17, 2013 by e-mail to
mbobbitti@boonecountymo.org.

If you have any questions, please call (573) 886-4391 or e-mail Mboobittiiboonecountynio.org.
I sincerely appreciate your efforts in working with Boone County - Missouri to ensure a thorough
evaluation of your proposal.

Sincerely, ‘

G Z 42‘?, *;,-’«—é—?-
Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

cc: Evaluation Team / Proposal File

Attachments: Clarification Form #1



BOONE COUNTY - MISSOURI
PROPOSAL NUMER AND DESCRIPTION: 61-23NOV15 — Dental Services for the Boone

County Administrator

CLARIFICATION FORM #1

This Clarification is issued in accordance with the Instructions to Offeror and is hereby
incorporated into and made a part of the Request for Proposal Documents. Offeror is reminded
that receipt of this Clarification must be acknowledged and submitted in writing on or before
10:00 a.m. December 17, 2015 by e-mail.

CLARIFICATION — please provide a response to the following requests.

1) Your proposal response states that you have one phone number to schedule an
appointment for your 16 locations. Is that phone number answered by a person or is it an
automated answer? If automated, what is the responsiveness to a message that is left?
How long before a phone call is returned?

2) We understand that you are only at locations for short periods of time throughout the
year. What is the time frame appointment times are available once we call for an
appointment? If you were just in a certain region and we call to make an appointment for
a client right after that, how long before they can get in?

3) Some of our patients have mental and/or special needs and cannot wait for long periods
of time. Do they get right in once they arrive at their scheduled appointment? Can they
be scheduled as the first appointment of the day or the first appointment following lunch
so there is not a waiting period?

4) Your proposal response included that you had no lawsuits in the past ““5 years™. Have
you had lawsuits prior to that?

In compliance with this Clarification request, the Offeror agrees to furnish the services,
equipment, supplies requested and proposed and certifies he/she has read, understands, and
agrees to all terms, conditions, and requirements of the RFP and this Clarification request and is
authorized to contract on behalf of the firm. Nete: This form must be signed.

Company Name:

Address:

Telephone: Fax:

Federal Tax ID (or Social Security #):

Print Name: Title:

Signature: Date:

E-mail:




IX. Response Form

PLEASE PLACE THIS FORM AT THE BEGINNING OF YOUR PROPOSAL RESPONSE

In compliance with this Request for Proposal and subject to all the conditions thereof, the Offeror
agrees to furnish the services/equipment/supplies requested and proposed and certifies he/she has
read, understands, and agrees to all terms, conditions, and requirements of this proposal and is
authorized to contract on behalf of the firm named below.

Company Name:  Elks Mobile Dental Program
c¢/o Truman Medical Center Lakewood

7900 Lee's Summit Rd.

Address: Kansas City, MQ 64139

Telephone: #816/404-6904 ~ Fax: #816/404-6903
E-mail Address: Lisa.Gamm@tmcmed.org

Federal Tax ID (or Social Security #): gd - o (L10]13%

Print Name: John Dane DDS Title: Dental Director

Signature: /O;W(dd%é{ Date: // =1/ /3

Note: This form must be signed. All signatures must be original and not photocopies.
1. Project pricing shall be provided as detailed in paragraph V.7.

2. Offeror shall indicate the offered discount off current published pricing for other services
provided that are not listed in the proposed List Menu of Dental Services: N /AR %

3. SUBCONTRACTORS

Ofteror shall indicate all procedures that are performed at facilities other than that of the Offeror,
and the name of the firm performing the subject procedures: Nowe

Procedure Subcontractor
None

61-23NOV15 11 9/17/15



BOONE COUNTY, MISSOURI
Request for Proposal #: 61-23NOV15 — Dental Services for the Boone County
Administrator

ADDENDUM #1 - Issued November 10, 2015

This addendum is issued in accordance with 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 Proposal Response.
Scope of Work 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:

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

1. How many vendors will be awarded?

Response: Multiple vendors will be awarded around the state. Actual number is unknown at this
time.

2. How many needs to you have?

Response: Varies by client. We cannot predict what their needs may be. Typical dental services.
Examples may include fillings, capping, root canals, extractions, etc.

3. How many hours per week?

Response: Depends on the area of the state and how many clients we have in that area, and what
their dental problem entails.

4. Are there specific locations where services will be provided? Do we have to offer a location?

Response: We have clients all over the state of Missouri. We will award to multiple providers to
cover the areas. ‘

5. Regarding pricing...our flat rate would be inclusive of ail services provided. (ie...fillings,
teeth cleaning, dentures, etc) Is this okay?

Response: Your proposal response will be evaluated when submitted.
7. Do we have to bill for the services or will Boone County handle billing Medicaid or private?

Response: Yes

RFP #: 61-23NOV15 1 11/106/15




10.

11.

12.

13.

14.

15.

16.

17.

RFP #:

Is the xray equipment and dental tools provided by the county?

Response: No. Services will be provided at vendor’s place of business. However, if you are
providing a different solution, please outline in your proposal response,

Is there support staff? (ie..dental assistants, dental hygienist)
Response: Not provided by Boone County.

Can any changes made to the contract Janguage? (ie...indemnification)

Response: Please submit your proposed contract language changes with your RFP response and
they will be reviewed by County’s legal counsel.

If we are chosen as a vendor, but can’t agree on the terms, can we withdraw our proposal
without penalty?

Response: Yes, prior to cntering into a contract.

What is the annual budget for this contract?

Response: $20,000

What are the payment terms? (ie...30 days from date of invoice, etc)

Response: Payment will be made 30 days after receipt of a correct and valid invoice.

‘Who is the current vendor of these services?

Response: There are multiple providers located across the State of Missouri in all 114 counties.

What are the current vendor rates?

Response: Varies from County to County

If awarded, what are the anticipated reporting requirements of the vendor?

Response: Describe what type of reporting you could provide. An example would be how many
clients were served, services received, amount of services, etc. Reporting is not a requirement to
receive an award, but if available, please describe what you can provide.

Do the rates need to be inclusive of travel and lodging?

Response: Dental services will be provided at vendor’s place of business. No travel and lodging

is required. However, if you are providing a different solution, please outline in your proposal
response.

61-23NOV15 2 11/10/15



Ay S L
By: -~ %é// /’;{' Pre—
Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

OFFEROR has examined copy of Addendum #1 to Request for Proposal 61-23NOVI1S5 — Dental Services
for the Boone County Public Administrator, receipt of which is hereby acknowledged:

Company Name: ElKs /nﬁéllf, DC'U‘&( PKOSMEGJVL /ﬁuﬁ'ldﬂ /Mﬂa—lﬂ(.\l Conicrs
Address: 7900 Llee's Summit %oaa’, Koasas Céh, jto 139

Phone Number: _¥ 16~ F04-L90 ¢ Fax Number: 8/ b-4oy- é 03
E-mail: __/inda . sharp @ fmeMud. okg

Authorized Representative Signature: MAM Date: _ L1// YZQS"

Authorized Representative Printed Name: Ll Ada b SMP
Govt. Gront/ Contreact M .

RFP #: 61-23NOV15 3 11/10/15



Truman Medical Center — Elks Mobile Dental Program
Response to RFP #61-23NOV15

V. Response Requirements

a) Business/Organizational Information - Provide basic biographical information about your
organization, including the name and any former names, address, date organization was
established, mission statement of the organization, nhames of all members, and management
staff.

Truman Medical Centers (TMC) is a 501(c)(3) not-for-profit, two acute-care hospital
health system located in Kansas City, Missouri. Established in 1962, the TMC Health
System includes TMC Hospital Hill TMC Lakewood, TMC Behavioral Health, the
Jackson County Health Department and a number of primary care practices throughout
Eastern Jackson County. TMC is Kansas City’s essential hospital, caring for 113,000
patients annually with medical and mental health needs.

Truman Medical Centers is an academic health center providing accessible, state-of-
the-art quality healthcare to our community regardless of the ability to pay. As an
academic medical center, TMC is deeply committed to educating future caregivers.
TMC serves as the primary teaching hospital for the University of Missouri-Kansas City
Schools of Medicine, Nursing, Pharmacy and Dentistry. Our care is based on the latest
scientific developments and evidenced-based medicine practices, ensuring that patients
have access to healthcare providers that are among the best.

A listing of our Board of Directors is included at page 5.

b) Staff Information - Provide resumes of each professional in the organization that will be
providing services under a resulting contract from this RFP, including a description of
experience, technical competence, and areas of expertise.

We have included a Bio Sketch for each professional that will be providing services.
These may be found at pages 6 through 17.

¢) Work History - Provide a listing of all government agencies for which dental service was
performed within the preceding two years and a description of the service. In the event your
organization has not performed professional dental services for governmental entities, then
provide a listing of institutional or business clients for whom work has been performed in the
preceding two years. Provide a contact name, title, and phone number for each reference. If
references are unavailable, provide a detailed explanation of why references are not
available.

Truman Medical Center - Elks Mobile Dental Program Page 1



TMC Lakewood, Department of Dentistry, has provided professional dental services
under the following contracts for governmentai entities:

+ Missouri Department of Health and Senior Services — comprehensive oral health
care for individuals with special health care needs and other special health care
needs populations. We provide quarterly activity reports to the Department which
include patient demographics, encounters, services provided, and other data as
requested. We also provide an annual financial report.

Contact: Amy Kelsey, MPH

Oral Health Program Manager

Office of Primary Care and Rural Health

Missouri Department of Health and Senior Services
PO Box 5§70

Jefferson City, MO 65102
Amy.Kelsey@health.mo.gov

P: (573) 751-6249

F: (5673) 522-8146

+ Jefferson County Developmental Disabilities Resource Board — basic dental care
for individuals with developmental disabilities, including examination, X-rays,
preventive, restorative dentistry, some endodontics, and extractions. We provide
encounter and treatment data for the patients seen after each visit to the area.

Contact: Jennifer Wooldridge, Executive Director

Jefferson County Developmental Disabilities Resource Board
P.O. Box 97

Mapaville, MO 63065

(636)282-4400

(636)933-0244

* Health Services Resource Administration (HRSA), Ryan White Part A —
diagnostic, preventive and therapeutic oral health care for persons living with HIV
and enrolled in the Kansas City HIV case management system. We provide
quarterly data to the administrative agent, Kansas City CARE Clinic.

Contact; Sally Neville, RN, MSN

Vice President of Clinical Specialty Services
Kansas City CARE Clinic

3515 Broadway

Kansas City, MO 64111
sneville@kccareclinic.org

(816)777-2728

Truman Medical Center ~ Elks Mobile Dental Program Page 2



7. List Menu of Dental Service(s) with Pricing - Submit a list menu of Dental Services with
pricing to include for example digital radiographs (x-rays), white fillings, exams, teeth
cleaning, tooth extraction, porcelain veneers, porcelain crown, porcelain inlay or onlay
(crowns), dentures, etc.

The Elks Mobile Dental Program will provide basic dental services:
e Examination
o X-rays
¢ Cleanings
¢ Fluoride treatments
¢ Tooth colored and silver restorations
e Stainless steel crowns
¢ Root canals
e Extractions
All of these services will be provides for a set fee of $150 per patient, per fiscal year.

d) Available Hours - specify days/hours of availability.

The Mobile Dental Clinic provides services on Monday through Thursday, from 8 a.m.
to 5:30 p.m.

¢) Service Location(s) - specify service locations with address.

The Elks Mobile Dental Program provides dental service at 16 different locations across
the State of Missouri, including the Columbia area. They are:
e Columbia Elks Lodge #594
4747 E. Elks Park Drive
Columbia, MO

o Jefferson City Elks Lodge #513
901 Ellis Blvd.
Jefferson City, MO

e Macon Elks Lodge #999
212 Rollins St.
Macon, MO

We also provide services in locations that may be close enough for Boone County
clients to access services. A schedule of our annual sites and the dates for 2016 is
included at page 18.

Truman Medical Center - Elks Mobile Dental Program Page 3



f) Insurance - Adequacy of insurance coverage must be approved by the County. Describe the
type and amount of professional liability insurance the firm carries. Attached are the
County's insurance requirements.

All providers are covered by the Truman Medical Center Professional Liability Trust. A
copy of those certificates are included at pages 19 to 21.

g) License - All dental providers shall be appropriately licensed in the State of Missouri.

All providers are licensed by the State of Missouri. A copy of the primary source
verification certificate for each provider is included at pages 22 to 24.

h) Offeror shall provide a statement concerning whether lawsuits have been filed against
the Offeror, its principals or any joint venture partner for misfeasance or malfeasance of
professional services and, if so, a detailed listing of the adverse action, cause, number,
jurisdiction in which filed and current status.

No professional liability lawsuits have been filed against any provider at TMC Lakewood
Department of Dentistry in the last 5 years.

i) Other Information - Provide any other information you believe pertinent to this request for
proposal regarding your qualifications. Include a description of how you would propose to
work with the County. Identify the information you would need the County to provide.
Identify support, if any, that the County would need to provide.

The Elks Mobile Dental Program was established in 1969 in conjunction with the
Missouri Department of Public Health. The Missouri Elks Benevolent Trust took over
the operational funding of the program and has retained Truman Medical Center
Lakewood Dental Services as the contractor, providing administrative expertise to
operate and coordinate the program. The small office staff of a secretary and director
oversees each of the dental clinics, which are staffed with one dentist and an assistant.

The program has delivered quality dental care to developmentally disabled individuals in
the State of Missouri for 46 years. The program has 2 units that visit 16 locations
annually throughout the state. The unit has one phone number (573-690-6003) to allow
clients or caregivers the opportunity to make appointments or to obtain answers to
questions all year long. The fixed fee of $150 per person per year is to recover only the
cost of treatment for the patients served. The mobile units are fully accessible to
patients.

Truman Medical Center - Elks Mobile Dental Program Page 4



Truman Medical Centers

BOARD of DIRECTORS

2015-2016

Dave Barber

Paul M. Black*
Sarah R. Chavez
Michele Chollet
Rita M. Cortes*
James Corwin
Michelle deSilva
Mark D. Donovan
Peggy J. Dunn*
Mike Enos

Matthew C. Gratton, M.D.
Paul P. Holewinski
Stella Le Doux
Steven Kanter, M.D.
Peter S. Levi

Tracey Lewis
Marvin Lyman
Maria Martinez

Leo Morton

Dennis S. O'Leary, M.D.
Juan M. Rangel, Jr.
Jean Roth Jacobs
Philip J. Sanders*
Dred D. Scott*

Kara L. Settles, M.D.
Mahnaz Shabbir
Charles W. Shields*
Mark T. Steele, M.D.
David W. Thompson*
Eric D. Williams
Timothy A. Wurst
Karen Zecy*

* Board Officer
Updated: 6/26/2015
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Name: Robert Beck, DMD

BioSketch

Current Institution: Truman
Medical Center

Address; 7900 Lee’s Summit Rd

City, State, Zip:Kansas City, MO 64139

Phone:816-404-6885

Fax:816-404-6903

E-mail;john.dane@tmcemed.org

EDUCATIONAL BACKGROUND-Include advanced dental education (Begin with college level)

Name of School, City and State

Yr of

Grad. Certificate or Degree Area of Study
Universidad Intercontinental, Tlalpan, D.F. Mexico 1983 DDS Dentistry
Washington University School of Dental Medicine, St. Louis,
MO 1987 D.M. D. Dentistry
General Dentistry
Eastman Dental Center, Rochester, NY 1989 Residency Dentistry
Hospital Dentistry
Genesce Hospital, Rochester, NY 1950 Residency Dentistry
M.D. Anderson Hospital, Houston, TX 1992 Fellowship Deantal Oncoiosy
LICENSURE
License {Do not include license number) From (Year) To (Year)
Missouri Dentist 1975 Present
BOARD CERTIFICATION
Certifying Organization Specialty Date certified
CE COURSES TAKEN {last 5 vears)
Course Title Course Content and Provider Month and Year
Total courses more than required to keep licensure
in Missouri,
TEACHING APPOINTMENTS (Begin with current)
b . Subjects/Content AreasTaught/ From To
Name of Institution, City and State Rank Administrative Responsibilities (Year) | (Year)

Truman Medical Center - Elks Mobile Dental Program




CURRENT TEACHING RESPONSIBILITIES

Name of Institution, City, State Course Title Discipline and Level of Total Contact Hours Per Year
Students (Year)
Didactic Clinic/Laboratory
HOSPITAL APPOINTMENTS (Begin with current)
. : From To
Name of Hospital City State (Year) (Year)
Truman Medical Center Kansas City MO Current
PRACTICE EXPERIENCE
Location (City and State) Type of Practice From To
(Year) (Year)

MEMBERSHIP, OFFICES OR APPOINTMENTS HELD IN LOCAL, STATE OR NATIONAL DENTAL OR ALLIED
DENTAL ORGANIZATIONS, INCLUDING APPOINTMENTS TO STATE BOARDS OF DENTISTRY AND CODA

Name of Organization

Title

From
(Year)

To
(Year)

publication, and date)

PUBLISHED WORKS (For the most recent five years, list articles in which you were the principal author that appeared in refereed
onmals or text books, by author(s), title,

Author(s) Title Publication Date
215
Truman Medical Center - Elks Mobile Dental Program 7




Name; John N. Dane, DDS ,
FAAHD, DABSCD

BioSketch

Current Institution: Truman
Medical Center

Address; 7900 Lee’s Summit Rd

City, State, Zip:Kansas City, MO 64139

Phone:816-404-6885 Fax:816-404-6903

E-mail; john.dane@tmemed.org

EDUCATIONAL BACKGROUND-Include advanced dental education (Be

in with college level)

Name. of School, City and State g;;;f Centificate or Degree Arca of Study
University of Missouri Kansas City 1977 B.S Biology
University of Missouri--Kansas City, Kansas City, MO 1975 D.D.S, Dentistry
General Dentistry
Eastman Dental Center, Rochester, NY 1976 Residency Dentistry
Hospital Dentistry
Genesee Hospital , Rochester, NY 1977 Residency Dentistry
LICENSURE
License (Do not include license number) From (Year) To (Year)
Missouri Dentist 1975 Present
Kansas Dentist 1975 Present
BOARD CERTIFICATION
Certifying Organization Specialty Date certified
Special Care Dentistry Associatoin Special Care Dentistry 2010
CE COURSES TAKEN (last 5 vears)
Course Title Course Content and Provider Month and Year
See attached list
TEACHING APPOINTMENTS (Begin with current)
e __ - Subjects/Content ArcasTaught/ From To
Name of Instittion; City and State Rank Administrative Responsibilities (Ycar) {Ycar)
Adjunct
UMKC School of Dentistry& Medicine Faculty Hospital Dentistry 2001 Present
Associate.
UMKC Schoof of Dentistry & Medicine Professor Hospital Dentistry 1977 2001

Truman Medical Center - Elks Mobile Dental Program




CURRENT TEACHING RESPONSIBILITIES

Name of Institution, City, State Course Title Disciplinc and Level of Total Contact Hours Per Year
Students (Year)
Didactic Clinic/Laboratory
Truman Medical Center GPR General Practice PGY 1 132 1312
) Residency
Kansas City, MO 64139
HOSPITAL APPOINTMENTS (Begin with current)
. . From To
Name of Hospital City State (Year) (Year)
Truman Medical Center Kansas City MO 2014 Current
PRACTICE EXPERIENCE
Location (City and State) Type of Practice From To
(Yean) (Year)
Kansas City, MO GPR 2010 2011
Kansas City, KS Private Practice 2011 2013
Kansas City, MO GPR Admin/Clinic Stalf DDS 2013 Current

MEMBERSHIP, OFFICES OR APPOINTMENTS HELD IN LOCAL, STATE OR NATIONAL DENTAL OR ALLIED

DENTAL ORGANIZATIONS, INCLUDING APPOINTMENTS TO STATE BOARDS OF DENTISTRY AND CODA

Name of Organization Title From To
{Year) (Year)

ADA Member 2005 Current

AGD Member 2005 Current

bublication, and daie)

PUBLISHED WORKS {For the most recent {ive years, list articles in which you were the principal author that appeared in refereed
ournals or text books, by author(s), title,

Author(s)

Title

Publication

Date

Truman Medical Center - Elks Mobile Dental Program







2/3/2014
3/5/2014
4/18/2014
4/23/2014

4/13/2014
4/14/2014
4/14/2014
4/14/2014
4/14/2014
5/7/2014
6/8/2014
8/20/2014
8/27/2014
9/13/2014
9/14/2014
9/16/2014
9/24/2014
9/27/2014
10/12/2014
10/12/2014
10/15/2014
11/5/2014
12/17/2014
11/5/2014

2015
1/7/12015
1/15/2015
2/4/2015
3/25/2015
3/27/2015
3/27/2015
3/27/2015
3/27/2015
3/28/2015
3/28/2015
3/28/2015
3/28/2015
3/28/2015
3/28/2015
3/30/2015
4/30/2015
5/29/2015
6/30/2015
8/27/2015
9/15/2015
9/17/2015
9/23/2015

1 Endodontic Altomare TMC
1 Implant Sa Basnett TMC
6 CAD/CAM Rosenblatt Patterson
1 Cerac CrovEdwards TMC
SCDA Annual Meeting
1.5 Max Bramer Memorial SCDA
1 GPR Progr Soeldner SCDA
1 Weicome {Brown SCDA
1 Care of the several SCDA
1 Poster Sessions with # SCDA
1 Veneers Oetken TMC
3 Hospital D¢ Dane AIDS
0.5 Practice M:Dane T™MC
1 Suturing Tt Barry TMC
1.5 Pain Contri Trummel MetLife
1.5 Clinical De Tinanoff MetLife
1 Assessing Wright MetLife
1 Antibiotic p Butler T™MC
1 Improving *Meyer TMC
1 PerformantScuibba  MetLife
2 White LesitEdwards MetLife
1 Language Lewis TMC
1 Mng Oral CHuber MetLife
1 Retained C Dahlquist TMC
1 Dental Car Huber MetLife
65.5

1 Mandibular Juarez T™MC

1 Explaning | Dane T™C

1 Accuracy oBarry T™MC

1 Socket Pre Cogswell TMC
1.5 The Way FDougall SCDA

1 Evolving Landscape ol SCDA
1.5 UN Convention on Rig SCDA
1.5 Access to (Dane SCDA
1.5 Maintainin¢ Gibson SCDA

1 Outcome A Fedor SCDA

2 Saving Lives using Sin SCDA

1 Bioethics Sarabian SCDA

1 Assessing Esshauer SCDA

1 Poster Sessions with £ SCDA

2 Art and SciGraham  Dent Learn

1 Managing (Dahlquist TMC

1 Patients wi Dahiquist TMC

1 Effects of lIAltomare TMC

1 Dental Car Becknell TMC

1 Chairside ( Fastbinder Met Life

1 Risk Basec Shugars Met Life

1 Pulp theraf Christense TMC

Truman Medical Center - Elks Mobile Dental Program
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Name: Matthew D. Tinnel, JD,
DDS

BioSketch

Current Institution: Truman
Medical Center

Address: 7900 Lee’s Summit Rd

City, State, Zip:Kansas City, MO 64139

Phone:816-404-6885

Fax:816-404-6903

E-mail:matthew.tinnel@tmemed.org

EDUCATIONAL BACKGROUND-Include advanced dental education (Begin with college level)

Name of School, City and State E:azf Certificate or Degree Area of Study

University of Kansas, Lawrence, K8 2000 B.S Genetics

University of Kansas, Lawrence, KS 2002 1.D. Law

University of Missouri--Kansas City, Kansas City. MO 2010 D.DS. Dentistry

Truman Medical Center, Kansas City. MO 2011 GPR Dentistry
LICENSURE

License (Do not include ficense number) From (Year) Ta {Year)

Missouri Dentist 2011 Present

BOARD CERTIFICATION

Certifying Organization

Specialty

Date certified

CE COURSES TAKEN (last S years)

Course Title

Course Content and Provider Month and Year
Physician Leadership Program UMKC Bloch School. Practice Management and Jan-June 2015
Human Relations
Seg attached list
TEACHING APPOINTMENTS (Begin with current)
e e i . Subjects/Content ArcasTaught/ From To
Name of Institution, City and State Rank Administrative Responsibifities (Yeur) (Year)

Truman Medical Center - Elks Mobile Dental Program
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CURRENT TEACHING RESPONSIBILITIES

Name of Institution, City, State Course Title Discipline and Level of Total Contact Hours Per Year
Students (Year)
Didactic Clinic/Laboratory
Truman Medical Center GPR General Practice PGY i 132 1312
. Residency
Kansas City, MO 64139
HOSPITAL APPOINTMENTS (Begin with current)

N . . From To
Name of Hospital City State (Year) (Year)
Truman Medical Center Kansas City MO 2014 Current

PRACTICE EXPERIENCE
Location (City and State) Type of Practice From To
(Year) (Year)
Kansas City, MO GPR 2010 2011
Kansas City, KS Private Practice 2011 2013
Kansas City, MO GPR Admin/Clinic Staff DDS 2013 Current

MEMBERSHIP, OFFICES OR APPOINTMENTS HELD IN LOCAL, STATE OR NATIONAL DENTAL OR ALLIED

DENTAL ORGANIZATIONS, INCLUDING APPOINTMENTS TO STATE BOARDS OF DENTISTRY AND CODA

Name of Organization Title From To
(Year) (Year)

ADA Member 2005 Current

AGD Member 2005 Current

publication, and date)

PUBLISHED WORKS (For the most recent five years, list articles in which you were the principal author that appeared in referced
journals or text books, by author(s), title,

Author{s}

Title

Publication

Date

Truman Medical Center - Elks Mobile Dental Program
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Academy of General Dentistry

560 W. Lake St., Sixth Floor

Chicago, Illinois 60661-6600
(888) AGD-DENT Fax: (312) 335-3432
Continuing Dental Education Transcript

Member # 334444 Student Member Since: 03/01/2010
Active Member Since: 05/15/2010
Matthew D. Tinnel. DDS Active CE Start Date: 05/01/2010
6908 Hickory Hollow St Status: Pre-Fellow
Kansas City, MO 64152-1132 Passed Exam:
MAGD Accrual Date:
PostGrad Work:
Subject / Discipline
Provider . : R
Date of P o Delivery Verify Approved Maint
Activity Program ID# Srganlzatlon Code Description Mode Code Hours Hrs.
ame
Truman Medical . )
08/13/2010 215876 Center, Eastern 373 Interceptive Orthodontics oy o ygp 100 1.00
MO (Orthodontics)
Truman Medical . .
Dentistry for the Medically
09/22/2010 215876 E:A%nter, Eastern 754 Compromised/Sp Pt Care Lecture 092210 1.00 1.00
Truman Medical . .
10/29/2010 215876 Center, Eastem 074 on-Surgical Endodontics ooy 00 102910 100 1.00
MO (Endodontics)
DEKA Laser 102-12-
11/20/2010 306391 Technologies, 690 Implants Participation 1120 14.00 14.00
Inc.
01/07/2011 215876 gg’r’:t‘;” Medical 78 Esthetics/Cosmetic Dentistry Lecture 10611 100 1.00
Truman Medical Oral Medicine, Oral
02/17/2011 215876 Center 730 Diagnosis, Oral Pathology Lecture 021811 1.00 1.00
02/24/2011 215876 cruman Medical g7 TM Disorders (Occlusion)  Lecture 22411 100 1.00
04/19/2011 215876 Cruman Medical 670 prosthodontics/Removable  Lecture 41911 100 1.00
Truman Medical Clinical Diagnosis/Oral
06/06/2011 215876 Center 734 Medicine, Diagnosis, Patho Lecture 60611 1.00 1.00
) Oral Pathology/Oral
06/29/2011 215876 craman Medical 739 Medicine, Diagnosis, Lecture 62911 100 1.00
Pathology
Dental Implant Treatment Planning/Oral T
09/16/2011 217959 Training Center 735 Medicine, Diagnosis, Patho Participation 217959BUF 1.00 1.00
Dental Implant Treatment Planning/Oral
09/16/2011 217959 Training Center 735 Medicine, Diagnosis, Patho Lecture 217959BUF 1.00 1.00
Dental Implant
09/16/2011 217959 Training Center 690 Implants Lecture 217959BUF 2.50 250
Dental Implant L
09/16/2011 217959 Training Center 690 Implants Participation 217959BUF 250 250
BioHorizons
11/04/2011 219038 implant 690 Implants Lecture N/A 8.00 8.00
Systems
Patterson Al Ceramic Restorations
04/28/2012 218678 Dental 612 (Prosthodontics/Fixed) Lecture VOF 7.00 7.00
4/ Il i ratj Participation VOF 700 _7.00
Truman Medical Center - Elks Mobile Dental Program 14




Dental (Prosthodontics/Fixed)
Computer
07/13/2012 319544 CEREC | 615 designedifabricated crowns  Participation o 012 15.00 15.00
’ (Prosth/Fixed)
Truman Medical All Ceramic Restorations
04/23/2013 215876 Center 612 (Prosthodontics/Fixed) Lecture 42314 1.00 1.00
CEREC Computer
07/14/2013 319544 Doctors. LLC 615 designed/fabricated crowns Participation 1661 16.00 15.00
' (Prosth/Fixed)
Truman Medical Operative (Restorative)
11/20/2013 215876 Center 250 Dentistry Lecture 112013 1.00 1.00
01/07/2014 215876 qruman Medical 590 implants Lecture 1072014 1.00  1.00
02/03/2014 215876 Craman Medical 670 Endodontics Lecture 232014 100  1.00
03/05/2014 215876 Em‘;” Medical go4  mplants Lecture 3052014 1.00  1.00
University of
Missouri-
04/10/2014 214214 Kansas City 690 Implants Lecture VOF 3.00 3.00
Schoo
University of
04/10/2014 214214 Missouri- 690 Implants Lecture  VOF 300 3.00
Kansas City P ' ’
Schoo
University of
04/11/2014 214214 Missouri- 070 Endodontics Lecture  VOF 300 3.00
Kansas City ' ’
Schoo
University of
Missouri- Practice Management and
04/11/2014 214214 Kansas City 550 Human Relations Lecture VOF 3.00 3.00
Schoo
University of
04/11/2014 214214 Missouri- 144 Table Clinics (Electives) ~ Lecture  VOF 100 1.00
Kansas City ’ '
Schoo
University of
Missouri- Practice Management and
04/12/2014 214214 Kansas City 550 Human Relations Lecture VOF 3.00 3.00
Schoo
University of
04/12/2014 214214 Missouri- 180 Myofascial Pain/Occlusion  Lecture  VOF 300 3.00
Kansas City ) ’
Schoo
05/07/2014 215876 craman Medical 780 Esthetics/Cosmetic Dentistry Lecture 6714 100 1.00
Advanced
Integration & Lasers in Restorative
07/11/2014 213325 Mentoring 260 Dentistry/Operative Dentistr Lecture VOF 8.00 8.00
(former
Truman Medical Oral and Makxillofacial
08/27/2014 215876 Center 310 Surgery Lecture 08272014 1.00 1.00
09/17/2014 215876 g:r’]{‘;” Medical 549 product Training Lecture 091714 1.00  1.00
Truman Medical Pharmacotherapeutics
09/24/2014 215876 Center 016 (Basic Science) Lecture 9242014 1.00 1.00
12/17/2014 215876 qruman Medical 430 pediatric Dentistry Lecture 121714 100 1.00
Dental Operative (Restorative) Self
03/30/2015 346890 Learning, LLC 250 Dentistry Instruction VOF 2.00 200
L 06/27/2015 214214  Universityof 550 Practice Managementand __ Lecture VOF 82.50 82,50
Truman Medical Center - Elks Mobile Dental Program 15



Missouri-
Kansas City
Schoo

provided, it is reported as the verification code.

(FAGD, MAGD or LLSR).

