
CERTIFIED COPY OF ORDER 


STATE OF MISSOURI 

County of Boone 
) ea. 

January Session of the January Adjourned Term. 20 15 

In the County Commission of said county, on the 22nd day of January 20 15 

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

Now on this day the County Commission of the County of Boone does hereby approve a partial 
award for bid 27-10JUN-14 -Purchase of Service Contracts for Boone County Community 
Children's Services to the following: 

City of Columbia, Missouri on behalf of Columbiah3oone County Department of Public Health 
and Human Services 
Healthy Families America (HFA) 
$62,472 

Columbia/Boone County Department of Public Health and Human Services 
Teen Outreach Program 
$71,286 

Child Abuse & Neglect Emergency Shelter, Incl, d/b/a Rainbow House 
Children's Emergency Shelter Services 
$148,889.63 

Child Abuse & Neglect Emergency Shelter, Incl, d/b/a Rainbow House 
Homeless Youth Program Services 
10 1,063.28 

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

Done this 22nd day of January, 201 5 

/J&

Daniel K. Atwill 

~ i s t r i c tI commissioner 
Clerk of thkkounty ~ o m m i s s i o d  



Boone County Purchasing 

Melinda Bob bitt, CPPO, CPPB 6 13 E.Ash St., Room 1 10 
Director of Purchasing Columbia, MO 6520 1 

Phone: (573) 886-439 1 
Fax: (573) 886-4390 

TO: Boone County Commission 
FROM: Melinda Bobbitt, CPPO, CPPB 
DATE: January21,2015 
RE: RFP Partial Award Recommendation: 27-lOJUNl4-Purchase of Service Contracts for 

Boone County Community Children's Services 

Request for Proposal 27-10JUN14-Purchase of Service Contracts for Boone County Community 
Children's Services closed on July 10,20 14. 33 proposal responses were received. The following is a 
partial recommendation of contract award. This is the last of the contracts being awarded fiom this RFP 
and the proposal file is now public record. Attached are the evaluation committee's reports. 

City of Columbia, Missouri on behalf of Columbia/Boone County Department of Public Health and Human 
Services 
Healthy Families America (HFA) 
Contract fiom date of award through June 30,2016 with two, optional one-year renewals 
$62,472 

Columbia/Boone County Department of Public Health and Human Services 
Teen Outreach Program 
Contract fiom date of award through June 30,20 16 with two, optional one-year renewals 
$7 1,286 

Child Abuse & Neglect Emergency Shelter, Incl, d/b/a Rainbow House 
Children's Emergency Shelter Services 
Contract fiom February l,20 15 through December 3 1,20 15 with two, optional one-year renewals 
$148,889.63 

Child Abuse & Neglect Emergency Shelter, Incl, d/b/a Rainbow House 
Homeless Youth Program Services 
Contract fiom February 1,20 15 through December 3 1,20 15 with two, optional one-year renewals 
$101,063.28 
Invoices will be paid fiom department 2 16 1 -CCS Funding Opportunities, account 7 1 106 -Contracted 
Services. 

Att: Evaluation Reports 

cc: Proposal File 



Boone County Children's Services Fund 
Purchase of Services - Overall Score Sheet 

Agency Name: Sustainable Farms and Communities 

Program Name: Access to Healthy Food 

I Information I I46.15 0.15 

iota1 Group 
Weighted Percentage . Weighted kore 

Evaluation 
Consensus Score 

TotaI Group 
Weighted Percentage Weighted Score 

Budget 
Consensus Score 

Total Weighted Score: 49.97 

Total Group Cbnsensus Scarp 

Matching Funds 
{out of apossible score of D - 10) 

0.00 

Total Group Consensus Score 

Collaboration 
tout of a possible score of 0 - 25) 

7.00 

I Final Score: 1 56.97 1 
These documents, Overall Score Sheet and Group Consensus Score Sheet, are reflective of  the scoring and evaluation process 

completed by these evaluators. 


Sianatureaf Evaluators: 

\ S~gnature k!o&d ~~~~~~~~4 
ii Pr~nted Name 4/? 

u5 , M ~ / r c l V  
\ \ S~gnature J~r~nted Name 

Signature Y Printed Name 



Boone County Children's Services Fund 
Purchase of Services - Overall Score Sheet 

Agency Name: Rainbow House 

Program Name: Homeless Youth Shelter 

I 
Agency and Program 

Intormation 

Evaluation 

I 55.77 

. Total 6roup 
Consensus Score 

I 0.15 I 
- Weighted Percentage 

8.37 

Weighted Score 

I 

Group Weighted Percentage Weighted Score 
Consensus Score -

Budget 

I 1 1
Total Weighted Score: 48.69 

Matching Funds 

Collaboration 
4.00 

Final Score: 52.691 1 
These documents, Overall Score Sheet and Group Consensus Score Sheet, are reflective o f  the scoring and evaluation process 
completed by these evaluators. 

/-&AV Pr~ntedName' X h O f b b u f &  

L 6 L ~ G T  L.i"^dI. 

- l k y / T G  

\ S~gnature Lpr~ntedName 



Boone County Children's Services Fund 
Purchase of Services - Overall Score Sheet 

Agencv Name: Rain bow House 

Program Name: Children's Emergency Shelter 

- TotaiGroup

Agency and Program Consensus Score 
I I 

I Information 

Weighted Percentage Weighted Score 
consensus Score 

Evaluation 

Weighted Percentage Weighted Score 
Consensus Score 

Budget 

I 1 1Total Weighted Score: 49.78 

Total G~oup Coqsensus Score 


Matching Funds 
(out of a possible &ore of 0 - 10) 


0.00 

Total Group Consensus Score 
{out of a possible score of 0 - 151

Collaboration -
7.00 

I 1 1Final Score: 56.78 
These documents, Overall Score Sheet and Group Consensus Score Sheet, are reflective of the scoring and evaluation process 
completed by these evaluators. 

I 
I < a h v j h O T  h 6 k t ~  

S~gnature (i- Printed Name \ $-e%,. 

\ ' I , L-e, ! j J ~ ~ ~ ! f  

Signature r Printed ~ a m e - "  

Signature t Printed Name 



Boone County Children's Services Fund 
Purchase of Services - Overall Score Sheet 

Agency Name: Great Circle 

Program Name: IOS Older Youth - Emotional and Behavioral Issues 

I 
Agency and Program 

Information 

Evaluation 

I 51.92 

Consensus Score 

I 0.15 I 
Weighted Percentage 

7.79 

Weighted Score 

Total Group 
Weighted Percentage Weighted Score 

Consensus Score 
Budget 

Total Weighted Score: 50.83I 1 
I 

Total Group Consensus Scori? 


Matching Funds 
(out of a possbb score of 0 -20) 


0.00 

Total Group Consensus Score 

Collaboration 
(out of a possible score of 0 - 25) 

4.00 

Find Score: 54.831 1 
These documents, Overall Score Sheet and Group Consensus Score Sheet, are reflective of the scoring and evaluation process 
completed by these evaluators. 



Boone County Children's Services Fund 
Purchase of Services - Overall Score Sheet 

Agency Name: Heart of Missouri CASA 

Program Name: Child Advocacy 

I Information I I I I67.31 0.15 10.10 

Total Group 

Evaluation 
Consensus Score 

Weighted Percentage Weighted Scare 

Total Group 
Weighted percentage Weighted Score 

Budget 
Consensus Score 

Total Weighted Score: 64.041 ( 
Total Group ons sen sir^ score 


Matching Funds 
(out of a possible score of 0 - 10) 


0.00 

Total Group Consensus Score 
[out of a pos6ible score of 0 - 15)

Collaboration 

I 1 1
Find Score: 76.04 
These documents, Overall Score Sheet and Group Consensus Score Sheet, are reflective of the scoring and evaluation process 
completed by these evaluators. 

Siqnature of Evaluators: 

Zi3 -tL, c/l ;ordbf lo 

I 

L.,b,\*i\\mls  
Signature V Pr~ntedName 



Boone County Children's Services Fund 

Purchase of Services - Overall Score Sheet 


Agency Name: Great Circle 

Program Name: Autism Respite 

Agency and Program 

I Information I I I I40.38 0.15 6.06 

Total Group 
Weighted Percentage Weighted Score 

Consensus Score 
Evaluation 

Total Group 
Weighted Percentage Weighted Score 

Consensus Score 
Budget 

Total Weighted Score: I 1 
I 

Total Group Consensus Scbre 


Matching Funds 
(out of a possible score of 0 - 10) 


0.00 

TotaC Group Consensus Score 
(outof a possible score of 0 - 15)

Collaboration 

Final Score: 46.101 1 
These documents, Overall Score Sheet and Group Consensus Score Sheet, are reflective o f  the scoring and evaluation process 
completed by these evaluators. 

Signature,of Evaluators:c* L v  - 7 l o r c h b v a  
~Anature Pr~ntedName 

.f ii J 
5- m-1(%Gk,"ib?b/

Prlnted Name1 

'f>,\fl d[ll[&m3
V, 3-

S~gnature \ Prlnted Name 9 

\ 



Boone County Children's Services Fund 

Purchase of Services - Overall Score Sheet 


Agency Name: Great Circle 

Program Name: Aftercare Program 

I Information I I I I44.23 0.15 6.63 

. . 
Total Group . 

Weighted Percentage ~=ightedScore 

Evaluation 
Consensus Score . ~-

Total Group 
Weighted Percentage -Weighted Score 

Budget 
Consensus Score 

I Total Weighted Score: 

Matching Funds 

Total Group Consensus Score 

Cslla bsration 
(out of a possible scor6 of 0 - r5) 

I 1 1
Final Score: 52.05 
These documents, Overall Score Sheet and Group Consensus Score Sheet, are reflective of the scoring and evaluation process 
completed by these evaluators. 



Boone County Children's Services Fund 
Purchase of Services - Overall Score Sheet 

Agencv Name: CHA Low-Income Services 

Program Name: Afterschool and Summer Program 

I Information 

Total Group 
Weighted Percentage Weighted Score ' 

Consensus Score 
Evaluation 

Total Group 
Weighted Percentage Weighted Score 

Consensus Score 
Budget 

Total Weighted Score: 65.311 1 
I-. 

Tosat Croufi ~on'sensuj score 


Matching Funds 
(out of a possible score of 0 - Ibj 


Total Group Consensus Score 
tout of a possible score of0 - 25) -

Collaboration 
13.00 


I 1 1
Final Score: 78.31 
These documents, Overall Score Sheet and Group Consensus Score Sheet, are reflective of the scoring and evaluation process 
completed by these evaluators. 

Siqnature of Evaluators: -



Boone County Children's Services Fund 
Purchase of Services - Overall Score Sheet 

Agency Name: Central Missouri Foster Care and Adoption Association 

Program Name: Respite Services 

- = .  - -< .  . 
'Total Group 

Weighted peren& ':M&jghted $con' ' 
Evaluation 

Consensus Score 

Weighted Per.ce@tabe :~ei&!ed Scorg 
Consensus Score 

Budget 

I 1 1
Total Weighted Score: 40.41 

Matching Funds 
0.00 

fatal GroupConsensus Score . 

Collaboration 
(out of a possible score of 0- 25) 

I 

Final Score: 49.41 
These documents, Overall Score Sheet and Group Consensus Score Sheet, are reflective of the scoring and evaluation process 
completed by these evaluators. 



Boone County Children's Services Fund 
Purchase of Services - Overall Score Sheet 

Agency Name: UMC ParentLink 

Program Name: Incredible Years Parent Programs and Respite Care 

I Information I I51.92 0.15 

Tdat Group 
Weighted percentage +V&iih&d score 

Evaluation 
Consensus Score 

Weighted Percentage ~eightedscore
Consensus Score 

Budget 

I Total Weighted Score: 

Matching Funds 

Totd Group Consensus Score 
(out of a possible' score bf0- 15)

Collaboration 
10.00 

Final Score: 
These documents, Overall Score Sheet and Group Consensus Score Sheet, are reflective of  the scoring and evaluation process 
completed by these evaluators. 



Boone County Children's Services Fund 
Purchase of Services - Overall Score Sheet 

Agency Name: Columbia/Boone Countv Dept. o f  Health and Human Services 

Program Name: Healthy Families America 

Information 
, -

yoialGroup 
weighted Percentage Weighted b r e  

Evaluation Conse&us Score ' 

Group 
Weighted Percentage Weigfited Score 

Budget 
Cornensus Score 

Total Weighted Score: 72.561 ( 

Matching Funds 

Total Group Consensus Score 

Collaboration 
[out of a possible score of O - 15) 

13.00 


Final Score: 85.561 1 
These documents, Overall Score Sheet and Group Consensus Score Sheet, are reflective of  the scoring and evaluation process 
completed by these evaluators. 

NANC Y ~ I C K E ~ ~ D ~  
A Signature Printed Name 

~f%-v 9 ~ r . yd ( 

f " - Signature printed ~ a & e  



I 

Boone County Children's Services Fund 
Purchase of Services - Overall Score Sheet 

Agency Name: ColumbialBoone County Dept. of Health and Human Services 

Program Name: Teen Outreach Program 

Information 
I 

I GrOUp Weighted Percentage Weighed Smre 
tonsensus Score 

Evaluation 

Group Weighted Percentage Weighted Score 
Consensus Score 

Budget 
62.50 0.35 21.88 


Total Weighted Score: 66.31 
I 

Total Group Consensus Score 

Matching Funds 
(out of a possible score of 0 - 10) 

Total Croup Consensus Score 

Collaboration 
(out of a possible score df 0 - 15) 

12.00 


Final Score: 78.31 
-

These documents, Overall Score Sheet and Group Consensus Score Sheet, are reflective o f  the scoring and evaluation process 
completed by these evaluators. 

sicmat& of Evaluators: 

/4/&,-
Signature Printed Name 

" Signature printed Name , 

fir 12-
/ " '  Signature h in ted  Name 



Boone County Children's Services Fund 
Purchase of Services - Overall Score Sheet 

Agency Name: Great Circle 

Program Name: Healthv Families America 

Information 
46.15 0.15I I 


Total Group 
Weighted Percentage Weighted Score 

Consensus Score 
Evaluation 

Total Group 
Weighted Percentage Weighted Score 

Consensus Score 
Budget 

I 1 1
Total Weighted Score: 58.15 
I 

Total 'Group ~onsensus Score 


Matching Funds 
totit of apossible score of 0 - 10) 


0.00 

Total Group Consensus Score 

Collaboration 
(out of a possible score of 0 - 15) 

0.00 

I Final Score: ( 58.15 1 
These documents, Overall Score Sheet and Group Consensus Score Sheet, are reflective o f  the scoring and evaluation process 
completed by these evaluators. 

Sianatu& of Evaluato 

&P£ 
5ignaturP Printed Name 



Boone County Children's Services Fund 

Purchase of Services - Overall Score Sheet 


Agency Name: Great Circle 

Program Name: Incredible Alternatives 

Agency and Program 

Information 


Weighted Percentage Weighted Score 
Consensus Score 

Evaluation 

Weighted Percentage Weighted Score 
Consensus Score 

Budget 

Total Weighted Score: 52.13I 1 
Tofa1 Group Consensus Score 


Matching Funds 
(out of a possible score of 0 - 10) 


0.00 

Total Group Consensus Score 

Collaboration 
(out of a possible score crf0 - 15) 

I 1 1
Final Score: 55.13 
These documents, Overall Score Sheet and Group Consensus Score Sheet, are reflective o f  the scoring and evaluation process 
completed by these evaluators. 

NAflCV M@KEtAncl/ 
Signature ~dn tedName 

. /II 

Signature Printed Name 



I 

Boone County Children's Services Fund 
Purchase of Services - Overall Score Sheet 

Agency Name: Job Point 

Program Name: Career Academy 

I I.." , , , .--

Information 

Weighted Percentage Weighted Smre 
Consensus Score 

Evaluation 

Total Group 
Weighted Percentage Weighted Score 

Consensus Score 
Budget 

Total Weighted Score: 56.081 
Matching Funds 

Collaboration 

I 1 1
Final Score: 59.08 
These documents, Overall Score Sheet and Group Consensus Score Sheet, are reflective o f  the scoring and evaluation process 
completed by these evaluators. 

&6 (7 '46  
Printed Name 

Pr~ntedName 

pd.4'hy yl;l- g'/>/k f l  -
S~gnature Printed Name 



I 

Boone County Children's Services Fund 

Purchase of Services - Overall Score Sheet 


Agencv Name: Job Point 

Program Name: Civic Youth Corps 

Information 

, Weightt5d Percentage WeightedScore
Consensus Score 

Evaluation 

Total Group 
Weighted Percentage yeighted Score 

Consensus Score 
Budget 

Total Weighted Score: 

Matching Funds 

Tota! Group Consensus Score 

Collaboration 
tout of a possible score of O - 15) 

These documents, Overall Score Sheet and Group Consensus Score Sheet, are reflective of the scoring and evaluation process 
completed by these evaluators. 

Siqnature of&a.hrators: 

.&J 

i/ Qgniture Printed Name 

/1/~mMCKL-RRD~Y 
Pr~ntedName 

Signature Printed Name 



Boone County Children's Services Fund 
Purchase of Services - Overall Score Sheet 

Agency Name: Project LAUIVCH 

Program Name: Early Childhood Positive Behavior Support 

I lntormation 

Total Group 
Weighted Percentage Weighted Score 

Evaluation 
Consensus Score 

Total Group 
Weighted Percentage Weighted Scqre .

Consensus Score 
Budget 

Total Weighted Score: 68.181 1 
I 

Total Group Consensus Score 7 -

Matching Funds 
(out of a possible score of 0 - 10) 

Collaboration 

I 1 1Final Score: 80.18 
These documents, Overall Score Sheet and Group Consensus Score Sheet, are reflective o f  the scoring and evaluation process 
completed by these evaluators. 

Printed Name 

M U MAI1ICV f lCKERRDJ 
Signature ~r in tddName 

,D6tdf fl-~Shg 
Signature Printed Name 



Boone County Children's Services Fund 
Purchase of Services - Overall Score Sheet 

Agency Name: Lutheran Family and Children Services of IVlissouri 

Program Name: Case Management 

I Information 

Evaluation 

I 78.85 

Total Group 
Consensus Score 

I I0.15 

-
weighted Percentage -

11.83 

' Weighted score 

1 

Budget 

Total Group 
Consensus Score 

Weighted Percentage Weighted Score 

Total Weighted Score: 69.57 
. - . , 

~ o t a f~ + i i @  Sco+~dirkelisu~ 

Matching Funds 
{out of a phijibre scod of 0 -10) 

0.00 

Total Group Consensus &ore 

Collaboration 
[out of a bodibie score bf o - 451 

12.00 


I 1 1
Final Score: 81.57 
These documents, Overall Score Sheet and Group Consensus Score Sheet, are reflective of  the scoring and evaluation process 
completed by these evaluators. 

u i;) ~ignaiure V Printed Name 



-- - 

Boone County Children's Services Fund 
Purchase of Services - Overall Score Sheet 

Anencv Name: Missouri Child Care Aware of Missouri dba Child Care Aware of MO 

Program Name: Emotional Foundatins for Early Childhood-Plus (EFFEC+) 

Agency and Program 

I Totcrl Weighted Score: I 51.38 1 
I 

Totdt Group Consensus Score 


Matching Funds 
(out ofa possible score of 0 - 10) 


0.00 

Total Group Consensus Score 
(out of apossible score of 0 - 15)

Collaboration 
0.00 

Final Score: ( 51.38 1 
These documents, Overall Score Sheet and Group Consensus Score Sheet, are reflective of the scoring and evaluation process 
completed by these evaluators. 



Boone County Children's Services Fund 
Purchase of Services - Overall Score Sheet 

Agency Name: Preferred Family Healthcare 

Proeram Name: Team of Concern 

Agency and Program 

Total Weighted Score: 55.18I 1 I 

Total Group Consensus Score 

[out of a possibte score of 0 -10)

Matching Funds - x 


0.00 

Total Group Consensus Score 
(out of a possible score of 0 - 15)

Collaboration 
0.00 

Final Score: 55.181 1 
These documents, Overall Score Sheet and Group Consensus Score Sheet, are reflective of the scoring and evaluation process 
completed by these evaluators. 

A 

&fM6 
Printed Name 

Signature Printed Name 



Boone County Children's Services Fund 

Purchaseof Services - Overall Score Sheet 


Agency Name: Youth Empowerment Zone 

Program Name: Job Readiness and Mentorship 

Agency and Program 

I Intormation I I I48.08 0.15 7.21 

Total Group 
Weighted Percenwge weighted Score 

Consensus Score 
Evaluation 

Total Group 
Weighted Percentage . Weighted Score 

Consensus Score 
Budget 

Total Weighted Score: I I 
I 


Tqbl Group Consebs &ore . 

Matching Funds 
(out of a possible score 'a)0 - 10) 

0.00 

Total Group Consensus Score 

Collaboration 
(out of a possible score of O - 15) 

0.00 

I 1 1
Final Score: 43.19 
These documents, Overall Score Sheet and Group Consensus Score Sheet, are reflective of  the scoring and evaluation process 
completed by these evaluators. 

~r ihtedName _- , 

Signature /printed hame -



Boone County Children's Services Fund 
Purchase of Services - Overall Score Sheet 

Agency Name: LlMC Department of Psvchiatrv 

Program Name: Outpatient Psychiatric Services 

Agency and Program 

Information 


Matching Funds 

Collaboration 

These documents, Overall Score Sheet and Group Consensus Score Sheet, are reflective of the scoring and evaluation process 
completed by these evaluators. 

Signature of Evaluators: 

Signature Printed Name 



I 

Boone County Children's Services Fund 
Purchase of Services - Overall Score Sheet 

Agency Name: Burrell Behavioral Health, Inc 

Program Name: Psychiatric 

Information 
. -

Total Group 
Weighted Percentage %eightd score . 

Evaluation 
ConsensusScore 

Group Weighted Percentage Weighted Smre 

Budget 
Consensus Score 

-

Total Weighted Score: 

Matching Funds 

Collaboration 
0.00 

Final Score: 
These documents, Overall Score Sheet and Group Consensus Score Sheet, are reflective of  the scoring and evaluation process 
completed by these evaluators. 

Siqnature of Evaluators: -
&nn\ 


Pr~ntedName 

L' 

Signatur/Liw-Lh 
u'A@

signdturg Printed Name 



- - - - 

Boone County Children's Services Fund 
Purchase of Services - Overall Score Sheet 

Agency Name: Family Counseling Center of Missouri, Inc. 

Program Name: Counseling and Therapy 

Evaluation 
Consensus Score 

Weighted Percentage Weighted kcore 

I I 

Total Group 
Weighted Percentage Weighted Score 

Budget 
Consensus Score 

I 1 (
Total Weighted Score: 57.51 

Total Group ~o';rsensus Score- -


Matching Funds 
(out of a possiblk score of 0 - 10) 


3.00 


Total Group Consensus Score 

Collaboration 
(out of a possible score of 0 - 15) 

0.00 

Final Score: 60.511 1 
These documents, Overall Score Sheet and Group Consensus Score Sheet, are reflective of  the scoringand evaluation process 
completed by these evaluators. 

Siqnature of Evaluators: 
r- . r -

Cc"\()Q&/&- ( \, i 


/ \ - Signature Printed Name 


Prlnted Name 

- ~ d dW ~ ~ ~ n ' a t u &  Pr~ntedName/qivGd 



Boone County Children's Services Fund 

Purchase of Services - Overall Score Sheet 


Agency Name: Great Circle 

Program Name: IOS Emotional and Behavioral Issues 

Information 
I 

' Weighted Percentage Weighted Score 
Consensus Score 

Evaluation 

Total Group 
Weighted Percentage Weighted Score 

Consensus Score 
Budget 

I 1 1
Total Weighted Score: 47.50 
I\ .  ." 

Total Group Cbnsensus Scare 


Matching Funds 
[out of a pos$ible score of Q -10) 


0.00 

Total Group Consens* Score 

Collaboration 
[out of a possible score of 0 - 25) 

-

I Final Score: 1 47.50 1 
These documents, Overall Score Sheet and Group Consensus Score Sheet, are reflective of the scoring and evaluation process 
completed by these evaluators. 

Signature of Evaluators: 



Boone County Children's Services Fund 
Purchase of Services - Overall Score Sheet 

Agency Name: Great Circle 

Program Name: Self Injury Intensive Outpatient Services 

Information 
40.38
I 

Total Group 
Weighted Percentage Weighted Score 

Evaluation 
Consensus Score 

Totat Group 
Weighted Percentage Weighted Score 

Consensus Score sBudget 

Total Weighted Score: I 
I 

Total Group ~onsensusScare 


Matching Funds 
(out of a possibte score of0  - 10) . 


0.00 

Total Group Consensus Score 


Collaboration 
[out of a possible score of 0 - IS) 


0.00 

Final Score: 39.811 1 
These documents, Overall Score Sheet and Group Consensus Score Sheet, are reflective of the scoring and evaluation process 
completed by these evaluators. 

Sicrnature of Evaluators: 

S i g y r e  Printed Name 
, 

,' / . E L  /C/'AIJ/T~.-,-

I 

/ 
, signature\-/ Printed Name 

/

~ihhN ncff-
U "  - Signature Printed Name 



- - - 

Boone County Children's Services Fund 

Purchase of Services - Overall Score Sheet 


Agencv Name: UMC Psvcholonical Services Clinic 

Program Name: Mental and Behavioral Healthcare 

Agency and Program 
1 

Information 63.46 0.15 9.52 

Total Group 
Weighted Percentage . Weighted Score 

Consensus Score 
Evaluation 

Total Group 
Weighted Percentage Weighted Score 

Consensus Score 
Budget 

I Total Weighted Score: 1 61.80 1 
Total Group Consensus Score 


Matching Funds 
(out of a possible score of 0 - 10) 


0.00 


Total Group Consensus Score 

Collaboration 
(out of a possible score of 0 - 15) 

I Final Score: 1 61.80 1 
These documents, Overall Score Sheet and Group Consensus Score Sheet, are reflective o f  the scoring and evaluation process 
completed by these evaluators. 

Sianature of Evaluators: 

Printed Name 

Printed Name 



Boone County Children's Services Fund 
Purchase of Services - Overall Score Sheet 

Agency Name: Lutheran Family and Children Services of Missouri 

Program Name: Mental Health Counselinn 

Weighted Percentage Weighted Score 

Evaluation 
Consensus Score 

I 

Total Group 
Weighted Percentage Weightea Score 

Budget 
Consensus Score 

-

Total Weighted Score: 38.241 
I 

I 

' Total Croup ensensus Score 


Matching Funds 
(out of a possible score of 0 -10) 


0.00 

Total Group Consensus Score 

Collaboration 
[out of a possible score of 0 - 15) 

0.00 

Fino1Score: 38.241 
These documents, Overall Score Sheet and Group Consensus Score Sheet, are reflective of the scoring and evaluation process 
completed by these evaluators. 

Siqnature of Evaluators: 
-

. /
d*
J LC LdJ--

Signature Printed Name 

we&-
/- ,+'$Ry// 7-

/ Printed Name 

/bkCl& ReknoM 
' ~ ~ ~ z a t u r e  Printed Name 



Boone County Children's Services Fund 
Purchase of Services - Overall Score Sheet 

Agency Name: Preferred Family Healthcare 

Program Name: Adolescent Outpatient Program 

I Intormation I I I I48.08 0.15 7.21 

- . 
To@[ Group 

Weighted Percentage - ~ e k h t e dScore
Consensus Score 

Evaluation 

Totai Group 
Weighted Percentage weighted Score 

Budget 
Consensus Score 

I 

Total Group Consensus Score 


Matching Funds 
(out of a possible score of 0 - 10) 


Total Group Consensus Score 

Collaboration 
(out of a possible score of 0 - 15) 

Final Score: 36.611 1 
These documents, Overall Score Sheet and Group Consensus Score Sheet, are reflective of the scoring and evaluation process 
completed by these evaluators. 

Sianature of Evaluators: 



Boone County Children's Services Fund 
Purchase of Services - Overall Score Sheet 

Agency Name: Presbyterian Children's Homes and Services 

Program Name: Individual and Family Therapy 

Group Weighted Percentap w=ighted Score 

Evaluation 
Consensus Score 

I 

Total Group 
Weighted Percentage Weighted Score 

Budget 
Consensus Score 

Total Weighted Score: 44.53 

Total Group Consepus Score 

Matching Funds 
(out of a possible score of -10). 

0.00 

Total Group Consensus Score 

Collaboration 
(out of a possible smre of 0 - X5) 

These documents, Overall Score Sheet and Group Consensus Score Sheet, are reflective of  the scoring and evaluation process 
completed by these evaluators. 

Siqnature of Evaluators: -
~ep-\n;SkWaltw 

Printed Name 



Boone County Children's Services Fund 
Purchase of Services - Overall Score Sheet 

Agency Name: St. Mary's Health Center 

Program Name: Intensive Outpatient Services 

Agency and Program 

Matching Funds 

Collaboration 
0.00 

These documents, Overall Score Sheet and Group Consensus Score Sheet, are reflective of the scoring and evaluation process 
completed by these evaluators. 

Siunature of Evaluators: 

7 w n 
Printed Name 



Boone County Children's Services Fund 
Purchase of Services - Overall Score Sheet 

Agency Name: UMC Assessment and Consultation Clinic 

Program Name: Mental Health Evaluations 

Agency and Program 

Total Group Consensus Score 

Matching Funds 
(out of a possible score d 0 - 10) 

0.00 

Total Group Consensus Score 
(out of a possible score of 0 - 151

Collaboration 
0.00 

Final Score: 51.99 
These documents, Overall Score Sheet and Group Consensus Score Sheet, are reflective of the scoring and evaluation process 
completed by these evaluators. 

Sianature of Evaluators: 

J Signature J Printed Name 



Boone County Children's Services Fund 

Purchase of Services - Overall Score Sheet 


Agency Name: UMC Assessment Consultation Clinic 

Program Name: Mental Health Screenings 

Agency and Program 

Information 


Total Group 
Weighted Perqentage Weighted gore 

Consensus Score 
Evaluation 

Total Group 
Weighted Percentage Weighted Score 

Consensus Score 
Budget 

50.00 0.35 17.50 


T o z W e i g h i d  Score: ( 51.99 1 
I 

Total Group Consensus Score 


Matching Funds 
(out of a possible score of 0 -10) 


0.00 


Total Group Consensus Score 


Collaboration 
(out of a possible score of 0 - 15) 


0.00 


I 
Final Score: ( 51.99 1 

These documents, Overall Score Sheet and Group Consensus Score Sheet, are reflective of the scoring and evaluation process 
completed by these evaluators. 

Sianature of Evaluators: 

/ \ Signature Printed Name i k I 



Boone County Children's Services Fund 
Purchase of Services - Group Consensus Score Sheet 

Name of Evaluators: Bruce Horwitz, Michele Kennett, Jennifer Walker 

Agency Name: Burrell Behavioral Health, Inc. 

Program Name: Psvchiatric 

Background Information 
6.00 6.00 5.00 6.00

(P=12) 


Target Population 

3.00 4.00 6.00 5.00

(P=12) 


Service Need 

13.00 13.00 13.00 13.00

(P=28) 
i 1

I Total Group Consensus Score for Agency and Service 1nformation:l 46.15 I 

Strengths: 
*did a thorough job describing the statistical data 
*currently the administrative agent for the Missouri Department of Mental Health for the service area 
*has offices in Hallsville and Centralia 

Concerns: 
'concerned about balance and diversity of the Board 
*vague description of target population 

*generic statement of service need, could use more detail 

Performance Information 
18.00 18.00 18.00 18.00

(P=20) 


Outcomes 

9.00 6.00 6.00 6.00

(P=12) 


indicators 

6.00 6.00 6.00 6.00

(P=8) 

Measurement 
12.00 12.00 13.00 12.00

(P=16) 

Input 
10.00 9.00 10.00 9.00

(P=12) 

Output 
6.00 6.00 8.00 6.00

(P=24) .. 
Total Group Consensus Score for Evaluation: 61.961 I 




Therapy, parent management training, diagnostic testing and evaluation, child and youth case management, school-based services, 
and residential services 

*surprised that the agency is utilizing Children's Global Assessment Surveys (C-GASSJ tends to  be subjective in nature, not reliable, 
encourage the use of DSM-V 

*clarification needed on proposed salaries 
*need t o  un-bundle the services 



Boone County Children's Services Fund 
Purchase of Services - Group Consensus Score Sheet 

Name of Evaluators: Kathy Thornburg, Les Wagner, Harry Williams 

Agency Name: CHA Low-Income Services, Inc. 

Program Name: Afterschool and Summer Program 

Background Information 
(P=12) 

Target Population 
(P=12) 

Service Need 
(P=28) 

I 

Strengths: 


Concerns: 

* V ~ N  small board 

Performance lnformation 
(P=20) 

Outcomes 
(P=12) 

Indicators 
(P=8) 

Measurement 
(P=16) 

Input 
(P=12) 

Output 
(P=24) 

-' 

I 

6.00 5.00 12.00 6.00 

6.00 5.00 7.00 6.00 

16.00 17.00 16.00 16.00 

Total Group Consensus Score for Agency and Service 1nformation:l 53.85 I 

12.00 12.00 17.00 14.00 

6.00 8.00 9.00 8.00 

6.00 7.00 6.00 6.00 

6.00 8.00 9.00 8.00 

7.00 8.00 6.00 7.00 

11.00 14.00 18.00 14.00 

Total Group Consensus Swre for ~valuation:l 61.96 I 





Boone County Children's Services Fund 
Purchase of Services - Group Consensus Score Sheet 

Name of Evaluators: Nancy McKerrow, Dewev Riehn, Gren Grupe 

Agency Name: Missouri Child Care Aware of Missouri dba Child Care Aware of MO 

Program Name: Emotional Foundations for Early Childhood-Plus (EFFEC+) 

Background Information 
6.00 8.00 6.00 6.00

(P=12) 


Target Population 

6.00 7.00 8.00 7.00

(P=12) 


Service Need 

20.00 16.00 15.00 16.00

(P=28) 
r

I Total Group Consensus Score for Agency and Service information:( 55.77 
I 

Comments: -

*letter of support from the Missouri Director of Children's Division, Department of Social Services 

Concerns: 
*mission vague 

I*proposal seemed "canned" 
*no specific information on board members 

I*surprised that no impediments to service noted 
*Project LAUNCH offers very similar service 

I*~ddendumsnot returned until 8/22/14 per Purchasing Director request 

Performance Information 
11.00 10.00 20.00 12.00

(P=20) 


Outcomes 

7.00 7.00 12.00 8.00

(P=12) 


Indicators 

4.00 4.00 6.00 5.00

(P=8) 


Measurement 

9.00 8.00 8.00

(P=16) 

Input 
10.00 11.00 9.00 10.00

(P=12) 

Output 
11.00 13.00 14.00 12.00(P=24) 

Total Group Consensus Score for Evaluation: 59.78 

I
1 


I 

-


8.00 
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Strengths: 
*ambitious outcomes based on prior experience 
*indicators are very specific 

*nationally vetted for training (Quality Assured] 

Concerns: 

*amount of training hours that will be offered was not clear, one spot it states 21 hours of training will be offered and another spot 
states 18 hours of training will be offered 

*don't understand why the unit cost ($1282.15/hr) is so high for parent training 

*less than 2% of agency's funding comes from non-state entities 

*professional development of $2500/per staff member seems high 

*incentives for parents and teachers of $6,400 is not well detailed and seems high 
*personnel costs of $67,127.36 appear to be high 