Legend of Exception
Codes

Code Description
Taken before
CE Start Date

Program
P Provider not
approved

User review
required
Student Entry
Unknown

U Program
Provider

J

Human Relations

*Note about verification codes: "VOF" in the verification code field indicates that the provider did not assign a course
verification code but the AGD has a copy of the CE certificate on file. For self-study courses and exams, if the score is

*AGD will record CE for affiliate members; however affiliates may not accrue CE toward the AGD membership awards

FAGD SUMMARY OF TRANSCRIPT

R

DELIVERY EARNED ALLOWED  MOURS
CASE_PRESENTATION 0.00 75.00 0.00
EXAM STUDY GUIDE* 0.00 25.00 0.00 *
LECTURE* 147.00 147.00 *
MILITARY ROTATION* 0.00 200.00 0.00 *
PARTICIPATION* 54.50 54.50 *
POSTGRAD* 0.00 250.00 0.00 *
SELF INSTRUCTION* 2.00 150.00 2.00*
TEACHING_PUBLICATION 0.00 150.00 0.00

* Total earned in these Delivery Modes includes usable hours earned as

a student member: 203.50 203.50 203.50

Minimum combined hours required for these Delivery Modes: 350.00
DISCIPLINE SUMMARY

Note: Does not include hours earned as a student member.
DISCIPLINE / DESCRIPTION TOTAL HOURS TOTAL ALLOWED TOTAL USABLE
010 Basic Science 1.00 150.00 1.00
070 Endodontics 5.00 150.00 5.00
130 Electives 1.00 150.00 1.00
180 Myofascial Pain/Occlusion 4.00 150.00 4.00
250 Operative (Restorative) Dentistry 11.00 150.00 11.00
310 Oral and Maxillofacial Surgery 1.00 150.00 1.00
370 Orthodontics 1.00 150.00 1.00
430 Pediatric Dentistry 1.00 150.00 1.00
490 Periodontics 1.00 150.00 1.00
550 Practice Management and Human Relations 88.50 150.00 88.50
610 Prosthodontics/Fixed 45.00 150.00 45.00
670 Prosthodontics/Removable 1.00 150.00 1.00

Truman Medical Center - Elks Mobile Dental Program 16



690 Implants

730 Oral Medicine, Oral Diagnosis, Oral Pathology
750 Special Patient Care

770 Self-Improvement

780 Esthetics/Cosmetic Dentistry

820 Post Grad Education

830 Teaching Full-Time

Summary

Hours Required for FAGD Award:

Hours Earned towards FAGD Award:

unless the number or hours earned in one or
more subject area exceeds

the maximum number of hours allowed

Hours Remaining to achieve FAGD Award:

35.00
5.00
1.00
0.00
2.00
0.00
0.00

203.50

500.00 ~VVorking on Fellowship? Academy Fellowship requires 500
approved CE hours, passage of the Fellowship Examination
and three years of membership. The Exam may be taken

203.50 before the other requirements are met. To take the Exam, or to
apply for Fellowship, contact us at 888-AGD-DENT or on the
web at www.agd.org.

296.50

150.00
150.00
150.00

10.00
150.00
250.00
150.00

35.00
5.00
1.00
0.00
2.00
0.00
0.00

203.50

Truman Medical Center - Elks Mobile Dental Program
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Date

CERTIFICATE OF LIABILITY INSURANCE

June 15, 2015

Producer

. . THIS CERTIFICATE 1S ISSUED AS A MATTER OF
TMC Professional and General Liability Seli-insurance Trust INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
2301 Holn_1es Street CERTIFICATE HOLDER.
Kansas Gity, Missouri 64108
Insured
Robert Beck, DDS COVERAGE AFFORDED BY:
Truman Medical Centers, Inc.
2301 Holmes TMC Professional and General Liability Self-Insurance Trust
Kansas City, Missouri 64108 {the “Trust”)

COVERAGES: The coverage listed below Is issued to the insured named above for the periods indicated below. in the event the
insured is an individual, coverage is only for services within the scope and course of duties to Truman Medical Center {TMC),
University Physician Assoclates {(UPA), the TMC Charitable Foundation and tha residency program sponsored by the University
of Missouri-Kansas City and is in effect only during the time Insured meets the coverage criteria. Notwithstanding any
requirament, term or condition of any contract or other document with respect to which this Certificate may be issued or may
pertain, the coverage afforded by the Trust is subject to all of the terms, exclusions and conditions of the Trust Agresment and
Coverage Terms. The per-occurrence and aggregate limits are shared by all Trust insureds. Aggregate limits shown may have
been reduced by paid ciaims.

TYPE OF COVERAGE COVERAGE EFFECTIVE COVERAGE EXPIRATION LiMITS OF COVERAGE
{SSUED BY THE TRUST DATE DATE
Professional Liability occurrence $1,000,000 each
coverage as defined in the Trust occurrence

Agreement and Coverage Terms.
7/1/2015 6/30/2016 $6,000,000 annual

program aggregate

Subject to availability of
Trust assets.

General Liability occurrence
coverage as defined in the Trust Subject to availability of
Agreement and Coverage Terms. N/A N/A Tru;t assets. Y

OPERATIONS, LOCATIONS, OR EXCLUSIONS
CERTIFICATE HOLDER ADDED BY ENDORSEMENT OR SPECIAL PROVISIONS

CANCELLATION: SHOULD ANY OF THE ABOVE DESCRIBED COVERAGES BE CANCELLED BEFORE THE EXPIRATION DATE
THEREOF, THE TRUST WILL ENDEAVOR TO MAIL 60 DAYS’ WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS
OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

’{ .

Jerome S. Tilzer
Chair, TMC Professional and General Liability Self-Insurance Trust

Form 04/07/2010
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Date

CERTIFICATE OF LIABILITY INSURANCE

June 15, 2015

Producer

. THIS CERTIFICATE IS ISSUED AS A MATTER OF
TMC Professional and General Liability Seif-insurance Trust INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
2301 Holmes Street CERTIFICATE HOLDER. :
Kansas City, Missouri 64108
Insured
John Dane, DDS COVERAGE AFFORDED BY:
Truman Medical Centers, Inc.
2301 Holmes TMC Professional and General Liability Self-insurance Trust
Kansas City, Missouri 64108 {the “Trust”}

COVERAGES: The coverage listed below is issuedl to the insured named above for the periods indicated below. in the event the
insured is an individual, coverage Is only for services within the scope and course of duties to Truman Medical Center (TMC),
University Physician Associates (UPA), the TMC Charitable Foundation and the residency program sponsored by the University
of Missourl-Kansas City and is in effect only during the time Insured meets the coverage criteria. 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 coverage afforded by the Trust is subject to all of the terms, exclusions and conditions of the Trust Agreement and
Coverage Terms. The per-occurrence and aggregate limits are shared by all Trust insureds, Aggregate limits shown may have
been reduced by paid claims.

TYPE OF COVERAGE COVERAGE EFFECTIVE COVERAGE EXPIRATION LIMITS OF COVERAGE
ISSUED BY THE TRUST DATE DATE

Professional Liability occurrence $1,000,000 each

coverage as defined in the Trust oceurrence

Agreement and Coverage Terms.

7112015 6/30/2016 $6,000,000 annual

program aggregate
Subject to availabitity of
Trust assets.

General Liability occurrence

covarage as defined in the Trust N/A N/A Subject to availability of

Agreement and Coverage Terms. Trust assets.

OPERATIONS, LOCATIONS, OR EXCLUSIONS
CERTIFICATE HOLDER ADDED BY ENDORSEMENT OR SPECIAL PROVISIONS

CANCELLATION: SHOULD ANY OF THE ABOVE DESCRIBED COVERAGES BE CANCELLED BEFORE THE EXPIRATION DATE
THEREOF, THE TRUST WILL ENDEAVOR TO MAIL €0 DAYS’ WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS
OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

j .

Jerome S. Tilzer
Chair, TMC Professional and General Liability Self-Insurance Trust

Form 04/07/2010
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Date

CERTIFICATE OF LIABILITY INSURANCE

June 15, 2015

Producer

THIS CERTIFICATE 1S ISSUED AS A ATTE o
TMC Professional and General Liability Self-ingsurance Trust INFORMATION ONLY AND CONFERS NO R,GHT'Q Upor:,g THE
2301 Holmes Street CERTIFICATE HOLDER.
Kansas City, Missouri 64108
Insured
Mathew Tinnel, DDS COVERAGE AFFORDED BY:
Truman Medicai Centers, Inc.
2301 Holmes TMC Professional and General Liability Self-Insurance Trust
Kansas City, Missouri 84108 {the “Trust”)

COVERAGES: The coverage listed below is issued to the insured named above for the periods indicated below. In the event the
insured is an individual, coverage is only for services within the scope and course of duties to Truman Medical Center {TMC),
University Physician Associates (UPA), the TMC Charitable Foundation and the residency program sponsored by the University
of Missouri-Kansas City and Is in effect only during the time Insured meets the coverage criterla. 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 coverage afforded by the Trust is subject to all of the terms, sxclusions and conditions of the Trust Agreement and
Coverage Terms, The per-occurrence and aggrogate limits are shared by ali Trust insureds. Aggregate limits shown may have
been reduced by paid ciaims.

TYPE OF COVERAGE COVERAGE EFFECTIVE COVERAGE EXPIRATION LIMITS OF COVERAGE
ISSUED BY THE TRUST DATE DATE
Professional Liability occutrence $1,000,000 each
coverage as defined in the Trust oceurrence

Agreement and Coverage Terms.
71112015 6/30/2016 $6,000,000 annual
program aggregate

Subject to availability of
Trust assets.

General Liability occurrence
coverage as defined in the Trust N/A N/A Subject to availability of
Agreemant and Coverage Terms. Trust assets.

OPERATIONS, LOCATIONS, OR EXCLUSIONS
CERTIFICATE HOLDER ADDED BY ENDORSEMENT OR SPECIAL PROVISIONS

CANCELLATION: SHOULD ANY OF THE ABOVE DESCRIBED COVERAGES BE CANCELLED BEFORE THE EXPIRATION DATE
THEREOQF, THE TRUST WILL ENDEAVOR TO MAIL 60 DAYS' WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS
OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

j .

Jerome S. Tilzer
Chair, TMC Professional and General Liability Seif-Insurance Trust

Form 04/07/2010
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Missouri Division of Professional Registration

Page 1 of 1

PR Home (/)

Detail

Primary Source Verification

The licensee search function of this website provides data extracted from our database and constitutes

a Primary Source Verification.

Licensee Name:

Beck, Robert E

Profession Name: Dentist
Licensee Number: 015264
Expiration Date: 11/30/2016
Original Ir~e P~te; 4/1/1991

Address:

2319 Westpar Dr

Address Con't:

City, State Zip:

Chesterfield, MO 63017

County:

St. Louis County

Practitioner DBA Name:

Certification Type:

Classification:

Discipline information is not being listed for this profession. You may contact the board directly to

obtain discipline information.

https://renew.pr.mo.gov/licensee-search-detail.asp?passkey=1115984

11/13/2015
22



Missouri Division of Professional Registration

PR Home (/)

Detail

Primary Source Verification

The licensee search function of this website provides data extracted from our database and constitutes

a Primary Source Verification.

Licensee Name:

Dane, John N

Profession Name; Dentist
Licensee Number; 012651
Expiration Date: 11/30/2016
g-i_ginal Issue Date: 4/11/1977

Address:

Truman Medical Center Lakewood

Address Con't: 7800 Lee’s Summit Rd.
City, State Zip: Kansas City, MO 64139
County: Dackson

Practitioner DBA Name:

Certification Type:

Classification:

Page 1 of 1

Discipline information is not being listed for this profession. You may contact the board directly to

obtain discipline information,

https://renew.pr.mo.gov/licensee-search-detail.asp?passkey=1113355

1171372015
23



Missouri Division of Professional Registration

PR Home (/)

Detail

Primary Source Verification

The licensee search function of this website provides data extracted from our database and constitutes

a Primary Source Verification.

[Licensee Name:

Tinnel, Matthew David

IProfession Name:

Dentist

lLicensee Number: D011026058
Expiration Date: 11/30/2016

Original Issue Date: 8/8/2011

Address: 7900 Lee's Summit Rd
Address Con't: Dental Dept

City, State Zip: Kansas City, MO 64139
County: Jackson

Practitioner DBA Name:

Certification Type:

IClassification:

Page 1 of 1

Discipline information is not being listed for this profession. You may contact the board directly to

obtain discipline information.

hitps://renew.pr.mo.gov/licensee-search-detail.asp?passkey=2278706

11/13/2015
24



WORK AUTHORIZATION CERTIFICATION
PURSUANT TO 285.530 RSMo
(FOR ALL AGREEMENTS IN EXCESS OF §5,000.00)

.——r—“- ]
County of \_« khé 2 )

JES

State of M)f 00 | )

My name is Jobist V. Devi€ DS 1 am an authorized agent of Tryng 49

Wiedical L‘euﬁw < (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. Y y//s o, _
J/{ﬂiza/%&f I~(§~15
Affiant Date

Sl N Paine DS

Printed Name

Subscribed and sworn to before me this jg__ day of b&o}g,.@égi_(, 2015 .

k/{ L //"v 7;2 . /'
TAMMI L. FIEDLER - K | 7/
Notary Publi;:'\-/rNotary Seal L J.,/Z-/f YA ,-7\ [ ,.(1?,1
State of Missouri 1
Commissioned for Jackson County Notary Public
My Commission Expires: August 27, 2019
Commission Number: 15221206

Attach to this form the first and last page of the E-Verify Memorandum of Understanding that
you completed when enrolling to confirm proof of enroliment.

61-23NOV1S 13 91715



T A
~-VERIF? IS R SERVICE OF PAS

Company ID Number: 33334
Client Company 1D Number: 179977

THE E-VERIFY PROGRAM FOR EMPLOYMENT VERIFICATION MEMORANDUM OF
UNDERSTANDING FOR EMPLOYERS USING A DESIGNATED AGENT

ARTICLE |
PURPOSE AND AUTHORITY

This Memorandum of Understanding (MOU) sets forth the points of agreement between the
Department of Homeland Security (DHS), Truman Medical Centers (Employer), and TriCor
Employment Screening (Designated Agent) regarding the Employer's and Designated Agent's
participation in the Employment Eligibility Verification Program (E-Verify). This MOU explains
certain features of the E-Verify program and enumerates specific responsibilities of DHS, the
Social Security Administration (SSA), the Employer, and the Designated Agent. References to
the Employer include the Designated Agent when acting on behalf of the Employer. E-Verify is a
program that electronically confirms an employee’s eligibility to work in the United States after
completion of the Employment Eligibility Verification Form (Form 1-8). For covered government
contractors, E-Verify is used to verify the employment eligibility of all newly hired employees and
all existing employees assigned to Federal contracts.

Authority for the E-Verify program is found in Title IV, Subtitle A, of the lilegal immigration
Reform and Immigrant Responsibility Act of 1996 (IIRIRA), Pub. L. 104-208, 110 Stat. 3009, as
amended (8 U.S.C. § 1324a note). Authority for use of the E-Verify program by Federal
contractors and subcontractors covered by the terms of Subpart 22.18, “Employment Eligibility
Verification”, of the Federal Acquisition Regulation (FAR) (hereinafter referred to in this MOU as
a “Federal contractor”) to verify the employment eligibility of certain employees working on
Federal contracts is aiso found in Subpart 22.18 and in Executive Order 12989, as amended.

ARTICLE I
FUNCTIONS TO BE PERFORMED
A. RESPONSIBILITIES OF SSA

1. SSA agrees to provide the Employer (through the Designated Agent) with available
information that will allow the Employer to confirm the accuracy of Social Security

Numbers provided by all employees verified under this MOU and the employment
authorization of U.S. citizens.

2. SSA agrees to provide the Employer and Designated Agent appropriate assistance
with operational problems that may arise during the Employer's participation in E-
Verify. SSA agrees to provide the Designated Agent with names, titles, addresses,
and telephone numbers of SSA representatives to be contacted during the E-Verify
process.
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Client Company ID Number: 179977
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For the E-Verify Designated Agent Program

information relating to your Company:

sonters

Compsny Mame: Truman

oy Pavigh

Nosth Amencan Industry

- i [ 5 il
ssification Sy

Mumbner of BEin




M

@

Debarment Certification
(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)

The prospective recipient of Federal assistance funds certifies, by submission of this proposal, that
neither it nor its principals are presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from participation in this transaction by any Federal department or
agency.

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.

bt N Bae DS Dt (T o Iv

Name and Title of Authorized Representative

et A ]

Si.gnatu;e“ Date
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BOONE COUNTY, MISSOURI
Request for Proposal #: 61-23NOV15 — Dental Services for the Boone County
Administrator

ADDENDUM #1 - 1Issued

This addendum is issued in accordance with 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 Proposal Response.

Scope of Work 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:

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

How many vendors will be awarded?

Response: Multiple vendors will be awarded around the state. Actual number is unknown at this
time.

How many needs to you have?

Response: Varies by client. We cannot predict what their needs may be. Typical dental services.
Examples may include fillings, capping, root canals, extractions, etc.

How many hours per week?

Response: Depends on the area of the state and how many clients we have in that area, and what
their dental problem entails.

Are there specific locations where services will be provided? Do we have to offer a location?

Response: We have clients all over the state of Missouri. We will award to multiple providers to
cover the areas.

Regarding pricing...our flat rate would be inclusive of all services provided. (ie...fillings,
teeth cleaning, dentures, etc) Is this okay?

Response: Your proposal response will be evaluated when submitted.
Do we have to bill for the services or will Boone County handle billing Medicaid or private?

Response: Yes

RFP #: 61-23NOV15 11/10/15




Is the xray equipment and dental tools provided by the county?

Response: No. Services will be provided at vendor’s place of business. However, if you are
providing a different solution, please outline in your proposal response.

Is there support staff? (ie..dental assistants, dental hygienist)

Response: Not provided by Boone County.

. Can any changes made to the contract language? (ie...indemnification)

Response: Please submit your proposed contract language changes with your RFP response and
they will be reviewed by County’s legal counsel.

. If we are chosen as a vendor, but can’t agree on the terms, can we withdraw our proposal
without penalty?

Response: Yes, prior to entering into a contract.

. What is the annual budget for this contract?

Response: $20,000

. What are the payment terms? (ie...30 days from date of invoice, etc)

Response: Payment will be made 30 days after receipt of a correct and valid invoice.

. Who is the current vendor of these services?

Response: There are multiple providers located across the State of Missouri in all 114 counties.

. What are the current vendor rates?

Response: Varies from County to County

. If awarded, what are the anticipated reporting requirements of the vendor?

Response: Describe what type of reporting you could provide. An example would be how many
clients were served, services received, amount of services, etc. Reporting is not a requirement to
receive an award, but if available, please describe what you can provide.

. Do the rates need to be inclusive of travel and lodging?

Response: Dental services will be provided at vendor’s place of business. No travel and lodging
is required. However, if you are providing a different solution, please outline in your proposal

response.
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By: %// 4%/6 B
Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

OFFEROR has examined copy of Addendum #1 to Request for Proposal 61-23NOV15 — Dental Services
for the Boone County Public Administrator, receipt of which is hereby acknowledged:

Company Name:

Address:

Phone Number: Fax Number:

E-mail:

Authorized Representative Signature:

Authorized Representative Printed Name:
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COUNTY OF BOONE - MISSOURI

REQUEST FOR PROPOSAL
FOR
DENTAL SERVICES FOR THE BOONE COUNTY PUBLIC
ADMINISTRATOR

RFP # 61-23NOV15
Release Date: October 22, 2015

Submittal Deadline:
November 23, 2015
not later than 1:00 p.m. Central Time

Boone County Purchasing Melinda Bobbitt, CPPO, Director of Purchasing
613 E. Ash Street, Room 110 Phone: (573) 886-4391 Fax: (573) 886-4390
Columbia, Missouri 65201 E-mail: mbobbitti@boonecountymo.org




I. Purpose

The County of Boone — Missouri (County) is seeking to contract with Dentist(s) (Contractor)
around the State of Missouri with the qualifications and clinical skills necessary to provide dental
services to persons under the care of the Boone County Public Administrator (BCPA) located in
Columbia, Missouri. Proposal responses will be accepted from individual applicants, group
practices, partnerships and medical staffing organizations.

II. Background

The County is situated in central Missouri and is dissected by Interstate 70 and US Highway 63.
The County has a population of approximately 165,000 and contains 685 square miles. It
contains 13 population centers consisting of cities, towns, villages and small communities. With
a population of nearly 110,400, the City of Columbia serves as County seat.

The Public Administrator is an elected official who is assigned custodial and administrative
responsibility for incapacitated or disabled persons when there is no legal guardian or
conservator or when no one competent to assume such duties is known or can be found. When
ordered by the Court to assume such duties, the Public Administrator provides for the proper care
of the person and protects the estate against injury, waste, theft, or loss.

Boone County's Public Administrator's Office presently carries an open case load of around 425.
Client’s origin begins in Boone County and many clients reside in Boone County as well as
many in other counties across the state because some facilities may be better equipped to
administer to clients with special needs. Of the some 424 ward/clients under guardian and/or
conservatorship, approximately 82% have been diagnosed with a mental illness.

Emergency Department (ED) visit rates for dental complaints are highest among adults aged 25
to 34 years of age. Among adults between 20 and 64 years of age, Self-Pay was the most
common payment source, followed by Medicaid. Medicaid was the most common expected
payment source among individuals younger than age 20, followed by Self-Pay; it is important to
note that the majority of individuals eligible for Medicaid dental benefits are younger than 20
years of age. The majority ofz(ED) visits for individuals over 65 years old had an expected

payment source of Medicare.
Information Source Created by
Missouri Department of Health and Senior Services.

When clients are unable to pay for the dental service and not Medicaid eligible, the County will
pay for the dental service. The County is seeking dental services for these clients.

II1. Contract Term:

Contract Term: The successful offeror shall enter into a Contract Agreement that shall be
effective for the period January 1, 2016 through December 31, 2016. The agreement may be
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extended beyond the expiration date by order of the County for four additional one year periods
and thereafter will automatically renew until either the County or the Contractor provide a thirty
day advance written notice of termination.

Prices offered shall be firm against any increase from the effective date of this agreement through
December 31, 2017. Prior to commencement of subsequent renewal periods beyond 2017, the
County will entertain a request for escalation and or reduction in accordance with the current
Consumer Price Index at the time of the request or up to a maximum of 5% increase or decrease
on the current pricing, whichever is lower. The County reserves the right to accept or reject the
request for a price increase. If the price adjustment is approved, the adjustment will be effective
and will remain firm through the renewal period.

For purposes of this section, “Consumer Price Index” shall mean the Consumer Price Index-All
Urban Consumers, U.S. City Average, Medical Care Services, Not Seasonally Adjusted, as
published by the United State Department of labor, Bureau of Labor Statics.

Objectives of the Request for Proposal (RFP):

1. To deliver high quality dental care service that can be audited against established standards.

2. To operate the dental care program in a cost-effective manner with full reporting and
accountability to the County.

3. To operate the dental care program using only licensed, certified and professionally trained
personnel.

4. To maintain complete and accurate records of care.

5. To operate the health care program in a humane manner with respect to the client’s right to
basic dental care services.

6. To maintain an open and cooperative relationship with the BCPA and the County.

V. Response Requirements

The items listed below shall be submitted with each proposal response and shall be submitted in
the order shown. All pages of the proposal should be numbered. Each response to Section V -
Response Requirements, should reference the corresponding requirement number in Section V.
Repeat the text of the requirements as it appears in the RFP. Proposals that are not organized in
this manner risk elimination from consideration if the evaluators are unable to find where the RFP
requirements are specifically addressed.

a) Business/Organizational Information - Provide basic biographical information about your
organization, including the name and any former names, address, date organization was
established, mission statement of the organization, names of all members, and management

staff.
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b) Staff Information - Provide resumes of each professional in the organization that will be
providing services under a resulting contract from this RFP, including a description of
experience, technical competence, and areas of expertise.

c) Work History - Provide a listing of all government agencies for which dental service was
performed within the preceding two years and a description of the service. In the event your
organization has not performed professional dental services for governmental entities, then
provide a listing of institutional or business clients for whom work has been performed in the
preceding two years. Provide a contact name, title, and phone number for each reference. If
references are unavailable, provide a detailed explanation of why references are not
available.

7. List Menu of Dental Service(s) with Pricing - Submit a list menu of Dental Services with
pricing to include for example digital radiographs (x-rays), white fillings, exams, teeth
cleaning, tooth extraction, porcelain veneers, porcelain crown, porcelain inlay or onlay
(crowns), dentures, etc.

d) Available Hours - specify days/hours of availability.
e) Service Location(s) — specify service locations with address.

f) Insurance — Adequacy of insurance coverage must be approved by the County. Describe the
type and amount of professional liability insurance the firm carries. Attached are the
County’s insurance requirements.

g) License - All dental providers shall be appropriately licensed in the State of Missouri.

h) Offeror shall provide a statement concerning whether lawsuits have been filed against the
Offeror, its principals or any joint venture partner for misfeasance or malfeasance of
professional services and, if so, a detailed listing of the adverse action, cause, number,
jurisdiction in which filed and current status.

i) Other Information — Provide any other information you believe pertinent to this request for
proposal regarding your qualifications. Include a description of how you would propose to
work with the County. Identify the information you would need the County to provide.
Identify support, if any, that the County would need to provide.

Selection Process
1. After determining a responsive Offeror and a responsive proposal through the determination

that the proposal satisfies the mandatory requirements stated in the Request for Proposal, the
evaluator(s) shall use both objective analysis and subjective judgment in conducting a
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comparative assessment of the proposal in accordance with the evaluation criteria stated
below:

a. Method of Performance
b. Experience/Expertise of Contractor
c. Cost

2. The evaluation committee may score all proposals based upon the evaluation factors
detailed herein. Upon completion of the scoring, the committee may recommend short
listing the proposals that are potentially acceptable.

3. At this point, the County may request presentations by Offerors, question and answer
interviews, and carry out negotiations for the purpose of obtaining best and final offers, and
conduct detailed reference checks on the short listed Offerors.

a) Offeror may be asked to make an oral presentation of their proposal to the evaluation
team at a designated Boone County location. Attendance cost shall be at the Offeror’s
expense. All arrangements and scheduling will be coordinated by the County.

4. The County reserves the right to contact any and all references to obtain, without limitation,
information regarding the Offeror’s performance on previous projects.

5. 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:

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

b)  Negotiations will only be conducted with potentially acceptable proposal(s). The
County reserves the right to limit negotiations to those proposal(s), which received
the highest rankings during the initial evaluation phase.

¢)  Terms, conditions, prices, methodology, or other features of the Offeror’s proposal
may be subject to negotiation and subsequent revision. As part of the negotiations,
the Offeror may be required to submit supporting financial, pricing and other data in
order to allow a detailed evaluation of the feasibility, reasonableness, and
acceptability of the proposal.

d) 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.
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VII. Contract

1. The final form of the Contract between the Dental Firm and the County will be subject to the
approval of County’s legal counsel, and such Contract shall include the following:

i. This RFP;
ii. Any Addenda;
iii. The vendor’s response to RFP;
iv. Any Best and Final Offers and responses
v. Clear provision for Missouri law to apply;
vi. Provisions for required insurance and indemnity in favor of County;
vii. No mandatory arbitration clauses;
viii. Clear terms on pricing;

ix. A termination clause in favor of County that will allow termination upon 30
days notice with payment for work incurred prior to notification of the
County’s intent to terminate, and any agreed-to wrap-up work from the date of
notification until contract termination.

2. The County reserves the right to award to award to one or multiple respondents. In addition, the
resulting contract from this RFP will be considered “Non-Exclusive”. The County reserves the
right to obtain service and/or product from other suppliers.

VIII. Instructions and General Conditions
1. Guidelines for Written Questions

All questions regarding this Request for Proposal should be submitted in writing no later than
5:00 p.m., Monday, November 16, 2015 in order to allow enough time for the County to
issue an Addendum. All questions must be mailed, faxed or e-mailed to the attention of
Melinda Bobbitt, CPPO, Director of Purchasing. All such questions will be answered in
writing, and such answers will be provided to all parties having obtained a Request for
Proposal packet by the County by posting the addendum on the County Web site at
www.showmeboone.com (Select Purchasing, then Current Bid Opportunities). Submit
questions to:

Melinda Bobbitt, CPPO
Director of Purchasing
Boone County Annex Building
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613 E. Ash Street, Room 110
Columbia, Missouri 65201

Phone: (573) 886-4391

Fax: (573) 886-4390

E-mail: mbobbittwboonecountymo.oryg

a) 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 above. 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. 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.

2. Addenda: In the event that it becomes necessary to revise any part of this RFP, written addenda
will be issued. Any addendum to this RFP is valid only if in writing and issued by the Boone
County Purchasing Department. Verbal conversations or agreements with any officer, agent, or
employee of the County which modify any terms or obligations of this RFP are invalid.

3. Delivery of Proposals: Sealed proposals, subject to Instructions and General Conditions and any
special conditions set forth herein, will be received at the Boone County Purchasing office until
the proposal closing date and time indicated herein for furnishing the County with services as
detailed in the following request for proposal.

a) Proposal Closing: All proposals shall be delivered before 1:00 P.M., Central Time, on
Monday, November 23, 2015 to:

Boone County Purchasing Department

Melinda Bobbitt, CPPO, Director of Purchasing
613 E. Ash Street, Room 110

Columbia, Missouri 65201-4460

b) The County will not accept any proposals received after the proposal due date and time
and will return such late proposals to the Offeror.

¢) Offerors must submit one (1) original and six (6} copies of the proposal (total of seven).
Proposals will be opened publicly, but only names of Offerors will be read aloud. All
proposal responses will be considered public information, and following contract
execution or rejection of all proposal responses, all responses will become a part of
public record and will be released to any person who requests it.

d) Proposals must be submitted in a sealed envelope identified with the proposal number

and date of closing. List the proposal number on the outside of the box or envelope and
note “Response to Request for Proposal enclosed.”
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e) If you do not care to submit a proposal, please return the No Bid Response Page and note
your reason. No fax or electronic transmitted proposals will be accepted.

f) If you have obtained this proposal 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 addenda if we do not have you on our
Vendor list for this proposal. You may check our web site for addenda at
www.showmeboone.com, then select “Purchasing”, then “Current Bid Opportunities”.

4. Ambiguity, Conflict, or Other Errors in the RFP

a) If an Offeror discovers any ambiguity, conflict, discrepancy, omission, or other error in
the Request for Proposal, they shall immediately notify the Purchasing Department of
such error in writing and request modification or clarification of the document. The
County will make modifications by issuing a written revision and will give written notice
to all parties who have received this RFP from the County.

b) The Offeror is responsible for clarifying any ambiguity, conflict, discrepancy, omission,
or other error in the Request for Proposals prior to submitting the proposal or it shall be
waived.

¢) Implied Requirements: Services that are not specifically requested in this RFP, but which
are necessary to provide the functional capabilities proposed by the Offeror, shall be
included in the proposal.

d) The County will not be liable in any way for any costs incurred by any Offeror in the
preparation of their proposal in response to this RFP, nor for the presentation of their
proposal and/or participation in any discussions or negotiations.

5. 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-responsibility.

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

7. Receipt and Opening of Advertised, Sealed Proposals: The Offeror(s) and public are invited, but
not required, to attend the formal opening of proposals. Offeror(s) names only will be read aloud
to the public. No decisions related to an award of a contract or creation of any contractual or
lease relationship, or purchase order will be made at the opening. Proposals are due by 1:00
p.m. central time November 23, 2015. Proposals Offeror’s names will be read aloud shortly
after 2:00 p.m. in the Boone County Annex Building, Conference Room, 613 E. Ash Street,
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Columbia, MO 65201. The list of Offerors will also be posted on our web page at
www.showmeboone.com, then select “Purchasing”.

a) Information provided in your response will be considered proprietary and will not be
divulged during the selection process. The successful firm’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.

8. Withdrawal of Proposals: Proposals may be withdrawn without prejudice any time before the
deadline for receipt of proposals. If a mistake or error is discovered by the Offeror or by the
County after the proposal opening, the County has the right to call this error to the Offeror’s
attention and request verifications of the proposal. If the Offeror acknowledges the mistake and
requests relief, the County will proceed in the following manner:

a) Withdrawal: Permission to allow an Offeror to withdraw their proposal without prejudice
may be given when clear and convincing evidence supports the existence of an error. If there
is a significant and obvious disparity between the prices of the lowest Offeror and of the
other Offerors, an Offeror may be permitted to withdraw without prejudice, upon submission
of evidence that a non-intentional error occurred.

9. 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.

10. 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.

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

12. Designee: Boone County Public Administrator, 705 E Walnut, Columbia, MO 65201.

13. INDEMNITY AGREEMENT: To the fullest extent permitted by law, Contractor shall
indemnify, hold harmless and defend the County, its directors, officers, agents, and employees
from and against all claims, damages, losses and expenses (including but not limited to
attorney’s fees) arising by reason of any act or failure to act, negligent or otherwise, of
Contractor, of any subcontractor (meaning anyone, including but not limited to consultants
having a contract with contractor or a subcontract for part of the services), of anyone directly or
indirectly employed by contractor or by any subcontractor, or of anyone for whose acts the
contractor or its subcontractor may be liable, in connection with providing these services. This
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provision does not, however, require contractor to indemnify, hold harmless, or defend the
County of Boone from its own negligence.
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IX. Response Form
PLEASE PLACE THIS FORM AT THE BEGINNING OF YOUR PROPOSAL RESPONSE
In compliance with this Request for Proposal and subject to all the conditions thereof, the Offeror
agrees to furnish the services/equipment/supplies requested and proposed and certifies he/she has
read, understands, and agrees to all terms, conditions, and requirements of this proposal and is

authorized to contract on behalf of the firm named below.