*Project LAUNCH also applying for similar social-emotional funds 

Budget Worksheets 
4.00 4.00 3.00 3.00

(P=8) 

Budget Narrative 

'no fundraising being done 

*professional development costs seem high 
concerned about gift cards for parents 

*no matching funds were discussed in the proposal 
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Strengths: 

Concerns: 
*no collaboration noted 

Recommendations: 
*collaborate with other agencies providing the same or similar services to  avoid duplication of efforts in the community 
*provide more cost-efficient services 



Boone County Children's Services Fund 
Purchase of Services - Group Consensus Score Sheet 

Name of Evaluators: Nancy McKerrow, Dewey Riehn, Greg Grupe 

Agency'Name: Colurnbia/Boone County Dept. of Health and Human Services 

Program Name: Healthy Families America 

*good mission statement 
*well written brochure 
*this proposal recognizes racial disparity 

*elected city council provides county-wide insight 
*county-wide proposal targeting high risk parents 
*good job of describing data and details 
*built in referral sewice from parts of their program like WIC, health department (good connection to the target population) 

Performance Information 
(P=20) 

17.00 13.00 15.00 15.00 

Outcomes 
(P=12) 

9.00 9.00 9.00 9.00 

Indicators 
(P=8) 

6.00 8.00 4.00 6.00 

Measurement 
(P=16) 10.00 12.00 12.00 12.00 

Input 
(P=12) 

11.00 11.00 11.00 11.00 

Output 

(P=24) 
13.00 12.00 17.00 15.00 

Total Group Consensus Score for Evaluation: 73.91 





Boone County Children's Services Fund 
Purchase of Services - Group Consensus Score Sheet 

Name of Evaluators: Nancy McKerrow, Dewey Riehn, Greg Grupe 

Agency Name: Columbia/Boone County Dept. of Health and Human Services 

Program Name: Teen Outreach Program 

Background lnformation 
(P=12) 

9.00 10.00 10.00 10.00 

Target Population 

(P=12) 
12.00 9.00 7.00 11.00 

Sewice Need 
(P=28) 

18.00 21.00 22.00 20.00 

Total Group Consensus Score for Agency and Service Information: 78.85 

Strengths: 
*well written brochure 
*very aggressive programs in under-sewed rural schools not currently targeted; target population that will not be sewed otherwise 

*elected city council provides county-wide insight 

Concerns: I 
*concerned about holding meetings during the day 
*addendurns not returned until 8/22/14 per Purchasing Director request 

Performance lnformation 
11.00 10.00 13.00 11.00

(P=20) 


Outcomes 

9.00 9.00 3.00 8.00

(P=12) 


Indicators 

8.00 6.00 6.00 8.00

(P=8) 


Measurement 

12.00 10.00 10.00 10.00

(P=16) 

Input 
8.00 9.00 8.00 9.00

(P=12) 



ague on who is responsible for accomplishing the outcomes 
*concerned they might want to use some of the funding for transportation which is not fundable 
*difficult to understand what their unit cost is based on 

*no matching funds were discussed in the proposal 

Columbia Public Schools 



Boone County Children's Services Fund 
Purchase of Services - Group Consensus Score Sheet 

Name of Evaluators: Bruce Horwitz, Michele Kennett, Jennifer Walker 

Agency Name: Family Counseling Center of Missouri, Inc. 

Program Name: Counseling and Therapy 

Measurement 

(P=16) 
8.00 8.00 8.00 8.00 

Input 
(P=12) 

9.00 7.00 9.00 8.00 

Output 
(P=24) 

8.00 12.00 14.00 12.00 

Total Group Consensus Score for Evaluation: 51.09 



*what services apply to everyone is not indicated 
*Output section: pg 14 says "one-hundred and thirty 260 adolescents will receive treatment. ..",Attachment A says 260 
*did not list other providers in Boone County 
*define group education and community support services -what does this include, need more specifics 

(Extra Points = 0-15) I I I I
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Strengths: 

Concerns: 
*no collaborative opportunities described, just referrals to other agencies or providers 

Recommendations: 
*several typos throughout proposal, encourage applicant to proof read 
*look into the opportunity of getting Matching Funds from the Missouri Department of Mental Health 



Boone County Children's Services Fund 
Purchase of Services - Group Consensus Score Sheet 

Name of Evaluators: Bruce Horwitz, Michele Kennett, Jennifer Walker 

Agency Name: Great Circle 

Program Name: IOS Emotional and Behavioral Issues 

Background Information 
(P=12) 

Target Population 
(P=12) 

Service Need 
(P=28) 

Strengths: 

Concerns: 

Performance Information 
(P=20) 

Outcomes 
(P=12) 

Indicators 
(P=8) 

Measurement 
(P=16) 

Input 
(P=12) 

Output 
(P=24) 

6.00 6.00 6.00 6.00 

9.00 3.00 6.00 5.00 

10.00 14.00 12.00 12.00 

Total Grour, Consensus Score for Aeencv and Sewice Information: 44.23 

10.00 10.00 10.00 10.00 

5.00 5.00 5.00 5.00 

2.00 3.00 3.00 3.00 

6.00 7.00 8.00 7.00 

8.00 8.00 8.00 8.00 

10.00 10.00 12.00 10.00 

Total G r o u ~  Consensus Score for Evaluation: 46.74 



Concerns: 
'didn't see any opportunities for Matching Funds 
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Collaboration Opportunities 
0.00 0.00 0.00 0.00(Extra Points = 0-15) 
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Strengths: 

Concerns: 
*more referrals than collaborations 

Recommendations: 
*unbundle services offered to clients 
*would have liked to see outcome and indicator data for other services provided 



Boone County Children's Services Fund 
Purchase of Services - Group Consensus Score Sheet 

Name of Evaluators: Kathv Thornburg, Les Wagner, Harrv Williams 

Agency Name: Great Circle 

Program Name: Aftercare Program 

Service Need 



family will be included in this target population as they are essential to  successful treatment outcomes 

*concerned about self referral system, transition children from one of their programs to another one of their programs 



Boone County Children's Services Fund 
Purchase of Services - Group Consensus Score Sheet 

Name of Evaluators: Kathy Thornburg, Les Wagner, Harry Williams 

Agency Name: Great Circle 

Program Name: Autism Respite 

Great Circle proposal, l is t  was very generic with very little specific information about the board members 
*statement of need seems inaccurate -states that autism respite is not available in Boone County - autism respite services are 
currently being offered by Boone County Family Resources, Camp Friday offered by Unite Cerebral Palsy Heartland Child 
Development Center, Touchpoints. Central Missouri Autism Project also offers funding for respite care 
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PerFormance Information 
(P=20) 

Outcomes 
(P=12) 

Indicators 
(P=8) 

Measurement 
(P=16) 

Input 
(P=12) 

8.00 

6.00 

4.00 

7.00 

6.00 

9.00 

6.00 

4.00 

9.00 

7.00 

10.00 

6.00 

4.00 

6.00 

6.00 

9.00 

6.00 

4.00 

7.00 

6.00 



Output 

(P=24) 
12.00 12.00 12.00 12.00 

Total Group Consensus Score for Evaluation: 47.83 

Strengths: 

Concerns: 
*responses seemed very general - lacked details 

Budget Worksheets 
4.00 4.00 4.00 4.00 



Boone County Children's Services Fund 
Purchase of Services - Group Consensus Score Sheet 

Name of Evaluators: Nancy McKerrow, Dewey Riehn, Greg Grupe 

Agency Name: Great Circle 

Program Name: Healthy Families America 

Background lnformation 
(P=12) 

5.00 4.00 4.00 4.00 

Target Population 
(P=12) 

7.00 6.00 6.00 6.00 

Service Need 
(P=28) 

15.00 14.00 15.00 14.00 

I Total Group Consensus Score for Agency and Service 1nformation:l 46.15 I 

Strengths: 
*Healthy Families America is a well established, evidence-based program 

Concerns: 
*no Board of Directors were provided in this copy of the proposal, these board members were obtained through another copy of a 
Great Circle grant, list was very generic with very little specific information about the board members 
*no impediments to service is questionable 

*not clear on unmet need and vague on goals 
*states in proposal that, "The Columbia Health Department is currently the only provider offering HFA which is limited to families 
residing within the Columbia city limits", this is not true 
*they list who they will receive referrals from but no mention of who they make referrals to 

Performance lnformation 
10.00 12.00 13.00 12.00

(P=20) 

Outcomes 
6.00 8.00 7.00 7.00

(P=12) 

Indicators 
4.00 4.00 8.00 6.00

(P=8) 

Measurement 
12.00 10.00 13.00 11.00

(P=16) 

Input 
10.00 9.00 10.00 10.00

(P=12) 

Output 
7.00 7.00 9.00 8.00

(P=24) 

I Total G r o u ~  Consensus Score for ~valuation:l 58.70 I 



*proposal states the agency has demonstrated expertise and experience but gives no further information on their success 

ers on the proposal for evaluation committee to reference for review 



Boone County Children's Services Fund 
Purchase of Services - Group Consensus Score Sheet 

Name o f  Evaluators: Nancy McKerrow, Dewey Riehn, Greg Grupe 

Agency Name: Great Circle 

Program Name: Incredible Alternatives 

Target Population 

*how much overlap is there with DARE? 

*surprised that no impediments to service noted 

Indicators 

(P=8) 
4.00 4.00 4.00 4.00 

Measurement 

(P=16) 
7.00 14.00 9.00 10.00 

Input 

(P=12) 
4.00 6.00 5.00 5.00 

Output 
(P=24) 

12.00 7.00 12.00 9.00 



Total Group Consensus Score for Evaluation: 47.83 
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Strengths: 

Concerns: 
*program impact on the target population seems negligible 

*outcomes seemed focused on alcohol, no mention of drugs and cigarettes in the outcomes measures even though it is mentioned in 
the narrative 
*not clear on who sponsors the five alcohol free activities 
*all the relevant research comes from the publishers of the curriculum 
*no explanation for the unit cost 
*Attachment A was not included in the proposal, request for this sent on 7/24/14, Attachment A submitted on 7/28/14 
*the referrals made and received seemed very vague 

Budget Worksheets 
4.00 4.00 4.00 4.00

(P=8) 


Budget Narrative 
6.00 6.00 6.00 6.00

(P=8) 



Boone County Children's Services Fund 
Purchase of Services - Group Consensus Score Sheet 

Name of Evaluators: Kathy Thornburg, Les Wagner, Harry Williams 

Agency Name: Great Circle 

Program Name: IOS Older Youth - Emotional and Behavioral Issues 

Background lnformation I 1
IP=121 

5.00 I, --, 


Target Population 

6.00 6.00 6.00 6.00

(P=12) 


Service Need 

14.00 16.00 15.00 15.00

(P=28) 

I Total Group Consensus Score for Agency and Service lnforrnation:( S1.92 I 
Comments: I 
Concerns: 


*narrative on the unmet need in Boone County isn't very clear 


*no Board of Directors were provided in this copy of the proposal, these board members were obtained through another copy of a 


Great Circle proposal, list was very generic with very little specific information about the board members 


Performance lnformation 
10.00 10.00 10.00 10.00

(P=20) 


Outcomes 

5.00 7.00 6.00 6.00

(P=12) 


Indicators 

4.00 4.00 4.00 4.00

(P=8) 


Measurement 

6.00 8.00 7.00 7.00

(P=16) 

Input 
8.00 7.00 7.00 7.00

(P=12) 

Output 
13.00 12.00 13.00 13.00

(P=24) 

I Total G r o u ~  Consensus Score for ~valuation:l 51.09 I 



need more information on where children will be located while receiving these services 



Boone County Children's Services Fund 
Purchase of Services - Group Consensus Score Sheet 

Name of Evaluators: Bruce Horwitz, Michele Kennett, Jennifer Walker 

Agency Name: Great Circle 

Program Name: Self Injury Intensive Outpatient Services 

Background Information 

Concerns: 
*need to articulate why there is a need for this particular high cost, intensive service to the Target Population 
*not sure if there is a strong need for a facility based intensive outpatient services based on the Service Need narrative provided by 
the applicant 
*provide additional backing for the need in Boone County (provided national information) 
*questioning the data to support the need 
*small number of children will be served 

Performance Information 

(P=20) 
10.00 10.00 10.00 10.00 

Outcomes 
(P=12) 

5.00 5.00 5.00 5.00 

Indicators 
(P=8) 

6.00 6.00 6.00 6.00 

Measurement 

(P=16) 
8.00 6.00 7.00 7.00 

Input 
(P=12) 

8.00 6.00 9.00 8.00 

Output 

(P=24) 
6.00 12.00 10.00 10.00 

Total Group Consensus Score for Evaluation: 50.00 



*if the agency is providing this service in St. Louis, why isn't there any outcome data reported and shared in this proposal 
*no clear indication for measurement of outcomes 

non-personnel costs 

*less intensive outpatient services 
*make sure proposal is written so lay person can understand (used acronyms CBT and DBT at the beginning of the proposal without 
explaining what the services are, then later in the proposal explained the difference in counseling approaches) 



Boone County Children's Services Fund 
Purchase of Services - Group Consensus Score Sheet 

Name of Evaluators: Kathy Thornburg, Les Wagner, Harry Williams 

Agency Name: Heart of Missouri CASA 

Prograrr~ Name: Child Advocacy 



IStrengths: 

Concerns: 

*concerned about the number in the Output 

*concerned about the time specific issues 

*clarifying question: output and unit cost and budget 

*there is a big difference between serving 45 and up to 90 children 


*some of the goals seemed ambiguous 

*request sent to Heart of Missouri CASA on 8/29/14 requesting clarifying information on Unit Cost and separate narratives for 

Attachment B and Attachment C, response submitted on 9/8/14 


Budget Worksheets 
4.00 6.00 6.00 5

(P=8) 

Budget Narrative 
4.00 6.00 6.00 5

(P=8) 

- 62.50I Total Groua Consensus Score for ~udget:l - - - - I 
comments: I
IStrengths: 

Concerns: 

Raw Score Raw Score Raw Score Group
MatchingFunds 

Evaluator 1 Evaluator 2 ~va iu i to r3 Cownsus Score 
L

I Matching Funds Opportunities 1 I I 1 I0.00 0.00 0.00 0.00
(Extra points = 0-10) 

Strengths:I I 

Concerns: 

*didn't see any opportunities for Matching Funds 


Collaboration Opportunities 
15.00 8.00 15.00 12.00

(Extra Points = 0-15)I I 1 I I 
Strengths: 

*collaborate with CASA advocates and volunteers, Juvenile Office, 13'~ Judicial Circuit, and the Missouri Department of Social Services 
- Children's Division 

Recommendations: 


*include page numbers on the proposal for evaluation committee to  reference for review 




Boone County Children's Services Fund 
Purchase of Services - Group Consensus Score Sheet 

Name of Evaluators: Nancy McKerrow, Dewey Riehn, Greg Grupe 

Agency Name: Job Point 

Program Name: Career Academy 

*excellent brochure 

*agency has been around since 1965 

*liked the quote, "A Hand Up, Not a Hand Out" 

osal doesn't address kids who have dropped out of school 

Performance Information 

Measurement 

Input 9.00 10.00 9.00 9.00 


Output 13.00 12.00 12.00 12.00 


Total Group Consensus Score for Evaluation: 58.70 



us outcomes when dealing with youth at risk 
*working with CARE is a positive 

*not sure how the kids will be in school all day then be expected to  attend this program for another 2-3%hours in the evening, may 

not be realistic 

*impact for the amount of money and the number of individuals served is low 
*states that other agencies provide some o f  the same services but does not include the names of those agencies 
*the unmet need is vague. The proposal provides a statement like, "It is well documented that. . . ",but then doesn't provide support 
for the statement 
*no break down of cost per unit 
*evaluators wondering why Job Point was going to  hire a Case Manager when Great Circle states that they would provide a case 

Budget Narrative 

*no matchingfunds were discussed in  the proposal 



Boone County Children's Services Fund 
Purchase of Services - Group Consensus Score Sheet 

Name of Evaluators: Nancy McKerrow, Dewey Riehn, Greg Grupe 

Agency Name: Job Point 

Program Name: Civic Youth Corps 

*county-wide proposal 

Measurement 10.00 10.00 10.00 10.00 

Input 10.00 10.00 10.00 10.00 

Output 12.00 12.00 12.00 12.00 

Total Group Consensus Score for Evaluation: 67.39 



*how do out-county (outside of the city of Columbia) get to program 
*will childcare be provided for single parents 
*how will kids get referred to counseling and how will they get to their appointments 
*one indicator states the 67% of those involved in the program will increase their academic standing, but the target population are 
those not in school 



Boone County Children's Services Fund 
Purchase of Services - Group Consensus Score Sheet 

Name of Evaluators: Nancy McKerrow, Dewey Riehn; Greg Grupe 

Agency Name: Lutheran Family and Children Services of Missouri 

Program Name: Case Management 

Background Information 
(P=12) 

8.00 7.00 8.00 8.00 

Target Population 

(P=12) 
12.00 8.00 9.00 10.00 

Service Need 
24.00 23.00 21.00 23.00

(P=28) 

Total Grou~  Consensus Score for Artencv and Service Information: 78.85 

Strengths: 
*local advisory board is diverse and experienced 
*proven provider with great reputation 
*sound overall governance 
*excellent brochure 

Concerns: 
*proposal does not indicate how many out-county (located outside the city of Columbia) families the agency is intending to  serve 



affiliate is a member of a state-wide organization 
llent description provided from intake to closure 



Boone County Children's Services Fund 
Purchase of Services - Group Consensus Score Sheet 

Name of  Evaluators: Bruce Horwitz, Michele Kennett, Jennifer Walker 

Agency Name: Lutheran Family and Children Services of Missouri 

Program Name: Mental Health Counseling 

Background Information 

Service Need 

Outcomes 
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Strengths: 

Concerns: 