Company Name:

Address:

Telephone: Fax:

E-mail Address:

Federal Tax ID (or Social Security #):

Print Name: Title:

Signature: Date:

Note: This form must be signed. All signatures must be original and not photocopies.
1. Project pricing shall be provided as detailed in paragraph V.7.

2. Offeror shall indicate the offered discount off current published pricing for other services
provided that are not listed in the proposed List Menu of Dental Services: %

3. SUBCONTRACTORS

Offeror shall indicate all procedures that are performed at facilities other than that of the Offeror,
and the name of the firm performing the subject procedures:

Procedure Subcontractor
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E-Verify

House Bill 1549 addresses the Department of Homeland Security's and the Social Security
Administration’s E-Verify Program (Employment Eligibility Verification Program) that requires the
County to verify “lawful presence” of individuals when we contract for work/service; verify that
contractor has programs to verify lawful presence of their employees when contracts exceed $5,000;
and a requirement for OSHA safety training for public works projects.

The County is required to obtain certification that the offeror awarded the attached contract
participates in a federal work authorization program. To obtain additional information on the
Department of Homeland Security's E-Verify program, go to:

http:/www.uscis.gov/portal/site/uscis/menuitem.eb [ d4c2a3e3b9ac89243¢c6a75431t6d 1 a/?venextoid=
75bee2e261405110VenVEM1000004718190aRCRD& venextchannel=735bce2e2614035110VenVC
M1000004718190aRCRD

Please complete and return form Work Authorization Certification Pursuant to 285.530 RSMo if
your contract amount is in excess of $5,000. Attach to this form the first and last page of the E-
Verify Memorandum of Understanding that you completed when enrolling for proof of
enrollment.

If you are an Individual/Proprietorship, then you must return the attached Certification of Individual
Bidder. On that form, you may do one of the three options listed. Be sure to attach any required
information for those options as detailed on the Certification of Individual Bidder. 1f you choose
option number two, then you will also need to complete and return the attached form Affidavit.
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CERTIFICATION OF INDIVIDUAL BIDDER

Pursuant to Section 208.009 RSMo, any person applying for or receiving any grant, contract,
loan, retirement, welfare, health benefit, post secondary education, scholarship, disability benefit,
housing benefit or food assistance who is over 18 must verify their lawful presence in the United
States. Please indicate compliance below. Note: A parent or guardian applying for a public benefit
on behalf of a child who is citizen or permanent resident need not comply.

1. I have provided a copy of documents showing citizenship or lawful presence in the United
States. (Such proof may be a Missouri driver’s license, U.S. passport, birth certificate, or
immigration documents). Note: If the applicant is an alien, verification of lawful presence must
occur prior to receiving a public benefit.

2. I do not have the above documents, but provide an affidavit (copy attached) which may allow
for temporary 90 day qualification.

3. I have provided a completed application for a birth certificate pending in the State of
. Qualification shall terminate upon receipt of the birth certificate or
determination that a birth certificate does not exist because I am not a United States citizen.

Applicant Date Printed Name
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AFFIDAVIT
(Only Required for Certification of Individual Bidder (Option #2)

State of Missouri )
)SS.
County of )

I, the undersigned, being at least eighteen years of age, swear upon my oath that I am either a
United States citizen or am classified by the United States government as being lawfully admitted
for permanent residence.

Date Signature

Social Security Number Printed Name
or Other Federal I.D. Number

On the date above written appeared before me and swore that the
facts contained in the foregoing affidavit are true according to his/her best knowledge, information
and belief.

Notary Public

My Commission Expires:
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)

)

Debarment Certification
(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)

The prospective recipient of Federal assistance funds certifies, by submission of this proposal, that
neither it nor its principals are presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from participation in this transaction by any Federal department or
agency.

Where the prospective recipient of Federal assistance funds is unable to certify to any of the
statements 1in this certification, such prospective participant shall attach an explanation to this
proposal.

Name and Title of Authorized Representative

Signature Date
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Insurance Requirements: The Contractor shall not commence work under this contract until they
have obtained all insurance required under this paragraph and the Certificate of Insurance has been
approved by the County, nor shall the Contractor allow any subcontractor to commence work on
their subcontract until all similar insurance required of subcontractor has been so obtained and
approved. 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. Insurance
limits indicated below may be lowered at the discretion of the County.

Employers Liability and Workers Compensation Insurance - The Contractor shall take out and
maintain during the life of this contract, Employers Liability and Workers Compensation
Insurance for all of its employees employed at the site of work. and in case any work is sublet, the
Contractor shall require the subcontractor similarly to provide Workers Compensation Insurance for
all of the latter’s employees unless such employees are covered by the protection afforded by the
Contractor. Workers 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. In case any class of employees engaged in hazardous work under this Contract at the
site of the work is not protected under the Workers Compensation Statute, the Contractor shall
provide and shall cause each subcontractor to provide Employers Liability Insurance for the
protection of their employees not otherwise protected.

Commercial General Liability Insurance - The Contractor shall take out and maintain during the
life of this contract, such commercial general liability insurance as shall protect it and any
subcontractor performing work covered by this contract, 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 for any subcontractor or
by anyone directly or indirectly employed by them. The amounts of insurance shall be not less than
$3,000,000.00 combined single limit for any one occurrence covering both bodily injury and
property damage, including accidental death. If the Contract involves any underground/digging
operations, the general liability certificate shall include X, C, and U (Explosion, Collapse, and
Underground) coverage. If providing Commercial General Liability Insurance, then the Proof of
Coverage of Insurance shall also be included.

Contractor may satisfy the minimum liability limits required for Commercial General Liability or
Business Auto Liability under an Umbrella or Excess Liability policy. There is no minimum per
occurrence limit of liability under the umbrella or Excess Liability; however, the Annual Aggregate
limit shall not be less than the highest “Each Occurrence” limit for either Commercial General
Liability or Business Auto Liability. Contractor agrees to endorse the County as an Additional
Insured on the umbrella or Excess Liability, unless the Certificate of Insurance state the Umbrella or
Excess Liability provides coverage on a “Follow-Form” basis.

Business Automobile Liability — The Contractor shall maintain during the life of this contract,
automobile liability insurance in the amount of not less than $3,000,000.00 combined single limit for
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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; non-owned and both on and off
the site of work.

Professional Liability Insurance: Coverage for errors, omissions, and negligent acts per claim and
aggregate. Minimum Limits: $1,000,000 Each Occurrence; $5,000 Aggregate.

Subcontractors: Contractor shall cause each Subcontractor to purchase and maintain insurance of
the types and amounts specified herein. Limits of such coverage may be reduced only upon written
agreement of County. Contractor shall provide to County copies of certificates of insurance
evidencing coverage for each Subcontractor. Subcontractors’ commercial general liability and
business automobile liability insurance shall name County as Additional Insured and have the
Waiver of Subrogation endorsements added.

Proof of Carriage of Insurance - The Contractor shall furnish the County with Certificate(s) of
Insurance which name the County as additional insured in an amount as required in this contract,
contain a description of the project or work to be performed and provided for Commercial General
Liability, Business Auto Liability, and Umbrella or Excess Liability (not on Workers
Compensation). The Certificate of Insurance shall provide that there will be no cancellation, non-
renewal or reduction of coverage without 30 days prior written notice to the Owner. 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 services provided.

INDEMNITY AGREEMENT: To the fullest extent permitted by law, Contractor shall indemnify,
hold harmless and defend the County, its directors, officers, agents, and employees from and against
all claims, damages, losses and expenses (including but not limited to attorney’s fees) arising by
reason of any act or failure to act, negligent or otherwise, of Contractor, of any subcontractor
(meaning anyone, including but not limited to consultants having a contract with contractor or a
subcontract for part of the services), of anyone directly or indirectly employed by contractor or by
any subcontractor, or of anyone for whose acts the contractor or its subcontractor 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.

Failure to maintain the required insurance in force may be cause for contract termination. In the
event the Agency/Service fails to maintain and keep in force the required insurance or to obtain
coverage from its subcontractors, the County shall have the right to cancel and terminate the contract
without notice.
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“No Bid” Response Form

Boone County Purchasing

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

Melinda Bobbitt, CPPO, Director
(573) 886-4391 — Fax: (573) 886-4390

“NO BID RESPONSE FORM”

NOTE: COMPLETE AND RETURN THIS FORM ONLY IF YOU ARE NOT SUBMITTING
A RFP RESPONSE

If you do not wish to respond to this proposal request, but would like to remain on the Boone County
vendor list for this service/commodity, please remove form and return to the Purchasing Department
by mail or fax.

If you would like to FAX this “No Bid” Response Form to our office, the FAX number is (573) 886-
4390.

RFP: 61-23NOV1S5 — Dental Services for the Boone County Public Administrator

Firm Name:
Address:

Telephone:
Contact:
Date:

Reason(s) for not submitting a proposal response:
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ACORD
v
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.

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

2/22/2016

11/19/2016

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER Lockton Companies ﬁg%’:\m
444 W. 47th Str i PHONE FAX
Konsas City MO 64112-1006 Al o2 A N
(816) 960-9000 ADDRESS:
INSURER(S} AFFORDING COVERAGE NAIC #
surer A : Columbia Casualty Company 31127
iNOS;J;;Ei | TRUMAN MEDICAL CENTER, INC. insurer B : Twin City Fire Insurance Company 29459
7900 LEE'S SUMMIT ROAD msurer ¢ : Continental Casualty Company 20443
KANSAS CITY MO 64139 insurer b : Safety National Casualty Corporation 15105
INSURERE :
INSURER F :
COVERAGES TRUMEOI CERTIFICATE NUMBER: 13879094 REVISION NUMBER: XXXXXXX

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

ADDL (SUBR|

POLICY EFF LICY EXP

LTR TYPE OF INSURANCE 1 WVD POLICY NUMBER (MM/DD/YYYY) ummolvwv) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY N | N| HML3011729043-7 11/19/2015 | 11/19/2016 | EACH OCCURRENCE s 2,000,000
| - DAMAGE TO RENTED
cLaMsMADE | X | ocour PREMISES (Ea oceurrence) | $ 50,000
X | DEDUCTIBLE $25,000 MED EXP (Any one person) | § XXX X XXX
:' PERSONAL & ADVINJURY | 3 2.000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
X | poLicy B Loc PRODUCTS - COMPIOP AGG | 34,000,000
OTHER: $
B | AUTOMOBILE LIABILITY N | N| 37UENTZ3138 117192015 | 11/19/2016 | Gaetien > NLELMIT T 1's 1 000,000
X | ANY AUTO BODILY INJURY (Per person) | $ AXXXXXX
AL OUNED SCHEQULED BODILY INJURY (Per accident)| $ X X XX XXX
¥ €
_j HIRED AUTOS NOPQWNED ot aotdent) MAGE $ XXXXXXX
s XXXXXXX
A | X | UMBRELLALIAB | % | oCCUR N | N| HMU3011729057-7 11/19/2015 | 11/19/2016 | EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE s 10,000,000
DED I |RETENTION$ 8 XXXXXXX
WORKERS ENSATI PER OTH-
D ANOD EMPLgYoEN:RPS' LISABILOITNY YIN N sp4054010 117192015 | 11/19/2016 | X | STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE[ s 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LimiT | $ 1,000,000
C | PROPERTY N | N| RMP5084880953 11/19/2015 | 11/19/2016 | BUILDING $281,139,351
CONTENTS $222,388,699
BI/EE $265,154,713
DED:$25,000 *

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
*LAKEWOOD CAMPUS DEDUCTIBLE: $100,000. COUNTY OF BOONE AS ADDITIONAL INSURED WITH RESPECTS TO DENTAL SERVICES
CONTRACT.

CERTIFICATE HOLDER

CANCELLATION

13879094

THE COUNTY OF BOONE
BOONE COUNTY PURCHASING
613 E. ASH STREET, ROOM 110

COLUMBIA MO 65201

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE//

ACORD 25 (2014/01)

© 198812014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Commission Order # /Z 2 ~20) 6

AGREEMENT FOR
DENTAL SERVICES FOR CLIENTS OF THE
BOONE COUNTY PUBLIC ADMINISTRATOR

THIS AGREEMENT dated the (3 "= day of J}f wed 2016 s made
between Boone County, Missouri, a political subdivision of the State of Missouri through the
Boone County Commission, herein “County” and Family Health Center of Boone County,
herein “Contractor.”

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

1. Contract Documents - This agreement shall consist of this Agreement for Dental
Services for Clients of the Boone County Public Administrator, County of Boone Request for
Proposal number 61-23NOV15, Clarification #1, Work Authorization Certification, Debarment
Certification, Insurance Requirements, Boone County Standard Terms and Conditions,
Contractor’s proposal response dated November 13, 2015 and Clarification #1 Response dated
January 4, 2016, both executed by Gloria Crull on behalf of the Contractor. All such documents
shall constitute the contract documents, which are attached hereto and incorporated herein by
reference. In the event of conflict between any of the foregoing documents, the terms, conditions,
provisions and requirements contained in this Agreement and County of Boone Request for
Proposal number 61-23NOV 15 shall prevail and control over the Contractor’s Proposal and
clarification response.

2. Contract Duration — This contract agreement is effective for the period from date of
award through June 30, 2017, subject to the provisions for termination specified below. This
agreement may be extended beyond the expiration date by order of the County for four
additional one year periods and thereafter will automatically renew until either the County or
the Contractor provide a thirty day advance written notice of termination.

3. Scope of Service — Contractor agrees to provide dental services to clients of the Boone
County Public Administrator:

e Dental services will be provided to Boone County Public Administrator clients in
Columbia, Salisbury and Marceline, Missouri.

e Available Hours and Locations:
Columbia, Missouri
Family Health Center — Phone: 573-214-2314
1001 W. Worley Street
Columbia, MO 65203

Hours of Operation:

Monday - Wednesday 8:00 a.m. — 5:00 p.m.
Thursday 10:00 a.m. — 7:00 p.m.
Friday 8:00 a.m. — 5:00 p.m.




}12-20)6

Saturday 9:00 a.m. — 1:00 p.m.
Sunday closed

Family Health Center East — Phone: 573-777-9282
2475 Broadway Bluffs
Columbia, MO 65201

Hours of Operation:
Monday - Friday 8:00 a.m. — 5:00 p.m.
Weekends closed

Family Dental Center — Phone: 573-777-8997
1101 N. Providence Road
Columbia, MO 65203

Hours of Operation:

Monday - Thursday 7:00 a.m. — 6:00 p.m.
Friday 8:00 a.m. — 5:00 p.m.
Weekends closed

Marceline, Missouri — Phone: 660-376-8000
Family Health and Dental Center at Marceline
1600 N. Missouri Avenue
Marceline, MO 64658

Hours of Operation:

Monday - Thursday 7:00 a.m. — 5:00 p.m.
Friday 8:00 a.m. — 5:00 p.m.
Weekends closed

Salisbury, Missouri
Family Health and Dental Center at Salisbury — Phone: 660-388-6950
307 S. Broadway
Salisbury, MO 65281

Hours of Operation:
Monday - Friday 8:00 a.m. — 5:00 p.m.
Weekends closed

e Pricing is outlined in Clarification #1.

4. Billing and Payment - All billing shall be invoiced to the Boone County Public
Administrator. Address: 705 E. Walnut, PO Box 1307, Columbia, MO 65205, and may only
include the prices as identified in the Contractor’s proposal response. No additional fees for
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delivery or extra services not included in the proposal response or taxes shall be included as
additional charges in excess of the charges in the Contractor’s proposal response to the
specifications. The County agrees to pay all invoices within thirty days of receipt of a correct
and valid invoice. In the event of a billing dispute, the County reserves the right to withhold
payment on the disputed amount; in the event the billing dispute is resolved in favor of the
Contractor, the County agrees to pay interest at a rate of 9% per annum on disputed amounts
withheld commencing from the last date that payment was due.

5. 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.

6. Entire Agreement - This agreement constitutes the entire agreement between the
parties and supersedes any prior negotiations, written or verbal, and any other proposal or
contractual agreement. This agreement may only be amended by a signed writing executed with
the same formality as this agreement.

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

a. County may terminate this agreement due to material breach of any term or condition of
this agreement, or
b. County may terminate this agreement if key personnel providing services are changed

such that in the opinion of the Boone County Commission, delivery of services are or will be
delayed or impaired, or if services are otherwise not in conformity with proposal specifications,
or if services are deficient in quality in the sole judgment of County, or

c. County may terminate this agreement for convenience by providing the Contractor with
30 days written notice with payment for work incurred prior to notification of the County’s intent
to terminate, and any agreed-to wrap-up work from the date of notification until contract
termination.

d. If appropriations are not made available and budgeted for any calendar year to fund this
agreement.
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IN WITNESS WHEREOF the parties through their duly authorized representatives have
executed this agreement on the day and year first above written.

FAMILY HEALTH CENTER
OF BOONE COUNTY

By: ()iﬁrw,@us&
Printed Name: ggj.gam g RULL
APPROVZ;O}ORM:

Jy: — beco |
Coﬁgy Eobnselor

AUDITOR CERTIFICATION:

BOONE COUNTY, MISSOURI
By.Boone County ission

Daniel K. Atwilvl, Presiding Comissioner

ATTEST:

/,()ﬂ/wé, S. Jmu ol

Wendy S. ]\@ren, County Clerk '7

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

measurable county obligation at this time.)

2130-#+166= Term and Supply

. [74
nature

s ,'/ZI/"/Z Y O

Date Appropriation Account
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1.

12.

STANDARD CONTRACT TERMS AND CONDITIONS
BOONE COUNTY, MISSOURI

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

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

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

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

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

The delivery date shall be stated in definite terms.

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

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

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

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

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

The County reserves the right to award to one or multiple respondents. The County also
reserves the right to not award any item or group of items if the services can be obtained
from a state or other governmental entities contract under more favorable terms. The

resulting contract will be considered “Non-Exclusive”. The County reserves the right to
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14.

15.

16.

17.

purchase advertising from other vendors.

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

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

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

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

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

An Affirmative Action/Equal Opportunity Employer



BOONE COUNTY - MISSOURI
61-23NOV15 - Dental Services for the Boone County Administrator

CLARIFICATION FORM #1

Please return by 10:00 a.m. January 15, 2015 by mail to: Boone County Purchasing, Attn:
Melinda Bobbitt, 613 E. Ash Street, Columbia, MO 65201.

CLARIFICATION — please provide a response to the following reguest.

1) Please submit pricing for any codes on the attached in the yellow highlighted boxes. If
you do not provide those services, please note in the box “n/a”.

In compliance with this Clarification request, the Offeror agrees to furnish the services proposed
at the attached pricing for the period February 1, 2016 through June 30, 2017. Note: This
form must be signed.

Company Name: L QRUTER E UMNT
Address: 1001 W, LWOeRLEY

Qertomain, MO (5203
Telephone: 573. Y%(D LT Fax: 5734% ‘q, 2724

Federal Tax ID (or Social Security #): 43 - 1 TOQH7Z7Z

Print Name: g \ELQBU‘\ g !BQLL Title: O/Eb
Signature(w Date: ___| ! H l Ko

E-mail: Dery LL@;\‘IA L MS O







Family Health Center of
Boone County

Service Code Description Price
00310 Sialography $360.00
00320 TMJ Film $637.00

Other
00321 Temporomandibular
Joint Films $600.00
00322 Temographic Survey $517.00
00330 Panoramic x-ray $112.00
00340 Cephalometric Film $126.00
00350 Oral/Facial Images $60.00
Bacteriologic Studies Tor
00415 Det. Of Path. $48.00
00416 Viral Culture $71.00
Genetic Test for
00421 Susceptibility to Oral $48.00
Caries Susceptibility
00425 Tests $42.00
00431 Lesion Detection $66.00
00460 Pulp Vitality Test $66.00
00470 Diagnostic Casts $145.00
ACC of Tissue, Gross
00472 Eam, prep/Trans $91.00
00473 ACC of Tissue, Gross &
Micro Ex, Prep/TR $193.00
ACC of Tissue, Gross &
00474 Micro Ex, Incl as $216.00
Decalcification
00475 Procedure $116.00
00476 Special Stains for
microorganisms $113.00
00477 Special Stains, not for
Microorganisms $154.00
00478 Immunohistochemical
Stains $141.00
00479 Tissue In-Situ
Hybridization (Interpret) $216.00
Proc & Interp of Cyt
0
0480 Smears, prep/Trans $133.00










Family Health Center of
Boone County

Service Code Description Price
Onlay-Metallic-Two
02542
254 Surfaces $1,129.00
Onlay-Metallic-Three
0254
3 Surfaces $1,181.00
Onlay-Metallic-Four or
02544
More Surfaces $1,229.00
02610 Inlay-Porcelain/Ceramic-
One Surface $1,036.00
02620 Inlay-Porcelain/Ceramic-
Two Surfaces $1,094.00
02630 Inlay-Porcelain/Ceramic-
Three+ Surfaces $1,165.00
02642 Onlay-Porcelain/Ceramic/
2 surfaces $1,132.00
02643 Onlay-Porcelain/Ceramic{
3 surfaces $1,221.00
02644 Onlay-Porcelain/Ceramic;
4 or more surfaces $1,295.00
02650 inlay-Resin/Composite-
one surface $681.00
02651 Inlay-Resin/Composite-
two surfaces $811.00
02652 Inlay-Resin/Composite-
three + surfaces $853.00
02662 Onlay-Resin/Composite-
2 surfaces $740.00
02663 Onlay-Resin/Composite-
3 surfaces $870.00
Onlay-Resin/Composite-
02664 4 or more surfaces-lab
pr $933.00







Family Health Center of
Boone County

Service Code Description Price
White High Noble Crown
02792¢ (79% Pd) $1,064.00
02792D JVRT Crown (77% Au,
yellow) $1,064.00
02794 CrownOTitanium $1,129.00
02799 Provisional Crown $458.00
02910 Recement Inlay, Only or
partial coverage $108.00
02915 Recement Dowel Post $108.00
02920 Recement Crown $110.00
02930 Pedo Stainless Steel
Crown $299.00
02931 Prefab. Stainless Steel
Crown-Permanent $338.00
02932 Prefa. Stainless Steel .
Crown - Permanent $361.00
02933 Prefab. Resin Crown $414.00
02934 Prefab. Stainless Steel
Crown with Resin $414.00
02940 Sedative Filling $114.00
02950 Core Build-up $286.00
02951 Additional Pins $65.00
02952 Dowel Post $451.00
02953 Each additional cast post
- same tooth $226.00
02954 Prefab. Post and Core in
Add. to Crown $361.00
02955 Post Removal $278.00
Each additional pre-fab
02957
post - same tooth $180.00
02960 Veneer-Chairside $872.00
02961 Labial Veneer (Porcelain
Laminate) Lab $990.00
Porcelain Veneer-
02962 Lumineers $1,075.00
02970 Temporary Crown $271.00










Family Health Center of
Boone County

Service Code Description Price
04249 Clinical Crown
Lengthening-Hard Tissue $1,135.00
Osseour Surgery-Per
04260
Quad $1,725.00
0SS Surg-Inc Flap
04261 Entry/Clos 1-2
THH/Quad $926.00
Bone Replace Graft-First
0426
3 Site in Quad $617.00
Bone Replace Graft-Each
0426
4 Add Site In Quad $527.00
Bio Mat-Aid
04265 Soft/Osseour Tissue
Regen $475.00
Guided TISS Regen-
0426
266 Resorbable Barrier $636.00
04267 Guid Tiss Regen-
Nonresorbable Barrier $817.00
Surgical Revision
0426
8 Procedure, Per Tooth $40.00
Pedicle Soft Tissue Graft
0427
0 Procedure $1,226.00
Subepith Connective Tiss
0427
3 Graft Procedure $1,498.00
04274 Distal or Proximal
Wedge Procedure $850.00
04275 Soft Tissue Allograft $1,126.00
04276 Comb Connective
Tissue/Double Ped Graft $1,680.00
Soft Tissue Graft Proc
042
7 1st Tooth $1,271.00
Soft Tissue Graft Proc
042
/8 Each Add Tooth $418.00
Provisional Splinting-
0432
320 Intracoronoal $439.00
Provisional Splinting-
04321
3 Extracoronal $399.00
Perior Scaling & Root
4341
0434 Plan per quad $253.00
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Family Health Center of
Boone County

Service Code Description Price
05510 Repair roken Complete
Denture Base $161.00
Replace Missing or
05520
Broken Teeth $134.00
Repair Resin Denture
0
0561 Base $174.00
05620
6 Repair Cast Framework $188.00
Repair or Replace
05630
6 Broken Clasp $228.00
Replace Broken Teeth-
05640
6 Per Tooth $148.00
Add Tooth to Existing
05650
>65 Partial Denture $201.00
Add Clasp to Existing
05660
66 Partial Denture $241.00
R All TTH/A
05670 eplace All TTH/Acry
Cast Met Frame (Max) $590.00
05671 Replace All TTH/Acry
Cast Met Frame (Man) $590.00
Rebase Complete Upper
05710
>7 Denture $597.00
Rebase Complete Lower
05711 Denture $570.00
Rebase Upper Partial
0
0572 Denture $563.00
05721 Rebase Lower Partial
denture $563.00
05730 Reline Lower Denture
(Chairside) $337.00
05731 Reline Upper Partial
(Chairside) $337.00
05740 Reline Lower Partial
(Chairside) $309.00
05741 Reline Lower Partial
(Chairside) $309.00
Relind Upper Denture
0
0575 (Lab) $449.00
05751 Reline Lower Denture
(Lab) $449.00
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Family Health Center of
Boone County

Service Code Description Price
Reline Upper Partial
576
05760 (Lab) $443.00
05761 Reline Lower Partial
(Lab) $443.00
Interim Maxillary
581
05810 Denture $711.00
05811 Interim Mandibular
Denture $765.00
5820
0 Interim Maxillary Partial $550.00
Interim Mandibular
21
058 Partial $584.00
Tissue Conditioning,
8
05850 Maxillary $141.00
05851 Tissue Conditioning,
Mandibular $141.00
Implant Bar Over
8
05860 Denture $1,057.00
Overdenture-Partial, by
5861
0586 Report $997.00
05899 Unspecified Removable
Prosthodontic Proc $160.00
Facial Moulage
5911
059 (Sectional) $373.00
Facial Moulage
5912
059 (Complete) $373.00
05913 Nasal Prosthesis $7,853.00
05914 Auricular Prosthesis $7,853.00
05915 Orbital Prosthesis $10,627.00
05916 Ocular Prosthesis $2,834.00
05931 Obturator Prosthesis,
Surical $4,228.00
05932 Obturator Prosthesis,
Definitive $7,908.00
05934 Mandibular Resection
Prosthesis $7,207.00
Mandibular Resection
5
0593 Prosthesis w/Out Fl $6,271.00
Obturator Prosthesis,
5
05936 Interim $7,044.00
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Family Health Center of
Boone County

Service Code Description Price
06060 Abut. Supp. Porc. Fused
to metal crn PBM $1,319.00
06061 Abut. Supp. Porc. Fused
to metal crn NM $1,345.00
Abut. Supp. Cast Metal
06062
Crown (HNM) $1,340.00
Abut. Supp. Cast Metal
06063
Crown (PBM) $1,167.00
Abut. Supp. Cast Metal
06064
Crown (NM) $1,221.00
implant supp.
06065
Porc/Ceramic Crown $1,391.00
Impl Supp Porc Fused to
06066
Metal (T, TA, HNM) $1,355.00
06067 Implant Suppoort. Metal
Crown (T. TA, HNM) $1,315.00
Abut. Supp. Retainer for
06068
Porc/Ceram FPD $1,402.00
Abut. Supp. Ret. For
06069
Porc. Fused $1,395.00
06070 Abut Supp Ret for Porc
Fused Met FPD PBM $1,319.00
06071 Abut Supp Ret for Porc
Fused Met FPD HNM $1,345.00
Abut Supp Ret for Cast
06072
0 Metal FPD HNM $1,362.00
06073 Abut Supp Ret for Cast
Metal FPD PBM $1,243.00
Abut Supp Ret for Cast
06074
Metal FPD NM $1,321.00
06075 Implant Supported
Retainer for Ceram FPD $1,391.00
06076 Imp Supp Ret - Porc
Fused FPD (T, TA, HNM) $1,355.00
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Family Health Center of
Boone County

Service Code Description Price
06077 Imp Supp Ret-Cast Metal
FPD (T, TA, HNM) $1,315.00
Implant Main.
06080
Procedures $115.00
Abutment Supported
609
06094 Crown-(Titanium) $1,107.00
06100 implant Removal $162.00
06190 Radio./Surgical Implant
Index, By Report $248.00
Abut Supp Ret Crown for
06194
FPD (Titanium) $1,140.00
Unspecified Implant
6199
0 Procedure $508.00
Pontif-Indirect Resin
06205
Based Composite $679.00
Pontic-Cast High Noble
06210
Metal $1,038.00
Pontic-Cast
06211 Predominatly Base
Metal $972.00
06212
Pontic-Cast Noble Metal $1,011.00
06214 Pontic-Titanium $1,044.00
Bridge Pontic
624
06240 (Porcelain/Precious) $1,024.00
Bridge Pontic
06241
{Porcelain/Cast) $946.00
06242 Fixed Partial Denture
Pontic $998.00
06245 Pontic-
Porcelain/Ceramic $1,057.00
Pontic-Resin with High
0625
0 Noble Metal $1,011.00
Pontic-Resin with
06251
Predom. Metal $933.00
Pontic-Resin with Noble
62
06252 Metal $963.00
06253 Provisional Pontic $436.00
Inlay-Metallic-Two
652
06520 Surfaces $529.00
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Family Health Center of
Boone County

Service Code Description Price
Inlay-Metallic-Three or
06530
More Surfaces $525.00
Onlay-Metallic-Three
06543
Surfaces $50.00
06545 Retamer-Cast' Metal for
Res Bnd Fix Pros $401.00
06548 Retainer-Porc/Cer-Resin
Bond Fixed Prost $441.00
06600 Inlay-Porcelain/Ceramic,
Two Surfaces $796.00
06601 Inlay-Procelain/Ceramic,
Three+Surf. $834.00
Inlay-Cast High Noble
06602
Metal-Two Surf. $850.00
Inlay-Cast High Noble
0660
3 Metal-Three Surf. $935.00
06604 Inlay-Cast Predominant
Base Metal, 2 Surf $833.00
06605 Inlay-Cast Predominant
Base Metal, 3 + Surf $883.00
Inlay-Cast Noble Metal,
06606
Two Surf $820.00
Inlay-Cast Noble Metal,
06607
Three + Surf $910.00
Onlay-
06608 Porcelain/Ceramic, Two
Surf $865.00
Onlay-
06609 Porcelain/Ceramic,
Three + Surf $902.00
06610 Onlay-Cast High Noble
Metal, Two Surf $917.00
06611 Onlay-Cast High Noble
Metal, Three + Surf $1,003.00
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Family Health Center of
Boone County

Service Code Description Price
06612 Onlay-Cast Predominant
Base Metal, 2 Surf $912.00
06613 Onlay-Cast predominant
Base Meta, 3 + Surf $954.00
Onlay-Cast Noble Metal,
06614
6 Two Surf $893.00
Onlay-Cast Noble Metal,
06615 Three + Surf $928.00
06624 Inlay-Titanium $850.00
06634 Onlay-Titanium $893.00
Crown-indirect Resin
671
06710 Based Composite $911.00
Crown-Resin with High
06720 Noble Metal $1,063.00
06721 Crown-Resin with
Predom. Base Metal $1,008.00
06722 Crown-Resin with Noble
Metal $1,026.00
Crown - Porcelain /
06740 Ceramic $1,117.00
Bridge Abutment
06750 (Porc/Precious) $1,088.00
06751 Bridge Abutment
(Porc/Cast) $1,015.00
Crown-Porcelain Fused
06752
75 to Noble Metal $1,040.00
Crown-3/4 Cast High
06780 Noble Metal $1,026.00
06781 Crown - 3/44 Cast Pred.
Based Metal $1,026.00
Crown - 3/4 Cast Noble
06782 Metal $954.00
Crown - 3/4
067
83 Porcelain/Ceramic $1,057.00
Crown - Full Cast High
06790 Noble metal $1,051.00
06791 Crown - Full Cast
Predom. Metal $996.00
06792 Crown - Full Cast Noble
Metal $1,032.00
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Family Health Center of
Boone County