*surprised that the agency is utilizing Children's Global Assessment Surveys (C-GAS) tends to be subjective in nature, not reliable, 
encourage the use of DSM-V 
*proposal provides a rangeof services but only offers one unit cost 
*evaluators were confused if this is a continuation of services or if this is a new program 
*if expandingthe program, evaluators were confused about the reason for startup costs 
*questioning how this rate compares t o  others purchasing services 
*surprised that the agency is only budgeting an average of 12 units per year 

Budget Worksheets 
2.00 2.00 2.00 2.00

(P=8) 

Budget Narrative 
2.00 2.00 2.00 2.00

(P=8) 

Total Group Consensus Score for Budget: 25.00 
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Strengths: 

Concerns: 
*didn't see any opportunities for Matching Funds 

.~ .. ....~ 

Collaboration Opportunities 
0.00 0.00 0.00 0.00

(Extra Points = 0-15) 

Strengths: 

Concerns: 

*no collaborative opportunities described, just referrals to other agencies or providers 


Recommendations: 




Boone County Children's Services Fund 
Purchase of Services - Group Consensus Score Sheet 

Name of Evaluators: Bruce Horwitz, Michele Kennett, Jennifer Walker 

Agency Name: Preferred Family Healthcare 

Program Name: Adolescent Outpatient Program 

Background lnformation 

Service Need 

*not a local organization 

Performance lnformation 

Outcomes 
(P=12) 

Indicators 
(P=8) 

Measurement 
(P=16) 

Input 
(P=12) 

Output 
(P=24) 

6.00 6.00 6.00 6.00 

4.00 4.00 4.00 4.00 

6.00 6.00 6.00 6.00 -- 
6.00 6.00 6.00 6.00 

6.00 7.00 7.00 6.00 

Total Group Consensus Score for Evaluation: 41.30 



Extra Points = 0-15 




Boone County Children's Services Fund 
Purchase of Services - Group Consensus Score Sheet 

Name of Evaluators: Nancy McKerrow, Dewey Riehn, Greg Grupe 

Agency IVame: Preferred Family Health 

Program Name: Team of Concern 

*program has been in existence nine years and has reached out to 38 school districts and over 91schools 
*CARFaccreditation 

*main focus is on Father Tolten High School and Our Lady of Lourdes lnterparish School 

*targeted population should be county-wide and target high-risk schools 
*proposal doesn't specify what other schools the agency will "reach out to" to let them know about this program and how to get 

Pe~ornanceInformation 15.00 11.00 10.00 12.00 

Outcomes 8.00 6.00 6.00 6.00 

Indicators 4.00 4.00 6.00 5.00 

Measurement 7.00 10.00 10.00 10.00 

Input 9.00 10.00 10.00 10.00 

Output 12.00 12.00 13.00 12.00 

Total Group Consensus Score for Evaluation: 59.78 



*good description of evidence based programming 

*consultation with schools seems limited 

Budget Narrative 

*no collaboration noted in proposal 



Boone County Children's Services Fund 
Purchase of Services - Group Consensus Score Sheet 

Name of Evaluators: Bruce Honiuitz, Michele Kennett, Jennifer Walker 

Agency Name: Presbyterian Children's Homes and Services 

Program Name: Individual and Family Therapy 

Background lnformation 
(P=12) 

6.00 6.00 6.00 6.00 

Target Population 
(P=12) 

6.00 6.00 6.00 6.00 

Service Need 

(P=28) 
17.00 14.00 10.00 12.00 

Total Grow Consensus Score for Agencv and Service Information: - .  46.15
I 

I 
Comments: 

Strengths: 
*in home services 

Concerns: 
'explanation of the target population was hard to follow 

*intensive level of service isn't justified 
*no local representation on the board 

Performance lnformation 

(P=20) 

Outcomes 
(P=12) 

Indicators 

(P=8) 

Measurement 
(P=16) 

Input 

(P=12) 

Output 
(P=24) 

8.00 8.00 8.00 8.00 

3.00 3.00 3.00 3.00 

5.00 5.00 5.00 5.00 

4.00 4.00 4.00 4.00 

6.00 8.00 7.00 7.00 

10.00 10.00 10.00 10.00 

Total Group Consensus Score for Evaluation: 40.22 , 

1 



*Attachment A was not submitted with proposal (neither the electronic nor the paper version had a copy of this attachment) a 

(Extra Points = 0-15) 

to make available upon request, such as proof of 501 (c)(3),Certificate of Good Standing, most recent 990, a copy of the most recent 
Audit were submitted 



Boone County Children's Services Fund 

Purchase of Services - Group Consensus Score Sheet 


Name of Evaluators: Kathy Thornburg, Les Wagner, Harry Williams 

Agency Name: Rainbow House 

Program Name: Children's Emergency Shelter 

Service Need 

*request sent to Rainbow House on 7/22/14 requesting that information on the statutorily eligible service for the Children's 
Emergency Shelter that was not included in the proposal. Response submitted on 7/23/14. 

' ,:g,$.s-;gg:+.;2&;2:$;:,%: ,;.-;c: :. 

Performance Information 
(P=20) 

Outcomes 
(P=12) 

Indicators 

(P=8) 

Measurement 
(P=16) 

Input 
(P=12) 

Output 
(P=24) 

10.00 10.00 10.00 

3.00 6.00 5.00 

3.00 4.00 4.00 

7.00 7.00 7.00 

5.00 6.00 6.00 

10.00 12.00 12.00 

Total Group Consensus Score for Evaluation: 
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10.00 

5.00 

4.00 

7.00 

6.00 

12.00 

47.83 
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Boone County Children's Services Fund 
Purchase of Services - Group Consensus Score Sheet 

Name of Evaluators: Kathy Thornburg, Les Wagner, Harry Williams 

Agency Name: Rainbow House 

Program Name: Homeless Youth Shelter 

sent to Rainbow House on 7/22/14 requesting that information on the statutorily eligible service for the Homeless Youth 

Outcomes 

Measurement 



*include page numbers on the proposal for evaluation committee to reference for review 



Boone County Children's Services Fund 
Purchase of Services - Group Consensus Score Sheet 

Name of Evaluators: Kathy Thornburg, Les Wagner, Harry Williams 

Agency Name: Rainbow House 

Program Name: Homeless Youth Shelter 

information on utorily eligible servic omeless Youth 

Input 
5.00 6.00 6.00 6.00

(P=12) 

Output 
12.00 12.00 12.00 12.00 

(P=24) 

Total Group Consensus Score for Evaluation: 45.65 



hing Funds mentioned in the proposal 

bers on the proposal for evaluation committee to reference for review 



Boone County Children's Services Fund 
Purchase of Services - Group Consensus Score Sheet 

Name o f  Evaluators: Bruce Horwitz, Michele Kennett, Jennifer Walker 

Agency Name: St. Mary's Health Center 

Program Name: Intensive Outpatient Services 

"services not currently provided in Boone County 
*no expertise in outpatient services 
*no community ties 

Performance Information 
(P=20) 

5.00 5.00 5.0G 5.00 

Outcomes 
(P=12) 

3.00 3.00 3.00 3.00 

Indicators 
(P=8) 

2.00 2.00 2.00 2.00 

Measurement 

(P=16) 
4.00 4.00 4.00 4.06 

Input 
(P=12) 

2.00 2.00 2.00 2.00 

Output 
(P=24) 

6.00 6.00 6.00 6.00 

Total Group ConsensusScore for Evaluation: 23.91 



ence-based practice or research 

*make sure that proposal is submitted with all the required information 



Boone County Children's Services Fund 
Purchase of Services - Group Consensus Score Sheet 

Name of Evaluators: Kathy Thornburg, Les Wagner, Harry Williams 

Agency Name: Sustainable Farms and Communities 

Program Name: Access to Healthy Food 

Output 
12.00 12.00 12.00 12.00 

(P=24) 

Total Group Consensus Score for Evaluation: 51.09 



*no mention of Matching Funds in the proposal 



Boone County Children's Services Fund 
Purchase of Services - Group Consensus Score Sheet 

Name of Evaluators: Bruce Horwitz, Michele Kennett, Jennifer Walker 

Agency Name: UMC Psychological Services Clinic 

Program Name: Mental and Behavioral Healthcare 

(P=12) 

Indicators 

(P=8) 
6.00 6.00 6.00 6.00 

Measurement 
(P=16) 

11.00 13.00 12.00 12.00 

Input 
(P=12) 

9.00 11.00 10.00 10.00 

Output 
(P=24) 

12.00 12.00 12.00 12.00 

Total Group Consensus Score for Evaluation: 69.57 





I 

Boone County Children's Services Fund 
Purchase of Services - Group Consensus Score Sheet 

Name of Evaluators: Bruce Horwitz (recused himself), Michele Kennett, Jennifer Walker 

Agency Name: UMC Department of Psychiatry 


Program Name: Outpatient Psychiatric Services 


Background lnformation 

(P=12) 

Target Population 

(P=12) 

Service Need 

(P=28) 

I*good description of service need 

6.00 6.00 

8.00 8.00 

14.00 14.00 

Total Group Consensus Score for Agency and Service Information: 

*work with all school districts in Boone County 

Concerns: 
I*no insurance claims filed for counseling referrals for psychiatric evaluations 

Performance lnformation 

(P=20) 

Outcomes 

(P=12) 

Indicators 

(P=8) 

Measurement 

(P=16) 

Input 

(P=12) 

Output 

(P=24) 

15.00 

6.00 

6.00 

8.00 

7.00 

14.00 

14.00 

10.00 

4.00 

10.00 

8.00 

10.00 

Total Group Consensus Score for Evaluation: 

6.00 

8.00 

14.00 

53.85 

14.00 

8.00 

5.00 

9.00 


8.00 

11.00 

59.78 

I 
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Strengths: 

*evidence-based program 


*provides a need in the schools 

*already have some relationships built 


*like case management portion of this proposal 

*provides access t o  a child psychiatrist 


Concerns: 

*concerned about the viability of program with the cost 

Budget Worksheets 
4.00 4.00 4.00(P=8) 


Budget Narrative 
4.00 4.00 4.00(P=8) 


indirect costs listed in the proposal 

e any opportunities for Matching Funds 

Collaboration Opportunities 

*working with Boone County schoois 



Boone County Children's Services Fund 
Purchase of Services - Group Consensus Score Sheet 

Name of Evaluators: Nancy McKerrow, Dewey Riehn, Greg Grupe 

Agency Name: Project LAUNCH 

Program IVarne: Early Childhood Positive Behavior Support 



one page says EC-PBS is serving children 0-6 and the next page says birth to five 
*Child Care Aware of Missouri also applying for similar social-emotional funds 

*narrative explanation of Attachment B was confusing 
*itis difficult to understand how much money Project LAUNCH is providing 

*include page numbers on the proposal for evaluation committee to reference for review 
*have parents complete an ASQ:SE and the teachers complete an ASQ:SE and then compare the scores and come up with a consensus 



Boone County Children's Services Fund 
Purchase of Services - Group Consensus Score Sheet 

Name of Evaluators: Bruce Horwitz, Michele Kennett, Jennifer Walker 

Agency Name: UMC Assessment Consultation Clinic 

Program Name: Mental Health Screenings 

Background lnformation 
(P=12) 

6.00 8.00 7.00 7.00 

Target Population 
(P=12) 

8.00 6.00 6.00 6.00 

Service Need 
(P=28) 

18.00 18.00 19.00 18.00 

1 Total Group Consensus Score for Agency and Service lnforrnation:( 59.62 I 
Comments: I 
*targeting un- and under- insured individuals I 
*can serve Spanish speaking clients 

Concerns: 

*need further information on why there needs to  be a screening, why not go straight to  an evaluation and save money 

Performance lnformation 
10.00 12.00 10.00 10.00

(P=20) 


Outcomes 

5.00 6.00 5.00 5.00

(P=12) 


Indicators 

4.00 4.00 3.00 3.00

(P=8) 


?Anascreme!?t 

8.00 8.00 8.00 8.00

(P=16) 

Input 
11.00 10.00 10.00 10.00

(P=12) 

Output 
12.00 10.00 12.00 11.00

(P=24) 

Total Group Consensus Score for Evaluation: 51.09 



- - 

Strengths: 
*good clinical expertise 
*evidence-based evaluations being used 

Concerns: 
*screening seems very intensive 
*missing agreements with other agencies about accepting these screenings versus a child having to go through another screening if 
referred to another agency 

*doesn't explain how they are beneficial for those receiving the evaluation/screening 
*need better description for outcomes 

*unit cost seems high especially since these screenings are being completed by grad students 

Budget Worksheets 
4.00 4.00 4.00 4.00

(P=8) 

Budget Narrative 
4.00 4.00 4.00 4.00

(P=8) 

I Total Group Consensus Score for ~udget:l 
I 

50.00 
,. 

I 
Comments: 

Strengths: 

Concerns: 
*30% indirect costs are extremely high I 


I Matching Funds Opportunities 
(Extra points = 0-10) 

1 
I 

0.00 1 
I 

0.00 I 
I 

0.00 I 
I 

0.00 

Comments: . . - . .  

IStrengths: 

Concerns: 
*didn't see any opportunities for Matching Funds 

Collaboration Opportunities I 1 I0.00 0.00 0.00
(Extra Points = 0-15) 

Concerns: 
I*a lot of referral sources but no collaborations 

Recommendations: 



Boone County Children's Services Fund 
Purchase of Services - Group Consensus Score Sheet 

Name of Evaluators: Bruce Horwitz, Michele Kennett, Jennifer Walker 

Agency Name: UMC Assessment and Consultation Clinic 

Program Name: Mental Health Evaluations 

Background Information 
6.00 8.00 7.00 7.00

(P=12) 


Target Population 

8.00 6.00 6.00 6.00

(P=12) 


Service Need 

18.00 18.00 19.00 18.00

(P=28) 

I Total Group Consensus Score for Agency and Service 1nforrnation:l 59.62 I-

Comments: 

Strengths: 
*targeting un- and under- insured individuals 

*can serve Spanish speaking clients 

I 

I 

-

Concerns: 

Evaluation 

Performance lnforrnation 
(P=20) 

Outcomes 
(P=12) 

Indicators 
(P=8) 

Measurement 

(P=16) 

Input 
(P=12) 

Output 

(P=24) 

7 

RawScore 
Evaluator1 

10.00 

5.00 

4.00 

8.00 

11.00 

12.00 

Rawkote . 
Evaluator2 

i 

12.00 

6.00 

4.00 

8.00 

10.00 

10.00 

RawSc* 

10.00 10.00 

5.00 5.00 

3.00 3.00 

8.00 8.00 

10.00 10.00 

12.00 11.00 

Total Group Consensus Score for Evaluation: 51.09 



*missing agreements with other agencies about accepting these evaluations versus a child having to go through another evaluation if 

*30% indirect costs are extremely high 



Boone County Children's Services Fund 
Purchase of Services - Group Consensus Score Sheet 

Name of Evaluators: Kathy Thornburg, Les Wagner, Harry Williams 

Agency Name: UMC ParentLink 

Program Name: Incredible Years Parent Programs and Respite Care 

*targeting the rural school districts 

*good evidence based curriculum 

Concerns: 

,.:::!. ~-.,-='.'::5?'' -.T,G 

t,p&?g&%& ,::; 
,.:.70..~~$~!,;<:~:j:~Ei~$5:>$;::. :
:--:.:,:.*., Z&&jjUdt@

..:. .. ..<..: ?:,>::5.;:%-:=?.~,,,. >:.:-.!...:...l..~.~. 

~i.-:-...- ~ : .'-e--<;-.-;.t.,;,g~:'5 ?,"i'L;?'-: 

.:$:3?-..#@. .,. ,.:<:;>; ;:;:;,!
:;;;::$~:<;.:c~g>:3::~;2z2~$:i$y;,.,*:>?;*ml*',& :..:~..,.;-:?$5 ' 

.--' ;,-:,.::.,.:..,-.i :&~.~,':=~:::;-~z~;?::;:<:<.~---.~-..,..::.:,: 

Performance Information 

(P=20) 
13.00 13.00 13.00 13.00 

Outcomes 

(P=12) 
8.00 6.00 7.00 7.00 

Indicators 
(P=8) 

Measurement 
(P=16) 

4.00 

8.00 

4.00 

8.00 

4.00 

8.00 

4.00 

p 

8.00 

Input 
(P=12) 

9.00 6.00 9.00 9.00 

Output 

(P=24) 
12.00 12.00 12.00 12.00 

Total Group Consensus Score for Evaluation: 57.61 



*include page numbers on the proposal for evaluation committee t o  reference for review 
*collaborate with Children's Division and Juvenile office 
*develop a unit cost based on utilization o f  service 



Boone County Children's Services Fund 
Purchase of Services - Group Consensus Score Sheet 

Name of Evaluators: Nancy McKerrow, Dewey Riehn, Greg Grupe 

Agency Name: Youth Empowerment Zone 

Program Name: Job Readiness and Mentorship 

*LGBT youth are not included in list of youth not to be denied service (pg. 3) 
*Addendum not acknowledged and returned - received on 8/22/14per Purchasing Request 

Outcomes 3.00 5.00 4.00 4.00 

Indicators 5.00 2.00 4.00 4.00 

Measurement 3.00 4.00 4.00 4.00 

Input 3.00 7.00 5.00 5.00 

Output 7.00 8.00 6.00 7.00 

*,% kx*&-....<,*yy.L=:.q>+-,,p.*>>x;;<:<z2.%>q;,y=&-,,s~,~ .. . - ..>.~?.~.<~-..-x<-w-+>-*. ,,.* ,7*e,A>-,*.,.&. 
Total Group Consensus Score for Evaluation: 

T7s:-,+;<:<:<.>>iyzy.%>< s:g.l:~,.v-:--~,?-~.,..--- ~ 7 - - - - '  ...= z.,:,7. :**&>-:z -..--,-,x- z-.. ?:.>s'-:7.- .~<->..%&. ..t:-z<&-;:,< >..,.--.-

36.96 
*.s>. + e*--=.,-.m- \.:,..- * 

~ ~ 3 & ~ ~ ~ ~ ~ ~ ; ; ~ 2 ~ ~ j ~ ~ ~ ~ ~ 7 ~ ~ j . i ~ g ~ ~ ~ ; ; ~ ~ 5 ~ ; ~ < ~ ~ ~ ~ ~ ~ 2 ~ ~ ~ ~ ~ 3 ~ ~ ~ ~ ~ 3 ~ ~ ~ ~ ~ ~ : E ~ ~ ~ 2 2 2 ~ ~ $ ~ ~ ~ ; ~ ~ ~ : ~ ~ ~ ~ : ~ - : ~ ~ ; i ~ ~ ~ . ~ ~ ~ ? ~ < 7 ~ ? ~ ~ ~ . ~ ~ ? ~ - ~ ~ 5 - ~ ~ ~ ~ % 3 ~ * ~ ~ - ~ ~ ~ ~ ~ ~ 
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Strengths: 

Concerns: 
*unclear whether there is onsite managerial support 





Commission Order # 23 -20 12 

AGREEMENT FOR PURCHASE OF SERVICES 

Teen Outreach Program 


THIS AGREEMENT dated the 
2% 4" 

dayof  7C~NLLLULU- 2015 is made 
between Boone County, Missouri, a political subdivision of  the State souri through the 
Boone County Commission, on behalf o f  the Boone County Board, herein 
"BCCSB" and Columbia/Boone County Department o f  Public Health and Human Services, a 
tax-exempt, not organized for profit agency or governmental entity, hereinafter referred to  as 
"PHHS". 