Service Code Description Price
07241 Removal of Impacted
Tooth w/Unusual Comp $576.00
Surgical emoval of
07250
Residual Tooth Roots $248.00
istul
07260 Oral Antral Fistula
Closure $1,518.00
Primary Closure of a
07261
Sinus Perforation $633.00
Tooth Reimplantation or
07270
Stabilization $474.00
07272 Tooth Transplantation
(Inc. Reimplant) $633.00
Surgical Exposure of
07280
Impacted or Unerupt $443.00
07281 Surgical Exposure of
Impacted Tooth $226.00
07282 Mobil Erupt/malpositio
Tooth Aid Erupt $221.00
07283 Placement of Impact
TTH Device to Erupt $190.00
Biopsy of Oral Tissue-
07285
hard $886.00
07286 Biopsy of Oral Tissue-
Soft $380.00
Cytology Sample
07287
Collection $152.00
Brush Biopsy-
07288 Transepithelial
Collection $152.00
07290 Surgical Repositioning of
Teeth $380.00
07291 Fiber Section n/a
Alveoloplasty in Con.
07310
731 With Extrac./Quad $247.00
07311 Alveoloplasty in Con.
With Extrac.1-3/Quad $216.00
Alveoloplasty Not in
07320
73 Con. W/Extract./Qua $402.00
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Family Health Center of
Boone County

Service Code Description Price
07321 Alveoloplasty Without
Extract 1-3/Qua $340.00
07340 Vestibuloplasty-Ridge
Extension (sec. EP) $1,700.00
07350 Vestibuloplasty-Ridge
ext. (incl tissue) $4,946.00
07410 Excision Benigh Lesion
up to 1.25CM $742.00
07411 Excision of Benigh Lesion
>1.25CM $1,175.00
07412 Excision of Benigh
Lesion, Complicated $1,298.00
07413 Excision of Malignant
Lesion <=1.25 CM $866.00
07414 Excision of Malignant
Lesion > 1.25CM $1,298.00
07415 Excision of Malignant
Lesion - Complicate $1,453.00
07431 Excision of Ben. Tumor -
Lesion < 1.25 CM $475.00
07440 Excision of Mal. Tumor -
Lesion to 1.25 CM $1,175.00
07441 Excision of Mal. Tumor -
Lesion>1.25CM $1,731.00
07450 Removal of Odontogenic
Cyst to 1.25 $742.00
07451 Removal of Odontogenic
cyst>1.25 $1,014.00
Removal of
07460 Nonodontogenic Cyst to
1.25 $742.00
Removal of
07461 Nonodontogenic Cyst >
1.25 $1,014.00
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Family Health Center of
Boone County

Service Code Description Price
07465 Destruction of Lesion(s) $402.00
07471 Removal of Exostosis -

Per Site $919.00
07472 Removal of Torus
Palatinus $1,092.00
07473 Removal of Torus
Mandibularis $1,030.00
07485 Surgical Reductior? of
Osseous Tuberosity $919.00
07490 Radical Resection of
Mandible w/Bone GRA $7,419.00
Incision and Drainage of
07510 Abscess-Introra $266.00
07511 Incision and Drain of
Abcess-Int-Comp $402.00
07520 Incision and Drain of
Abcess-Exterior $1,266.00
Incision and Drain of
07521
Abcess-Ext-Comp $1,391.00
Removal of Foreign
07530 R
Body, Skin Tissue $456.00
07540 Removal of Reaction -
Produc. Foreign Body $506.00
Sequestrectomy for
07550 Osteomyelitis $315.00
07560 Maxillary Sinus. For
Rem. Of Tooth Frag. $2,504.00
07610 Maxilla-Open Reduction
(Teeth Immobil) $4,050.00
Maxilla - Closed
07620 Recuction (Teeth
Immobil) $3,037.00
Madible - Open
07630 Reduction (Teeth
Immobil) $5,265.00
Madible - Closed
07640 Reduction (Teeth
Immobil) $3,341.00
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Family Health Center of
Boone County

Service Code Description Price
07650 Malar and/or Zygomatic
Arch-Open Reduct. $2,531.00
07660 Malar and/or Zygomatic
Arch-Closed Reduct. $1,492.00
Alveolus-Stabilization Fo
07670 Teeth $1,165.00
07671 Alveolus-Open Reduct-
Inc Stab of Teeth $2,195.00
Facial Bones -
07680 Complicated Reduction
w/Fix $7,593.00
07710 Maxilla-Open Reduction
(Teeth Immobil) $4,759.00
Maxilla-Clsoed
07720 Reduction $3,341.00
Mandible-Open
7
07730 Reduction $6,885.00
07740 Mandible-Closed
Reduction $3,407.00
07750 Malar and/or Zygomatic
Arch-open Red. $4,333.00
07760 malar and/or Zygomatic
Arch-Closed Red. $1,739.00
07770 Albeolus-Stabil. Of eeth,
Open Reduct. $2,356.00
07771 Alveolus-Close Reduct
Stabil of Teeth $1,818.00
facial Bones-Compl.
7
07780 Reduction w/Fixation $10,124.00
Open Reduction of
07810 Dislocation $4,454.00
07820 Closed Reduction of
Dislocation $730.00
07830 Manipulation Under
Anesthesia $418.00
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Family Health Center of
Boone County

Service Code Description Price
07840 Condylectomy $6,071.00
Surgical Discectomy,
07850
W/Wout Implant $5,243.00
07852 Disc Repair $6,003.00
07854 Synovectomy $6,195.00
07856 Myotomy $4,396.00
07858 Joint Reconstruction $12,529.00
07960 Frenectomy/quad $5,340.00
07865 Arthroplasty $8,606.00
07870 Arthrocentesis $284.00
07871 Non-Arthroscopic Lysis
and Lavage $569.00
07872
787 Arthroscopy-Diagnosis $3,036.00
Arthroscopy-Surgical;
0787
3 Lavage and Lysis $3,655.00
Arthroscopy-Surgical;
07874
Disc Reposition $5,243.00
Arth -Surgical;
07875 rthroscopy-Surgica
Synovectomy $5,744.00
Arthroscopy-Surgical;
78
07876 Discectomy $6,192.00
Arthroscopy-Surgical;
7877
0 Debridgement $5,465.00
88
07880 Occlusal Orthotic Device $683.00
Complicated Suture to
07911 5CM $1,013.00
07912 Complicated Suture >
5CM $1,823.00
07920 Skin Graft (ident Defect
Cov, LOC, Type $2,986.00
Osteotomy-Ramus,
07941 Closed $7,604.00
Osteotomy-Ramus,
07943 Open with Bone Graft $6,986.00
07944 Osteotomy-Segemented
or Suapical-per Sext $6,226.00
07945 Osteotomy-Body of
Mandible $8,285.00
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Family Health Center of
Boone County

Service Code Description Price
09310 Consultation on Slides
Prepared Elsewhere $87.00
09410 House Call $99.00
09420 Hospital Visit $160.00
Office Visit for
430
09 Observation $60.00
09440
Office Visit After Hours $54.00
09450 Case Present—Det/‘Ext
Treatment Planning $27.00
09500 Hospital O/R $344.00
Therapeutic Drug
0961
9610 Injection $25.00
09630 Perio Rx $89.00
09631 Peroxyl Gel n/a
09632 MI Paste n/a
09633 Vibramycin n/a
09634 Brush on Fluoride n/a
09637 Floidex Paste n/a
09638 Waterpik n/a
09639 Relieve Kit n/a
09640 Sappire Toothpaste n/a
09641 Soft GUM picks n/a
09642 Aqua Seal n/a
09643 Daily Pak Vitamins n/a
Application of
09910 Desensitizing
Medicament $58.00
App Desensitizing Resin-
09911
Cerv/Root Surf. $81.00
09920 .
Behavior Management n/a
09930 Indoform Gauze $30.00
09940 Night guard soft $479.00
Vacuum Formed Soft
09940A
0 Night Guard $479.00
099408
Comfort H/S bite Splint $479.00
Comfort Bite Splint
09940C
(hard) $479.00
09941 Athletic Mouth Guard $165.00
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IX. Response Form
PLEASE PLACE THIS FORM AT THE BEGINNING OF YOUR PROPOSAL RESPONSE

In compliance with this Request for Proposal and subject to all the conditions thereof, the Offeror
agrees to furnish the services/equipment/supplies requested and proposed and certifies he/she has
read, understands, and agrees to all terms, conditions, and requirements of this proposal and is
authorized to contract on behalf of the firm named below.

Company Name: Family Health Center of Boone County

Address: 1001 West Worley

Columbia, MO 65203

Telephone: (573) 214-2314 Fax:  (573) 814-2784

E-mail Address: gcrull@fhcmo.org

Federal Tax ID (or Social Security #): 43-1709422

Print Name: Gloria Crull Title: _ cro

Signature: Q—*}\w@g@ FACHE  Date:_ 11/20/2015

Note: This form must be signed. All signatures must be original and not photocopies.
1. Project pricing shall be provided as detailed in paragraph V.7.

2. Offeror shall indicate the offered discount off current published pricing for other services
provided that are not listed in the proposed List Menu of Dental Services: %

3. SUBCONTRACTORS

Offeror shall indicate all procedures that are performed at facilities other than that of the Offeror,
and the name of the firm performing the subject procedures:

Procedure Subcontractor

61-23NOV15 11 9/17/15



E-Verify

House Bill 1549 addresses the Department of Homeland Security's and the Social Security
Administration’s E-Verify Program (Employment Eligibility Verification Program) that requires the
County to verify “lawful presence” of individuals when we contract for work/service; verify that
contractor has programs to verify lawful presence of their employees when contracts exceed $5,000;
and a requirement for OSHA safety training for public works projects,

The County is required to obtain certification that the offeror awarded the attached contract
participates in a federal work authorization program. To obtain additional information on the
Department of Homeland Security's E-Verify program, go to:

http://www.uscis.gov/portal/site/uscis/menuitem.ebld4c2a3e5b9ac89243c6a75431t6d1a/?vegnextoid=
75bce2e261405110VenVCM1000004718190aR CRD & venextchannel=75bce2e261405110VenVC
M1000004718190aRCRD

Please complete and return form Work Authorization Certification Pursuant to 285.530 RSMo if
your contract amount is in excess of $5,000. Attach to this form the first and last page of the E-
Verify Memorandum of Understanding that you completed when enrolling for proof of
enrollment.

If you are an Individual/Proprietorship, then you must return the attached Certification of Individual
Bidder. On that form, you may do one of the three options listed. Be sure to attach any required
information for those options as detailed on the Certification of Individual Bidder. If you choose
option number two, then you will also need to complete and return the attached form Affidavit.

61-23NOV15 12 9/17/15
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Company ID Number: 232324

THE E-VERIFY PROGRAM FOR EMPLOYMENT VERIFICATION
MEMORANDUM OF UNDERSTANDING

ARTICLE |
PURPOSE AND AUTHORITY

This Memorandum of Understanding (MOU) sets forth the points of agreement between the
Department of Homeland Security (DHS) and Family Health Center of Boone County
(Employer) regarding the Employer's participation in the Employment Eligibility Verification
Program (E-Verify). This MOU explains certain features of the E-Verify program and
enumerates specific responsibilities of DHS, the Social Security Administration (SSA), and the
Employer. E-Verify is a program that electronically confirms an employee’s eligibility to work in
the United States after completion of the Employment Eligibility Verification Form (Form 1-9).
For covered government contractors, E-Verify is used to verify the employment eligibility of aH
newly hired employees and all existing employees assigned to Federal contracts.

Authority for the E-Verify program is found in Title 1V, Subtitle A, of the lllegal Immigration
Reform and Immigrant Responsibility Act of 1996 (IIRIRA), Pub. L. 104-208, 110 Stat. 3009, as
amended (8 U.S.C. § 1324a note). Authority for use of the E-Verify program by Federal
contractors and subcontractors covered by the terms of Subpart 22.18, “Employment Eligibility
Verification”, of the Federal Acquisition Regulation (FAR) (hereinafter referred to in this MOU as
a “Federal contractor”) to verify the employment eligibility of certain employees working on
Federal contracts is also found in Subpart 22.18 and in Executive Order 12989, as amended.

ARTICLE I

FUNCTIONS TO BE PERFORMED

A. RESPONSIBILITIES OF SSA

1. SSA agrees to provide the Employer with available information that allows the Employer
to confirm the accuracy of Social Security Numbers provided by all employees verified under
this MOU and the employment authorization of U.S. citizens. :

2. SSA agrees to provide to the Employer appropriate assistance with operational
problems that may arise during the Employer's participation in the E-Verify program. SSA
agrees to provide the Employer with names, titles, addresses, and telephone numbers of SSA

representatives to be contacted during the E-Verify process.

3. SSA agrees to safeguard the information provided by the Employer through the E-Verify
program procedures, and to limit access to such information, as is appropriate by law, to
individuals responsible for the verification of Social Security Numbers and for evaluation of the
E-Verify program or such other persons or entities who may be authorized by SSA as governed
by the Privacy Act (5 U.S.C. § 552a), the Social Security Act (42 U.S.C. 1306(a)), and SSA

regulations (20 CFR Part 401).

Page 1 of 13|E-Verify MOU for Employer|Revision Date 10/29/08
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Company ID Number: 232324

To be accepted as a participant in E-Verify, you should only sign the Employer’s Section
of the signature page. If you have any questions, contact E-Verify at 888-464-4218.

Empioyer Famiiy Health Center of Boone County

Gloria Crull

Mame (Please Type or Print) Title
Elecironically Signed 07/22(2009
Signature Date

Department of Homeland Security — Verification Division

USCIS Verification Division

Name (Please Type or Print) Title
Elecironically Signed 07122{2009
Signature Date

Page 11 of 13]E-Verify MOU for Employer{Revision Date 10/29/08



CERTIFICATION OF INDIVIDUAL BIDDER

Pursuant to Section 208.009 RSMo, any person applying for or receiving any grant, contract,
loan, retirement, welfare, health benefit, post secondary education, scholarship, disability benefit,
housing benefit or food assistance who is over 18 must verify their lawful presence in the United
States. Please indicate compliance below. Note: A parent or guardian applying for a public benefit
on behalf of a child who is citizen or permanent resident need not comply.

1. I have provided a copy of documents showing citizenship or lawful presence in the United
States. (Such proof may be a Missouri driver’s license, U.S. passport, birth certificate, or
immigration documents). Note: If the applicant is an alien, verification of lawful presence must

occur prior to receiving a public benefit.

2. I do not have the above documents, but provide an affidavit (copy attached) which may allow
for temporary 90 day qualification.

3. I have provided a completed application for a birth certificate pending in the State of
. Qualification shall terminate upon receipt of the birth certificate or
determination that a birth certificate does not exist because I am not a United States citizen.

< Q JI5 @-L@HR&AO%ULI

Applicant Date Printed Name

61-23NOV15 14 9/17/15



WORK AUTHORIZATION CERTIFICATION
PURSUANT TO 285.530 RSMo
(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00)

County of 6\;,@\#4_. )

)ss

State of i SS v )

My name iS@L&ﬁmO{P Uk, . I am an authorized agent of MKTHQEN‘HTR
o B&O\}:Qﬁ)\h‘\’i (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. .
%@m W Jao)s

Afﬁan’g Date

! g!:B QS ZE!‘: 1

Printed Name

Subscribed and sworn to before me this ééf%i’ay of (lowembesr20l5 .

[TSA M. WESEMAN dﬂ i ,
Notary Public - Notary Seal woa. Vin. Ud ege i

Notary .
te of Missouri N
Commissioned for Boone County Notary Public

mmission Expires: Mareh 12, 2017
o mmisiar Srraer, 13540506

Attach to this form the first and last page of the E-Verify Memorandum of Understanding that
you completed when enrolling to confirm preof of enrollment.

61-23NOV15 13 9/17/15



AFFIDAVIT
(Only Required for Certification of Individual Bidder (Option #2)

State of Missouri )
)SS.
County of )

I, the undersigned, being at least eighteen years of age, swear upon my oath that I am either a
United States citizen or am classified by the United States government as being lawfully admitted

for permanent residence.

Date Signature

Social Security Number Printed Name
or Other Federal 1.D. Number

On the date above written appeared before me and swore that the
facts contained in the foregoing affidavit are true according to his/her best knowledge, information

and belief.

Notary Public

My Commission Expires:

61-23NOV15 15 9/17/15
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Debarment Certification
(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)

The prospective recipient of Federal assistance funds certifies, by submission of this proposal, that
neither it nor its principals are presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from participation in this transaction by any Federal department or
agency.

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.

@ua&m@)% L, ng\: ‘EXEWUE QFF\Q,ER

Name and Title of Authorized Representative

QMQ_Q&S& 2015

Signature v Date

61-23NOV15 16 9/17/15



V.a)

Family Health Center of Boone County Response to RFP# 61-23N0OV15

Business/Organizational Information

Main Address

Family Health Center of Boone County
1001 West Worley

Columbia, MO 65203

Background
Family Health Center was established in June 1992 as a community effort to provide primary

and preventive health care to the medically underserved, and to improve the health status of
families. Initial partners included the three major hospitals, the Columbia Area United Way, the
Columbia/Boone County Health Department, the University School of Medicine, and the
Missouri Department of Social Services. Services were targeted to uninsured and underinsured
Boone County families who had not established care with a provider and who used emergency
rooms when care was necessary. In 1995, the Center organized itself as a not-for-profit
corporation with a local governing board. The board consists of 13 voting members and 5
consulting members. Patients of the Center comprise at least 51% of board membership.

Mission

Family Health Center exists to provide access to primary medical, dental and mental health
services to all community members who need care, with emphasis on the medically
underserved, to improve the health of the community and to train future health care providers.

Description of Service Area & User Population

Family Health Center targets its services to the medically underserved: uninsured and
underinsured persons, persons eligible for coverage by Medicaid and Medicare, and persons
who experience geographic barriers in access to care. The service area includes ten counties in

central and north central Missouri.

Medical and dental services are provided to the public in Columbia, Salisbury, and Marceline,
Missouri. Medical services are also provided to residents at the Juvenile Justice Center in
Columbia. The U.S. Public Health Service has designated all sites as Medically Underserved

Populations (MUPs).

Funding and Statistical Information

In 1999, the Center was designated as a Federally Qualified Health Center. This status provides
cost-based reimbursement for services to Medicare and Medicaid patients, and a federal grant
to subsidize the discounts provided to low-income uninsured patients. The total current grant
award is approximately $3.1 million for fiscal year 2016, which supports a comprehensive array
of medical and oral health services and limited mental health services. These funds are
provided under the auspices of the U.S. Health Resources Services Administration, Bureau of
Primary Health Care for the sole purpose of expanding access to primary care for medically

underserved persons.



In calendar year 2014, 45,828 visits were provided to 15,518 patients. Approximately 30% of
Family Health Center’s patients are drawn from minority populations. As a percentage of total
patients served, 40% are covered by Medicaid, 25% have no third party coverage, 11% are
covered by Medicare, and 24% have other third party insurance, and 84% of those patients
who report their income fevel have incomes at or below federal poverty level. In excess of
150,000 patients have been served since the Center opened.

The Center has been supported since its inception by Boone Hospital Center and University of
Missouri Health Care. It is a member agency of the Heart of Missouri United Way and receives
an annual allocation. Other contributors include the Boone County Community Trust, the
Missouri Foundation for Health, area community service organizations, area faith communities,

and private individuals.

Family Health Center employs 110 employees. Key management staff are listed below and
resumes for dental professionals may be found in the attachments corresponding to section
V.b) and license verifications accompany each resume.

Key Management Staff

Gloria Crull, Chief Executive Officer
Jack Kelly, Chief Operating Officer
Darren Stice, Chief Financial Officer
Dr. Andrew Quint, Medical Director
Dr. Lan-Tu Holem, Dental Director

V.b)  Staff Information
Resumes of staff providing services are attached, which describe staff experience, technical

competence, and areas of expertise. Columbia dental staff include:

Kathy Brown, RDH

Corey Koch, DDS

Lan-Tu Holem, DDS
Sujatha Sivararman, DMD
Megan Thomas, DDS
Callie Verbist, DDS

V.c)  Work History
Family Health Center provides general dental services to underserved populations with funding

from the Health Resources and Services Administration {HRSA). General dental services have
also been provided to clients of the Boone County Administrator on an ad hoc basis. Family

Health Center does not currently have any business clients. Individual references from HRSA
have not been included in this section, however the agency may be contacted at 1-877-974-

BPHC.



V.7. List Menu of Dental Services with Pricing

Please see attached for a menu of dental services and pricing.

V.d)  Available Hours

Family Dental Center
1101 N. Providence Rd.
Columbia, MO 65203

Hours of Operation:
Monday 7am-6pm
Tuesday 7am-6pm
Wednesday 7am-6pm
Thursday 7am-6pm
Friday 8am-5pm
Closed on weekends

V.e) Service Locations

Columbia, Missouri
Family Health Center
1001 W. Worley St.
Columbia, MO 65203

Family Health Center East
2475 Broadway Bluffs
Columbia, MO 65201

Family Dental Center
1101 N. Providence Rd.
Columbia, MO 65203

Marceline, Missouri

Family Health and Dental Center at Marceline
1600 N Missouri Ave.

Marceline, MO 64658

Salisbury, Missouri

Family Health and Dental Center at Salisbury
307 S. Broadway

Salisbury, MO 65281

V.f}  Insurance .
Family Health Center of Boone County’s Certificate of Insurance, which describes the type and

amount of coverage, is attached to this application.

v.g) License
License verification of dental providers have been attached to each provider resume.



V.h}  Statement Concerning Lawsuits
No lawsuits have been filed against Family Health Center of Boone County for misfeasance or

malfeasance of professional services.

V.i) Other Information

Family Health Center proposes to maintain the existing working relationship established with
the Boone County Public Administrator. Family Health Center is committed to work with the
Boone County Public Administrator to continue to address the primary health care needs of
Boone County’s most vulnerable. Family Health Center will provide program reports to the
Boone County Public Administrator upon request. Reports may include information including
the volume of clients served, demographic information of the clients served, and the types of

services rendered.



V.b)

Licensee Search - Active Licensee Only Page 1 of 1

Missouri Division of Professional Registration
Licensee Search - Detail

Primary Source Verification:

The licensee search function of this website provides data extracted from our database and constitutes a
Primary Source Verification.

Licensee Name: Brown, Kathleen Renee
Profession Name: Dental Hygienist
icensee Number: 2006014474
Expiration Date: 11/30/2016
Original Issue Date: 5/25/2006
ddress: 1903 Woodhollow Dr
Address Con't:
City, State Zip: Columbia, MO 65203
County: Boone
Practitioner DBA Name:
Certification Type: [nfiltration/Block/Nitrous Oxide
{Classification:

Discipline information is not being listed for this profession. You may contact the board directly to
obtain discipline information.

Missouri Division of Professional Registration
3605 Missouri Boulevard

P.0O. Box 1335

Jefferson City, MO 65102-1335

573.751.0293 Telephone

800,735.2966 TTY

800,735.2466 Voice Relay
profreg(@pr.imo,gov

http://pr.mo.gov/

https:/renew.pr.mo,gov/licensee-tsearch-detail. asp?passkey=2008896 1171672015




Kathleen R. Brown, RDH

1704 Cunningham Rd.
Columbia, MO 65203

Phone; 573-445-3669 home
573-489-3938 cell
Email: KamyDeutalH.ygicnist@mchsi.com

Objective

To obtain a full time dental hygiene position in a progressive team envitonment

Eduvation
Pre-requisites Columbia College
State Fair Compunity College, AAS Dental Hygiene

Awards
Class Valedictorian
AAS Outstanding Student 2005-2006
Colgate Student Total Achievesment Recognition Award

Work Experience
De. Kenneth Fuchs May 2006 to Present
Dt. Francis Otradovec Decembet 2006 to Present
Dt Dye August 2007 to Present
This is my wotk as 2 hygienist, soze worl histoty is available upon request.

References
Renee Freeman, RDF Program Ditectot State Fair Community College 660-530-5800
Mary Martin, neighhot, 445~ 5668 home ot 874-7354 Family Health Center
Debotah Henderson, RDH 573.445-9526 Previous co-wotket

with benefits.




Missouri Division of Professional Registration

Jay Nixon, Governor
John M. Huff, DIFP Director
Sherry Hess, Acting Director

Missouri Division of Professional Registration

3605 Missouri Boulevard

P.O. Box 1335

Jefferson City, MO 65102-1335
573.751.0293 Telephone
800.735.2966 TTY
800.735.2466 Vaice Relay
profreg@pr.mo.gov
http://pr.mo.gov/

Detail

Primary Source Verification

V.6
Page 1 of 1

The licensee search function of this website provides data extracted from our database and

constitutes a Primary Source Verification.

Licensee Name! Koch, Corey Ann
Profession Name: Dentist

Licensee Number: 2011017347

Expiration Date: 11/30/2016

Original Issue Date: 6/14/2011

Address: 4004 Creve Coeur Drive
Address Con't:

City, State Zip: Columbia, MO 65202
County: Boone

Practitioner DBA Name:
Certification Type:
Classification:

Discipline information is not being listed for this profession. You may contact the board

directly to obtain discipline information.

https://renew.pr.mo.gov/licensee-search-detail.asp?passkey=2276232

1/28/2015




COREY A. KOCH, DBS
P.O. Box 406
Van Buren, MO 63965
217-617-8289
coreyakl@hotmail.com

LICENSURE

Dentist, State of Missouri

License #2011017347

Active BNDD and DEA registrations
Current BLS certification

2011 — Present

EDUCATION

University of Colorado Denver School of Dental Medicine Aurora, CO

Dactor of Dental Surgery

University of Missouri —
Bachelor of Science Chemical Engineering

August 2007 — May 2011

Columbia ' Columbia, MO
August 1998 — May 2004

Minor in Sociology

Intern at Kimberly-Clark Corporation, 2002-2003

EMPLOYMENT & EXPERIENCE

Missouri Highlands Health Care
Big Springs Dental Clinic

Ellington, MO

October 2011 — Present
Examination, diagnosis, and treatment of dental patients of all ages and medical
complexities from seven counties in southern Missouri, including limited and
comprehensive care in pediatrics, oral surgery, endodontics, and prosthodontics
Instrumental in effectively transitioning patient records to an EDR/EHR system that is
Meaningful Use compliant

Successtul completion of the Premier Dental Anesthesiology Sedation Monitoring
Course to allow increased treatment options for patients of all ages

Diagnosis and placement of fluoride varnish and sealants on children at elementary
schools throughout serviced counties

Instituted the use of nitrous oxide and implemented appointment and payment plan

policies to better serve patients

University of Colorado Denver School of Dental Medicine Aurora, CO

Student Practice

August 2007 — May 2011

Comprehensive dental care including di g1ta1 radiology, treatment planning, medical

consultations, restorative, periodontics, endodontics, and prosthodontics

Experience with dental implants including cone beam computed tomography imaging and

implant selection, placement, and restoration

Rotations in a variety of dental disciplines, including:

¢ Sands House Clinic, Emergency Care & Oral Surgery — management of
medically-complex patients, diagnosis, routine and surgical extractions,

V.b)




alveoloplasty, antibiotic and palliative care, biopsies, administration of nitrous oxide,

post-operative care

Healthy Smiles Clinic, Pediatric Dentlstry — restorations on patients ages 1-18,
sealants, extractions and space maintenance, referrals for orthodontics and oral
surgery, nitrous oxide administrations, oral hygiene instruction, radiographs, and
fluoride application

Cavity Free At Three Program, Pediatric Dentistry — dental education for parents
and patients ages 1-3, caries prevention and risk determination, oral hygiene

instruction, and anticipatory guidance

Give Kids A Smile Day participant, 2009
Dental Assistant for Central Regional Dental Testing Service board exam, 2008

Advanced Clinical Training and Service (ACTS) Program Colorado

Student Dentist

August 2010 — May 2011

Rotations in community clinics throughout Colorado working with underserved patients,
including children, pregnant women, and patients with diabetes:

Metro Community Provider Network, August-October, 2010 — performed
emergency examinations and treated patients principally with composite restorations
and routine and surgical extractions

Marillac Clinic, January, 2011 - efficiently carried out treatment in all aspects of
general dentistry, including root canals, surgical extractions, and crowns and
experienced charting with Dentrix software

Salud Family Health Centers, February-April, 2011 — conducted new patient and
periodic oral exams on patients starting at age 6 months old, provided patient/parent
education, created resourceful treatment plans, and treated children and adult patients,
referring to specialists when treatment was beyond the scope of the clinic

Colorado Coealition for the Homeless, April-May, 2011 — provided emergency care
to walk-in patients and freatment to patients of record, including routine and surgical
exfractions, alveoloplasty, restorations, and dentures

Kimberly-Clark Corporation : Neenah, WI

Product Developer

L g

June 2004 — July 2007

Coordination of mill trial planning, product testing, and consumer research studies to

better understand product-consumer interactions

Establishment of product quality parameters consistent with consumer use and
implementation at muitiple manufacturing sites

Distinguished Performance Award recipient for contribution to successful and lucrative
new product launch throughout the US

Multidisciplinary teamwork with Marketing, Research & Development, and Mill

Management

AFFILIATIONS

American Dental Association/Missouri Dental Association/Southeast Dental Society
National Network for Oral Health Access




Missouri Division of Professional Registration

Jay Nixon, Governor
John M. Huff, DIFP Director
Kathleen (Katie) Steele Danner, Director

Missouri Division of Professional Registration

3605 Missouri Boulevard

P.O. Box 1335

Jefferson City, MO 65102-1335
573.751.0293 Telephone
800.735.2966 TTY
800.735.2466 Voice Relay
profreg@pr.mo.goy
http://pr.mo.gov/

Detail

Primary Source Verification

V.b)

Page 1 of 1 |

The licensee search function of this website provides data extracted from our database and

constitutes a Primary Source Verification.

Licensee Name: Holem, Lan-tu Dang
Profession Name: Dentist

Licensee Number: 014975

Expiration Date: 11/30/2016
Original Issue Date: 9/22/1988

Address: 1001 Providence
Address Con't:

City, State Zip: Columbia, MO 65203
County:; Boone

Practitioner DBA Name:
Certification Type:
Classification:

Discipline informafion is not being listed for this profession. You may contact the board

directly to obtain discipline information.

hitps://renew.pr.mo.gov/licensee-search-detail asp?passkey=1115683

4/7/2015




V.b)
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| an-Tu Dang Myers, D.D.S.
. 146 County Road 4598

New Franklin, Missouti 65274
Home: 660-848-9826

Cell: 816-589-2468
LtdmyersB8@aol.com

OBJECTIVES: ,
To provide and coordinate the highest level of service available in

maintaining and improving the oral health of individuals, their
families, and the community.

FDUCATION:
University of Kansas 2001
Was working toward a master degree in health services

administration

University of Missouri - Kansas City 1988

School of Dentistry
Received 3 Doctor of Dental Surgery degree

University of Missouri - Kansas City 1984

Arts and Sciences
Received a Bachelor of Science ~ Biology

LANGUAGES:
English, Vietnamese, and some Spanish




PROFESSIONAL EXPERIENCES:
Ozark Tri~County Health Care 05/2003 ~ present

Anderson, Missouri 64831

Dental Director ~
* Serve 35 4 member of the administrative team

* Collaborate with CEO in the development of health care
plan and proactively respond to environmental and political changes

in federal, state, and local levels
* Manage two dental clinics: staffing, scheduling, write and

enforce policies and procedutes, coordinate community dental
outreach, responsible for coordinating dental services, ensure quality
assurance, monitoring Pl processes

* Provide clinical services
* An adjunct faculty member to host and supervise UMKC-

dental hygiene and dental students to complete their clinical outreach

curriculum |
* Collaborate with CFO in developing budgets, wages and

salary schedule, and cost control.
* Collaborate with Corporate Compliance Officer to

develop Performance Improvement plan and Safety and Infection
Control plan

Family Health Center 11/2001 - 4/2003

Columbiz, Missouri
Dental Director ~ responsible for the coordinating and

overseeing all dental services provided, responsible for the quality of
dental services rendered. Also served as a member of the
administrative team. Ensured proper functioni ng of day~’co~day
dental operations and budgetary issues.