WHEREAS, the BCCSB, under the provisions of  67.1775 and 210.861 of  the Revised 

Statutes o f  Missouri, has the right t o  expend monies from the Children's Services Fund (CSF) for 

the purposes of  funding services t o  children and youth 19 years of  age and younger, and their 

families residing in Boone County; and 

WHEREAS, the PHHS has submitted a complete Request for Funding Proposal 

Application t o  the BCCSB detailing the services and other supports t o  be provided along with 

the expected cost t o  PHHS thereof; and 

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

part as hereinafter set forth, 

IN CONSIDERATION o f  the parties performance o f  the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY PHHS 

PHHS is  expected to  the greatest extent possible t o  maximize funding from all other 

sources. PHHS shall periodically, upon request, furnish to  the BCCSB information as t o  its efforts 

t o  obtain such other sources o f  funding. PHHS shall only request reimbursement for services 

not reimbursable by any other source. PHHS shall provide documentation and assurance to  the 

BCCSB that requests for reimbursement from the CSF is not a duplication of reimbursement 

from any other source o f  funding. 

1. BCCSB Funding Policy. The BCCSB Funding Policy is t o  be taken as part o f  this formal 

contract. PHHS will perform the services and carry out the activities as set forth in the Request 

for Funding Proposal Application. PHHS agrees to, and understands that services performed 

under this agreement are limited t o  the Request for Funding Proposal Application. 



2. Contract Documents. This agreement shall consist of the Request for Proposal #27-

101UN14 (Purchase of Services) and PHHS's response to the County of Boone's Request for 

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

documents shall constitute the contract documents, which are attached hereto and 

incorporated herein for reference. In the event of conflict between any of the foregoing 

documents, the terms, conditions, provisions, and requirements contained in this Agreement 

shall prevail and control over the PHHS's Proposal, Requests for Additional Information, and 

Best and Final Offer Responses. 

3. Purchase. The BCCSB agrees to purchase from the PHHS and the PHHS agrees to  

furnish Teen Outreach Program for children and youth nineteen years of age or less and their 

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

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

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

not exceed $71,286 unless compensation for specific identified additional services is authorized 

and approved by BCCSB in writing in advance of rendition of such services for which additional 

compensation is requested. 

4. Contract Duration. This agreement shall commence on the date of contract 

execution and extend through 6/30/2016 subject t o  the provisions for termination specified 

below. This contract may at the sole discretion of the BCCSB and with the agreement of PHHS 

be renewed for an additional two (2) one-year periods. PHHS agrees and understands that the 

BCCSB may require supplemental information to  be submitted by PHHS prior t o  any renewal of 

this agreement. 

5. Billing and Payment. For the Purchase of Service (POS) Contract, the unit cost for 

Teen Outreach Program meetings, Service Learning Projects, Parent Outreach Activities, and 

1:lmeetings is the mutually agreed upon rate of $13.39/hour. All billing shall be invoiced to  

BCCSB monthly by the lothof the month following the month for which services were provided. 

The BCCSB agrees to  pay all monthly statements within thirty days of receipt of a correct and 

valid invoice/monthly statement. In the event of a billing dispute, the BCCSB reserves the right 

t o  withhold payment on the disputed amount; in the event the billing dispute is resolved in 

favor of the PHHS, the BCCSB agrees to  pay interest at a rate of 9% per annum on disputed 

amounts withheld commencing from the last date that payment was due. 

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

availability o f  funds or as otherwise determined by the BCCSB. This contract can be terminated 

i f  funding becomes unavailable in whole or in part for cause shown, and the BCCSB shall have 

no obligation to continue payment. 



REPORTING, MONITORING, AND MODIFICA1-ION 

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

the Responses to Requests for Additional Information, as submitted by PHHS to monitor service 

delivery and program expenditures. PHHS agrees to submit to  the BCCSB a mid-year service 

report by July 30, 2015 for the period beginning with the date of contract execution to  June 30, 

2015 and an annual service report by January 29,2016, for the period of July 1,2015 to  

December 31, 2015. [For contracts expiring June 30, 2016: PHHS agrees to submit to the 

BCCSB a mid-year service report by July 30,2016 for the period January 1,2016 to  June 30, 

2016.1 Variations on this date may be requested by PHHS and, if so stipulated, are noted on this 

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

submitted on time, until such time as the reports are filed. Reporting requirements will include 

but are not limited to  information regarding agencies' outcomes and indicators, client 

demographic information, and other information and data deemed appropriate by the BCCSB. 

PHHS agrees to  submit i t s  reports through an on-line reporting system i f  requested. 

8. Audits. PHHS also agrees to make available to  the BCCSB a copy of its annual audit 

within four months after the close of PHHS's fiscal year. The audit must be performed by an 

independent individual or firm licensed by the Missouri State Board of Accountancy. The audit 

is  t o  include a complete accounting for funds covered by this agreement in accordance with 

generally accepted accounting principles. In addition, the BCCSB requires that the management 

report of any audit as it relates to BCCSB program activities be made available t o  BCCSB as part 

of the required audit. Payment may be withheld from PHHS, if reports designated here are not 

made available upon request. 

9. Monitoring. PHHS agrees to permit the BCCSB, the Director of the Community 

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

BCCSB to monitor, survey and inspect PHHS's se~ices, activities, programs and client records, 

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

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

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

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

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

forth in the contract. 

10. Modification orAmendment. In the event PHHS requests to  make any change, 

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

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

submitted in writing to the Director of Community Services to share with the BCCSB for 

approval. A board resolution from PHHS must be included with the request. Requests to  the 

BCCSB must be submitted in writing at least two weeks prior to  the BCCSB meeting. 



OTHER 'TERMS OF 'THIS COIU'TRACT 

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


program funded by the Commission/BCCSB shall be investigated in accordance with PHHS1s 


policies and procedures and in accordance with any local/state/federal regulations. PHHS 


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


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


governmental body to notify the BCCSB of any substantiated allegations. PHHS must comply 


with Missouri law regarding confidentiality of client records. 


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

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

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

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

of services. 

13. CSF to be used for Services Provided. PHHS agrees that the CSF funds shall be used 

exclusively for the services provided to  children and youth 19 years of age or less and their 

families and for administrative costs directly related to  PHHSJs provision of such services. 

14. Accreditation/Licensure/Certifications. All agencies must com ply with all 

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

laws and must remain in "good standing". 

15. Conflict of Interest. PHHS agrees that no member of its Board of Directors or its 

employees now has, or will in the future, have any conflict of interest between himself/herself 

and PHHS, and this shall include any transaction in which PHHS is a party, including the subject 

matter of this contract. Missouri law, as this term is used herein, shall define "Conflict of 

Interest". 

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

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

require the written approval of the BCCSB or their designated representative. In performing all 

services under the resulting contract agreement, the PHHS shall comply with all local, state, and 

federal laws. Any subcontractor shall be subject to the audit/monitoring requirements stated 

herein and all other conditions and requirements of this contract agreement. 

17. Employment of Unauthorized Aliens Prohibited. PH HS agrees to  comply with 

Missouri State Statute section 285.530 in that they shall not knowingly employ, hire for 

employment, or continue to employ an unauthorized alien to  perform work within the state of 

Missouri. PHHS shall require each subcontractor to  affirmatively state in its Agreement with the 

PHHS that the subcontractor shall not knowingly employ, hire for employment or continue to 



employ an unauthorized alien to  perform work within the state of Missouri. Provider shall also 

require each subcontractor to provide PHHS a sworn affidavit under the penalty of perjury 

attesting to  the fact that the subcontractor's employees are lawfully present in the United 

States. 

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

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

any individual acting on the PHHS1s behalf, including subcontractors, which seek to  enjoin or 

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

this agreement. 

19. Board Ownership. If PHHS ceases to  be funded by the BCCSB or ceases t o  provide 

programs and services for Boone County children, youth and their families, all capital 

equipment, materials, and buildings purchased with CSF funds shall be returned t o  Boone 

County unless so otherwise approved by a majority vote of the BCCSB. In addition, i f  PHHS no 

longer used capital equipment, materials, and building purchased with CSF funds for its original 

intent, PHHS will need BCCSB approval t o  re-direct. 

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

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

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

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

option of the BCCSB. 

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

party upon 30 days written notice t o  the other party. In addition, BCCSB may terminate this 

agreement upon 15 days advance written notice for any of the following reasons or under any 

of the following circumstances: 

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

condition of this agreement, or 

b. BCCSB may terminate this agreement i f  key personnel providing services are 

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

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

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

c. BCCSB may terminate this agreement with 15 days of prior written notice 

should the PHHS fail substantially to  perform in accordance with its terms through no fault o f  

the party initiating the termination, or 

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

to  fund this agreement. 



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

outstanding commitments and shall incur no additional expenses. BCCSB shall reimburse PHHS 

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

obligations and reasonable termination costs, but in no event will such costs exceed the total 

funds presently allocated to this agreement. 

22. Indemnification. To the extent permitted under IWissouri law, PHHS agrees to hold 

harmless, defend and indemnify the BCCSB, the County, its directors, agents, and employees 

from and against all claims arising by reason of any act or failure to act, negligent or otherwise, 

of Columbia/Boone County Department of Public Health and Human Services, (meaning 

anyone, including but not limited to consultants having a contract with the PHHS or 

subcontractor for part of the services), or anyone directly or indirectly employed by PHHS, or of 

anyone for whose acts PHHS 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 i t s  negligence. 

23. Publicity by the Agency. PHHS shall notify the BCCSB of contact with the media 

regarding CSF funded programs or profiles of participants in CSF funded programs. PHHS will 

acknowledge the BCCSB as a funding source whenever publicizing CSF funded programs. PHHS 

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

being invested in services and supports. PHHS agrees to acknowledge the Children's Services 

Fund as a funding source on all written and electronic publications including brochures, 

letterhead, annual reports and newsletters. 

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

other form of joint relationship between the BCCSB and PHHS. The BCCSB does not recognize 

any of the PHHS1s employees, agents or volunteers as those of the BCCSB. 

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

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

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

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

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

with the same formality as this agreement. 

27. Record Retention Clause. PHHS shall keep and maintain all records relating t o  this 

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

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

any applicable renewal. 



28. Notice. Any written notice or communication to  the BCCSB shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to  the PHHS shall be mailed or delivered to: 

Columbia/Boone County Department of Public Health and Human Services 


Michelle Riefe, NIPH, CHES 


1005 W. Worley 


Columbia, MO 65203 


[SIGNATURES ON THE FOLLOWING PAGE] 



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

CITY OF COLUMBIA, MISSOURI 

By: -
d i k e  ~ a t t h k s ,  tityManager 

ATTEST: APPROVED AS 

By: By: 

Sheela Amin, City Clerk 


BOONE COUNTY, MISSOURI 

By: 

APPROVED AS TO FORM: ATTEST: 

By: 

By: 

AUDITOR CERTIFICATION: In accordance with SRSMo 50.660,l 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 i f  the terms of this contract do not create a measurable county 
obligation at this time.) 

- 2161/ 71106 / $71,286 
As/ & d// 

dna tu re  4~a te  Appropriation Account 
An Affirmative Action/Equal Opportunity Employer 



REQUEST FOR ADDITIONAL INFORMATION FORM # I  
PROPOSAL: 27-1OfiTJ14 -Purchase of Service Contracts for Children's Services Fund 

This Request for Additional Information #1 is issued and incorporated into and made a part 
of the Request for Proposal Documents. Offeror is reminded that receipt of this form must 
be acknowledged and submitted on or before 9:00 a.m. Tuesday, October 14,2014. 

CoiumbialBoone County Public Health and Human Services 
Company Name: 

1005 W Worley St. Columbia, MO 65203 
Address: 

573-874-633I 573-874-7756 
Telephone: Fax: 

City 43-600081 0 
Federal Tax ID (or Social Security #): 

Michelle Riefe Health Promotion Supervisor
Print Name: . Title: 

x 
/ 1011 3/20 14w&fdk&Signature: Date: 

merie#e@gocolurn bi&o.com 
E-mail: ---- - -- -

(Teen Outreach Program -TOPS) 

a. Please clarify who is responsible for accomplishing the outcomes? 

b. How will those responsible accomplish these tasks? 

See attached. 



ColumbialBoone County Department of Public Health and Human Services 


(Teen Outreach Program -TOP) 


Request for additional information 


a. 	 Please clarifj, who is responsible for accomplishing the outcomes? PHHS 

(Columbia/Boone County Public Health and Human Services) holds the TOP (Teen 

Outreach Program) contract with the state; PHHS ultimately is responsible for the 

implementation and evaluation of the program. PHHS works with C W Y C 2  (Columbia 

Housing Authority and the Youth Community Coalition) through an MOU. The schools 

have been cooperative partners. 

b. 	 How will those responsible accomplish these tasks? These tasks will be accomplished by 

hiring additional staff at both PHHS and CHNYC2 and having the staff implement the 

TOP program. Specific information regarding how each outcome is implemented is 

outlined below. 

Outcomes. 
1 .  	 Increase academic achievement of Teen Outreach Program Students. This outcome 

defines academic achievement as school day attendance, academic grades, course failure, 

and school dropout. The outcome is measured with school attendancelgrade data and the 

TOP Assessment. Data are compared pre and post the completion of the TOP program. 

a. 	 How will those resporzsible accomplish these tasks? This program has been shown 

to increase academic achievement. PHHS, CHA/YC2, and the schools will work 

together to implement this program with fidelity, meaning each student will 

received 25 hours of classroom timc and 20 hours of community scrvicc learning. 



The facilitators of the program also work with the students involved on academic 

goal setting and positive ways to communicate with teachers. 

2. 	 Reduce participation in risky behaviors such as teen pregnancy and substance 

abuse. This outcome defines risky behaviors as teen pregnancy and substance abuse. 

Teen pregnancy is measured through the TOP Assessment. Substance abuse is measure 

using the Developmental Asset Profile. Both pregnancy and substance use rates are 

compared pre and post TOP. 

a. 	 How will those responsible accomplish these tasks? The PHHS and CHAlYC2 

facilitators cover the topics of pregnancy and substance abuse. They also practice 

decision-making skills and goal-setting which related well to both pregnancy and 

substance abuse. 

3 .  	Increase positive self-identity and decision making skills. Positive self-identity is 

defined as personal power, self-esteem, sense of purpose, and positive view of personal 

future. Decision making skills are defined as knowing how to plan ahead and make 

choices. Decision making skills and positive self-identity are both measured with the 

Developmental Asset Profile pre and post TOP. 

a. 	 How will those responsible accomplish these tasks? The PHHS and CHAlYC2 

facilitators cover the topics of decision-making and positive self-identity. The 

youth get to learn about these topics and discuss how they impact their daily lives. 



4. 	 Increase family support and engagement in youth development. Family support and 

engagement is defined as actively helping the young person succeed. This is measured 

using the Parental Engagement in Child's Development and Learning and the 

Developmental Asset Profile pre and post the completion of TOP. 

a. 	 How will those responsible accomplish these tush? P H H S  and CHA/YC2 

facilitators will hold family sessions where the students share with their 

parentslguardians what they have learned in TOP. These sessions will provide , 

opportunities for parents to learn and to actively engage in their child's activity. 



REQUEST FOR ADDITIONAL INFORMATION FORM U, I 
PROPOSAL: 27-10JLrN14 -Purchase of Service Contractsfor Children 's Services Fund 

This Request for Additional Information #1 is issued and incorporated into and made a part 
of the Request for Proposal Documents. Offeror is reminded that receipt of this form must 
be acknowledged and submitted on or before 9:00 a.m. Tuesday, October 14,2014. 

ColumbiaIBoone County Public Health and Human Services 
Company N m e :  

1005 W Worley St. Columbia, MO 65203 
Address: 

573-874-633I 573-874-7756 
Telephone: Fax: 

City 43-600081 0 
Federal Tax ID (or Social Security #): -

Michelle Riefe Health Promotion Supervisor 
Print Name: . Title: 

/ 1011 312014 
Signature: Date: 

meriefe@gocolumbi&o.com 
E-mail: -

(Teen Outreach Program-TOPS) 
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b. How will those responsible accomplish these tasks? 

See attached. 