V-b)




V.%)

Swope Parkway Health Center 03/1995 - 11/2001

Kansas City, Missouri
Became dental director of a satellite dental office 05/2001 -

manade the business aspects of the clinic in addition to clinical duties.
Prior to becoming a dental director, practiced 3s 3 staff dentist in
general dentistry to an underserved population. Supervised clinical
performances of AGD residents of UMKC-School of Dentistry

Myers Dental Clinic 08/1988 ~ 03/1995

Kansas City, Missouri |
Practiced deneral dentistry in a private practice setting

ORGANIZATIONS:
American Dental Association
Missouri Dental Association
Gregter Southwest Missouri Dental Association
Oral Health Network of Missouri
NAACP

Alumni Association - UMKC
African American Doctors for Aftica ~ founding member 1998

Association of Clinician for the underserved, ACU, 2001~clinician
advisor in the Education Partnership Agreement Initiative
Central Missouri Headstart - advisory member 2002

References Available Upon Request




Missouri Division of Professional Registration

Jay Nixon, Governor
John M. Huff, DIFP Director
Jane A. Rackers, Director

Missouri Division of Professional Registration

3605 Missouri Boulevard

P.O. Box 1335

Jefferson City, MG 65102-1335
573.751.0293 Telephone
800.735.2966 TTY
800.735.2466 Voice Relay
profreg®@pr,mo.gov
http://pr.mo.gov/

Detail

Primary Source Verification

V%)

Page I of |

The licensee search function of this website provides data extracted from our database and

constitutes a Primary Source Verification,

Licensee Name: Sivaraman, Sujatha S.
Profession Name: Dental Specialist
Licensee Number: 2005026619
Expiration Date: 11/30/2016

Original Issue Date: 8/18/2005

Address: 1701 Brookfield Manor
Address Con't:

City, State Zip: Columbia, MO 65203
County: Boone

Practitioner DBA Name:

Certification Type: Pediatric Dentist

Classification:

Discipline information is not being listed for this profession. You may contact the board

directly to obtain discipline information.

https://renew.pr.mo.gov/licensee-search-detail .asp?passkey=1968085

12/23/2014
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CURRICULUM VITAE
Sujatha Sivaraman, BDS, DMD
1701 Brookfield Manor
Columbia, Missouri 65203
Cell Phone: (573) 268-0694
Home Phone: (573) 446-6013

Email: drsuel2@gmail.com

EDUCATION

Years Institution

01/2010 - Present

07/2010-06/2012

08/2009-06/2010

08/2003-05/2005

04/1995-04/1999

INTERNSHIP
Years

06/1999-06/2000

Master of Public Health with Dental Emphasis
A.T. Still University

Pediatric Dental Residency at Holyoke, MA
Lutheran Medical Center, NY 11220

Post-DDS Preceptorship in Pediatric Dentistry

Fellowship
Nationwide Children’s Hospital
Columbus, OH 43205

Doctor of Dental Medicine
Boston University School of Dental Medicine

Boston, MA 02118

Bachelor of Dental Surgery
Tamilnadu Dr. M.G.R Medical University

Chennai, India

Ingtitution

Rotary Internship in Clinical Dentistry
Ragas Dental College
Chennai, India

July 6, 2012

Degree
MPH

Peds Dental Resident

Peds Dental Fellow

DMD

BDS

Degree

Intern




Sujatha Sivaraman, CV, cont.,

RESEARCH

Study Coordinator
Early Childhood Caries
Dentaquest
07/2010-06/2012

Study Coordinator
Nationwide Children’s Hospital
Columbus, OH 43205
08/2009-06/2010

Pediatric Dental Survey

Research Assistant

Diabetes and its effect on Oral Health
Dept of Oral and Maxillofacial Surgery
Ragas Dental College & Hospital
Chennai, India

07/2001-02/2002

LICENSURES

Registered Dental Practitioner
State of Missouri
License #

Registered Dental Practitioner
State of Ohio
License # 30-023094

Registered Dental Practitioner
State of Massachusetts
License #

BOARD CERTIFICATIONS

North East Regional Board Exam in Dentistry Certification(NERB)
Certified 2005 '

American Board of Pediatric Dentistry
Exam date: May 2012

Sujatha Sivaraman, CV, cont.,

V.b)




PROFESSIONAL MEMBERSHIPS

American Academy of Pediatrics

2012—present.
Missouri Academy of Pediatric Dentistry (MOAPD)

2008 — Present
American Academy of Pediatric Dentistry (AAPD)

2007 — Present
American Dental Association (ADA)

2005 — Present
American Academy of General Dentistry (AGD)

2005 - Present
American Student Dental Association (ASDA)

2004 - Present

HOSPITAL APPOINTMENTS

Staff Dentist

St. Mary’s Health Center & Children’s Hospital
Jefferson City, MO 65109

04/2008 — 07/2009

Dental Practitioner

Harry. S. Truman VA Hospital
Columbia, MO 65201

05/2006 - 03/2007

Dental Practitioner

Sundaram Medical Foundation Hospital
Chennai 600040, India

06/2000 - 07/2001

Dental Practitioner

S.R Hospital, Nungambakkam
Chennai 600031, India
11/2000 — 06/2001

Dental Practitioner
Kola Saraswathi Hospital
Chennai 600084, India
07/1999 - 11/2000

e
-'\
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Sujatha Sivaraman, CV, cont.,

PROFESSIONAL EXPERIENCES

Associate Dentist
Community Health Center
408 Dix Road

Jefferson City, MO 65109
01/2009-07/2009

Associate Dentist

West Edgewood Small Smiles
Jefferson City, MO 65109
07/2006 — 07/2009

Associate Dentist

West Edgewood Dental Practice
Emerald Lane

Jefferson City, MO 65109
09/2005 -07/2006

Associate Dentist

Dr. M.J, Ramakrishnan, Dean
Ramachandra Dental College
Chennai, India

07/1999 — 03/2000

HOSPITAL DENTISTRY

Completed 49 Comprehensive Dental Rehabilitation as part of my pediatric Residency training at
Lutheran Medical Center at Holyoke, Baystate Medical Center, Springfield, MA 01199

Completed 18 Comprehensive Dental Rehabilitations as part of my Fellowship training at Nationwide

Children’s Hospital, Columbus, OH 43205

Credentialed as Staff Dentist at St. Mary’s Health Center, Jefferson City, MO since March 2008 -
Complete Dental Rehabilitation of Children

Assisted Dr,Vinod Kumar MDS, FRDCS, UK
Oral and Maxillofacial surgeon in Fracture Reductions & Orthognathic Surgeries

Chennai, India

Assisted Dr. Vijaya Bharathi Rangarajan in Complete Dental Rehabilitation of Childrén
under General Anesthesia at SMF Hospital, Chennai, India




Sujatha Sivaraman, CV, cont.,

CONTINUING EDUCATION

Comprehensive review of Pediatric Dentistry.

Feb 2012
NewOrleans.

Pediatric Medicine Update
November 2011
Boston,MA

Dentistry for Children - Dr. Craig Hollander
Winter Session ~ 2008
Columbia, MO

Master in Pediatric Laser dentistry - Dr. Fred Margolis
09/2008 ‘

Mini Residency in Pediatrics - Dr. Paul O Walker
University of Minnesota
04/2008

Lasers in Dentistry
Midwest Dental Conference

03/2007

Periodontal Health and Disease
Midwest Dental Conference
0372006

Make Children Highlights of your Day - Dr. Greg Psaltis
Winter Session

Columbia, MO

01/2006

Aren’t They Just Baby Teeth — Dr. Greg Psaltis
Winter Session

Columbia, MO

01/2006

Electric Toothbrush Forum
Boston, MA
10/2003

-,
1

V.b)




Sujatha Sivaraman, CV, cont.,

PROFESSIONAL MEETINGS ATTENDED
AAPD Meeting, San Diego, CA

05/2012

MOAPD Meeting, Columbia, MO

01/2008, 01/2012

VA Dental Conference, Philadelphia
09/2006

Yankee Dental Congress

Boston, MA
09/ 2003

COMMUNITY SERVICES

Guest Speaker
Infant Oral Health Education
Missouri Healthcare USA Insurance Member Advisory Board

Dental Awareness Camp Head Start
Jefferson City, MO

Dental Screening Camp
Headstart
Columbus, OH

Guest Speaker
High School students Summer Camp
Springfield, MA

Oral Cancer Screening Conducted by Sundaram Medical Foundation Hospital

Nungambakkam, Chennai, India
10/ 2000

V.b)




YASE

Dental Screening and Caries Control Camp

Sponsored by Kola Saraswathi Hospital at Meenakshi College for Women
Chennai, India

09/1999

Dental and Oral Cancer Screening Rural Camp
Sponsored by Ragas Dental College and Hospital

Chennai, India
08/1999

Sujatha Sivaraman, CV, cont.,

SCHOLARSHIPS & AWARDS IN BDS(India)

Nusmile Research Finalist award, May 2012,

Graduated from Dental School in the top 10%

Distinction in Pharmacology in Dental School

Second Rank in General Medicine in Dental School

Merit Scholarship from Government of India for Dental Education

Merit Scholarship from Titan India Ltd for Dental Education

Scored the Highest Mark in the school district out of 3300 Students in the Higher Secondary School
Examination

LANGUAGES SPOKEN

English, Hindi, Tamil, Telugu, Kannada
IMMIGRATION STATUS

U.S. Citizen

REFERENCES

Dr. Paul Cassamassimo MS, DDS
Professor and Chief of Pediatric Dentistry

Nationwide Children’s Hospital
Columbus, OH 43205




Eaua™
el

Dr. Dennis Mctigue MS, DDS
Professor of Pediatric Dentistry
Nationwide Children’s Hospital
Columbus, OH 43205

Dr. Mohamed Hassan, MS DDS
Program Director

Pediatric Dental Residency Program
Lutheran Medical Center at Holyoke, MA
Holyoke, MA 01040

Sujatha Sivaraman,. CV, cont..

REFERENCES

Dr. David Okuji, MS DDS

Pediatric Dental Residency Program
Lutheran Medical Center at Holyoke, MA
Holyoke, MA 01040

et
R
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Missouri Division of Professional Registration

Jay Nixon, Governor
John M. Huff, DIFP Director
Sherry Hess, Acting Director

Missouri Division of Professional Registration

3605 Missouri Boulevard

P.O. Box 1335

Jefferson City, MO 65102-1335
573.751.0293 Telephone
800.735.2966 TTY
800.735.2466 Voice Relay
profreg@pr.mo.gov
http://pr.mo.gov/

Detail

Primary Source Verification

YAS)

Page 1 of 1

The licensee search function of this website provides data extracted from our database and

constitutes a Primary Source Verification.

Licensee Name: Thomas, Megan L
Profession Name: Dentist

Licensee Number: 2008018254
Expiration Date: 11/30/2016

Original Issue Date: 6/26/2008

Address:; 3603 Timber Run Dr
Address Con't: -

City, State Zip: Columbia, MO 65203
County: Boone

Practitioner DBA Name:
Certification Type:
Classification:

Discipline information is not being listed for this profession. You may contact the board

directly to obtain discipline information.

https://renew.pr.mo.gov/licensee-search-detail.asp?passkey=2108605

2/11/2015




Megan L. Thomas, D.D.S

1220 S.W. Cornwall R.D.
Raymore , M O 64083
Mobile :816-651-6439
Homae: 816-537-3044

Email: meganthomas dds@vahoo.com

Qualifications

{ am very dedicated to my career in dentistry. | wark hard and | am able to work well with others. |
am able speak clear and logically to convey important messages and work efficiently. From a young
age,  have been able to accept and flourish in leadership roles, | have been raised with strong moral
values that ald me when faced with ethical issues. [ am able to manage medically complex patients,
and coordinate treatment with their physicians. | take pride in having great rapport with the
patients that | serve, and the team { work with. | am reliable and trustworthy. | believe that public
health settings offer a unique opportunity to give back to the community and inspire the people
encountered to improve their health with the idea that one day they may leave to help others just
like themselves. In the words of M.K, Gandhi, “You must be the change you want to see in the

warld.”
Education

2001-2008 8.A./ D.D.S UMKC School of Dentistry
1998-2001 High School Diploma Rosati-Kain High School

Employment
06/08- Present  Dentist- Swope Health Services
Adjunct Faculty UMKC School of Dentistry

2010- Present

Positions
2011- Present Historian for the National Dental Assaciation — Heart of America Chapter

2008- Present  Dental Chalrperson of Swope Health independence Dental Department

06/2009 Participant - Summer Scholars Program at UMKC School of Dentistry

V.b)
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This is a program where a student that places in the top twenty of their class,

after first semester of dental school can participate in a summer research project

with the opportunity to get published.

Community Service .
In the Kansas City Area, | have been able to participate in multiple health fairs, offering dental screenings

and dental education to children and aduits




Missouri Division of Professional Registration

Jay Nixon, Governor
John M. Huff, DIFP Director
Jane A. Rackers, Director

Missouri Division of Professional Registration

3605 Missouri Boulevard

P.0O. Box 1335

Jefferson City, MO 65102-1335
573.751.0293 Telephone
800.735.2966 TTY
800.735.2466 Voice Relay
profreg@pr.mo.gov
http://pr.mo.gov/

Detail

Primary Source Verification

Page 1 of 1 V‘\fb3

The licensee search function of this website provides data extracted from our database and

constitutes a Primary Source Verification.

Licensee Name: Verbist, Callie Beth
Profession Name: Dentist

Licensee Number: 2013014040
Expiration Date: 11/30/2016

Original Issue Date: 5/13/2013

Address: 1906 Rollins rd
Address Con't:

City, State Zip: Columbia, MO 65203
County: Boone

Practitioner DBA Name:
Certification Type:
Classification:

Discipline information is not being listed for this profession. You may contact the board

directly to obtain discipline information.

https://renew.pr.mo.gov/licensee-search-detail.asp?passkey=2377029

12/23/2014
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CALLIE B. VERBIST
410 Mockingbird Valley Rd #23
Louisville, KY 40207 « Cell: (270) 853-1643
callieverbist@gmail.com
EDUCATION

General Practice Residency Program, Anticipated July 2013
University of Louisville Hospital, Louisville, KY, July 2012 - Present

Doctor of Dental Medicine
University of Louisville, Louisville, KY, July 2008 - May 2012

Bachelor of Science in Biology
Union University, Jackson, TN, August 2004 - May 2008

PROFESSIONAL EXPERIENCE

General Practice Residency Program, Anticipated July 2013
University of Louisville Hospital, Louisville, KY, July 2012 —~ Present

¢ Treatment of medically compromised patients

» University of Louisville Hospital Call Service- In-patient consultations and
emergency room dental treatment

o Oral and Maxillofacial Surgery Rotation ~ 8 weeks of training with OMFS
department and observation in OR cases ‘

¢ Department of Anesthesia Rotation ~ Z weeks

+ Family Medicine Rotation — 1 week
Richard L. Miller Community Clinic ~ 3 weeks providing comprehensive care
to patients with HIV in grant funded community clinic

University of Louisville School of Dentistry Emergency Clinic
University of Louisville School of Dentistry, Louisville, KY, May 2012-June 2012

LICENSURE & CERTIFICATION

Licensed by the Kentucky Board of Dentistry, License #9199
Completed Southern Regional Testing Agency Exam
Completed Joint Commission on National Dental Examinations
Category I and II Dental Laser Certification

Current BLS Certification

Current ACLS Certification

EXTRACURRICULAR EXPERIENCE & MEMBERSHIPS

. American Dental Association
2013 Member




American Student Dental Association
2008-2012 Student Member

Smile KY
January 2012

Dental Mission, Lyach, KY
May 2011

Remote Area Medical Volunteer Corps.
August 2010

CONTINUING EDUCATION

Using Patient-Specific Abutments to Achieve Exceptional Esthetic Results
Dr. Robert Faulkner
February 28, 2013

The Art of Endodontics
Dr. Steve Buchanan
February 22, 2013

The Madow Brothers
February 6, 2013

All Ceramic Restorations
Ivovlar Vivadent
August 28, 2012

PROFESSIONAL REFERENCES

Juliet Dunaway, DMD (502) 767-4095
GPR Director

James Wenninger, DMD (502) 241-940
GPR Attending :

Dennis Piontek, DMD (502) 767-4095
GPR Attending

Additional References upon Request




V.7) List Menu of Dental Services with Dricing
Service Codes July 2015
D0120 PERIODIC ORAL EXAMINATION $49.00
D0140 LIMITED ORAL EXAMINATION-PROBLEM FOCUSED $82.00
D0145 ORAL EVAL FOR PT UNDER 3 YRS $76.00
DO150 COMPREHENSIVE ORAL EXAMINATION $86.00
D0160 DETAILED & EXTENS ORAL EXAM-PRB FOCUSED §172.00
D0170 RE-EVAL LIMITED PROBLEM FOCUSED $57.00
D0180 COMPREHENSIVE PERIODONTAL EVALUATION $93.00
D0210 FULL MOUTH SERIES ‘ $147.00
D0220 INTRAORAL-PERIAPICAL FIRST FILM $29.00
D0230 INTRAORAL-PERIAPICAL-EACH ADDITIONAL FIL $27.00{ .
-|D0240 INTRAORAL-OCCLUSAL FILM $46.00
D0250 EXTRAORAL-FIRST FILM $56.00
D0260 |EXTRAORAL-EACH ADDITIONAL FiLM $52.00
D0270 BITEWINGS-SINGLE FILM $28.00
D0272 BITEWINGS-TWO FILMS 545,00
D0273 BITEWINGS-THREE FILMS $55.00
D0274 BITEWINGS-FOUR FILMS . $63.00
D0277 VERTICAL BITEWINGS-7 TO 8 FILMS . $95.00
D0290 POST., ANT. OR LATERAL SKULL AND FACIAL $144.00
D0310 SIALOGRAPHY ‘ $360.00
D0320 TEMPOROMANDIBULAR JOINT ARTHROGRAM $637.00
D0321 OTHER TEMPOROMANDIBULAR JOINT FILMS $600.00
D0322 TOMOGRAPHIC SURVEY '$517.00
D0330 PANORAMIC FILM $112.00
D0340 CEPHALOMETRIC FILM $126.00
D0350 ORAL/FACIAL PHOTOGRAPHIC IMAGES - $60.00
.{D0415 BACTERIOLOGIC STUDIES FOR DET, OF PATH. $48.@
D0416 VIRAL CULTURE $§71.00
D0421 GENETIC TEST FOR SUSCEPTIBILITY TO ORAL 548.00
D0425 CARIES SUSCEPTIBILITY TESTS $42.00
D0431 ADJ PRE-DIAG TEST-DETECT MUCOSAL ABNORM $66.00
D0460 PULP VITALITY TESTS $66.00
D0470 DIAGNOSTIC CASTS $145.00
D0472 ACC OF TISSUE, GROSS EXAM, PREP/TRANS $91.00




ACC OF TISSUE, GROSS & MICRO EX, PREP/TR

$193.00

D0473
D0474 ACC OF TISSUE, GROSS & MICRO EX, INCL AS $216.00
D0475 DECALCIFICATION PROCEDURE $116.00
D0476 SPECIAL STAINS FOR MICROORGANISMS $113.00
D0477 SPECIAL STAINS,NOT FOR MICROORGANISMS $154.00
D0478 IMMUNOHISTOCHEMICAL STAINS $141.00|
D0479 TISSUE IN-SITU HYBRIDIZATION({INTERPRET) $216.00
D0480 PROC & INTERP OF CYT SMEARS, PREP/TRANS $133.00
D0481 ELECTRON MICROSCOPY - DIAGNOSTIC $498.00
D0482 DIRECT IMMUNOFLUORESCENCE $166.00
D0483 INDIRECT IMMUNOFLUORESCENCE $166.00
D0484 CONSULTATION ON SLIDES PREPARED ELSEWHER $249.00
D0485 CONSULT-INCL PREP OF BIOPSY FROM REFERR $344.00
D1110 PROPHYLAXIS-ADULT $86.00
D1120 PROPHYLAXIS-CHILD $59.00
D1205 - |ADULT PROPHY WITH FLUORIDE $75.00
D1206 TOPICAL FLUORIDE VARNISH $50.00
D1206HCY |[TOPICAL FLUORIDE VARNISH $13.56
D1208 TOPICAL AP. OF FLUORIDE $33.00
D1234 |FIRST REM. PROSTH APPT(exc. lab fees) $60.00
D1235 SECOND REM. PROSTH APPT(exc. lab fees) - $40.00
D1236 THIRD REM. PROSTH APPT{exc. lab fees) $40.00
D1237 FOURTH REM. PROSTH APPT{exc. lab fees) $40.00
D1238 PREPARATION VISIT CROWN/BRIDGE(exc. lab $400.00
D1310 NUTRITIONAL COUN. FOR DENTAL DISEASE $51.00
D1320 TOBACCO COUNS/CTRL & PREV OF ORAL DISEAS $56.00
D1330 ORAL HYGIENE INSTRUCTION $70.00
D1351 SEALANT-PER TOOTH $57.00
D1510 SPACE MAINTAINER-FIXED-UNILATERAL $341.00
D1515 SPACE MAINTAINER-FIXED-BILATERAL $478.00
D1520 SPACE MAINTAINER-REMOVABLE-UNILATERAL $376.00
D1525 SPACE MAINTAINER-REMOVABLE-BILATERAL $580.00
D1550 RECEMENTATION OF SPACE MAINTAINER $74.00
D1555 REMOVAL OF FIXED SPACE MAINTAINER $71.00
$137.00

D2140

AMALGAM-ONE SURFACE PRIMARY OR PERMANENT




D2150

AMALGAM-TWO SURF., PRIMARY OR PERMANENT

$177.00

D2160 AMALGAM-THREE SURF, PRIMARY OR PERMANENT $215.00
D2161 AMALGAM-4 OR MORE SURF,PRIMARY OR PERMAN $261.00
D2330 RESIN-ONE SURFACE, ANTERIOR $155.00
D2331 RESIN-TWO SURFACES, ANTERIOR $198.00
D2332 RESIN-THREE SURFACES, ANTERIOR $242.00
D2335 RESIN-FOUR OR MORE SURFACES ANTERIOR $286.00
D2390 RESIN-BASED COMPOSITE CROWN, ANTERIOR $317.00
D2391 RESIN-BASED COMPOSITE-ONE SURFACE, POST. $182.00
D2392 RESIN-BASED COMPOSITE-TWO SURFACE, POST. $238.00
D2393 RESIN-BASED COMPOSITE-THREE SURF., POST. $295.00
D2394 RESIN-BASED COMPOSITE-FOUR+ SURF., POST. $362.00
D2410 GOLD FOIL-ONE SURFACE $333.00
D2420 GOLD FOIL-TWO SURFACES $555.00
D2430 GOLD FOIL-THREE SURFACES $962.00
D2510 INLAY-METALLIC-ONE SURFACE $881.00
D2520 INLAY-METALLIC-TWO SURFACES $999.00
D2530 INLAY-METALLIC-THREE OR MORE SURFACES $1,152.00
D2542 ONLAY - METALLIC - TWO SURFACES $1,129.00
D2543 ONLAY-METALLIC-THREE SURFACES $1,181.00
D2544 ONLAY-METALLIC-4 OR MORE SURFACES $1,229.00
D2610 INLAY-PORCELAIN/CERAMIC-ONE SURFACE $1,036.00
D2620 INLAY-PORCELAIN/CERAMIC-TWO SURFACES $1,094.00
D2630 INLAY-PORCELAIN/CERAMIC-THREE+ SURFACES $1,165.00}
D2642 ONLAY-PORCELAIN\CERAMIC-2 SURFACES $1,132.00
D2643 ONLAY-PORCELAIN\CERAMIC-3 SURFACES $1,221.00
D2644 ONLAY-PORCELAIN\CERAMIC-4 OR MORE SURFAC $1,295.00
D2650 INLAY-RESIN/COMPOSITE-ONE SURFACE $681.00
D2651 INLAY-RESIN/COMPOSITE-TWO SURFACES $811.00
D2652 INLAY-RESIN/COMPOSITE-3+ SURFACES $853.00
D2662 ONLAY-RESIN/COMPOSITE-2 SURFACES- $740.00
D2663 ONLAY-RESIN/COMPOSITE-3 SURFACES $870.00
D2664 ONLAY-RESIN/COMP 4 OR MORE SURF-LAB PR $933.00
D2710 Denture 5458.00
$458.00

D2712

CROWN-3/4 RESIN COMPOSITE (INDIRECT)




51,129.00

D2550

D2720 CROWN-RESIN WITH HIGH NOBLE METAL
D2721 CROWN-RESIN WITH PREDOMINANTLY BASE META $1,058.00
D2722 CROWN-RESIN WITH NOBLE METAL $1,081.00
D2740 CROWN-PORCELAIN/CERAMIC SUBSTRATE $1,158.00
D2740A eMax Crown $1,158.00
D27408 Lava Crown $1,158.00
D2740C BruxZir Crown $1,158.00
D2750 CROWN-PORCELAIN FUSED TO HIGH NOBLE META $1,143.00
D2751 CROWN-PORCELAIN FUSED TO BASE METAL S1,064.00
D2751A PFM $1,064.00
D2751B PFM With Metal Occlusion .$1,064.00
D2752 CROWN-PORCELAIN FUSED TO NOBLE METAL $1,090.00
D2780 - CROWN - 3/4 CAST HIGH NOBLE METAL $1,096.00
D2781 CROWN - 3/4 CAST PRED. BASE METAL $1,032.00
D2782 CROWN - 3/4 CAST NOBLE METAL $1,065.00
D2783 CROWN - 3/4 PORCELAIN/CERAMIC" $1,127.00
D2790 CROWN-FULL CAST HIGH NOBLE METAL - $1,103.00
D2791 CROWN-FULL CAST PREDOMINATLY BASE METAL $1,045.00
D2792 CROWN-FULL CAST NOBLE METAL $1,064.00
D2792A PFM to white high noble $1,064.00
D27928 White High Noble Crown (45% Au) $1,064.00
D2792C White High Noble Crown (79% Pd) $1,064.00
D2792D JVRT Crown {77% A, yellow) $1,064.00
D2794 CROWN-TITANIUM - $1,129.00
D2799 PROVISIONAL CROWN $458.00
D2910 RECEMENT INLAY,ONLAY OR PARTIAL COVERAGE $108.00
{D29815 RECEMENT CAST OR PREFAB POST AND CORE $108.00
D2920 RECEMENT CROWN $110.00
D2930 PREFAB. STAINLESS STEEL CROWN-PRIMARY $299.00
D2931 PREFAB. STAINLESS STEEL CROWN-PERMANENT $338.00
D2932 PREFAB. RESIN CROWN $361.00
D2933" PREFAB. STAINLESS STEEL CROWN WITH RESIN 5414.00
D2934 PREFAB ESTH STAINLESS STEEL CROWN-PRIMAR $414.00
D2840 SEDATIVE FILLING $114.00
CORE BUILDUP, INCLUDING ANY PINS $286.00




D3425

D2951 PIN RETENTION-PER TOOTH, IN ADD TO RESTO $65.00
D2952 CAST POST AND CORE IN ADD. TO CROWN $451.00
D2953 EACH ADDITIONAL CAST POST - SAME TOOTH $226.00
D2954 PREFAB. POST AND CORE IN ADD. TO CROWN $361.00
D2955 POST REMOVAL(NO ENDO THERAPY $278.00
D2957 EACH ADDITIONAL PREFAB. POST-SAME TOOTH $180.00
D25960 LABIAL VENEER {LAMINATE)-CHAIRSIDE $872.00
D2961 LABIAL VENEER (RESIN LAMINATE) LAB $990.00
D2962 LABIAL VENEER (PORCELAIN LAMINATE) LAB $1,075.00
D2970 TEMPORARY CROWN (FRACTURED TOQOTH) $271.00
D2971 ADD PROCEDURE FOR NEW CROWN-EXIST DENTUR §173.00
D2975 COPING $526.00
D2580 CROWN REPAIR, BY REPORT $100.00
D3110 PULP CAP-DIRECT (EX. FINAL RESTORATION}) $97.00
D3120 PULP CAP-INDIRECT (EX. FINAL RESTORATION $78.00
D3220 THERAPEUTIC PULPOTOMY (EX. FINAL RESTOR, $199.00
D3221 GROSS PULPAL DEBRIDEMENT, PRIM. & PERM. $219.00
D3222 Partial pulpotomy for apexogenesis $202.00
D3230 PULPAL THERAPY-ANTERIOR,PRIMARY TOOTH $179.00
D3240 PULPAL THERAPY-POSTERIOR,PRIMARY TOOTH $221.00
D3310 ROOT CANAL THERAPY-ANTERIOR ' $703.00
D3320 ROOT CANAL THERAPY-BICUSPID $862.00
D3330 ROOT CANAL THERAPY-MOLAR $1,068.00
D3331 TREAT. OF ROOT CANAL OBST. NON-SURG ACC. $276.00
.{D3332 INCOMPLETE ENDO. THERAPY; INOP/FRACT TTH - §524.00
D3333 INTERNAL ROOT REPAIR OF PERF. DEFECTS $241.00
D3346 RETREATMENT OF PREV ROOT CANAL-ANTERIOR $§937.00
D3347 RETREATMENT OF PREV ROOT CANAL-BICUSPID $1,103.00
D3348 RETREATMENT OF PREV ROOT CANAL-MOLAR $1,365.00
D3351 APEXIFICATION/RECALCIFICATION-INITAL VIS $405.00
D3352 APEXIFICATION/RECALCIFICATION-INTERIM $181.00
D3353 APEXIFICATION/RECALCIFICATION-FINAL VIS $558.00
D3410 APICOECTOMY/PERIRADICULAR SURGERY-ANT. $803.00
D3421 APICOECTOMY/PERIRADICULAR SURGERY-BICUSP $893.00
APICOECTOMY/PERIRADICULAR SURGERY-MOLAR $1,012.00




$342.00

D3426 APICOECTOMY/PERIRADICULAR SURGERY
D3430 RETROGRADE FILLING-PER ROOT $251.00
D3450 ROOT AMPUTATION-PER ROOT $523.00
D3460 ENDODONTIC ENDOSSEOQUS IMPLANT $1,954.00
D3470 INTENTIONAL REPLANTATION $598.00
D3910: SURGICAL PROCEDURE FOR ISOLATION OF TOOT $140.00
D3920 HEMISECTION (INCL. ROOT REMOVAL) $398.00
D3950 CANAL PREPARATION AND FITTING $181.00
D4210 GINGIVECTOMY OR GINGIVOPLASTY-PER QUAD $817.00]
D4211 GINGIVECTOMY OR GINGIVOPLASTY-PER TOOTH $363.00
D4240 GINGIVAL FLAP PROCEDURE, INCL. ROOT PLAN $1,035.00
DA241 GING FLAP PROC INC ROOT PL 1-3 TTH/QUAD §599.00
D4245 APICALLY POSITIONED FLAP 5763.00
D4249 CLINICAL CROWN LENGTHENING-HARD TISSUE $1,135.00]
D4260 OSSEOUS SURGERY-PER QUAD §1,725.00
D4261 0SS SURG-INC FLAP ENTRY/CLOS 1-3TTH/QUAD $926.00
D4263 BONE REPLACE GRAFT-FIRST SITE IN QUAD 5617.00
D4264 BONE REPLACE GRAFT-EACH ADD SITE IN QUAD $527.00
D4265 BIO MAT-AID SOFT/OSSEQUS TISSUE REGEN $475.00
D4266 GUIDED TISS REGEN-RESORBABLE BARRIER $636.00
D4267 GUID TISS REGEN-NONRESORBABLE BARRIER $817.00
D4268 SURGICAL REVISION PROCEDURE, PER TOOTH 540,00
D4270 PEDICLE SOFT TISSUE GRAFT PROCEDURE $1,226.00
D4273 SUBEPITH CONNECTIVE TISS GRAFT PROCEDURE $1,498.00
DA274 DISTAL OR PROXIMAL WEDGE PROCEDURE $850.00
D4275 SOFT TUSSUE ALLOGRAFT $1,126.00
D4276 COMB CONNECTIVE TISSUE/DOUBLE PED GRAFT $1,680.00
D4277 SOFT TISSUE GRAFT PROC 1st TOOTH $1,271.00
D4278 SOFT TISSUE GRAFT PROC EACH ADD TOOTH $418.00
D4320 PROVISIONAL SPLINTING-INTRACORONAL $439.00
D4321 PROVISIONAL SPLINTING-EXTRACORONAL $399.00
D4341 PERIODONTAL SCALING AND ROOT PLANING $253.00
D4342 PERIO SCALING/ROOT PLANING 1-3 TTH/QUAD $146.00
D4355 FULL MOUTH DEBRIDEMENT FOR PERIO EVAL $173.00
$124.00

D4381

LOCAL DEL OF CHEMO INTO DISEAS CREV TISS




D5740

D4910 PERIODONTAL MAINTENANCE PROCEDURES $156.00
D4920 UNSCHEDULED DRESSING CHANGE $113.00
D4999 UNSPECIFIED PERIODONTAL PROCEDURE $50.00
D5110 COMPLETE UPPER DENTURE $1,470.00
D5120 COMPLETE LOWER DENTURE $1,470.00
D5130 IMMEDIATE UPPER DENTURE $1,603.00
D5140 IMMEDIATE LOWER DENTURE $1,603.00
D5211 UPPER PARTIAL DENTURE-RESIN BASE $1,241.00
D5212 LOWER PARTIAL DENTURE-RESIN BASE $1,442.00
D5213 UPPER PARTIAL DENTURE-CAST MET, RES BASE $1,624.00
D5214 LOWER PARTIAL DENTURE-CAST MET, RES BASE $1,624.00
D5225 MAXILLARY PARTIAL DENTURE - FLEX. BASE $1,241.00
D5226 MANDIBULAR PARTIAL DENTURE - FLEX. BASE $1,442.00
D5281 REMOVABLE UNILATERAL PARTIAL DENTURE $947.00
D5410 ADJUST COMPLETE DENTURE-UPPER $80.00
D5411 ADJUST COMPLETE DENTURE-LOWER $80.00
D5421 ADJUST PARTIAL DENTURE-UPPER $80.00
D5422 ADJUST PARTIAL DENTURE-LOWER $80.00
'|D5510 REPAIR BROKEN COMPLETE DENTURE BASE $161.00
D5520 REPLACE MISSING OR BROKEN TEETH $134.00
D5610 REPAIR RESIN DENTURE BASE $174.00
D5620 REPAIR-CAST FRAMEWORK $188.00
D5630 REPAIR OR REPLACE BROKEN CLASP $228.00
D5640 REPLACE BROKEN TEETH-PER TOOTH $148.00
D5650 ADD TOOTH TO EXISTING PARTIAL DENTURE $201.00
D5660 ADD CLASP TO EXISTING PARTIAL DENTURE $241.00
D5670 REPLACE ALL TTH/ACRY CAST MET FRAME(MAX) $590.00
D5671 REPLACE ALL TTH/ACRY CAST MET FRAME(MAN) $590.00
D5710 REBASE COMPLETE UPPER DENTURE $597.00
D5711 REBASE COMPLETE LOWER DENTURE $570.00
D5720. REBASE UPPER PARTIAL DENTURE $563.00
D5721 REBASE LOWER PARTIAL DENTURE $563.00
D5730 RELINE COMPLETE UPPER DENTURE (CHAIR) $337.00
D5731 RELINE COMPLETE LOWER DENTURE (CHAIR) $337.00
RELINE UPPER PARTIAL DENTURE (CHAIR) $309.00




D5741

$309.00

RELINE LOWER PARTIAL DENTURE (CHAIR)
D5750 . [RELINE COMPLETE UPPER DENTURE (LAB) $449.00
D5751 RELINE COMPLETE LOWER DENTURE {LAB) $449.00
D5760 RELINE UPPER PARTIAL DENTURE (LAB) $443.00
D5761 RELINE LOWER PARTIAL DENTURE (LAB) $443.00
D5810 INTERIM COMPLETE DENTURE (UPPER) $711.00
D5811 INTERIM COMPLETE DENTURE (LOWER) $765.00
D5820 INTERIM PARTIAL DENTURE {UPPER) $550.00
D5821 INTERIM PARTIAL DENTURE (LOWER) $584.00
D5850 TISSUE CONDITIONING, MAXILLARY $141.00
D5851 TISSUE CONDITIONING, MANDIBULAR $141.00
D5860 OVERDENTURE-COMPLETE, BY REPORT $1,057.00
D5861 OVERDENTURE-PARTIAL, BY REPORT $997.00
D5899 UNSPECIFIED REMOVABLE PROSTHODONTIC PROC $160.00
D5911 FACIAL MOULAGE {SECTIONAL) $373.00
D5912 FACIAL MOULAGE (COMPLETE) $373.00|
D5913 NASAL PROSTHESIS $7,853.00
D5914 AURICULAR PROSTHESIS $7,853.00
D5915 ORBITAL PROSTHESIS $10,627.00
D5916 OCULAR PROSTHESIS $2,834.00
D5931 OBTURATOR PROSTHESIS, SURGICAL $4,228.00
D5932 OBTURATOR PROSTHESIS, DEFINITIVE $7,908.00
D5934 MANDIBULAR RESECTION PROSTHESIS $7,207.00
D5935 MANDIBULAR RESECTION PROSTHESIS W/OUT FL $6,271.00
D5936 OBTURATOR PROSTHESIS, INTERIM . $7,044.00
D5937 TRISMUS APPLIANCE (NOT FOR TMD TREAT.) $885.00
D5951 FEEDING AID $1,151.00
D5952 SPEECH AlD PROSTHESIS, PEDIATRIC $3,737.00
D5954 PALATAL AUGMENTATION PROSTHESIS $6,577.00
D5955 PALATAL LIFT PROSTHESIS, DEFINITIVE $6,083.00
D5982 SURGICAL STENT $597.00
D5983 RADIATION CARRIER $1,341.00
D5984 RADIATION SHIELD $1,341.00
D5985 RADIATION CONE LOCATOR $1,341.00
$134.00

D5586

FLUORIDE GEL CARRIER




$2,012.00

D5987 COMMISSURE SPLINT
D5588 SURGICAL SPLINT $402.00
D6010 SURG PLACE OF IMPLANT BODY:ENDO IMPLANT $2,456.00
D6040 SURGICAL PLACEMENT:EPOSTEAL IMPLANT $8,451.00
D6050 SURGICAL PLACEMENT:TRANSOSTEAL IMPLANT $6,305.00
D6053 IMPLANT/ABUT SUPP REM DENT-COMP EDENT AR $1,970.00
D6054 IMPLANT/ABUT SUPP REM DENT-PART EDENT AR $1,970.00
D6055 DENTAL IMPLANT SUPPORTED CONNECTING BAR $738.00
D6056 PREFABRICATED ABUTMENT $510.00
D6057 CUSTOM ABUTMENT $630.00
D6058 ABUTMENT SUPPORTED PORC/CERAMIC CROWN $1,414.00
D6059 ABUT, SUPP. PORC, FUSED TO METAL CRN HNM $1,395.00
D6060 ABUT. SUPP. PORC. FUSED TO METAL CRN PBM $1,319.00
D6061 ABUT. SUPP. PORC, FUSED TO METAL CRN NM $1,345.00
D6062 ABUT. SUPP. CAST METAL CROWN {HNM) $1,340.00
D6063 ABUT. SUPP. CAST METAL CROWN (PBM) $1,167.00
D6064 ABUT. SUPP. CAST METAL CROWN (NM}) $1,221.00
D6065 IMPLANT SUPP. PORC./CERAMIC CROWN $1,391,00
D6066 IMPL SUPP PORC FUSED TO METAL(T,TA,HNM) $1,355.00
D6067 {IMPLANT SUPPORT. METAL CROWN (T,TA, HNM) $1,315.00
D6068 ABUT. SUPP. RETAINER FOR PORC/CERAM FPD $1,402.00
D6069 ABUT. SUPP. RET. FOR PORC. FUSED MET FPD $1,395.00
D6070 ABUT SUPP RET FOR PORC FUSED MET FPD PBM $1,319.00| -
D6071 ABUT SUPP RET FOR PORC FUSED MET FPD HNM $1,345.00
D6072 ABUT SUPP RET FOR CAST METAL FPD (HNM) $1,362.00
D6073 ABUT SUPP RET FOR CAST METAL FPD (PBM) $1,243.00
D6074 ABUT SUPP RET FOR CAST METAL FPD (NM) $1,321.00
D6075 IMPLANT SUPPORTED RETAINER FOR CERAM FPD $1,391.00
D6076 IMP SUPP RET - PORC FUSED FPD(T, TA,HNM) $1,355.00
D6077 IMP SUPP RET - CAST METAL FPD(T, TA,HNM) $1,315.00
D6080 IMPLANT MAIN. PROCEDURES $115.00
D6094 ABUTMENT SUPPORTED CROWN-(TITANIUM) $1,107.00
D6100 - IMPLANT REMOVAL $162.00
D6190 RADIO./SURGICAL IMPLANT INDEX,BY REPORT . S248.00
$1,140.00

D6194

ABUT SUPP RET CROWN FOR FPD(TITANIUM)




D6199 UNSPECIFIED IMPLANT PROCEDURE $508.00
D205 PONTIC-INDIRECT RESIN BASED COMPOSITE $679.00
D6210 PONTIC-CAST HIGH NOBLE METAL $1,038.00
D6211 PONTIC-CAST PREDOMINATLY BASE METAL $972.00
D212 PONTIC-CAST NOBLE METAL $1,011.00
D6214 PONTIC-TITANIUM $1,044.00
D6240 PONTIC-PORCELAIN FUSED TO HIGH NOBLE MET $1,024.00
D6241 PONTIC-PORCELAIN FUSED TO PREDOM. METAL $946.00
D6242 PONTIC-PORCELAIN FUSED TO NOBLE METAL $998.00
D6245 PONTIC - PORCELAIN/CERAMIC $1,057.00
D6250 PONTIC-RESIN WITH HIGH NOBLE METAL $1,011.00
- |D6251 PONTIC-RESIN WITH PREDOM. METAL $933.00
D6252 PONTIC-RESIN WITH NOBLE METAL $963.00
D6253 PROVISIONAL PONTIC 5436.00
D6520 INLAY-METALLIC-TWO SURFACES $529.00
D6530 INLAY-METALLIC-THREE OR MORE SURFACES $525.00
D6543 ONLAY-METALLIC-THREE SURFACES $50.00
D6545 RETAINER-CAST METAL FOR RES BND FiX PROS $401.00
D6548 RETAINER-PORC/CER-RESIN BOND FIXED PROST $441.00
D6600 INLAY-PORCELAIN/CERAMIC, TWO SURFACES §796.00
D6601 INLAY-PORCELAIN/CERAMIC, THREE+ SURF. $834.00
D6602 INLAY-CAST HIGH NOBLE METAL-TWO SURF. $850.00
D6603 INLAY-CAST HIGH NOBLE METAL-THREE+ SURF $935.00
D6604 INLAY-CAST PREDOMINANT BASE METAL,2 SURF $833.00
D6605 INLAY-CAST PREDOMINANT BASE MET,3+ SURF $883.00
D6606 INLAY-CAST NOBLE METAL TWO SURF $820.00
D6607 INLAY-CAST NOBLE METAL, THREE+ SURF $910.00
D6608 ONLAY-PORCELAIN/CERAMIC, TWO SURF $865.00
D6609 ONLAY-PORCELAIN/CERAMIC, THREE+ SURF $902.00
D6610 ONLAY-CAST HIGH NOBLE METAL, TWQO SURF $917.00
D6611 ONLAY-CAST HIGH NOBLE METAL, THREE+ SURF $1,003.00
D6612 ONLAY-CAST PREDOMINANT BASE METAL,2 SURF $912.00
D6613 ONLAY-CAST PREDOMINANT BASE MET,3+ SURF 5954,00
D6614 ONLAY-CAST NOBLE METAL TWO SURF 5893.00
D6615 ONLAY-CAST NOBLE METAL, THREE+ SURF $928.00




D6624

INLAY-TITANIUM

$850.00

D6634 ONLAY-TITANIUM $893.00
D6710 CROWN-INDIRECT RESIN BASED COMPOSITE $911.00
D6720 CROWN-RESIN WITH HIGH NOBLE METAL $1,063.00
D6721 CROWN-RESIN WITH PREDOM. BASE METAL $1,008.00
D6722 CROWN-RESIN WITH NOBLE METAL 51,026.00
D6740 CROWN - PORCELAIN/CERAMIC $1,117.00
D6750 CROWN-PORCELAIN FUSED TO HIGH NOBLE META $1,088.00
D6751 ABUTMENT CROWN-PORCELAIN TO PRED. MET $1,015.00
D6752 CROWN-PORCELAIN FUSED TO NOBLE METAL $1,040.00
D6780 CROWN-3/4 CAST HIGH NOBLE METAL $1,026.00
D6781 CROWN - 3/4 CAST PRED. BASED METAL $1,026.00
D6782 CROWN - 3/4 CAST NOBLE METAL $954.00,
D6783 CROWN - 3/4 PORCELAIN/CERAMIC $1,057.00
D6790 CROWN-FULL CAST HIGH NOBLE METAL $1,051.00
D6791 CROWN-FULL CAST PREDOM, METAL $996.00
D6792 CROWN-FULL CAST NOBLE METAL $1,032.00
D6793 PROVISIONAL RETAINER CROWN $431.00
D6794 CROWN-TITANIUM $1,032.00
D6920 CONNECTOR BAR $201.00
D6930 RECEMENT FIXED PARTIAL DENTURE §117.00
D6940 STRESS BREAKER $266.00
D6950 PRECISION ATTACHMENT ‘ $514.00
D6970 CAST POST AND CORE IN ADD. TO BRIDGE RET $326.00
D6S71 CAST POST AS PART OF BRIDGE RETAINER $320.00
D6972 PREFABRICATED POST AND CORE $265.00
D6973 CORE BUIL UP FOR RETAINER, INCL. PINS $212.00
D6975 COPING-METAL §715.00
D6976 EACH ADDITIONAL CAST POST-SAME TOOTH $137.00
D6977 EACH ADDITIONAL PREFAB POST - SAME TOOTH $135.00
D6980 REPAIR FIXED PARTIAL DENTURE $190.00
D6985 PEDIATRIC PARTIAL DENTURE, FIXED $447.00
D6999 UNSPECIFIED FIXED PROSTHODONTIC PROCEDUR $370.00
D7111 CORONAL REMNANTS - DECIDUOUS TOOTH $123.00

$118.00

D7130

ROOT REMOVAL-EXPOSED ROOTS




$164.00

D7441

D7140 SINGLE TOOTH EXTRACTION
D7210 SURGICAL REMOVAL OF ERUPTED.TOOTH $234.00
D7220 REMOVAL OF IMPACTED TOOTH-SOFT TISSUE $294.00
D7230 REMOVAL OF IMPACTED TOOTH-PARTIALLY BONY $391.00
D7240 REM. OF IMPACTED TOOTH-COMPLETELY BONY $459.00
D7241 REMOVAL OF IMPACTED TOOTH W/UNUSUAL COMP $576.00
" 1D7250 SURGICAL REMOVAL GOF RESIDUAL TOOTH ROOTS $248.00
D7260 ORAL ANTRAL FISTULA CLOSURE : $1,518.00
D7261 PRIMARY CLOSURE OF A SINUS PERFORATION $633.00
D7270 TOOTH REIMPLANTATION OR STABILIZATION $474.00
D7272 TOOTH TRANSPLANTATION (INC. REIMPLANT.) $633.00
D7280 {SURGICAL EXPOSURE OF IMPACTED OR UNERUPT $443.00
D7281 SURGICAL EXPOSURE OF IMPACTED TOOTH $226.00
D7282 MOBIL ERUPT/MALPOSITION TOOTH AID ERUPT $221.00
D7283 PLACEMENT OF IMPACT TTH DEVICE TO ERUPT $1590.00
D7285 BIOPSY OF ORAL TISSUE-HARD $886.00
D7286 BIOPSY OF ORAL TISSUE-SOFT $380.00
D7287 CYTOLOGY SAMPLE COLLECTION $152.00
D7288 BRUSH BIOPSY-TRANSEPITHELIAL COLLECTION $152.00
D7290 SURGICAL REPOSITIONING OF TEETH $380.00
D7310 ALVEOLOPLASTY IN CON. WITH EXTRAC./QUAD - $247.00
D7311 ALVEOLOPLASTY IN CON W/EXTRACT 1-3/QUAD $216.00
D7320 ALVEOLOPLASTY NOT IN CON. W/EXTRACT./QUA $402.00
D7321 ALVEOLOPLASTY WITHOUT EXTRACT 1 TO 3/QUA $340.00
D7340 VESTIBULOPLASTY-RIDGE EXTENSION (SEC. ER $1,700.00
D7350 VESTIBULOPLASTY-RIDGE EXT. (INCL TISSUE) $4,946.00
D7410 EXCISION BENIGN LESION UP TO 1.25CM $742.00
D7411 EXCISION OF BENIGN LESION > 1.25 CM $1,175.00
D7412 EXCISION OF BENIGN LESION, COMPLICATED $1,298.00
D7413 EXCISION OF MALIGNANT LESION <= 1.25 CM $866.00
D7414 EXCISION OF MALIGNANT LESION > 1.25 CM $1,298.00
D7415 EXCISICN OF MALIGNANT LESION-COMPLICATE - $1,453.00
D7431 EXCISION OF BEN. TUMOR-LESION < 1,25 $475.00
D7440 EXCISION OF MAL. TUMOR-LESION TO 1.25 $1,175.00
EXCISION OF MAL. TUMOR-LESION > 1.25 $1,731.00




D7450

REMOVAL OF ODONTOGENIC CYSTTO 1.25

$742.00

D7451 REMOVAL OF ODONTOGENIC CYST > 1.25 $1,014.00
D7460 REMOVAL OF NONODONTOGENIC CYSTTO 1.25 $742.00
D7461 REMOVAL OF NONODONTOGENIC CYST > 1.25CM $1,014.00
D7465 DESTRUCTION QF LESION(S) S402.00
D7471 REMOVAL OF EXOSTOSIS - PER SITE $919.00
D7472 REMOVAL OF TORUS PALATINUS $1,092.00
D7473 removal of torus mandibularis $1,030.00
D7485 SURGICAL REDUCTION OF OSSEOQUS.TUBEROSITY $919.00
D7490 RADICAL RESECTION OF MANDIBLE W/BONE GRA 57,419.00
D7510 INCISION AND DRAINAGE OF ABSCESS-INTRORA §266.00
D7511 INCISION AND DRAIN OF ABSCESS-INT-COMP S402.00
D7520 INCISION AND DRAINAGE OF ABSCESS-EXTRAOR 51,266.00
- |D7521 INCISION AND DRAIN OF ABSCESS-EXT-COMP $1,391.00
D7530 REMOVAL OF FOREIGN BODY, SKIN TISSUE S456.00
D7540 REMOVAL OF REACTION-PRODUC. FOREIGN BODY S506.00
D7550 SEQUESTRECTOMY FOR OSTEOMYELITIS $315.00
D7560 MAXILLARY SINUS. FOR REM. OF TOOTH FRAG. $2,504.00
D7610 MAXILLA-OPEN REDUCTION (TEETH IMMOBIL.) $4,050.00
D7620 MAXILLA-CLOSED REDUCTION (TEETH KMMOBIL) $3,037.00
D7630 MANDIBLE-OPEN REDUCTION (TEETH (MMOBIL.) S5,265.00
D7640 MANDIBLE-CLOSED REDUCTION (TEETH IMMOBIL $3,341.00
D7650 MALAR AND/OR ZYGOMATIC ARCH-OPEN REDUCT. 52,531,00
D7660 MALAR AND/OR ZYGOMATIC ARCH-CLOSED REDUC $1,492.00
D7670 ALVEOLUS-STABILIZATION FO TEETH ' $1,165.00
D7671 ALVEOQOLUS-OPEN REDUCT-INC STAB OF TEETH $2,195.00
D7680 FACIAL BONES-COMPLICATED REDUCTION W/FIX $7,593.00
D7710 MAXILLA-OPEN REDUCTION $4,759.00
D7720 MAXILLA-CLOSED REDUCTION $3,341.00
D7730 MANDIBLE-OPEN REDUCTION $6,885.00
D7740 MANDIBLE-CLOSED REDUCTION $3,407.00
D7750 MALAR AND/OR ZYGOMATIC ARCH-OPEN RED. $4,333.00
D7760 MALAR AND/OR ZYGOMATIC ARCH-CLOSED RED. $1,739.00
D7770 ALVEOLUS-STABIL. OF TEETH, OPEN REDUCT. $2,356.00

D7771

ALVEOLUS-CLOSE REDUCT STABIL OF TEETH

- $1,818.00




D7780

FACIAL BONES-COMPL. REDUCTION W/FIXATION

$10,124.00

D7810 OPEN REDUCTION OF DISLOCATION $4,454.00
D7820 CLOSED REDUCTION OF DISLOCATION $730.00
D7830 MANIPULATION UNDER ANESTHESIA $418.00
D7840 CONDYLECTOMY $6,071.00
D7850 SURGICAL DISCECTOMY, W/WOUT [MPLANT $5,243.00
D7852 DISC REPAIR ' $6,003.00
D7854 SYNOVECTOMY $6,195.00
D7856 MYOTOMY $4,396.00
D7858 JOINT RECONSTRUCTION $12,529.00
D7860 ARTHROTOMY $5,340.00
D7865 ARTHROPLASTY $8,606.00
D7870 ARTHROCENTESIS $284.00
D7871 NON-ARTHROSCOPIC LYSIS AND LAVAGE $569.00
D7872 ARTHROSCOPY-DIAGNOSIS $3,036.00
D7873 ARTHROSCOPY-SURGICAL; LAVAGE AND LYSIS $3,655.00
D7874 ARTHROSCOPY-SURGICAL; ' DISC REPOSITION. $5,243.00
D7875 ARTHROSCOPY-SURGICAL; SYNOVECTOMY $5,744.00
D7876 ARTHROSCOPY-SURGICAL; DISCECTOMY $6,192.00
D7877 ARTHROSCOPY-SURGICAL; DEBRIDEMENT $5,465.00
D7880 OCCLUSAL ORTHOTIC DEVICE $683.00
D7911 COMPLICATED SUTURE TO 5CM $1,013.00
D7912 - COMPLICATED SUTURE > 5CM $1,823.00
D7920 SKIN GRAFT (IDENT DEFECT COV, LOC, TYPE) .$2,986.00
D7941 OSTEOTOMY-RAMUS, CLOSED $7,604.00
D7943 OSTEOTOMY-RAMUS, OPEN WITH BONE GRAFT $6,986.00
D7944 OSTEOTOMY-SEGMENTED OR SUAPICAL-PER SEXT $6,226.00
D7945 OSTEOTOMY-BODY OF MANDIBLE $8,285.00
D7946 LEFORT | (MAXILLA-TOTAL) $10,263.00
D7947 LEFORT | (MAXILLA-SEGMENTED) $8,631.00
D7948 LEFORT Il OF LEFORT !l W/OUT BONE GRAFT $11,203.00
D7949 LEFORT Il OR LEFORT Iil WITH BONE GRAFT $14,591.00
D7953 BONE REPLACE GRAFT FOR RIDGE PRESERVATIO $420.00
D7960 FRENULECTOMY-SEPARATE PROCEDURE $340.00

$556.00

D7963

FRENULOPLASTY




D7970

EXCISION OF HYPERPLASTIC TISSUE-PER ARCH

$495.00

D7971 EXCISION OF PERICORONAL GINGIVA $185.00
D7972 SURGICAL REDUCTION OF FIBROUS TUBEROSITY $692.00
D7980 SIALOLITHOTOMY §779.00
D7982 SIALODOCHOPLASTY $1,842.00
D7983 CLOSURE OF SALIVARY FISTULA $1,768.00
D7590 EMERGENCY TRACHEOTOMY $1,521.00}
D7991 CORONOIDECTOMY $3,710.00
D7997 APPLICANCE REMOVAL $284.00
D7999 UNSPECIFIED ORAL SURGERY PROCEDURE $123.00
D8010 LIMITED ORTHO TREAT OF THE PRIM DENTI(TIO $1,995.00
D8020 LIMITED ORTHO TREAT OF THE TRANS DENT $1,995.00
D8030 LIMITED ORTHO TREAT OF THE ADOL DENT $1,995.00
D8040 LIMITED ORTHO TREAT OF THE ADULT DENT $1,995.00
D8050 INTER ORTHO TREAT OF THE PRIM DENT $803.00
D80G0 INTER ORTHO TREAT OF THE TRANS DENT $1,009.00
D8070 COMP ORTHO TREAT OF THE TRANS DENT $3,991.00
D808&0 COMP ORTHO TREAT OF THE ADOL DENT $3,920.00
D80%0 COMP ORTHO TREAT OF THE ADULT DENT" $3,920.00
D8210 REMOVABLE APPLIANCE THERAPY $356.00
D8220 FIXED APPLIANCE THERAPY $356.00
D8680 ORTHODONTIC RETENTION $150.00
D8692 " [REPLACEMENT OF LOST OR BROKEN RETAINER $237.00
D9110 PALLIATIVE (EMERGENCY) TREATMENT - MINOR $123.00
D9210 LOCAL ANESTHESIA NOT IN CONJ. W/OPER. PR $41.00
DS211 REGIONAL BLOCK ANESTHESIA v $45.00
D9212 TRIGEMINAL DIVISION BLOCK ANESTHESIA $70.00
D9215 LOCAL ANESTHESIA ' $34.00
D9220 GENERAL ANESTHESIA-FIRST 30 MINUTES $407.00
D9221 DEEP SEDAT/GEN ANESTH EA ADD 15 MIN $182.00
D9230 NITROUS OXIDE INHALATION $67.00
D9241 INTRAVENOUS SED/ANALG-FIRST 30 MINUTES $316.00
D9242 INTRAVENQUS SED/ANALG-EA. ADD. 15 MIN. $154.00
DS248 NON-INTRAVENOUS CONSCIOUS SEDATION $98.00
$87.00

D9310

CONSULTATION




D9410 HOUSE CALL $99.00
D9420 HOSPITAL CALL DENTIST TIME 5160.00
DS430 QFFICE VISIT FOR OBSERVATION $60.00
D3440 OFFICE VISIT-AFTER REGULARLY SCHED. HRS $54.00
D8450 CASE PRESENT-DET/EXT TREATMENT PLANNING .§27.00
DS500 Hospital O/R $344,00
D9610 THERAPEUTIC DRUG INJECTION $25.00
D9630 OTHER DRUGS AND/OR MEDICAMENTS $89.00
D8910 APPLICATION OF DESENSITIZING MEDICAMENT $58.00
D9911 APP DESENSITIZING RESIN-CERV/ROOT SURF, 581.00
D930 TREATMENT OF COMPLICATION $30.00
DS940 OCCLUSAL GUARD, BY REPORT $479.00
D39S40A Vacuum Formed Soft Night Guard 5479.00
D9940B Comfort H/S Bite Splint $479.00
D9940C Comfort Bite Splint (hard) $479.00
D9941 FABRICATION OF ATHLETIC MOUTHGUARD $165.00
D9542 REPAIR AND/OR RELINE OF OCCLUSAL GUARD $198.00
D9S950 OCCLUSION ANALYSIS-MOUNTED CASE $314.00
D9S51 OCCLUSAL ADJUSTMENT-LIMITED $140.00
D9352 OCCLUSAL ADJUSTMENT-COMPLETE $660,00
D9970 ENAMEL MIGROABRASION $74.00
D9971 ODONTOPLASTY 1-2 TEETH; INCL REM ENAM $96.00
D83g72 EXTERNAL BLEACHING - PER ARCH $330.00
D9973 EXTERNAL BLEACHING - PER TOOTH 554,00
D9%74 INTERNAL BLEACHING - PER TOOTH $289.00
D9998 MI FLUORIDE PASTE $20.00

Crest whitestrips $54.00

DS999
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BOONE COUNTY, MISSOURI
Request for Proposal #: 61-23NOV1S — Dental Services for the Boone County
Administrator

ADDENDUM #1 - Issued ™ ~vember 10, 2013

This addendum is issued in accordance with 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 Proposal Response.

Scope of Work 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 has received the following questions and is providing a response:

1. How many vendors will be awarded?

Response: Multiple vendors will be awarded around the state. Actual number is unknown at this
time.

2. How many needs to you have?

Response: Varies by client. We cannot predict what their needs may be. Typical dental services.
Examples may include fillings, capping, root canals, extractions, etc.

3. How many hours per week?

Response: Depends on the area of the state and how many clients we have in that area, and what
their dental problem entails.

4. Are there specific locations where services will be provided? Do we have to offer a location?

Response: We have clients all over the state of Missouri. We will award to multiple providers to
cover the areas.

5. Regarding pricing...our flat rate would be inclusive of all services provided. (ie...fillings,
teeth cleaning, dentures, etc) Is this okay?

Response: Your proposal response will be evaluated when submitted.
7. Do we have to bill for the services or will Boone County handle billing Medicaid or private?

Response: Yes

11/10/15 i
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- Is the xray equipment and dental tools provided by the county?

Response: No. Services will be provided at vendor’s place of business. However, if you are
providing a different solution, please outline in your proposal response.

Is there support staff? (ie..dental assistants, dental hygienist)
Response: Not provided by Boone County.

Can any changes made to the contract language? (ie...indemnification)

Response: Please submit your proposed contract language changes with your RFP response and
they will be reviewed by County’s legal counsel.

If we are chosen as a vendor, but can’t agree on the terms, can we withdraw our proposal

without penalty?

Response: Yes, prior to entering into a contract.

What is the annual budget for this contract?

Response: $20,000

What are the payment terms? (ie...30 days from date of invoice, etc)

Response: Payment will be made 30 days after receipt of a correct and valid invoice.
Who is the current vendor of these services?

Response: There are multiple providers located across the State of Missouri in all 114 counties.

What are the current vendor rates?
Response: Varies from County to County
If awarded, what are the anticipated reporting requirements of the vendor?

Response: Describe what type of reporting you could provide. An example would be how many
clients were served, services received, amount of services, etc. Reporting is not a requirement to

receive an award, but if available, please describe what you can provide.

Do the rates need to be inclusive of travel and lodging?

Response: Dental services will be provided at vendor’s place of business. No travel and lodging
is required. However, if you are providing a different solution, please outline in your proposal

response.




. By: S %‘/ (; pre—
: ' Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

OFFEROR has examined copy of Addendum #1 to Request for Proposal 61-23NOV15 — Dental Services
for the Boone County Public Administrator, receipt of which is hereby acknowledged:

Company Name: FAMILY HEALTHW CENTER
Address: 100 | CVEST LIORLEY, CLOLUMPBIA MO 65103
: Phone Number: (573) R -678Y4 Fax Number: 5°23) £14 ~278Y

E-mail: POERGER @ RHC M. 0RE

Authorized Representative Signature: M Date: Hg { Z;LE

i Authorized Representative Printed Name: G{L&Rm QQDLL
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BOONE COUNTY, MISSOURI
Request for Proposal #: 61-23NOV15 — Dental Services for the Boone County
Administrator

ADDENDUM #1 - Issued © .

This addendum is issued in accordance with 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 Proposal Response.

Scope of Work 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 has received the following questions and is providing a response:

How many vendors will be awarded?

Response: Multiple vendors will be awarded around the state. Actual number is unknown at this

time.

How many needs to you have?

Response: Varies by client. We cannot predict what their needs may be. Typical dental services.
Examples may include fillings, capping, root canals, extractions, etc.

How many hours per week?

Response: Depends on the area of the state and how many clients we have in that area, and what
their dental problem entails.

Are there specific locations where services will be provided? Do we have to offer a location?

Response: We have clients all over the state of Missouri. We will award to multiple providers to
cover the areas.

Regarding pricing...our flat rate would be inclusive of all services provided. (ie...fillings,
teeth cleaning, dentures, etc) Is this okay?

Response: Your proposal response will be evaluated when submitted.
Do we have to bill for the services or will Boone County handle billing Medicaid or private?

Response: Yes

RFP #: 61-23NOV15 11/10/15




Is the xray equipment and dental tools provided by the county?

Response: No. Services will be provided at vendor’s place of business. However, if you are
providing a different solution, please outline in your proposal response.

Is there support staff? (ie..dental assistants, dental hygienist)
Response: Not provided by Boone County.

. Can any changes made to the contract language? (ie...indemnification)

Response: Please submit your proposed contract language changes with your RFP response and
they will be reviewed by County’s legal counsel.

. If we are chosen as a vendor, but can’t agree on the terms, can we withdraw our proposal
without penalty?

Response: Yes, prior to entering into a contract.

. What is the annual budget for this contract?

Response: $20,000

. What are the payment terms? (ie...30 days from date of invoice, etc)

Response: Payment will be made 30 days after receipt of a correct and valid invoice.

. Who is the current vendor of these services?

Response: There are multiple providers located across the State of Missouri in all 114 counties.
. What are the current vendor rates?

Response: Varies from County to County

. If awarded, what are the anticipated reporting requirements of the vendor?

Response: Describe what type of reporting you could provide. An example would be how many
clients were served, services received, amount of services, etc. Reporting is not a requirement to

receive an award, but if available, please describe what you can provide.

. Do the rates need to be inclusive of travel and lodging?

Response: Dental services will be provided at vendor’s place of business. No travel and lodging
is required. However, if you are providing a different solution, please outline in your proposal
response.

61-23NOV15 11/10/15




By: ; %X‘/ 1;/’6"””
Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

OIFEROR has examined copy of Addendum #1 to Request for Proposal 61-23NOV15 — Dental Services
Jor the Boone County Public Administrator, receipt of which is hereby acknowledged:

Company Name:

Address:

Phone Number: Fax Number:

E-mail:

Authorized Representative Signature:

Authorized Representative Printed Name:

RFP #: 61-23NOV15 11/10/15




COUNTY OF BOONE - MISSOURI

REQUEST FOR PROPOSAL
FOR
DENTAL SERVICES FOR THE BOONE COUNTY PUBLIC
ADMINISTRATOR

RFP #61-23NOV 15
Release Date: October 22, 2015

Submittal Deadline:
November 23, 2015
not later than 1:00 p.m. Central Time

Boone County Purchasing Melinda Bobbitt, CPPO, Director of Purchasing
613 E. Ash Street, Room 110 Phone: (573) 886-4391 Fax: (573) 886-4390
Columbia, Missouri 65201 E-mail: mbobbitt@boonecountymo.org




I. Purpose

The County of Boone — Missouri (County) is seeking to contract with Dentist(s) (Contractor)
around the State of Missouri with the qualifications and clinical skills necessary to provide dental
services to persons under the care of the Boone County Public Administrator (BCPA) located in
Columbia, Missouri. Proposal responses will be accepted from individual applicants, group
practices, partnerships and medical staffing organizations.