Columbia/Boone County Department of Public Health and Human Services 


(Teen Outreach Program -TOP) 


Request for additional information 


a. 	 Please clurrfi who is responsible for accomplishing the outcomes? PHHS 

(ColumbialBoone County Public Health and Human Services) holds the TOP (Teen 

Outreach Program) contract with the state; PHHS ultimately is responsible for the 

implementation and evaluation of the program. PHHS works with C W Y C 2  (Columbia 

Housing Authority and the Youth Community Coalition) through an MOU. The schools 

have been cooperative partners. 

b. 	 How will those responsible accomplish these tash? These tasks will be accomplished by 

hiring additional staff at both PHHS and CHNYC2 and having the staff implement the 

TOP program. Specific information regarding how each outcome is implemented is 

outlined below. 

Outcomes. 
1. 	 Increase academic achievement of Teen Outreach Program Students. This outcome 

defines academic achievement as school day attendance, academic grades, course failure, 

and school dropout. The outcome is measured with school attendancelgrade data and the 

TOP Assessment. Data are compared pre and post the completion of the TOP program. 

a. 	 How will those responsible accomplish these tash?  This program has been shown 

to increase academic achievement. PHHS, CHNYC2, and the schools will work 

together to implement this program with fidelity, meaning each student will 

received 25 hours of classroom timc and 20 hours of community scrvice learning. 



The facilitators of the program also work with the students involved on academic 

goal setting and positive ways to communicate with teachers. 

Reduce participation in risky behaviors such as teen pregnancy and substance 

abuse. This outcome defines risky behaviors as teen pregnancy and substance abuse. 

Teen pregnancy is measured through the TOP Assessment. Substance abuse is measure 

using the Developmental Asset Profile. Both pregnancy and substance use rates are 

compared pre and post TOP. 

a. 	 How will those responsible accomplish these tasks? The PHHS and CHNYC2 

facilitators cover the topics of pregnancy and substance abuse. They also practice 

decision-making skills and goal-setting which reIated well to both pregnancy and 

substance abuse. 

3 .  	Increase positive self-identity and decision making skills. Positive self-identity is 

defined as personal power, self-esteem, sense of purpose, and positive view of personal 

future. Decision making skills are defined as knowing how to plan ahead and make 

choices. Decision making skills and positive self-identity are both measured with the 

DeveIopmental Asset Profile pre and post TOP. 

a. 	 How will those responsible accomplish these tasks? The PHHS and CHNYC2 

facilitators cover the topics of decision-making and positive seIf-identity. The 

youth get to learn about these topics and discuss how they impact their daily lives. 



4. 	 Increase family support and engagement in youth development. Family support and 

engagement is defined as actively helping the young person succeed. This is measured 

using the Parental Engagement in Child's Development and Learning and the 

Developmental Asset Profile pre and post the completion of TOP. 

a. 	 How will those responsible accomplishthese tasks? PHHS and CHA/YC2 

facilitators will hold family sessions where the students share with their 

parents/guardians what they have learned in TOP. These sessions will provide 

opportunities for parents to learn and to actively engage in their child's activity. 
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Dear Ms. Riefe: 

Attached is a Requestfor Additional Information # I .  Please complete the attached form, 
sign and submit with the requested information by 9:00 a.m., Tuesday, October 14,2014 by 
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Mbobbit t~boonecount~o.org.I sincerely appreciate your efforts in working with Boone 
County, MO to ensure a thorough evaluation of your proposal. 
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Melinda Bobbitt, CPPO, CPPB, Director of Purchasing 

cc: Proposal File 
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COUNTY OF BOONE - MISSOURI 


REQUEST FOR PROPOSAL (RFP) #: 27-10JUN 14 

Purchase of Service Contracts 


Boone County Children's Services Fund 

2014 Application 


BOONE COUNTY CHILDREN'S SERVICES FUND 

2014 APPLICATION NARRATIVE FOR FUNDING 


PURCHASE OF SERVICES PROGRAMS 


Agency Name: Columbia/Boone County Department of Public Health and Human Services 

Agency Address: P.O. Box 6015, Columbia, MO 65205 

Agency Phone Number: (573) 874-7488 

Primary Agency Contact (include title): Michelle Riefe, Community Health Promotion 
Supervisor 

Email Address: meriefe@gocolumbiamo.com 

Contact Phone Number: (573) 874-633 1 

Amount Requested: 47,524 

Federal Tax ID (or Social Security &: City 43-6000810 
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s ignature : ;~  jILrjze&DaIe: / 07/ 0b/g0/ /-/ 

Page 1 of 19 



1. AGENCY AND SERVICE INFORMATION 

a) Background Information: 

i .ii Mission Statement and Board of Directors attached. 

iii. Agency Services. The Colurnbia/Boone County Department of Public Health 

and Human Services (PHHS) provides a wide variety public health and human services for 

residents of and visitors to Boone County Missouri. Public health services are intended to 

prevent epidemics and the spread of disease, protect against environmental hazards, promote 

healthy behaviors, and prevent injury and illness. These services include, but are not limited to: 

Missouri vital records, nutrition education, restaurant inspections, immunizations, immigration 

and refugee services, and the investigation of animal complaints. The department also provides 

and purchases human services to assure the quality and availability of human services in the 

community. Direct social services provided by PHHS include: home visitation, pregnancy 

counseling, prenatal case management, medication assistance, and utility assistance. In addition, 

PHHS monitors the health and well-being of the population and assists in the development of 

policies and plans which support our department's vision of optimal health, safety and well- 

being for all. The operations of PHHS are housed in a facility that is jointly owned by the City of 

Columbia and Boone County. Please see the attached brochure for a full list of services. 

PHHS partners with the Columbia Housing Authority (CHA), the Youth Community Coalition 

(YC2), and Columbia Public Schools to bring the Teen Outreach Program (TOP) to youth in 

Columbia. TOP is ail evidence-based program developed by Wyman, a non-profit organlzaticn 

based in St. Louis, Missouri. TOP has main components: community service learning, peer 

experiences, and an adult resource network. These three components work together improve the 
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social, academic, and psychological well-being of youth. Currently the program serves Columbia 

students, at Rock Bridge, Battle, and Hickrnan High School, and Jefferson Middle School. 

iv. Agency and program brochures attached 

b) Target Population: 
i. Target Population. PHHS is dedicated to serving all residents of Boone 

County. Currently TOP serves students, grades 7 through 12, however the curriculum can be 

used for students in grades 4 through 12. The program uses school guidance counselors to 

identify a diverse group of students who would receive the greatest benefit from this program. 

Students who participate are often identified because of poor academic performance and 

behavioral problems. The program provides extra support for the students who need it most. 

Additional funding would allow PHHS to expand the program into county schools with the goal 

of at least 30% of all funding allocated to the county. TOP is an ideal way for PHHS to go into 

county areas to bring services to those who need them. 

ii. Statutorily eligible service area. Prevention programs which promote healthy 

lifestyles among children and youth and strengthen families 

iii. Is there a segment of the population your agency is unable to serve? 

For the past t~hree years, TOP in Cohmbia has been implemented in the schools, which makes it 

very difficult to involve youth who have already dropped out of school. However, since this is a 

prevention program with one of the prevention goals being to prevent school dropout, 

implementing the program in a schools is still the ideal setting. 

iv. Impediments. One impediment to implementing TOP after school in Columbia 

has been transportation. Some schools provide an activity bus for students, which take students 

home following afterschool activities. In the schools without activity buses, we have had 
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problems with students discontinuing the program because they were not able to get a ride home 

afterwards. To address this issue we have tried several tactics which have been fairly successful. 

In one club we targeted juniors and seniors. We found that even if a participant didn't have a 

car, they were much more likely to find a ride from a friend. In another club we held the TOP 

group during the lunch hour, which improved attendance and allowed students to take their 

normal bus home. 

c) Service Need: 
i. Unrnet need. Youth throughout Boone County need afterschool programming 

which is evidence-based and promotes healthy youth development. Currently there are limited 

opportunities for youth in areas such as Harrisburg, Centralia, Sturgeon, Hallsville, and Ashland 

to become involved is afterschool programming. This programming is essential for students 

develop social skills, improve their academic performance, make healthy choices, and establish 

relationships with caring adults. TOP also gives youth the opportunity to volunteer which 

positively impacts a student's academic and psychological well-being. 

ii. Data regarding unrnet need. Nearly 113 of Boone County residents live outside 

the City of Columbia limit'. However, there is a lack of services that are provided in those areas. 

The average household incomes for Centralia, Hartsburg, Hallsville, and Sturgeon are lower than 

the average household incomes for Columbia and Boone county2. Low income youth are more 

likely to suffer from mental health problems, such as personality disorders and depression. 

I IJ.S. Census Bureau. (n.d.). Retrieved July 6, 2014, from State and County Quick Facts: 
http:llquickfacts.census.gov/qfd/states/29/29O 19.html
'American Community Survey. (20 12). Retrieved September 19, 20 13, From www.factfinder2.census.gov 
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Moreover, in comparison to all adolescents, those raised in poverty engage in higher rates of 

risky health-related behaviors, including smoking and early initiation of sexual activity3 

School dropout was identified by Boone County residents as one of the top three greatest impacts 

on youth health during a community health assessment conducted in 2013~.Although Columbia 

maintains the largest high school dropout rate, areas like Harrisburg have seen an alarming 

increase in school dropout and a decrease in 4-year graduation rates in the past three years. The 

4-year graduation rate has dropped from 91% to 86% with the largest drop seen in students 

receiving free and reduced lunch which dropped from 95% to 75% in the past three years 

according to the Missouri Department of Elementary and Secondary Education school report 

cards'. School dropout is associated poor mental health6. In addition high school dropouts are 

more likely to be involved in crime, live in poverty, and have poorer health outcomes7. 

Focus group findings indicate that there is a lack of afterschool activities for Boone County 

youth who live outside of Columbia stating, "there is a lack of recreational and after school 

programs outside of organized athletic teams"'. Through after-school activities, students develop 

social skills, improve their academic performance, and establish relationships with caring adults9. 

After-school programs have shown to be especially beneficial for low income students reducing 

the likelihood of antisocial behavior and behavioral problems. Students in after-school programs 

'Child Trend. (2013). High school dropout rates. Available at http://childtrends.org/?indicators=h~gh-school-
dropout-rates 

PHHS. (2014) Community Health Assessment. 
'Missouri Department of Elementary & Secondary Education. School Report Cards. Retrieved April 3,30 14 from 
http:l/mcds.dese.mo.gov!guidedinquiry/S~hoo1%2OReport%2OCard~S~hoo1%2OReport%2OCard.aspx . 

Liem, J. H., Dillon, C. 0.N., & Gore, S. (2001). Mental health consequences associated with dropping out of high 
school. Paper presented at the 109th Annual Conference of the American Psychological Association. 2001, ERIC 
Document Reproduction Service No.ED457502. 

Lochner, L., and Moretti, E. (2004). The effect of education on crime: Evidence from prison inmates, arrests, and 
self reports. The dmerican Economic Review, 94(1), 155-1 89. 
R PHHS. (20 14) Community Health Assessment 

Sharon K. Junge, Sue Manglallan, & Juliana Raskauskas. (2003). "Building Life Skills through Afterschool 
Participation in Experiential and Cooperative Learning," Child StuQ Journal, 174. 
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are also more likely to be engaged in school, less likely to skip school, and more likely to attend 

college. Furthennore, they are less likely to engage in risky behaviors such as drinking a l coho~ '~ .  

TOP also contains an important community service aspect. Teens who volunteer are less likely 


to become pregnant or to use drugs. Furthermore, volunteerism positively impacts a student's 


academic, psychological, and occupational well-being1 ' 


iii. Purpose. The purpose of TOP is to promote positive youth development. 

iv. Goals. The goals of TOP are (1) to provide youth with a supportive facilitator 

and a safe environment (2) to develop positive assets to improve behavior and school 

performance (3) and to increase family support and engagement in youth development 

v. Outcomes. 

1 .  Increase academic achievement of Teen Otltreach Program Students - This outcome defines 

academic achievement as school day attendance, academic grades, course failure, and school 

dropout. The outcome is measured with school attendancelgrade data and the TOP Assessment. 

Data are compared pre and post the completion of the TOP program. 

2. Reduce participation in risky behaviors such as teen pregnancy and substance abuse -This 

outcome defines risky behaviors as teen pregnancy and substance abuse. Teen pregnancy is 

measured through the TOP Assessment. Substance abuse is measure using the Developmental 

Asset Profile. Both pregnancy and substance use rates are compared pre and post TOP 

10 National Research Council and Institute of Medicine. (2003). "Effects of Child Care," Working Families and 
Growing Kids: Caring for Children and Adolescents. Committee on Family and Work Policies. Eugene Smolensky 
and Jennifer A. Gootman, eds. Board on Children, Youth, and Families, Division of Behavioral and Social Sciences 
and Education. Washington, DC: The National Academies Press: Chapter 5. Available 
at: http://www.nap.edu/books/030908703 llhtrnll. - See more at: http:llwww.childtrends.org/?indicators=afler-
school-activities#sthash.sZKkJkyb.dpuf 
" Oesterle, S., Kirkpatrick, M., & hiortimer, J. (2004). Volunteerism during the transition to adulthood: A life 
course perspective. Social Forces, 48(3), 1 123. - See more at: 
http://www.childtrends.org/?indicators=volunteering#sthash.RI TqiI 1O.dpuf 
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3.  Increase positive self-identity and decision rnaking skills -Positive self-identity is defined as 

personal power, self-esteem, sense of purpose, and positive view of personal future. Decision 

making skills are defined as knowing how to plan ahead and make choices. Decision making 

skills and positive self-identity are both measured with the Developmental Asset Profile pre and 

post TOP. 

4. Increase family support and engagement in youth development -Family support and 

engagement is defined as actively helping the young person succeed. This is measured using the 

Parental Engagement in Child's Development and Learning and the Developmental Asset Profile 

pre and post the completion of TOP. 

vi. 	 Other providers. PHHSI YC2 are the sole providers of TOP in Boone County. 

vii. Referrals. At the beginning of the school year, school counselors and teachers 

refer students to TOP who are struggling behaviorally, socially, or academically. During the 

school year, when a TOP facilitator identifies a student who needs additional services or support, 

the facilitator works with the school counselor who makes the appropriate referrals. 

viii. 	 Please provide a copy any Memorandums of Understanding - Attached 

2. 	 EVALUATION 

a) Performance Information: See Attachment A Performance Measure Worksheet 

b) Outcomes: The following outcomes have been selected based on the documented 

results of the Teen Outreach Program. Also, these outcomes have been selected to provide a 

comprehensive frznework to addressing primary prevention and mental health issues in youth. 

-Increase academic achievement of Teen Outreach Program Students 

-Reduce participation in risky behaviors such as teen pregnancy and substance abuse 

-Increase positive self-identity and decision making skills 
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-Increase family support and engagement in youth development 

c) Indicators: 
i. Identify and describe the indicators which measure your service outcomes. 

The following indicators have been selected to measure progress toward the project outcomes. 

These indicators are easily measurable and provide a reliable measure of progress. 

-Rate of cozirse failzrre- This indicator tracks the percentage of Teen Outreach Program students 

who have failed a course in the given school year. 

-Academic Grades and GPA- This indicator tracks the movement of student grades from 

semester to semester. This helps track intermediate academic success and helps identify students 

who may need additional support. 

-Daily School Day Attendance- This indicator tracks student's attendance at school and helps 

measure positive school attachment. 

-Decrease Suspension Rates- This indicator will be used to measure the impact of risky behavior 

on school involvement and how the program is able to reduce suspensions over time through 

better emotional management and problem solving skills. 

- Perception of Physical and Emotional Safety- This indicator measures the student's perception 

of physical and emotional safety and how the involvement in the program helps to ensure that 

students have access to environments that promote their physical, social, mental, emotional, 

well-being. 

- Perception of Having a Caring and Supportive Facilitator- This indicator shows the number of 

students who have a positive and supportive relationship with the Teen Outreach Program 

Facilitators. 
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- Presence of Developmental Assets- This indicator shows the number of developmental assets 

that a child possesses and how they change over time. This indicator is based off the research 

from the Search Institute and their 40 Developmental Asset Framework. Their research has 

shown that the more assets a child possesses, the more likely they are to make healthy choices 

and avoid risky behaviors like substance abuse. They are also more likely to report higher levels 

so social, emotional, and mental health. 

- Parental Engagement in Child's Development and Learning- This measure how involved a 

parent is in their child's development and learning and helps show any changes over time. 

ii. Identify your agency's performance target of these indicators. 

-Rate of course failure- There will be a 20% decrease in the percent of students enrolled in TOP 


who report failing a course compared to the previous school year. 


-Academic Grades and GPA- 75% of students enrolled will increase or maintain a passing GPA. 


-Daily School Day Attendance- Students enrolled in TOP will report a 10% decrease in cutting 


class when compared to the previous school year. 


-Decrease S~lspension Rates- Students enrolled in TOP will report a 10% decrease in the number 


of suspensions when compared to the previous school year. 


- Perception of Physical and Emotional Safety- 100% of students will report feeling physically 

and emotionally safe in TOP. 

- Perception of Having a Caring and Supportive Facilitator- 100% of students will report having 

a caring and supportive faciliiaior. 

- Presence of Developmental Assets- 100% of students enrolled in TOP will increase their 

number of developmental assets. 
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- Parental Engagement in Child's Development and Learning- 100% of parents who attend TOP 

family nights will report an increase in their involvement in their child's development. 

d) Measurement: 
i. Responsible for outcome. These outcomes will be realized through the 


collaborative efforts of the YC2, PHHS, and the partnering school districts. 


ii. Data Collection. These data will be collected on a regular basis and used to 

improve program quality, track progress towards outcomes, and tailor interventions to achieve 

the best results for individual students and parents. 

1. 	 Developmental Asset Profile- This is a survey which measures young peoples' internal 

strengths and external supports and their growth in these key areas over time. It will be 

conducted on a prelpost basis. 

2. 	 Academic Grades and School Day Attendance- Individual data will be collected on each 

student. The grades will be conducted at the conclusion of each semesterltrimester. The 

grades will be compared to show improvement over time. 

3.  	 Teen Outreach Program Assessment- This will test for the presence of risk factors and the 

prevalence of behavior such as course failure, suspension, and teen pregnancy. It will be 

conducted on a prelpost basis. 

4. 	 Teen Outreach Program Parent Assessment- This assessment will be given to parents to 

measure their engagement in their child's development and their perceived change in the 

child's behavior as a result of TOP. This assessment will be conducted on a prelpost basis. 

iii. Outcome Timeline. Progress towards each of these outcomes will be on an 

annual basis. However, research on the Teen Outreach Program suggests that the key to 

sustained impact is the continued involvement in the Teen Outreach Program in consecutive 
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years. Therefore, for the purposes of this project the outcomes will be based on a minimum of 

two years involvement in the Teen Outreach Program. However, based on previous years of 

implementation, positive gains for each of the outcome are achievable over one year of Teen 

Outreach Program involvement. 

iv. Evaluation Tools. The proposed assessments were selected for their 

alignment with the project outcomes and the strong research basis and the reliability of the 

assessment instruments. A broad variety of assessments were chosen to give a more 

comprehensive picture of the youth's development and the more quickly identify progress 

towards outcomes and any additional supports necessary. For examples of the proposed 

assessments, please see the attached documents. 

e) Input 
i. Clinical Expertise: PHHS and YC2 work to foster collaboration around youth 

development outcomes. This includes high quality prevention programs that target the abuse of 

alcohol, marijuana, tobacco, and prescription medicine. PHHS and YC2 staff is trained in youth 

development strategies and certified to implement programs like the Teen Outreach Program. 

ii. Service Activity: 
1. Describe the intervention. Teen Outreach Program is an evidence-based 

program that includes 25 hours of guided discussion led by the TOP curriculum, 20 of service 

learning, and 1 :1 sessions where students work individually with TOP facilitators. The 

curriculum covers several topics including community, values, development, relationships, 

sexuality, communication, goal setting, and decision making. During the service learning the 

youth practice their newly developed skills while making connections with people in their 

community through service. Finally the I :1 sessions give students the opportunity to seek 

assistance from the facilitators and the facilitator the opportunity to gain a deeper understanding 
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of the students need's to provide assistance and referrals if needed. In the past, this time has been 

used to discuss family issues, academic problems, and define goals. 

A TOP group is comprised of 10-25 youth led by two trained facilitators. Facilitators lead 

groups through the curriculum and community service, provide transportation when needed, and 

provide a physically and emotionally safe setting. They help youth navigate through school, 

interpersonal conflicts, and decision making. Facilitators are trained by Wyrnan or one of its 

replication partners. The Missouri Department of Health and Senior Services Adolescent Health 

Program is the replication partner for the Columbia TOP and has agreed to serve as the 

replication partner for expanding the TOP throughout Boone County. Replication partners 

monitor clubs, train facilitators, and assure the program is implemented with fidelity. 

To hrther enhance the TOP program Family Nights will be held quarterly. Family nights will be 

opportunities for the youth to share what they are learning in TOP with their parents and to 

engage in activities to practice these skills as a family. 

2. Relevant Research. The 2001 study outcomes confirmed program 

effectiveness and indicated that TOP@ demonstrated 52% lower risk of school suspension, 60% 

lower risk of course failure (significantly higher levels of success for students with a history of 

school suspension and significantly higher levels of success for females and raciallethnic 

minorities), 53% lower risk of pregnancy (Significantly higher levels of success for teen parents: 

115 the repeat pregnancy risk relative to parenting teens in comparison group).12 

12 Allen, J.P., Philliber, S. (200 I) .  Who Benefits Most From A Broadly Targeted Prevention Program? Differential 
Efficacy Across Populations in the Teen Outreach Program. Journal of Community Psychology, 29, (6): 637-
655. 
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In addition TOP is currently listed as a recommended program by the following: 

Substance Abuse and Mental Health 

Services Administration's National 

Registration of Evidence based Programs 

and Practices (SAMHSA7sNREPP) 
= Office of Juvenile Justice & Delinquency 

Prevention (OJJDP): Model Programs 

Guide 
= The Center for the Study and Prevention 

of Violence: Blueprints for Healthy 

Youth Development 

Harvard Family Research Project. Out of 

School Time Evaluation Database 

= The Rand Corporation's Promising 

Practices Network 

f) Output: 
i. Service to be provided. 

FindYouthTnfo.gov: The Tnteragency 

Working Group on Youth Programs 

= HORIZON International: Horizons 

Solution Site (Yale University and the 

United Nations) 

Child Trends: Guide to Effective 

Programs for Children and Youth 

= Ohio State University -Center for 

Learning Excellence Database of 

Evidence-based Practice 

CrimeSolutions.gov 

National Collaboration for Youth 

National Dropout Prevention Center 

Activity 
Weekly Teen Outreach 
Program Meetings 
Service Learning Projectsk 

25 hours of curriculum 

75 students 
, Parent Outreach Activities , 4 hours 

Total Units 
1,875 units i 

75 students 
20 hours of service 

100 units 

1:l (Individual meetings with 

iii. Unit cost = $13.39 

iv. Amount requested =$47,524 

1,500units 

students) 
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25 parents 
1 hour 75 units 

ii. Unit measurement. 1 unit = lhour of services delivered to youth or parents. 

75 students 
Total Units of Service 
Cost per unit 

3,550 
$13.39 



v. Number of individuals served = 100 (75(5 clubs x 15 students)+25 parents) 

vi. Average units of services per individual =35.5 units/individual 

3. BUDGET 

a) Budget Worksheets Attached 
b) Budget Narrative 

Attachments B PHHS has a wide variety of revenue streams. Direct support revenue includes 

non-governmental grants from organizations such as Missouri Foundation for Health and the 

Lichtenstein Foundation. Also, although PHHS does not solicit funds directly, the department 

does receive a small number of donations for immunizations. The County of Boone utilizes 

general revenue funding to contract annually with the PHHS for public health and human 

services. The City of Columbia provides annual general revenue funding for public health and 

huunan services. Current federal revenues are from FDA funding for food safety. PHHS has 

numerous contracts with the State of Missouri including core public health services, WIC, Health 

Families America, and Teen Outreach Program. Revenues from program service fees include 

fees for services such as inspections, immunizations, and vital records. Other revenue items 

generally include miscellaneous contractual revenues. Agency expenses for program services 

and management and general include personnel and non-personnel expenses. PHHS has no 

fundraising expenses. 

Attachment C In 2012, PHHS was awarded a $35,392 grant from Missouri Department of 

Health and Senior Services Adolescent Health Program to implement the TOP program. The 

TOP program has been extremely successful in Columbia and as a result MO DHHS has increase 

funding for TOP in Columbia each year, allowing the program to continue to expand. For FY 14, 

the proposed year, MO DHHS is granting $5 1,826 to PHHS. With the requested amount of $ 
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47,524 total revenue for the TOP program will be $99,350 (5 1,826 + 47,524 = 99,350). Meaning 

52.13% of the total funding would come from MO DHHS and 47.87% of the total hnding would 

come from Boone County Children's Service Fund. The additional funding would nearly double 

the funding (percent change = 91.69%). 

Program expenses in 201 2 with $35,392, and have increased each year as we have added 

additional TOP clubs. To serve a total of 10 top clubs in FY14 program expenses would total 

99,350. Personnel expenses include 1 coordinator to oversee all TOP clubs and 2 facilitators per 

TOP club. The average personnel cost per club is approximately $7,280. Non-personal 

expenses include purchasing TOP curricula (approximately $500 each), mileage cost, materials 

for the lessons, training expenses, incentives for youth participants, and costs associated with 

service projects such as van rentals to drive the youth to service events. 

Number of direct program staff -Proposed direct program staff for FY 14 is 2.5 FTE. Each club 

requires .25 FTE x 10 clubs proposed = 2.5 FTE. Direct program staff is 2 facilitators per TOP 

club at approximately 5 hours per week each. 

4. 	 AGENCY ASSURANCE, CERTIFICATION, AND WORK AUTHORIZATION 
SHEETS -Attached. 
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ATTACHMENT A 

Program Performance Measures Information Worksheet 

Recruit schools 

Use counselars to  recruit students within the schools 

-Increase positive self-
identity and decision making 

Physical and Emotional 

t youth strengths and fulfill a 
Supportive Facilitator 

Developmental Assets 

- Parental Engagement 
in Child's Development 

Page 15of18 



ATTACHMENT B 

AGENCY FINANCIAL INFORMATION 

AGENCY NAME: 

( 1  	 I1. DIRECT SUPPORT 

A. Heart of Missouri United Way 	 0 0 0 0%1 	 1 
6. Other United Ways 	 0 0 0 0% 

C. Capital Campaigns 	 0 0 0 0% 

1 )  	 D. Grants (non-governmental) 240,997 1 60,000 ( 65,000 1 .88% 1 8.33% / I  
5,525 100 100 0% 0.00% . - 37


TOTAL DIRECT SLIPPORT (sub-totals) 	 246,522 60,100 65,100 .0088 :J- ;:,; 
2. GOVERNMENT CONTRACTSISUPPORT: 1 	 1 1 

A. Boone County - Social Service Funding 	 0 0 0 0% 

6. Boone County - Other 	 1,248,740 1,232,900 1,157,116 15.69% 1 -6.15% 

I C. Other Counties 	 0 1 0 1 0 1 0% I I
11 D. City of Columbia - Social Service Funding 0 1 0 1 0 ( 	 1 I 

E. City of Columbia - Other 	 2,564,329 3,198,120 3,911,022 

F. Other Cities 	 0 0 0 0% 

G. Federal (Medicaid, Title Ill, etc.) 	 91,415 89,900 77,000 1.04% -14.35% 

H. State (Purchase of Serv~ces, Grants, etc.) 1,248,854 1,282,391 1,357,685 18.40% 5 87% 

I. Other (Schools, Courts, etc.) 	 0 0 0 0% 
, . , 

'r y v -':. 
- +  

CTOTAL GOV'T CONTRACTSISLIPPORT (sub-totals) 5,153,338 5,803,311 6,502,823 $1 -L _ 
3. Program Service Fees 	 828,850 789,270 782,520 10.61% -.86% 

4. Investment Income (realized & unrealized) 	 0 0 0 0% 

5. Other Revenue Items 	 23,338 25,950 26,435 .36% 1.87% 
.-. ;:.,..::1 
 . >'.Z.*,,?.,> (
TOTALAGENCYREVENUE 6,678,631 7,376,878 ~ ~ ; ~ G ~ ~ c v ~ 3 > : f ~ : ~ . ~ ' - i i10.45%. , , 

1 )  Expenses for Program Services 	 1 
. , 

5,689,364 1 6,077,554 1 6,712,959 1 91% 1 10.45% 11 

I Cash, End of Year 
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ATTACHMENT C 

PROGRAM BUDGET WORKSHEET 

PROGRAM NAME: Teen Outreach Program 

FTE = number of direct program senlice hours 
worked by employee per yead2080 (e.g. 

1040/2080= .5FTE) .625 1 2.5 
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ATTACHMENT D 


2014 AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

I, the undersigned, certify that the statements in this request for fi~nding proposal application are true and 
coniplete to the best of my knowledge, and accept, as to any h n d s  awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the funding award and contract. 

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

P Proof of 501(c)(3) 

P Certificate of Corporate Good Standing 

P Most Recent 990 Federal Form 

P Agency Strategic Plan 

P Copies of Agency Accreditations 

P Most Recent Agency Independent Audit 

> Agency Policy of Non-Discrimination 

P Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 

P Agency Statement of Confidentiality 

P Memorandums of Understanding (not currently needed for Contingency Funds Request) 


Ste~hanie Browning. Director 6727-14 
Printed Name - Agency Executive Director/President/CEO Date 

-

Signature - Agency Executive ~irector/President /&~ Date 

Mike Matthes, City Manager 
Printed Name - Agency Board Chair Date 

Signature - en& Board dhai: Date 

Page 9 of 11 
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ATTACHMENT E 

(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 191.60-
19211). 

(BEFORE COMPLETING CERTIFICATIOI?T, READ INSTRUCTIONS FOR 
CERTIFICATION) 

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

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

Mike Matthes. Citv Manaeer 
N a r e  and Title of P.~tthorized R ~ p r e s e ~ t z t i ~ ~ c  

signatuie / 	 Date 
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ATTACHMENT F 

WORK AUTHORIZATION CERTIFICATION 

PURSUANT TO 285.530 RSMo 


@OR ALL AGREEMENTS IN EXCESS OF $5,000.00) 


County of Boone - 1 
1ss 


State of MO 1 


My name is Mike Matthes . I am an authorized agent of -City of-
-Columbia, Missouri (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 swom affidavit under penalty of perjury that all employees are 

lawfully present in the United States. 


Date 

Mike Matthes 
Printed Name 

Subscribed and swom to before me this Qhay of ~UI(UL , 20 f i .  

Notary Public. Notary  Seal Notary Public 
Stote o f  Mlssouri 


Attach to this form the E-Verify Memorandum of Understanding that you completed when 
enrollicg. 
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Company IDNumber: 17 1557 

TNPORMATION REQUIRED 
FOR THE EVERlFY PROGRAM 

I h~forn~atio~~relating to pnr Col~lpny: 

Colnya~~yName: 	 City of Colw~~bln, Mtsso~o*JI 	 I

I Coluipnny Facili(y Atldress: 600 E.Broadway 


Columbia. MO 65201 


Colnpmy Allennte Address: 	 P.0.Doa GO15 

Caltltnbit~,MO 65205 


I Parent Con~ptu~y: City of Coluulbin. Missouri 

1,000 to 

N~lnlmberof Employees: 2 499 Nu~nberof SitesVerified Ibr: 15
A 

IAre yo11 verifying for lllore ~ T I I1 site7 If yes, please provide the ~liunber of sites verified for in each State. 

• MISSOURI 15 silc(s) 

Inronnalion relating bIl~cProgrnni Adlni~~istmlor(s) 	 or operational problel~~: for pour Compauy 011 policy qttestio~~s 

Name: Dcbornl~R Dijnk -

Telephone Nrnuber: (573) 874 - 7560 Fas Nn,~,ber: (573) 874 - 7736 

E-mail Address: c l r d @ g o c o l ~ ~ ~ ~ ~ b l ~ ~ ~ i o . c o ~ ~ ~  




Con~paclyID Number: I71 557 

The foregoisg constitutes tllc fill1 agreement on this subject between the SSA, DHS, mrd the 
Employer. 

The individtials whose signah~res appear below lrepi.esent that they are awtllorized to enter into 
this MOU on behalf ofthe E~nployerand DHS respectively. 

To be accepted as a participant in E-Verify, yoti dlould only sign the Employer's Section of 
the signatore page, If you h ~ v eany questions, contact E-Verify Operations at 888-464-
4218. 

Employer City of Columbia, Missouri 

Deborah Dijak .-
Name (Please type or prir~t) Title 

Department of Homeland Security-Verification Divisiort 

USCIS Ve~.ificatioa Division 

Name (Please t;;'; or print) Title 

Electronicnl!~~ 1211612008Sfg~retl -. ------
Signature Date 

.-



Columbia/Boone County Department of Public Health and Human Services 

Vision and Mission 


Vision: 

Optimal health, well-being and safety for all. 


Mission: 

Promote and protect the health, safety and well-being of the community through leadership and 

service. 




Columbia/Boone County Department of Public Health and Human Services 
Board of Directors* 

July 2014 

Columbia City Council 
Bob McDavid - Mayor 
Ginny Chadwick -Ward 1 

Michael Trapp -Ward 2 

Karl Skala -Ward 3 

Ian Thomas -Ward 4 

Laura Nauser -Ward 5 

Barbara Hoppe- Ward 6 


Boone County Commission 
Daniel K. Atwill, Presiding Commissioner 

Karen Miller, Commissioner - District 1 

Janet Thompson, Commissioner - District 2 


* The Columbia/Boone County Department of Public Health and Human Services (PHHS) is a 
department of the City of Columbia with which the County of Boone contracts annually to extend public 
health and human services to all residents of Boone County. Therefore, the board of directors for both 
the City and County are provided. 



to improve the health, 
safety and well-being of the 
community The goal of public 
health is to prevent diseases 
and injuries before they occur and ~ 
make it easier for everyone to live a 
healthier lifestyle. 

ABOUT US 
Our department has provided you with public 
health services for more than 50 years. 

We prevent the spread of disease. We provide We are located at  the 

flu shots, STD testing, and we are ready to northwest corner of Worley 
and West Boulevard. 

respond to any disease outbreak. 

We protect against environmental hazards. PublicHealth 
l.,,i.l-lll lx-l!n ,,.,, 1. ,,,,,,. 

ColumblnlBaone CountyWe make sure daycares, lodging facilities and 
PubUc Hedth &Human Sedcea 

restaurants are all clean and safe environments. 

We promote health behaviors. Our staff can 
provide you with the health information you 

1 0 0 5  West Worley 
need to make healthy decisions about exercise, Columbia, MO 6 5 2 0 3  
eating right, quitting smoking and safe sex. 

We prevent injuries and illness. We work to 
keep animals and people safe and healthy, We 
protect people from loose or wild animals, and 
we protect animals from being lost, stolen or hurt. 

We help you get the health services you need. 
Our social services staff can help you find the 


services needed to live a healthy life. Our 

WIC program provides nutrition support 


for local women, infants and children. 