II. Background

The County is situated in central Missouri and is dissected by Interstate 70 and US Highway 63.
The County has a population of approximately 165,000 and contains 685 square miles. It
contains 13 population centers consisting of cities, towns, villages and small communities. With
a population of nearly 110,400, the City of Columbia serves as County seat.

The Public Administrator is an elected official who is assigned custodial and administrative
responsibility for incapacitated or disabled persons when there is no legal guardian or
conservator or when no one competent to assume such duties is known or can be found. When
ordered by the Court to assume such duties, the Public Administrator provides for the proper care
of the person and protects the estate against injury, waste, theft, or loss.

Boone County's Public Administrator's Office presently carries an open case load of around 425.
Client’s origin begins in Boone County and many clients reside in Boone County as well as
many in other counties across the state because some facilities may be better equipped to
administer to clients with special needs. Of the some 424 ward/clients under guardian and/or
conservatorship, approximately 82% have been diagnosed with a mental illness.

Emergency Department (ED) visit rates for dental complaints are highest among adults aged 25
to 34 years of age. Among adults between 20 and 64 years of age, Self-Pay was the most
common payment source, followed by Medicaid. Medicaid was the most common expected
payment source among individuals younger than age 20, followed by Self-Pay; it is important to
note that the majority of individuals eligible for Medicaid dental benefits are younger than 20
years of age. The majority ofz(ED) visits for individuals over 65 years old had an expected

payment source of Medicare.
Information Source Created by
Missouri Department of Health and Senior Services.

When clients are unable to pay for the dental service and not Medicaid eligible, the County will
pay for the dental service. The County is seeking dental services for these clients.

III. Contract Term:

Contract Term: The successful offeror shall enter into a Contract Agreement that shall be
effective for the period January 1, 2016 through December 31, 2016. The agreement may be
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Iv.

extended beyond the expiration date by order of the County for four additional one year periods
and thereafter will automatically renew until either the County or the Contractor provide a thirty
day advance written notice of termination.

Prices offered shall be firm against any increase from the effective date of this agreement through
December 31, 2017. Prior to commencement of subsequent renewal periods beyond 2017, the
County will entertain a request for escalation and or reduction in accordance with the current
Consumer Price Index at the time of the request or up to a maximum of 5% increase or decrease
on the current pricing, whichever is lower. The County reserves the right to accept or reject the
request for a price increase. If the price adjustment is approved, the adjustment will be effective
and will remain firm through the renewal period.

For purposes of this section, “Consumer Price Index” shall mean the Consumer Price Index-All
Urban Consumers, U.S. City Average, Medical Care Services, Not Seasonally Adjusted, as
published by the United State Department of labor, Bureau of Labor Statics.

Objectives of the Request for Proposal (RFP):

1. To deliver high quality dental care service that can be audited against established standards.

2. To operate the dental care program in a cost-effective manner with full reporting and
accountability to the County.

3. To operate the dental care program using only licensed, certified and professionally trained
personnel.

4. To maintain complete and accurate records of care.

5. To operate the health care program in a humane manner with respect to the client’s right to
basic dental care services.

6. To maintain an open and cooperative relationship with the BCPA and the County.

V. Response Requirements

The items listed below shall be submitted with each proposal response and shall be submitted in
the order shown. All pages of the proposal should be numbered. Each response to Section V -
Response Requirements, should reference the corresponding requirement number in Section V.
Repeat the text of the requirements as it appears in the RFP. Proposals that are not organized in
this manner risk elimination from consideration if the evaluators are unable to find where the RFP
requirements are specifically addressed.

a) Business/Organizational Information - Provide basic biographical information about your
organization, including the name and any former names, address, date organization was
established, mission statement of the organization, names of all members, and management
staff.
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b) Staff Information - Provide resumes of each professional in the organization that will be
providing services under a resulting contract from this RFP, including a description of
experience, technical competence, and areas of expertise.

¢) Work History - Provide a listing of all government agencies for which dental service was
performed within the preceding two years and a description of the service. In the event your
organization has not performed professional dental services for governmental entities, then
provide a listing of institutional or business clients for whom work has been performed in the
preceding two years. Provide a contact name, title, and phone number for each reference. If
references are unavailable, provide a detailed explanation of why references are not
available.

7. List Menu of Dental Service(s) with Pricing - Submit a list menu of Dental Services with
pricing to include for example digital radiographs (x-rays), white fillings, exams, teeth
cleaning, tooth extraction, porcelain veneers, porcelain crown, porcelain inlay or onlay
(crowns), dentures, etc.

d) Available Hours - specify days/hours of availability.
e) Service Location(s) — specify service locations with address.

f) Insurance — Adequacy of insurance coverage must be approved by the County. Describe the
type and amount of professional liability insurance the firm carries. Attached are the
County’s insurance requirements.

g) License - All dental providers shall be appropriately licensed in the State of Missouri.

h) Offeror shall provide a statement concerning whether lawsuits have been filed against the
Offeror, its principals or any joint venture partner for misfeasance or malfeasance of
professional services and, if so, a detailed listing of the adverse action, cause, number,
jurisdiction in which filed and current status.

i) Other Information — Provide any other information you believe pertinent to this request for
proposal regarding your qualifications. Include a description of how you would propose to
work with the County. Identify the information you would need the County to provide.
Identify support, if any, that the County would need to provide.

Selection Process
1. After determining a responsive Offeror and a responsive proposal through the determination

that the proposal satisfies the mandatory requirements stated in the Request for Proposal, the
evaluator(s) shall use both objective analysis and subjective judgment in conducting a

61-23NOV15 4 9/17/15



comparative assessment of the proposal in accordance with the evaluation criteria stated
below:

a. Method of Performance
b. Experience/Expertise of Contractor
c. Cost

2. The evaluation committee may score all proposals based upon the evaluation factors
detailed herein. Upon completion of the scoring, the committee may recommend short
listing the proposals that are potentially acceptable.

3. At this point, the County may request presentations by Offerors, question and answer
interviews, and carry out negotiations for the purpose of obtaining best and final offers, and
conduct detailed reference checks on the short listed Offerors.

a) Offeror may be asked to make an oral presentation of their proposal to the evaluation
team at a designated Boone County location. Attendance cost shall be at the Offeror’s
expense. All arrangements and scheduling will be coordinated by the County.

4. The County reserves the right to contact any and all references to obtain, without limitation,
information regarding the Offeror’s performance on previous projects.

5. 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:

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

b)  Negotiations will only be conducted with potentially acceptable proposal(s). The
County reserves the right to limit negotiations to those proposal(s), which received
the highest rankings during the initial evaluation phase.

¢) Terms, conditions, prices, methodology, or other features of the Offeror’s proposal
may be subject to negotiation and subsequent revision. As part of the negotiations,
the Offeror may be required to submit supporting financial, pricing and other data in
order to allow a detailed evaluation of the feasibility, reasonableness, and
acceptability of the proposal.

d)  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.
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VII. Contract

1. The final form of the Contract between the Dental Firm and the County will be subject to the
approval of County’s legal counsel, and such Contract shall include the following:

i. This RFP;
ii. Any Addenda;
iii. The vendor’s response to RFP;
iv. Any Best and Final Offers and responses
v. Clear provision for Missouri law to apply;
vi. Provisions for required insurance and indemnity in favor of County;
vii. No mandatory arbitration clauses;
viii. Clear terms on pricing;

ix. A termination clause in favor of County that will allow termination upon 30
days notice with payment for work incurred prior to notification of the
County’s intent to terminate, and any agreed-to wrap-up work from the date of
notification until contract termination.

2. The County reserves the right to award to award to one or multiple respondents. In addition, the
resulting contract from this RFP will be considered “Non-Exclusive”. The County reserves the
right to obtain service and/or product from other suppliers.

VIII. Instructions and General Conditions
1. Guidelines for Written Questions

All questions regarding this Request for Proposal should be submitted in writing no later than
5:00 p.m., Monday, November 16, 2015 in order to allow enough time for the County to
issue an Addendum. All questions must be mailed, faxed or e-mailed to the attention of
Melinda Bobbitt, CPPO, Director of Purchasing. All such questions will be answered in
writing, and such answers will be provided to all parties having obtained a Request for
Proposal packet by the County by posting the addendum on the County Web site at
www.showmeboone.com (Select Purchasing, then Current Bid Opportunities). Submit

questions to:

Melinda Bobbitt, CPPO
Director of Purchasing
Boone County Annex Building
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613 E. Ash Street, Room 110
Columbia, Missouri 65201

Phone: (573) 886-4391

Fax: (573) 886-4390

E-mail: mbobbittuboonecountymo.org

a) 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 above. 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. 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.

2. Addenda: In the event that it becomes necessary to revise any part of this RFP, written addenda
will be issued. Any addendum to this RFP is valid only if in writing and issued by the Boone
County Purchasing Department. Verbal conversations or agreements with any officer, agent, or
employee of the County which modify any terms or obligations of this RFP are invalid.

3. Delivery of Proposals: Sealed proposals, subject to Instructions and General Conditions and any
special conditions set forth herein, will be received at the Boone County Purchasing office until
the proposal closing date and time indicated herein for furnishing the County with services as
detailed in the following request for proposal.

a) Proposal Closing: All proposals shall be delivered before 1:00 P.M., Central Time, on
Monday, November 23, 2015 to:

Boone County Purchasing Department

Melinda Bobbitt, CPPO, Director of Purchasing
613 E. Ash Street, Room 110

Columbia, Missouri 65201-4460

b) The County will not accept any proposals received after the proposal due date and time
and will return such late proposals to the Offeror.

¢) Offerors must submit one (1) original and six (6) copies of the proposal (total of seven).
Proposals will be opened publicly, but only names of Offerors will be read aloud. All
proposal responses will be considered public information, and following contract
execution or rejection of all proposal responses, all responses will become a part of
public record and will be released to any person who requests it.

d) Proposals must be submitted in a sealed envelope identified with the proposal number

and date of closing. List the proposal number on the outside of the box or envelope and
note “Response to Request for Proposal enclosed.”
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e) If you do not care to submit a proposal, please return the No Bid Response Page and note
your reason. No fax or electronic transmitted proposals will be accepted.

f) If you have obtained this proposal 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 addenda if we do not have you on our
Vendor list for this proposal. You may check our web site for addenda at
www.showmeboone.com, then select “Purchasing”, then “Current Bid Opportunities”.

4. Ambiguity, Conflict, or Other Errors in the RFP

a) If an Offeror discovers any ambiguity, conflict, discrepancy, omission, or other error in
the Request for Proposal, they shall immediately notify the Purchasing Department of
such error in writing and request modification or clarification of the document. The
County will make modifications by issuing a written revision and will give written notice
to all parties who have received this RFP from the County.

b) The Offeror is responsible for clarifying any ambiguity, conflict, discrepancy, omission,
or other error in the Request for Proposals prior to submitting the proposal or it shall be
waived.

¢) Implied Requirements: Services that are not specifically requested in this RFP, but which
are necessary to provide the functional capabilities proposed by the Offeror, shall be
included in the proposal.

d) The County will not be liable in any way for any costs incurred by any Offeror in the
preparation of their proposal in response to this RFP, nor for the presentation of their
proposal and/or participation in any discussions or negotiations.

5. 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-responsibility.

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

7. Receipt and Opening of Advertised, Sealed Proposals: The Offeror(s) and public are invited, but
not required, to attend the formal opening of proposals. Offeror(s) names only will be read aloud
to the public. No decisions related to an award of a contract or creation of any contractual or
lease relationship, or purchase order will be made at the opening. Proposals are due by 1:00
p.-m. central time November 23, 2015. Proposals Offeror’s names will be read aloud shortly
after 2:00 p.m. in the Boone County Annex Building, Conference Room, 613 E. Ash Street,
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Columbia, MO 65201. The list of Offerors will also be posted on our web page at
www.showmeboone.com, then select “Purchasing”.

a) Information provided in your response will be considered proprietary and will not be
divulged during the selection process. The successful firm’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.

8. Withdrawal of Proposals: Proposals may be withdrawn without prejudice any time before the
deadline for receipt of proposals. If a mistake or error is discovered by the Offeror or by the
County after the proposal opening, the County has the right to call this error to the Offeror’s
attention and request verifications of the proposal. If the Offeror acknowledges the mistake and
requests relief, the County will proceed in the following manner:

a) Withdrawal: Permission to allow an Offeror to withdraw their proposal without prejudice
may be given when clear and convincing evidence supports the existence of an error. If there
is a significant and obvious disparity between the prices of the lowest Offeror and of the
other Offerors, an Offeror may be permitted to withdraw without prejudice, upon submission
of evidence that a non-intentional error occurred.

9. 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.

10. 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.

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

12. Designee: Boone County Public Administrator, 705 E Walnut, Columbia, MO 65201.

13. INDEMNITY AGREEMENT: To the fullest extent permitted by law, Contractor shall
indemnify, hold harmless and defend the County, its directors, officers, agents, and employees
from and against all claims, damages, losses and expenses (including but not limited to
attorney’s fees) arising by reason of any act or failure to act, negligent or otherwise, of
Contractor, of any subcontractor (meaning anyone, including but not limited to consultants
having a contract with contractor or a subcontract for part of the services), of anyone directly or
indirectly employed by contractor or by any subcontractor, or of anyone for whose acts the
contractor or its subcontractor may be liable, in connection with providing these services. This
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provision does not, however, require contractor to indemnify, hold harmless, or defend the
County of Boone from its own negligence.
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IX. Response Form
PLEASE PLACE THIS FORM AT THE BEGINNING OF YOUR PROPOSAL RESPONSE

In compliance with this Request for Proposal and subject to all the conditions thereof, the Offeror
agrees to furnish the services/equipment/supplies requested and proposed and certifies he/she has
read, understands, and agrees to all terms, conditions, and requirements of this proposal and is
authorized to contract on behalf of the firm named below.

Company Name:

Address:

Telephone: Fax:

E-mail Address:

Federal Tax ID (or Social Security #):

Print Name: Title:

Signature: Date:

Note: This form must be signed. All signatures must be original and not photocopies.
1. Project pricing shall be provided as detailed in paragraph V.7.

2. Ofteror shall indicate the offered discount off current published pricing for other services
provided that are not listed in the proposed List Menu of Dental Services: %

3. SUBCONTRACTORS

Offeror shall indicate all procedures that are performed at facilities other than that of the Offeror,
and the name of the firm performing the subject procedures:

Procedure Subcontractor
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E-Verify

House Bill 1549 addresses the Department of Homeland Security's and the Social Security
Administration’s E-Verify Program (Employment Eligibility Verification Program) that requires the
County to verify “lawful presence” of individuals when we contract for work/service; verify that
contractor has programs to verify lawful presence of their employees when contracts exceed $5,000;
and a requirement for OSHA safety training for public works projects.

The County is required to obtain certification that the offeror awarded the attached contract
participates in a federal work authorization program. To obtain additional information on the
Department of Homeland Security's E-Verify program, go to:

hitp://wiwvw.uscls. gov/portal/site/uscisrmenuitem.eb l ddc¢2a3e5h9ac89243¢6a75431t6d L a/? venextoid=
75bce2e2614051 10VenVOCMI1000004718190aRCRD& venextchannel=75bce2e261405110VenVC
MI1000004718190aRCRD

Please complete and return form Work Authorization Certification Pursuant to 285.530 RSMo if
your contract amount is in excess of $5,000. Attach to this form the first and last page of the E-
Verify Memorandum of Understanding that you completed when enrolling for proof of
enrollment.

If you are an Individual/Proprietorship, then you must return the attached Certification of Individual
Bidder. On that form, you may do one of the three options listed. Be sure to attach any required
information for those options as detailed on the Certification of Individual Bidder. If you choose
option number two, then you will also need to complete and return the attached form Affidavit.
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CERTIFICATION OF INDIVIDUAL BIDDER

Pursuant to Section 208.009 RSMo, any person applying for or receiving any grant, contract,
loan, retirement, welfare, health benefit, post secondary education, scholarship, disability benefit,
housing benefit or food assistance who is over 18 must verify their lawful presence in the United
States. Please indicate compliance below. Note: A parent or guardian applying for a public benefit
on behalf of a child who is citizen or permanent resident need not comply.

1. I have provided a copy of documents showing citizenship or lawful presence in the United
States. (Such proof may be a Missouri driver’s license, U.S. passport, birth certificate, or
immigration documents). Note: If the applicant is an alien, verification of lawful presence must
occur prior to receiving a public benefit.

2. I do not have the above documents, but provide an affidavit (copy attached) which may allow
for temporary 90 day qualification.

3. I have provided a completed application for a birth certificate pending in the State of
. Qualification shall terminate upon receipt of the birth certificate or
determination that a birth certificate does not exist because I am not a United States citizen.

Applicant Date Printed Name
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AFFIDAVIT
(Only Required for Certification of Individual Bidder (Option #2)

State of Missouri )
)SS.
County of )

I, the undersigned, being at least eighteen years of age, swear upon my oath that I am either a
United States citizen or am classified by the United States government as being lawfully admitted
for permanent residence.

Date Signature

Social Security Number Printed Name
or Other Federal I.D. Number

On the date above written appeared before me and swore that the
facts contained in the foregoing affidavit are true according to his/her best knowledge, information
and belief.

Notary Public

My Commission Expires:
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Debarment Certification
(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)

The prospective recipient of Federal assistance funds certifies, by submission of this proposal, that
neither it nor its principals are presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from participation in this transaction by any Federal department or
agency.

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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Insurance Requirements: The Contractor shall not commence work under this contract until they
have obtained all insurance required under this paragraph and the Certificate of Insurance has been
approved by the County, nor shall the Contractor allow any subcontractor to commence work on
their subcontract until all similar insurance required of subcontractor has been so obtained and
approved. 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. Insurance
limits indicated below may be lowered at the discretion of the County.

Employers Liability and Workers Compensation Insurance - The Contractor shall take out and
maintain during the life of this contract, Employers Liability and Workers Compensation
Insurance for all of its employees employed at the site of work, and in case any work is sublet, the
Contractor shall require the subcontractor similarly to provide Workers Compensation Insurance for
all of the latter’s employees unless such employees are covered by the protection afforded by the
Contractor. Workers 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. In case any class of employees engaged in hazardous work under this Contract at the
site of the work is not protected under the Workers Compensation Statute, the Contractor shall
provide and shall cause each subcontractor to provide Employers Liability Insurance for the
protection of their employees not otherwise protected.

Commercial General Liability Insurance - The Contractor shall take out and maintain during the
life of this contract, such commercial general liability insurance as shall protect it and any
subcontractor performing work covered by this contract, 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 for any subcontractor or
by anyone directly or indirectly employed by them. The amounts of insurance shall be not less than
$3,000,000.00 combined single limit for any one occurrence covering both bodily injury and
property damage, including accidental death. If the Contract involves any underground/digging
operations, the general liability certificate shall include X, C, and U (Explosion, Collapse, and
Underground) coverage. If providing Commercial General Liability Insurance, then the Proof of
Coverage of Insurance shall also be included.

Contractor may satisfy the minimum liability limits required for Commercial General Liability or
Business Auto Liability under an Umbrella or Excess Liability policy. There is no minimum per
occurrence limit of liability under the umbrella or Excess Liability; however, the Annual Aggregate
limit shall not be less than the highest “Each Occurrence” limit for either Commercial General
Liability or Business Auto Liability. Contractor agrees to endorse the County as an Additional
Insured on the umbrella or Excess Liability, unless the Certificate of Insurance state the Umbrella or
Excess Liability provides coverage on a “Follow-Form” basis.

Business Automobile Liability — The Contractor shall maintain during the life of this contract,
automobile liability insurance in the amount of not less than $3,000,000.00 combined single limit for
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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; non-owned and both on and off
the site of work.

Professional Liability Insurance: Coverage for errors, omissions, and negligent acts per claim and
aggregate. Minimum Limits: $1,000,000 Each Occurrence; $5,000 Aggregate.

Subcontractors: Contractor shall cause each Subcontractor to purchase and maintain insurance of
the types and amounts specified herein. Limits of such coverage may be reduced only upon written
agreement of County. Contractor shall provide to County copies of certificates of insurance
evidencing covcrage for each Subcontractor. Subcontractors’ commercial general liability and
business automobile liability insurance shall name County as Additional Insured and have the
Waiver of Subrogation endorsements added.

Proof of Carriage of Insurance - The Contractor shall furnish the County with Certificate(s) of
Insurance which name the County as additional insured in an amount as required in this contract,
contain a description of the project or work to be performed and provided for Commercial General
Liability, Business Auto Liability, and Umbrella or Excess Liability (not on Workers
Compensation). The Certificate of Insurance shall provide that there will be no cancellation, non-
renewal or reduction of coverage without 30 days prior written notice to the Owner. 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 services provided.

INDEMNITY AGREEMENT: To the fullest extent permitted by law, Contractor shall indemnify,
hold harmless and defend the County, its directors, officers, agents, and employees from and against
all claims, damages, losses and expenses (including but not limited to attorney’s fees) arising by
reason of any act or failure to act, negligent or otherwise, of Contractor, of any subcontractor
(meaning anyone, including but not limited to consultants having a contract with contractor or a
subcontract for part of the services), of anyone directly or indirectly employed by contractor or by
any subcontractor, or of anyone for whose acts the contractor or its subcontractor 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.

Failure to maintain the required insurance in force may be cause for contract termination. In the
event the Agency/Service fails to maintain and keep in force the required insurance or to obtain
coverage from its subcontractors, the County shall have the right to cancel and terminate the contract
without notice.
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“No Bid” Response Form

Boone County Purchasing

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

Melinda Bobbitt, CPPO, Director
(573) 886-4391 — Fax: (573) 886-4390

“NO BID RESPONSE FORM”

NOTE: COMPLETE AND RETURN THIS FORM ONLY IF YOU ARE NOT SUBMITTING
A RFP RESPONSE

If you do not wish to respond to this proposal request, but would like to remain on the Boone County
vendor list for this service/commodity, please remove form and return to the Purchasing Department
by mail or fax.

If you would like to FAX this “No Bid” Response Form to our office, the FAX number is (573) 886-
4390.

RFP: 61-23NOV15 - Dental Services for the Boone County Public Administrator

Firm Name:
Address:

Telephone:
Contact:
Date:

Reason(s) for not submitting a proposal response:
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Client#: 81836 FAMIHEA1
DATE (MMDD/YYYY)

ACORD.. CERTIFICATE OF LIABILITY INSURANCE 112612016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER . GONIACT | jvia Borcea-Acct Manager
CBIZ Insur_ance Serwce.s, Inc. 5{78,":50, Ex: 816-945-5140 ] 5{1\{3’ Noy:
62? Maryville Centre Drive EMAL . Iborcea@chbiz.com
Suite 2(_]0 INSURER(S) AFFORDING COVERAGE NAIC #
St. Louis, MO 63141-7065 INSURER A : Transportation Insurance Compan 20494
INSURED ] msurer s : Continental Casualty Company 20443
Family Health Center of Boone County nsurer ¢ . CNA/Continental Casualty Co 20443
1001 W Worley Street wsurer o : Federal Insurance Company 20281
Columbia, MO 65203-2037
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

IIE‘ITSRR TYPE OF INSURANCE ﬁ‘q%%" WV%R POLICY NUMBER (MM POL'CW) (rm/lblgrv%s) LIMITS
A | GENERAL LIABILITY X 4030449398 07/01/2015|07/01/2016] EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY PR I N ey |$500,000
l CLAIMS-MADE OCCUR MED EXP (Any one person) | $10,000
PERSONAL & ADV INJURY  {51,000,000
j GENERAL AGGREGATE 32,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $2,000,000
POLICY ,_1 RO Loc §
A | AUTOMOBILE LIABILITY X 4030449398 07/01/2015(07/01/2016( GOMSINED SINGLELIMIT 1 .1,000,000
ANY AUTO . BODILY INJURY (Per person) | §
: ﬁbl:l_(())gVNED - iﬁ{l'jggULED BODILY INJURY (Per accident) | $
| X| HIRED AUTOS NTRQIVNED | PROPERTY DAMAGE s
$
B | X|UMBRELLAUAB | X | occuRr 4030449496 07/01/2015|07/01/2016| EACH OCCURRENCE $1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $1,000,000
DED ' X( reTenTion 510,000
C | RS O AT ON, . WC430449403 07/01/2015(07/01/2016 X [Y§G:3 ks | [0
épéglggg/@%%g@%mgwexECUTNEIE NIA E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $1,000,000
if yes, describe under - ‘
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LiMIT | 51,000,000
D (EPL 68047197 07/01/2015|07/01/2016 1,000,000/1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
** Workers Comp Information **Statutory Limits
Coverage does not extend to the negligence or errors & omissions of the additional insured.Certificate

Holder is an additional insured with respect to Gen Liab & Auto Liab as required by written contract subject
to all policy terms,conditions, definitions & exclusions.Coverage does not extend to the negligence or

errors & omissions of the additional insured.

CERTIFICATE HOLDER CANCELLATION

B County C ity Servi SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
oone Lounty Lommunity services THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
613 E Ash Street Room 110 ACCORDANCE WITH THE POLICY PROVISIONS.

Columbia, MO 65201
AUTHORIZED REPRESENTATIVE

CBIZ Insurance Services, Iac.

© 1988-2010 ACORD CORPORATION. Ali rights reserved.

ACORD 25 (2010/05) 1 of1 The ACORD name and logo are registered marks of ACORD

#51253294/M1253293 51LB



POLICY NUMBER INSURED NAME AND ADDRESS

P 4330449398 FAMLLY HEALIH CENTER OF BOONE COUNTY
1001 W Worley st
Columbia, MO 65203

ADDITIONAL INTEREST SCHEDULE
LOCATION 1 BUILDING 1

Type: Manager, Lessor

Additional Interest Name and Address:
CCUNTY OF BOONE COUNTY, MISSOURI

801 EAST WALNUT

RCOM 245

CCLUMBIA , MO 65201

LOSS PAYEE SCHEDULE
A_l loss payees as their interests may appear in the Covered Property.

The tollowing provisions apply in accordance with the insurable interest ot the loss
payee: Loss Payee

Descripticn of Property: Any Covered Proper-y in which a loss payee, creditor or lender
holds an interest, inclading any person or organization you have entered a contract with
for the sale of Covered Property.

LOCATION 1 BUILDING 1

Description of Property:

Loss Payee Type: Toss Payee

Loss Payee Name and Address:

DA-COM COLUMBIA LILC

INS VERIFICATION CNTR; C/0O ABIC

SEFECIALITY SRVCS;5TH FL;PO BOX 979280

MIAMI , FL 33197-9280

INSURED Pzage 6 of



/12 2016
CERTIFIED COPY OF ORDER

 STATE OF MISSOURI March Session of the January Adjourned Term.20 16
ea
County of Boone

In the County Commission of said county, on the 8th day of March 20 16

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

Now on this day the County Commission of the County of Boone does hereby award bid
09-10FEB16 — Lien and Title Search Services Term & Supply to True Line Title Company, LLC.

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

Done this 8th day of March, 2016.

PN

ﬂ //;A///

‘\\'

,.,\.@4/_‘; o

Daniel K. Atwill

ATTEST:

District I Commissioner
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Boone County Purchasing

Jacob M., Garrett 613 E. Ash St., Room 111

Buyer Columbia, MO 65201
Phone: (573) 886-4393
Fax: (573) 886-4390
MEMORANDUM
TO: Boone County Commission
FROM: Jacob M. Garrett, Buyer
DATE: February 25, 2016
RE: 09-10FEB16 — Lien and Title Search Services

The Bid for Lien and Title Search Services closed on February 10, 2016. Three bids were
received. Purchasing and the Boone County Collector recommend award to True Line
Title Company, L.L.C. for offering the lowest responsive bid. The low bid was not
responsive and a responsible bidder per the attached memo.

This is a term and supply contract and invoices will be paid out of department 1150 —
Collector, department 84500 — Title Search. $34,025.00 was budgeted for fiscal year
2016.

ATT: Brian McCollum Memo
cc: Brian McCollum , Collector

Cheri Sapp, Deputy Collector
Bid File
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OFFICE OF THE BOONE COUNTY COLLECTOR
BRIAN MCCOLLUM, COLLECTOR OF REVENUE

801 E. WALNUT, RoomM 118 CoOLUMBIA, MO 65201-4890
PHONE: 573-886-4285 FAX: 573-886-4294 WwwW.SHOWMEBOONE.COM/ COLLECTOR

After review of the bid responses received, the Collector’s office recommends awarding to True Line
Title Company, LLC as the lowest and best bid. The Collector’s office is of the opinion that this bidder
offers the lowest bid for lien/title searches, and the lowest and best bid for lien searches.

The bid response requested information on the individuals that would be performing the work
associated with the title search requests. The apparent low bidder, Boone County Title Company LLC,
submitted a bid signed by Michae] Holden as an authorized representative of that entity. Mr. Holden’s
anticipated services under the terms of the contract are cause for serious concern. ‘

Michael Holden was the principal of a prior land title company in Boone County, Guaranty Land Title
Insurance, Inc. That entity was the subject of litigation filed by the Boone County Collector which
resulted in a Judgment in favor of the Collector and against Mr. Holden's prior company in Boone
County Case No.: 08BA-CV06090. Guaranty Land Title Insurance, Inc. currently owes $5,044.60 as of
2/11/2016 from tax bills that were issued in 2007 and 2008. That company has been administratively -
dissolved by the Missouri Secretary of State. It would be inappropriate to use public tax dollars to
purchase services from another business entity associated with Michael A. Holden given that history and
debt owed to the Boone County Collector from his prior business entity.

The Missouri Department of Insurance, Financial Institutions, and Professional Registration denied
Michael Holden’s application for a license to sell title insurance in its Case No.: 141204769C. In so doing
the agency made several findings of fact and conclusions of law that would cause serious concern about
Mr. Holden'’s role in providing services for the public under a contract with the bidder entity, Boone
County Title Company LLC.

The bid also identified Sidney Holden as the individual holding the license to sell title insurance in
Missouri. Boone County records indicate that Sidney Holden has no current personal property or real
estate in his name in Boone County, Missouri, and that his last declaration of personal property was filed
in 2012 with the Boone County Assessor. County files at that time indicate that Sidney Holden moved to
Strongsville, Ohio. No information available to the County indicates that Mr. Sidney Holden actually
resides in Boone County such that he would be able to provide daily, on-site supervision of the work
done at the Boone County offices of Boone County Title Company, LLC. Given the other issues
identified, this is a separate cause for concern.

Given these serious concerns and prior experiences with companies owned and operated by Michael
Holden, the Collector’s office believes that True Line Title Company, LLC, offers the lowest and best bid
in response to this RFB and such an award would be in the best interest of the County.
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PURCHASE AGREEMENT
FOR
LIEN AND TITLE SEARCH SERVICES - TERM & SUPPLY

THIS AGREEMENT dated the 8 Th day of n// &A/(/K/ 2016 is made between
Boone County, Missouri, a political subdivision of the State ofMissouri through the Boone County
Commission, herein “County” and True Line Title Company, L.L.C., herein “Contractor.”

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

1. Contract Documents - This agreement shall consist of this Purchase Agreement for Lien
Search and Title Search Services Term and Supply, County of Boone Request for Bid for Lien
Search and Title Search Service Term & Supply, bid number 09-10FEB16, Introduction and General
Conditions of Bidding, Primary Specifications, Response Presentation and Review, any applicable
addenda, the unexecuted Response Form, Standard Terms and Conditions, as well as the Contractor’s bid
response dated January 19, 2016 and executed by Adam Plevyak on behalf of the Contractor. All such
documents shall constitute the contract documents which are attached hereto and incorporated herein by
reference. Service or product data, specification and literature submitted with bid response may be
permanently maintained in the County Purchasing Office bid file for this bid if not attached. In the event
of conflict between any of the foregoing documents, the Introduction and General Conditions of Bidding,
this Purchases Agreement. the Primary Specifications, Response Presentation and Review, the
unexecuted Response Form, the Standard Terms and Conditions, and all applicable Addenda shall prevail
and control over the Contractor’s bid response.

2. Contract Duration - This agreement shall commence on March 1, 2016 and extend through
February 28, 2017 subject to the provisions for termination specified below. This agreement may be
extended beyond the expiration date by order of the County for two (2) additional one-year periods
subject to the pricing clauses in the Contractor’s bid response and thereafter on a month to month basis
for a maximum of six (6) months in the event the County is unable to re-bid and/or award a new contract
prior to the expiration date after exercising diligent efforts to do so or not.

3. Basic Services - The County agrees to purchase from the Contractor and the Contractor agrees
to supply the County with lien search and title search services. Items/service will be provided as required
in the bid specifications and in conformity with the contract documents for the prices set forth in the
Contractor’s bid response, as needed and as ordered by County.

4. Delivery - Contractor agrees to provide the items and service as specified and as agreed to in
the bid specifications.

5. Billing and Payment - All billing shall be invoiced to Boone County Collectors
Office, 801 E. Walnut, Room 118, Columbia, MO 65201-4890. Billings may only include the
prices listed in the Contractor’s bid response. No additional fees for delivery or extra services
not included in the bid response or taxes shall be included as additional charges in excess of the
charges in the Contractor’s bid response to the specifications. The County agrees to pay all
correct monthly statements within thirty days of receipt, all monthly statements must also have
copies of applicable invoices; Contractor agrees to honor any cash or prompt payment discounts
offered in its bid response if county makes payment as provided therein. In the event of a billing
dispute, the County reserves the right to withhold payment on the disputed amount; in the event
the billing dispute is resolved in favor of the Contractor, the County agrees to pay interest at a

An Affirmative Action/Equal Opportunity Institution
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rate of 9% per annum on disputed amounts withheld commencing from the last date that payment
was due.

6. 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.

7. Entire Agreement - This agreement constitutes the entire agreement between the parties and
supersedes any prior negotiations, written or verbal, and any other bid or bid specification or contractual
agreement. This agreement may only be amended by a signed writing executed with the same formality
as this agreement.

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

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

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

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

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

TRUE LINE T1 PANY, LLC BOONE COUNTY, MISSOURI

by:

one County Commission

r
-

by

title
Daniel K. At\will,%residmg Lommissioner
address
APPROVED AS FORM: ATTEST:
/‘7 (— 2 w,@»wé g /()IUMJ A
Cou?rfy Cé/nselor e Wendy S. oren County Clerlz;
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.)

r] : 1150/84500 Term and Supply
\/WMZ P,U%,J& 2/21’ //é'» N Lnsrend rane Bospgeor

Signa’)ﬁre L%b Ub/ U Date Appropriation Accgélnt




County of Boone _Purchgsing Department ____

4. Response Form- Submit three (3) copies of your Bid Response in a single sealed envelope,
clearly marked on the outside left corner with your company name and return address, and the Bid
Number and Due Date and Time.

Company Name: True Line Title Company, LLC
Address: 110 E. Ash Street

City/Zip: Columbia, Missouri 65203
Phone Number: 573-442-5554

E-Mail: Titles@TruelLineTitle.com
Fax Number: 573-442-6010

Federal Tax LD. 26-2081098

() Corporation

( ) Partnership - Name
( ) Individual/Proprietorship — Individual Name
(x) Other (Specify) Limited Liability Company

PRICING
4.1.  Cost per Completed Lien Search Provided $_44.85
42,  Cost per Completed Lien/Title Search Provided $ 44.85

4.3. RENEWAL OPTION (if County elects to renew this contract beyond the initial contract period):

Maximum Percentage Increase for 1* Renewal Period: 0.00 %
Maximum Percentage Increase for 2™ Renewal Period: 0.00 %

4.4, What is your proximity by miles to the official records at the Boone County Recorder’s office and the
Boone County Circuit Clerk’s office in Columbia, MO? [Note that it is contemplated that in the
performance of this contract there will be occasions where the official records will need to be consulted at
the offices of the Boone County Recorder and/or the judgment index at the Boone County Circuit Clerk.]
7 Blocks, approximately 1/2 mile
4.5. What are the names and qualifications of the individuals who will be assigned to do the title searches
contemplated this contract? Please provide the same information for the supervisor(s) of those identified
individuals. Carrie Bellinghausen, 13+ years title experience, will perform work
Adam Plevyak, 20+ years title experience, will supervise and perform work

4.6. Describe these individuals’ roles and previous experiences in current or past contracts performing
title searches and developing title reports, including attachments of appropriate vesting deeds and other
source documentation to support the conclusions contained with the title reports.

Carrie Bellinghausen has had the responsibility of overseeing four previous lien search

projects for Boone County and will oversee this project as well.

Felicia Bowden has had the responsibility of typing reports for the previous two years

of Boone County lien searches and will do so again for this project.

Adam Plevyak has been backup and conducted oversight of at least seven Boone County

lien search projects in his career and will do so again for this project.

09-10FEB16 8 January 15™, 2016



4.7. COOPERATIVE PURCHASING: Will you honor the submitted prices for purchase by other
entities in Boone County who participate in cooperative purchasing with Boone County, MO? (A
negative response to this question will not affect evaluation of your bid.)

YES NO  xx

The undersigned offers to furnish and deliver the articles or services as specified at the prices and
Terms stated and in strict accordance with all requirements contained in the Request for Bid
which have been read and understood, and all of which are made part of this order. By
submission of this bid, the vendor certifies that they are in compliance with Section 34.353 and,
if applicable, Section 34,359 (Missouri Domestic Products Procurement Act) of the Revised
Statutes of Missouri.

Authorized Representative (Sfé By Hand):
/ Date: January 19, 2016

Print Name of Authorized Representative:

Adam Plevyak Date: January 19, 2016

09-10FEB16 9 January 15", 2016



STATEMENT OF BIDDER’S QUALIFICATIONS

Each bidder for the work included in the specifications and plans and the Contract Documents shall
submit with their bid the data requested in the following schedule of information. This data must be
included in and made a part of each bid document and be contained in the sealed envelope. Failure to
comply with this instruction may be regarded as justification for rejecting the Contractor’s proposal.

1. Name of Bidder: True Line Title Company, LLC

2. Business Address; 110 E. Ash Street

3. When Organized: 2008
4. When Incorporated: N/A
5. List federal tax identification number: 26-2081098

If not incorporated, state type of business (sole proprietor, partnership, or other)
Limited Liability Company

6. Number of years engaged in business under present firm name: 8

7. If you have done business under a different name, please give name and business location under
that name:  N/A

8. Percent of work done by own staff:  100%

9. Have you ever failed to complete any work awarded to your company? If so, where and why?

No
10. Have you ever defaulted on a contract? No If so, give details:
11. List of contracts completed within the last two years for work similar in scope to that described in

this bid,including value of each. Boone County, Missouri 2015 $13,287
Boone County, Missouri 2014 $17,166

12. List of projects/contracts currently in progress:
Many smaller projects underway currently. None of the scope of larger volume search requests

such as this.

* ATTACH ADDITIONAL SHEETS AS NECESSARY *

09-10FEB16 12 January 15", 2016



INSTRUCTIONS FOR COMPLIANCE WITH HOUSE BILL 1549

House Bill 1549 addresses the Department of Homeland Security's and the Social Security
Administration’s E-Verify Program (Employment Eligibility Verification Program) that requires the
County to verify “lawful presence” of individuals when we contract for work/service; verify that
contractor has programs to verify lawful presence of their employees when contracts exceed $5,000; and a
requirement for OSHA safety training for public works projects.

The County is required to obtain certification that the bidder awarded the attached contract participates in
a federal work authorization program. To obtain additional information on the Department of Homeland

Security’s E-Vc_:rify program, go to:

‘ http://www.uscis.gov/portal/site/uscis/menuitem.eb1d4c2a3e5b9ac89243c6a7543f6d 1 a/?venextoid=75bc
e2e261405110VegnVCM1000004718190aRCRD& vegnextchannel=75bce2¢261405110VgnVCM1000004
718190aRCRD

Please complete and return form Work Authorization Certification Pursuant to 285.530 RSMo if your
contract amount is in excess of $5,000. Attach to this form the first and last page of the E-Verify
Memorandum of Understanding that you completed when enrolling.

Note: True Line Title Company, LLC hires all of its employees through a third party
employment management system in order to allow for greater compliance accuracy

for all aspects of human resources, payroll tax filings and other compliance

requirements, including E-Verify. The third party company is Moresource, Inc, located

in Columbia, Missouri. Please find their compliance certification for the E-Verify program.
All True Line Title Company employees are subjected to the program via Moresource, Inc's

system.

Adam Plevyak January 19, 2016

09-10FEB16 15 January 15" 2016



WORK AUTHORIZATION CERTIFICATION
PURSUANT TO 285.530 RSMo
(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00)

County of Boone )
)ss
State of Missouri )
My name is _Adam Plevyak . Tam an authorized agent of True Line Title
Company, LLC (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

ﬁ/ January 19, 2016

Affiant ! Date

States.

Adam Plevyak

Printed Name

Subscribed and sworn to before me this 19thday of January 2016 .

[

-
v
7,

Notary Public

Felicia Bowden
Notary Public, Notary Seal
State of Missouri, Boone County
Commission #15632806
My Commission Expires January 21, 2019

09-10FEB16 16 January 15® 2016



(Please complete and return with Bid)

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)

98 The prospective recipient of Federal assistance funds certifies, by submission of this proposal,
that neither it nor its principals are presently debarred, suspended, proposed for debarment,
declared ineligible, or voluntarily excluded from participation in this transaction by any Federal
department or agency.

2 Where the prospective recipient of Federal assistance funds is unable to certify to any of the
statements in this certification, such prospective participant shall attach an explanation to this
proposal.

Adam Plevyak, Manager of True Line Title Company, LLC

Name and Title of Authorized Representative

ﬁ January 19, 2016

Signature ! Date

09-10FEB16 19 January 15", 2016
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CERTIFICATE OF LIABILITY INSURANCE

DATE (HMIDDIYYYY)
2/26/2015

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.

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. {f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

CONIACT ashton Dooley

PRODUCER
American Insurance Professionals, LLC PHONE .. (602)424-3351 [ T2 o, (602)424-3353
4545 E. Shea Blvd. WAL ¢.adooley@aminspro.com
Suite 130 INSURER(S) AFFORDING COVERAGE NAIC #
Phoenix AZ 85028 nsurer A :Houston Specialty Insurance 12936
INSURED INSURER B :
True Line Title Company, LLC INSURER C :
110 E. Ash Street INSURER D :

INSURER E :
Columbia MO 65203 INSURER F :
COVERAGES CERTIFICATE NUMBER:2015 -~ 2016 REVISION NUMBER:

THIS 18 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 BUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSK ADDL]SU BOLICY EFF | _POLICY EXP
LTR TYPE OF INSURANCE lwyp POLICY NUMBER MMIDD ma@ww LIMITS
GENERAL LIABILITY EACH OGCURRENCE $ 1,000,000
N  DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence} | 8
A X | cLams-mapE OCCUR ITE01000826-00 3/13/2018 13/13/2016 | \rp exp (Any one person) | $
X | Errors & Omission PERSONAL & ADV INJURY [ §
X} retro date 3/13/2008 GENERAL AGGREGATE 8 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMF/OP AGG | §
x | roticy PRO- Loc DEDUCTIBLE 3 5,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY o edonts N
ANY AUTO BODRILY INJURY {Par person} | $
Q'L-,Lng"NED Sﬁg'ggULED BODILY IMJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident! s
$
UMBRELLA LIAB OCOUR EACH OCCURRENGE 5
EXGESS LIAB CLAIMS-MADE AGGREGATE 3
oE:ﬂ J RETENTION $ 3
WORKERS COMPENSATION WC STATU- oTH-
AND EMPLGYERS' LIABILITY YIN IR LIRTS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH AGCIOENT $
OFFICER/MEMBER EXCLUDED? L__] NIA
{Mandatory Tn NH) E.L. DISEASE - EA EMPLOYES] §
If yes, describe u
Déscmpnon OF OPERATIONS bslow E.L. DISEASE - POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Aftach ACORD 101, Additienal Remarks Schedule, If more apace is required)
The insurance afforded by this policy applies solely to wrongful acts in the insured's performance of

professional services for others for a fee as Title Agent, Abstract/Searcher and Escrow/Closing

CERTIFICATE HOLDER

CANCELLATION

Evidence of Imnsurance Coverage

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATNE

g /ML
Nancy Walker HTON

o
ACORD 25 (2010/05)
INS025 (201005).01

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD














































Boone County Purchasing
613 E. Ash Street, Room 111
Columbia, Mo 65201

REQUEST FOR BID (RFB)

Jacob M. Garrett

Buyer

(573) 886-4393 — Fax: (573) 886-4390
Email: JGarrett@boonecountymo.org

Bid Number:
Commodity Title:

Bid Data

09-10FEB16
Lien and Title Search Services - Term and Supply

DIRECT ANY BID FORMAT OR SUBMISSION QUESTIONS TO PURCHASING DEPT.

Day/Date:
Time:
Location/Mail Address:

Directions:

Day/Date:
Time:
Location/Address:

1.0:
2.0:
3.0:
4.0:

Attachments

09-10FEB16

Bid Submission Address and Deadline

Wednesday February 10, 2016

2:00 pm (Bids received after this time will be returned unopened)
Boone County Purchasing Department

Boone County Annex Building

613 E. Ash, Room 111

Columbia, Mo 65201

Annex Building is located at corner of 7" & Ash St.

Bid Opening

Wednesday February 10, 2016

2:00 PM, Central Time

Boone County Purchasing/Annex Building
613 E. Ash St, Room 111

Columbia, Mo 65201

Bid Contents

Introduction and General Conditions of Bidding
Primary Specifications

Response Presentation and Review

Response Form

“No Bid” Response Form

Boone County Standard Terms and Conditions
Statement of Bidder’s Qualifications

Work Authorization Certification (House Bill 1549)
Certification of Individual Bidder

Individual Bidder Affidavit

Debarment Form

Sample Lien Search Form

1 January 15®, 2016






2) the provisions of the Bid,;

3) the provisions of the Bidder’s Response.
1.8. CONTRACT PERIOD — Any Term and Supply Contract resulting from this Bid will have an initial
term from March 1, 2016 through February 28, 2017, and may be automatically renewed for an
additional two (2) years unless canceled by the Purchasing Director.
1.9. COMPLIANCE WITH STANDARD TERMS AND CONDITIONS - Bidder agrees to be bound
by the County’s standard “boilerplate” terms and conditions for Contracts, a sample of which is attached

to this Bid.

09-10FEB16 3 January 15" 2016



County of Boone Purchasing Department
2. Primary Specifications

ITEMS TO BE PROVIDED — Lien Search and Title Search Services

2.1. Scope of Work — Contractor shall complete lien searches on property subject to sale at the 2016 Tax
Certificate Sale of Real Estate. Boone County Collector’s Office is required to provide notice to any
person who holds a publicly recorded deed of trust, mortgage, lease, lien, mechanics lien, or other claim
on the property prior to the tax sale. Contractor must accurately and completely identify all lien holders
and recent grantees having a valid interest in the identified property. Interests, which have been released
or extinguished, whether voluntarily or by operation of law, need not be identified. Recent grantees are
those that derive their interest from the grantor addressed on the tax statement or printout provided in lieu
of tax statement, at a date on or subsequent to January 1 of the tax year noted. Each search must identify
all individuals and/or firms having a valid interest in the property. In addition to lien searches on property
prior to the tax sale, the Boone County Collector may request a lien/title search be performed throughout
the contract period on property before a Collector’s Deed is to be issued. When requested, the Contractor
shall complete a lien/title search and deliver to the Boone County Collector’s Office within three working

days.

2.2. Minimum Respondent Qualifications-

* Respondent must be a licensed Title Insurance Agency by the State of Missouri Department of
Insurance. Each Respondent must provide a copy of said license with their bid response.

* Respondent must have at least $500,000.00 Errors and Omissions Insurance and/or Professional

Liability Insurance. Each Respondent must provide a copy of the current insurance policy
statement with their bid response plus documentation noting any insurance exclusion(s).
2.3. Statement of Bidder’s Qualifications-
Bidder must complete the enclosed Statement of Bidder’s Qualifications and submit with Bid Response.
2.4. Estimated Quantity- The number of delinquent parcels fluctuates, making it difficult to provide an
accurate number during the bid process. Payment will be based upon the exact number of successfully
completed searches. The following indicates the actual number of searches performed under previous
contracts.

Actual Number of Searches
Year Performed Under
Resulting Contract
2015 273
2014 344
2013 354
2012 347
2011 328
2010 513
2009 494
2008 296
2007 217
2006 201
2005 163
2004 166
2003 115
2002 117
2001 99
2000 169
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2.5. CONTRACTOR RESPONSIBILITIES - For each parcel identified, contractor must provide the
following information for all lien holders:

Name;

Address;

Lien Date;

Dollar Amount of Lien;

Assignment of lien, assignment date, name and address of assignee, and;

* Legal description of each parcel including parcel number.

Contractor will certify that the information provided for each parcel is the result of a complete and
thorough search of the records on file with the Boone County Recorder of Deeds and Circuit Clerk and
said search was completed during the term of the resulting contract.

2.5.1. Errors — Contractor will be required to report to the Boone County Collector any errors or
deletions in the legal description or ownership as provided by the county along with a notation as to the
location of the correct legal description or ownership.

2.5.2. Additional Information — Contractor must provide the name, address and telephone number of the
Company completing the lien search. Contractor must also include the date the lien search was
completed and the name and original signature of the individual completing the search. The desired
format for the lien search document is attached. Any deviations from the desired format must be
approved by the Boone County Collector. Contractor must furnish a copy of the current warranty deed
with the search,

2.5.3. Information Submission Guidelines — The form must be completed in its entirety. All completed
searches will be presented to the Collector with a cover page noting those searches completed in parcel
number order and signed by an authorized representative. All search forms will also be in parcel number
order. In the event that the County requests additional information or corrections, Contractor agrees to
make changes and corrections and return the corrected information to the Boone County Collector within
one business day at no additional charge.

2.5.4. Indemnification of County -- To the fullest extent permitted by law, Contractor shall indemnify,
hold harmless and defend the County, its directors, officers, agents, and employees from and against all
claims, damages, losses and expenses (including but not limited to attorney’s fees) arising by reason of
any act or failure to act, negligent or otherwise, of Contractor, of any subcontractor (meaning anyone,
including but not limited to consultants having a contract with contractor or a subcontract for part of the
services), of anyone directly or indirectly employed by contractor or by any subcontractor, or of anyone
for whose acts the contractor or its subcontractor may be liable, in connection with providing these
services.

2.6. COUNTY RESPONSIBILITIES — For each real estate account, the Collector’s Office will provide
a list which will include the owner’s name, situs address when available and a legal description of each
parcel of real estate. This list is to be provided to the contractor on or about May 1. The list may be
amended by additions and deletions. However, searches performed and returned to the Collector’s Office
prior to notification of a deletion from the list will be paid under the contract.

2.6.1. Contractor shall provide a copy of the vesting deed with each lien search provided to Boone
County. The County will reimburse the Contractor up to $1.00/page for copies of deeds purchased from
the Boone County Recorder’s office. The cost of obtaining copies of documents from the Boone County
Circuit Clerk’s office will be reimbursed at actual cost. Documentation of charges, such as an invoice or
paid receipt from the Recorder and/or Circuit Clerk must be submitted for reimbursement.

2.7. CONTRACT DOCUMENTS- The successful bidder(s) shall be obligated to enter into a written
contract with the County within 15 days of award on contract forms provided by the County. If bidders
desire to contract under their own written agreement, any such proposed agreement shall be submitted in
blank with their bid. County reserves the right to modify any proposed form agreement or withdraw its
award to a successful bidder if any proposed agreement contains terms and conditions inconsistent with
its bid or are unacceptable to county legal counsel.

* X X ¥ ¥
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2.7.1. Contract Extension — The County Purchasing Director may exercise the option to extend the
contract on a month to month basis for a maximum of 6 months from the date of termination if it is
deemed to be in the best interest of Boone County.

2.8. DESIGNEE- Brian McCollum, Boone County Collector, 801 E. Walnut St, Room 118, Columbia,
Missouri 65201.

2.9. BID CLARIFICATION — Any questions or clarifications concerning bid documents should be
addressed in writing to Jacob M. Garrett, Buyer, 613 E. Ash St, Room 111, Columbia, Missouri 65201 or
by faxing to (573) 886-4390 or e-mail: JGarrett@boonecountymo.org .

2.10. DELIVERY: Brian McCollum, Boone County Collector, 801 E. Walnut St, Room 118, Columbia,
Missouri 65201.

2.10.1. Delivery Terms: FOB- Destination. All searches for the first contract period must be completed
and submitted to the Boone County Collector NO LATER THAN 5:00 P.M., MONDAY, JUNE 20, 2016.
Completed searches are to be submitted in accordance with the conditions set in the “Information
Submission Guidelines” described herein, with one third (1/3) of the searches completed and
submitted to the Collector no later than 5:00 p.m. on Wednesday, May 18, 2016; one third (1/3) of
the searches completed and submitted to the Collector no later than 5:00 p.m. on Wednesday, June
1, 2016 and the final one third (1/3) submitted to the Collector no later than 5:00 p.m. on Monday,
June 20, 2016.

2.10.2. For future renewal years, if applicable, the Collector’s office will supply Contractor with
appropriate timelines for completed searches prior to renewal acceptance.

2.11. PAYMENT TERMS - Contractor will be paid the unit price awarded in this bid based upon the
successful completion of all searches as requested by the Collector. Payment will be made within 30 days
from the date a correct monthly billing statement is received by the Boone County Collector or within 30
days requested search corrections are completed and returned to the Boone County Collector, whichever
is later. In the event of statement/invoice errors, the County reserves the right to withhold payment on the
disputed items until such time a corrected statement/invoice is received. In the event of search
corrections, the County reserves the right to withhold payment on the disputed items until such time
search corrections are received.
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4.7. COOPERATIVE PURCHASING: Will you honor the submitted prices for purchase by other
entities in Boone County who participate in cooperative purchasing with Boone County, MO? (A
negative response to this question will not affect evaluation of your bid.)

YES NO

The undersigned offers to furnish and deliver the articles or services as specified at the prices and
Terms stated and in strict accordance with all requirements contained in the Request for Bid
which have been read and understood, and all of which are made part of this order. By
submission of this bid, the vendor certifies that they are in compliance with Section 34.353 and,
if applicable, Section 34.359 (Missouri Domestic Products Procurement Act) of the Revised
Statutes of Missouri.

Authorized Representative (Sign By Hand):

Date:

Print Name of Authorized Representative:

Date:
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10.

11.

Boone County Purchasing
613 E. Ash, Room 111
Columbia, MO 65201
Standard Terms and Conditions
Jacob M. Garrett, Buyer
Phone: (573) 886-4393 — Fax: (573) 886-4390

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

Responses shall include all charges for packing, delivery, installation, etc., (unless otherwise
specified) to the Boone County Department identified in the Request for Bid and/or Proposal.

The Boone County Commission has the right to accept or reject any part or parts of all bids, to
waive technicalities, and to accept the offer the County Commission considers the most
advantageous to the County. Boone County reserves the right to award this bid on an item-by-item
basis, or an “all or none” basis, whichever is in the best interest of the County.

Bidders must use the bid forms provided for the purpose of submitting bids, must return the bid and
bid sheets comprised in this bid, give the unit price, extended totals, and sign the bid. The
Purchasing Director reserves the right, when only one bid has been received by the bid closing date,
to delay the opening of bids to another date and time in order to revise specifications and/or
establish further competition for the commodity or service required. The one (1) bid received will
be retained unopened until the new Closing date, or at request of bidder, returned unopened for re-
submittal at the new date and time of bid closing.

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

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

The delivery date shall be stated in definite terms, as it will be taken into consideration in awarding
the bid.

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

Department.

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

Failure to deliver as guaranteed may disqualify Bidder from future bidding.

Prices must be as stated in units of quantity specified, and must be firm. Bids qualified by escalator
clauses may not be considered unless specified in the bid specifications.
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12.

13.

14.

15.

16.

17.

18.

19.

20.

No bid transmitted by fax machine or e-mail will be accepted.

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

The County reserves the right to award to one or multiple respondents. The County also reserves
the right to not award any item or group of items if the services can be obtained from a state or other
governmental entities contract under more favorable terms.

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

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

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

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

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

Vendors or identified individuals who will be performing title searches under this contract who
have a history of litigation with the County will not be considered for award.
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STATEMENT OF BIDDER’S QUALIFICATIONS

Each bidder for the work included in the specifications and plans and the Contract Documents shall
submit with their bid the data requested in the following schedule of information. This data must be
included in and made a part of each bid document and be contained in the sealed envelope. Failure to
comply with this instruction may be regarded as justification for rejecting the Contractor’s proposal.

1. Name of Bidder:

2. Business Address:

3. When Organized:

4, When Incorporated:

5. List federal tax identification number:

If not incorporated, state type of business (sole proprietor, partnership, or other)

6. Number of years engaged in business under present firm name:

7. If you have done business under a different name, please give name and business location under
that name:

8. Percent of work done by own staff:

9. Have you ever failed to complete any work awarded to your company? If so, where and why?

10. Have you ever defaulted on a contract? If so, give details:

11. List of contracts completed within the last two years for work similar in scope to that described in

this bid,including value of each.

12. List of projects/contracts currently in progress:

* ATTACH ADDITIONAL SHEETS AS NECESSARY *
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09-10FEB16

Exact Name(s}) on Tax Statement

Property Information

Parcel #

lﬂoperty Location (Situs Address) [

Legal Description

initial If legat description matches
description on deflnquent statements. if
not, explain discrepancies In Addlitlonal Info.

Vesting Deed

Name of Owner(s)

Address

Title Taken By

Date of Deed

Date Recorded

Book/Page

Address Correction

Open Deed(s) of Trust

First Deed of Trust

Lender'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 Assighed

Lien Search Company

Slgnature of Searcher

Searcher (print)

Date Searched

§ ;‘
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Exact Name(s) on Tax Statement

Parcel #

Additional Liens

Special Assessments

Date

Address

Federal Tax Llens

Date

Address

State Tax Liens

Date

Address

Mechanics Liens

Date

Address

Judgments

Date

Address

Case #

Other (Lis Pendens, Bankruptcles, etc)

Date

Address

Case #

Additlonal Information

None

Page 2 of 2
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INSTRUCTIONS FOR COMPLIANCE WITH HOUSE BILL 1549

House Bill 1549 addresses the Department of Homeland Security's and the Social Security
Administration’s E-Verify Program (Employment Eligibility Verification Program) that requires the
County to verify “lawful presence” of individuals when we contract for work/service; verify that
contractor has programs to verify lawful presence of their employees when contracts exceed $5,000; and a
requirement for OSHA safety training for public works projects.

The County is required to obtain certification that the bidder awarded the attached contract participates in
a federal work authorization program. To obtain additional information on the Department of Homeland
Security's E-Verify program, go to:

http://www .uscis.gov/portal/site/uscis/menuitem.ebl d4c2a3e5b9ac89243c6a7543f6d1a/?venextoid=75bc
€2e€261405110VenVCM1000004718190aRCRD&vegnextchannel=75bce2e261405110VenVCM1000004
718190aRCRD

Please complete and return form Work Authorization Certification Pursuant to 285.530 RSMo if your
contract amount is in excess of $5,000. Attach to this form the first and last page of the E-Verify
Memorandum of Understanding that you completed when enrolling.
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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 . Iam 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
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CERTIFICATION OF INDIVIDUAL BIDDER

Pursuant to Section 208.009 RSMo, any person applying for or receiving any grant, contract,
loan, retirement, welfare, health benefit, post secondary education, scholarship, disability benefit, housing
benefit or food assistance who is over 18 must verify their lawful presence in the United States. Please
indicate compliance below. Note: A parent or guardian applying for a public benefit on behalf of a child
who is citizen or permanent resident need not comply.

1.

I have provided a copy of documents showing citizenship or lawful presence in
the United States. (Such proof may be a Missouri driver’s license, U.S. passport,
birth certificate, or immigration documents). Note: If the applicant is an alien,
verification of lawful presence must occur prior to receiving a public benefit.

I do not have the above documents, but provide an affidavit (copy attached)
which may allow for temporary 90 day qualification.

I have provided a completed application for a birth certificate pending in the
State of . Qualification shall terminate upon receipt of the
birth certificate or determination that a birth certificate does not exist because I
am not a United States citizen.

Applicant

09-10FEB16

Date Printed Name
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AFFIDAVIT
(Only Required for Individual Bidder Certification Option #2)

State of Missouri )
)SS.
County of )

I, the undersigned, being at least eighteen years of age, swear upon my oath that I am either a
United States citizen or am classified by the United States government as being lawfully admitted for
permanent residence.

Date Signature

Social Security Number Printed Name
or Other Federal 1.D. Number

On the date above written appeared before me and swore that the facts
contained in the foregoing affidavit are true according to his/her best knowledge, information and belief.

Notary Public

My Commission Expires:
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(Please complete and return with Bid)

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)

8 The prospective recipient of Federal assistance funds certifies, by submission of this proposal,
that neither it nor its principals are presently debarred, suspended, proposed for debarment,
declared ineligible, or voluntarily excluded from participation in this transaction by any Federal
department or agency.

2 Where the prospective recipient of Federal assistance funds is unable to certify to any of the
statements in this certification, such prospective participant shall attach an explanation to this
proposal.

Name and Title of Authorized Representative

Signature Date
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Boone County Purchasing
613 E. Ash, Room 111
Columbia, MO 65201
“No Bid” Response Form
Jacob M. Garrett, Buyer
(573) 886-4393 — Fax: (573) 886-4390

“NO BID RESPONSE FORM”

NOTE: COMPLETE AND RETURN THIS FORM ONLY IF YOU DO NOT WANT TO
SUBMIT A BID

If you do not wish to respond to this bid request, but would like to remain on the Boone County vendor list
for this service/commadity, please remove form and return to the Purchasing Department by mail or fax.

If you would like to FAX this “No Bid” Response Form to our office, the FAX number is (573) 886-
4390.

Bid: 09-10FEB16 — Lien and Title Search Services-Term & Supply

Business Name:

Address:

Telephone:

Contact:

Date:

Reason(s) for not bidding:
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| 1Y -2016
CERTIFIED COPY OF ORDER

STATE OF MISSOURI March Session of the January Adjourned Term. 20 16
ea
County of Boone

In the County Commission of said county, on the 8th day of March 20 16

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 Sheriff’s Department to dispose of the vehicle shown on the attached list through Missouri
Auto Auction.

It is further ordered the Presiding Commissioner is hereby authorized te sign said Request for
Disposal form.

Done this 8th day of March, 2016

\
\
\

L. 7

< <
Daniel K. Atwill “
ATTEST:

Clerk of tie County Commission



Commission Order #:

Boone County Purchasmg

Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

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

Fax: (573) 886-4390

TO:

FROM:

DATE:

RE:

Boone County Commission

Melinda Bobbitt, CPPO, CPPB

Director of Purchasing

February 24, 2016

Vehicle Surplus Disposal

Following is a vehicle that will be replaced. The Sheriff’s Department requests commission approval for
disposal through the Missouri Auto Auction. Our contract with MO Auto Auction is 15-24APRI15 —
Auction Services for Surplus Vehicles.

AUCTION THROUGH MISSOURI AUTO AUCTION

Year | Description | Approximate VIN # Condition
Mileage
2006 | Ford Taurus 130,000 1FAFP532X6AZ61211 Poor. Floor pan on rear passenger
side has rusted out(asset tag 15557)
cc: Disposal File; Gary German, Sheriff; Greg Edington, PW; Hilary Matney, Risk Manager;

Heather Acton, Auditor




| VEHICLE DISPOSAL ROUTING FORM
INITIAL 15557- ZOOG F&"d Tavrvs

DA | Al Departments:
Lg,e,_;.[:.a e Prepares Disposal Form

e Request copy of service history (obtained from PW) to attach to Disposal Form
e Routes Disposal Form to Auditor

<:I>Ja, Auditor’s Office:

e Completes Disposal Form, indicating the department/account for revenue

receipt
e Makes necessary copies Y
§ ' [/ PRNCI RS :
e hede ot gore bl . Comnod  Aecl S

P'O vi’r""((j/v iL

— o . i | e
skt Purchasing: Azl A Al s

e Contacts Government Center IT Department Director, Courthouse
Administration, County Commission, JJC, and Public Works to determine
suitability of exchanging one of these vehicles for another vehicle currently in
service (Mail Services, Pool, or JO)

e |f exchanged, change Disposal Form to reflect “transfer’ and notify HR/Risk
Management Specialist and return form to Auditor

e Prepare summary disposal memo for County Commission—attaches disposal
forms and forwards to Clerk’s office

County Clerk’s Office:
e Schedules on Commission Agenda
¢ Notifies Purchasing and Auditor of scheduled date

County Commission:

e Signs Disposal Forms; Notes any changes in the method of disposal
e Return all to the County Clerk’s Office

County Clerk’s Office:
e Forwards a copy of signed Disposal Form to Purchasing
e Forwards this Routing Form and Signed Disposal Fo<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>