Updated April 2014 



Social Services 573-817-6430 
Medicine costs 

Eye glasses 

Dental pain care 

Utilities 

Pregnancysupport 

Medical supplies 

Insurance questions 

Animal Control 573-449-1888 
Find and return missing animals 

Enforce city and aounty animal 
ordinances 

Provide Rabies education 

Distributefree spay/neuter vouchers 

Investigate animal complaints 

Clinic Services 573-874-7356 
GynecologicaI/breast exams and pap tests 

Birth control and emergency contraception 

STD/STI testing and treatment 

Immigration and refugee services 

HIV testing 

TB treatment 

Dental exams 

Smoking cessation 

Lead testing 

Blood pressure/glucose checks 

TB testing (Mon, Tues, Wed and Fri) 

llnmunizations and shots 

Pregnancy testing 

STD/STI testing (Tues, 5-7pm) 

HIV testing (Mon, Sam-noon and Tues, 1-4pm) 

Environmental Public Health 573-874-7346 
Restaurant inspectionsand food handler education 

County nuisance ordinance enforcement 

Administration of county wastewater PermitProgram 

Daycare inspections 

Lodginginspections 

Pool inspections 

Recreationalwater testing 

Water test kits 

Mosquito larvicide 

Radontest kits 

WIC 573-874-7384 
* Nutrition education and counseling 

BreastfeedingsupportVouchers for healthy food 

Vital Records 573-874-6396 

Provides Missouri birth and death certificates. 
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ABOUT WYMAN 

YMAN is a nonprofit organization 

based in St. Louis, Missouri. With 

over 110 years of experience 

in youth development, Wyman 

knows what works in helping young people reach 

meaningful and positive outcomes. Our vision is to 

foster communities where every teeri is supported 

and encouraged to thrive in life, work and learning. 

Wyman's National Network is a growing network 

of organizations and agencies across the country 

certified to replicate Wyman's Teen Outreach 

Program"" with fidelity, to ensure positive outcomes 

for teens. Learn more about our initiatives at 

www.wymancenter.org. 

National Headquarters. 

600 Kiwanis Drive 


St. 1-ouis, MO 63025 


Phone: 636.549.1238 

www.wyrnancenter.o~-g 


Wyman's Teen Outreach Programu" (TOP'!") is 

an evidence-based best practice program. 

Used by schools, communities and youth 

practitioners. TOP''" empowers teens to lead 

successful lives and build strong commcrnities. 

This cost-effective approach is grounded 

in contemporary research and specifically 

designed for young people in 6th to 12th grade. 

TOP"" is nationally recognized as a program 

that delivers real results. 



Stephanie Bro\vniilg, Director 
ColumbiaiBoone Countj- Health Department 

Ms. Browning. 

Columbia Housing Authority's Locv Income Services (CHALIS) and the Youth Communit~; Coalition 
(YC2) commit to \\-orking ni th  Colun~bidBoone County Depailmeilt of Public Health and Human 
Services (PHHS) tllrough September 30: 201 5 in the planning, implementation. and evaluation of six 
TOP clubs in Boone County schools. Each TOP clubs will hare at least 10 but no more than 25 
adolescents. 

CHALIS/YC2 agrees to co-facilitate a minimum of 25 hours of TOP guided discussion for each of the 
six TOP Clubs. and conduct a n~iniilluin of 20 hours of service learning for each school. In addition 
CH4LIS!YC2 \\;ill ensure all necessary paperwork is completed including participants' permission to 
participate forms, sequencing forms, attendance logst TOP pre and post surveys, Parent surveys: and 
DAP sui-veys and submit the paper\voi-k to PHHS by the required dates. CHALISRC2 ~vill assist PHHS 
in providing transportation to serllice learning events and in hosting family nights. 

CHALISjYC2 has agreed to recei1.e $1 7,500 from PHHS during the FY14 fiscal year for TOP 
personnel. Monthly personnel costs, along u.-ith additional expenses for TOP program implementation, 
will be billed to PHHS monthly. Additional expenses for supplies and material shall not exceed 3:000. 

CHALIS/YC~agrees to continuing discussions on the roles and respollsibilities in the TOP pro, oranl. 

Ryan Lllorley L---. 
Coordinator 
Youth Community Coalition 



Club Name Today's Date (month/day/year) 

TEEN OUTREACH PROGRAM - PRE SURVEY Participant ID 

1.Gender: Male Female Cf Transgender C] Iprefer not to answer 

2. What grade are you in school this year? 
C] 6th grade 7th grade 8th grade 

9th grade [j 10thgrade 11thgrade 12th grade 

3. What i s  your race or ethnicity? 
Black or African-American 17 Asian or Pacific Islander Native American /Alaskan Native 
White, non-Hispanic Multi-ethnic l prefer not to answer 
Hispanic/ Latino Other: 

4. During most of the time you were growing up, with whom did you live? 
Mother and father 17 Father only Guardian a Other:Mother and stepfather Mother only

17 Father and stepmother 

5. What is the highest grade that each of your parents completed? (Give your best guess if you are not sure.) 
Mother: Less than high school Father: Less than high school 

High schoolgraduate High school graduate 
Some college Some college 
College graduate or higher College graduate or higher 
Idon't know Idon't know 

6. Here are some things young people do... 
Please select either Yes or No. If the answer to a question is  yes, please answer how many. 

Example: i f  you were suspendedfrom school twice last year, select Yes and type 2 for "How many times?". 

Duringthe last school year, did you... 

a. Fail any courses for the whole year? • 
b. Get any failing grades on your report card? 

.-
El 

c. Get suspended from school? a 
d. Cut classes without permission? 

Have vou ever... 

e. Been pregnant or caused a pregnancy7 

f. Hada baby or fathered a baby? 



mmmmm 
TEEN OUTREACH PROGRAM - PRE SURVEY 

7. Please tell us how you feel about each of the following...How much do you agree with these statements as they 
apply to you personally? 

a. Ican work out my problems if ltry 

hard enough. 

b. It's easy for me to stick to my plans 
and accomplish my goals. 

c. Ican usuallyhandlewhatever 

comes my way. 

d. Ilike to see other people happy. . f7 

e. Most people can be trusted. 

f. There is some good ineverybody. 

Thank you for participating in TOP and for completing this survey. 
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Club Name Today's Date (monthldaylyear) 

TEEN OUTREACH PROGRAMB POST SURVEY Pafiicipant ID 

1.Will you be in school next year? 
No, I am graduating high school but not 

Yes, I will be in the same grade Iwas in this year 
continuing in school 

Yes, I will be in the next grade compared to the 
No, Iam not graduating high school and will 

grade I was in this year (ex. moving from 9th to 10th 
not be in school at all 

grade) 

Yes, I am graduating high school and going on to 

college or vocational school 

2. Here are some things young people do... 
Please select either Yes or No. If the answer to a question is yes, please answer how many. 

Example: if you were suspended from school twice last year, select Yes and type 2 for "How many times?". 

During this school vear, did vou or will vou... 

a. Fail any courses for the whole year? 

b. Get any failing grades on your report card? 

c. Get suspended from school? 17 
d. Cut classes without permission? 

e. Get pregnant or cause a pregnancy? 

f. Have a baby orfather a baby? 

3. Please tell us how you feel about each of the following...How much do you agree with these statements as they 
apply to you personally? 

a. I can work out my problems i f  I try 

hard enough. 

b. It's easy for me to stick to my plans 

and accomplish my goals. 

c. Ican usually handle whatever 

comes my way. 

d. I like to see other people happy. 

e. Most people can be trusted. 

f. There is some good in everybody. 



3. Please respond to  the following questions about how you feel about Teen Outreach. 

a. 	 When I am at TOP", Ican say what I 


think and talk about my life. 


b. 	 I feel safe (physically) during TOPm 


sessions. 


c. 	 TOP@ facilitators care about me. 

d. 	 TOP@ facilitators understand me. 

e. 	 TOP@ facilitators support and accept 


me. 


f. 	 I feel like I belong at TOPm; it's a 

positive group of teens for me. 

g. 	 Ienjoyed the Community Service 

part of TOP@. 

h. 	 I learned how to deal with 

challenges during my Community 

Service projects. 

i. 	 Ihelped plan my Community Service 

projects. 

j. 	 The Community Service projects 

helped me make a positive 

difference in the lives of others. 

k. 	 I learned new skills during my 

Community Service projects. 

Thank you for participatingin TOP" and for completing this survey. 

Page 2 of 2 



DEVELOPMENTALASSETSPROFILE (DAP) Sample Page 
Self-Report for Ages 11-18 

NAME/ ID: TODAY'SDATE: Mo: Day: Yr: 

SEX: Male Female AGE: GWE: BIRTHDATE: Mo: Day: Yr: 

RACE/ETHSICITY(Check all that apply): 17 American Indian or Alaska Native Asian 

Black or African American Hispanic or LatinoILatina Native Hawaiian or Other Pacific Islander 

White Other (pleasespeczh): 

INSTRUCTIONS: Below is a list of positive things that you might have in yourself; your farnily,friends, neighborhood, 
school, and community. For each item that describes you now or within the past 3 months, check if the item is true: 

Not At All or Rarely Somewhat or Sometimes Very or Often Extremely or Almost Always 

If you do not want to answer an item, leave it blank. But please try to answer all items as best you can. 
Not At All Somewhat Very Extremely 

or or or or 
Sometimes Often Almost Always 

I .  .. 
1. Stand up for what I believe in. 

2. Feel in control of my life and future. 

3. Feel good about myself. 

4. Avoid things that are dangerous or unhealthy. 

5. Enjoy reading or being read to. 

6. Build friendships with other people. 

7. Care about school. 

8. Do my homework. 

17 14. Deal with frustration in positive ways. 

15. Overcome challenges in positive ways. 

16. Think it is important to help other people. 

17. Feel safe and secure at home. 

n 18. Plan ahead and make good choices. 

19. Resist bad influences. 

20. Resolve conflicts without anyone getting hurt. 

• 2 I .  Feel valued and appreciated by others. 

22. Take responsibility for what I do. 

23. Tell the truth even when it is not easy. 

24. Accept people who are different from me. 

25. Feel safe at school. 

PLEASETURNOVER AND COMPLETETHE BACK. 
Copyright C 2004, Search Institute, Minneapolis, IMN; 800-888-7828; c>i~.v.~aircli-insci!i~!e.~~rz.Ail rights reserved. Do not reproduce. 



Teen Outreach Program Parent Survey 

Please read each statement carefully and indicate your level of agreement in the columns on the right. 
Please place an "X"inside the box that most clearly reflects your response. If you have no experience 
with the subject of the statement, mark "No Opinion". 

Level of Agreement 
Strongly Agree Disagree Strongly No 
Agree Disagree Opinion 

1. I feel that I have a clear understanding 
of the TOP goals and objectives. 

2. TOP is a safe place for my child to 
work, learn and have fun. 

3. The hours of TOP meet my needs. 

4. The facilitators maintain open 
communication with me. They 
provide me with adequate information 
about my child and program activities. 

5. TOP rules and policies have been 
clearlv communicated to me. 

I 

6. TOP facilitators have provided 
helpful information about, and 
referrals to, services when my 

1 7. 1 I feel connected to my child's 1 
familv has needed them. 

1 1 I I 1 
development through TOP. 

1 I materials and curriculum related I 
8. My child has access to quality 

I I 1 1 1 
resources in the TOP. 

pp 

9. The facilitator recognizes my 
child's academic needs. 

10. My child's facilitator leader 
provides extra help when needed. 

11. The facilitator helps my child 
improve hisher academic grades. 

12. TOP facilitators instruct in ways that 
allow my child to relate -ahat helshe 
is studying to hisher life. 

13. TOP has helped my child develop 

My child has learned to think in an 
organized manner in the TOP. 
There is adequate supervision 
provided in the TOP. 
TOP has helped my child do better in 
school. 



17. 	 The TOP facilitator works with my 
child's classroom teacher to help my I I I I I 
child learn. 
I am satisfied with the instruction and 
activities provided to my child by the 
TOP. 
It is important to my child's program 
leader that my child do well in school. 
My child usually enjoys the time 
helshe spends in the Program. 
My child can be successful in the 
TOP and eventuallv in school. 
I would recommend the TOP to 
other parents for their children. 
I encourage my child to complete 
hisher homework, even helshe is 
having trouble with assignments. 

Please add any comments you have in response to the following questions: 

What three (3) things do you like about the Teen Outreach Program? 

What three (3) changes would you like to see in the Program? 

For each item, please check the description that applies to you. 

1have lived in this community for: 

[ ] less than one year [ ] 3-5 years [ ] 1 1 years or more 

[ ] 6-10 years 



My child has been in the Program for: 

[ ] less than one year [ 1 1 Year 

Do you own your home? 

[ ] 2 years [ ] 3 years or more 

My family income range is: 

[ ] $10,000 - $1 4,999 

Eth n icity: 

[ ] African-American 

[ ] AsianPacific Islander 

[ ] Caucasian 

[ ] Latino/Hispanic 

[ ] Other (please state) 

[ ] $20,000 - $29,999 [ ] $40,000 - more 



44. 	Section I - Ovmiew: 

Must offemrs submit proposals providing services throughout Boone County, or may proposals 
focus on certain geographic areas such as the City of Columtna? 

Response: Plense reference the "Beneficiarlea and Outcomesnsection of the BCCSB's 
Funding Policy. 

45. Attachment C Program Budget Worksheet 
a. 	 Because Section VII - Term; Termination of Conlrael Agreement indicates that the initial 

term of contract will be negotiated, should the olreror assume that the Program Budget 
Worksheet is to be filled out on a calendar year basis? 

Response: As the contract term has not yct hcea established, agencies may use 
the agency's fiscal ycsr budget to fill our the worksheets. Agencies should 
project for a full fiscal year for the current year. When an agency budget 
has not been completed for the proposed year a preliminary or anticipated 
budget should he provided. The Budget Narrative should provide a detailed 
explanation of the parameters and assumptions used to complete the Budget 
Worksheets. 

b. 	 The Workshecl rcquires Prngrarn Revenue and Expenses for Prior (2013), Current 
(2014j, and Proposed Year (2015). Because revenuc horn certain sources (such as United 
Way) are contractually eornmittcd on calendar year basis, some revenuc shown for 
Current year may not be available for Proposed Year.HOWshould offerors treat this type 
orrevenue on Exhibit C? 

Response; See ahove. 

By: /&5H&&
Melinda Bobbitt, CPPO, CPPR 
Director of Purchasing 

OFFEROR has examined copy of Addcndum #1 to Request for Proposal 27-10JUN14-Purchase of 
Service Contract3fur Boonc! County Community Children's ServI'ces- 2014 Application receipt of 
which is hereby acknowledged: 

CompanyName: 1 :?\\A h4.b-ILLI f5-n QHL\S7 u 

Address: \odG w WOV\CC~St 

Phone ~umbcr :57% mL((013) Fax 

Authorized Representative Signatma 	 are; 1 old\I /r r IUr 

Authorized Representative Printed Name: MI ( b( kf,%Pr< 



Service proposals, expenses will be evaluated by the overall unit cost. Budget narratives 
shollld provldc a dctailed explanation of the overall unit cost Tor service. 

4. 	 Is it acceptable to dcfinc outcomcs as short-term, intermediate, and long ternl? 


Response: Yes. Please stay within the format of Attachment A. 


5. 	 How will billing occur? 

Response: T t  is anticipated agencies will be reimbursed for services provided through 
contract. The agency will provide the eenice a t  a unit cost and invoice Children's Services. 

6. 	 Can lettcrs of support be used in lieu of Memorandums of Understanding to demonstrate 
collaboralion with other agcncics? 

Response; Yes. 

7. 	 Regarding Attachmznt B -Agency Financial Information, we do see the "other revenue" line, but 
we would likc for individual lincs Lo be added to this form for private insurance and private pay. 

Response: Thcre will not hc additional lines added for private insurance and private pay at 
this time. Please provide a detailed description of the agency's revenue in the budget 
narrative. 

By: 4% 
Melinda Bobbitt, CPPO, CPPB 
Director of purchasing 

OFFEROR has examined copy of Addendum #2 to Request for Proposal 27-IOJUNl4 -Purcttare of 
Sentice Contracts for Boone County Community Children 's Services-2014 AppIican'on receipt of 
which is hereby acknowledged: 

Company Name: b\~yu\h\a bfiL *ti5 
Address: 

c,-13 q 3 \ ' %J4-77%
Phone Number: Fax Number: 


E-mail: 


Authorized Representative Signat 


Authorized Representative Printed Name: h\~
he\L@Kfk!!'< 
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OFFEROR has examined copy ofAddendum #3 to Request for Proposal 27-lOJUN14 -Purchase of 
Setvie Contrsc&for Boone Couniy Commvniiy ChildPen's Servicm -2014 Application receipt of 
wh~chis hereby acknowledged: 

I 

Company Name: twk3alkung PHHS 
Address: \&IS h. 
Phone Number: 

E-mail: 


Authorized Representative Signat 


Authorized Representative Printed Name: 




with a full financial statement audit which is a minimum eligibility requirement to receive 
funding. 

12. On page 3 it states Agencies must reli-ain from "discrimination" on, among other things, sexual 
orientation. The Boy Scouts of America serves all youth under the age of 19without regard to 
sexual orientation. So there is no discrimination wilh who we provide services to. However, for 
our Adult volunteers there is a leadership standard that does not allow avowed homosexuals to 
serve as Leaders. Do we meet the minimum criteria to be eligible for funding? 

Response: No, agcncics must refrain from discrimination on the basis of sexual orientation 
to meet minimum eligibility requirements. 

13. T)o the following count towards the 15 page limit: 
o Copy of Mission Statement (la- i ) 
o List of Board of Directors (1 a-ii) 
o Brochures (la-iv) 
o Copies ofthe evaluarion tools (2d-iv) 

Response: These items do not count towards the 15 page limit. 

14. Is there a limit of funding you can request7 

Response: There is no limit of funding that may be requested a t  this time for the Purchase of 
Service contracts. 

15. Can funding for staff psilion (ex. 2 Full Time Program FTE and .5 program support position 
(clerical) bc mcluded? 

Response: Purchnse of Service proposals expenses will be evaluated by the overall unit cost. 
The costs for the staff positions should be included in the overall unit cost for the Purchase 
OFServices proposals. The Budget Narrative should provide a detailed explanation of the 
overall unit cost for service. 

By: & ? ?  / h 4 & 7 -
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined copy of Addendum #4 to Request for Proposal 27-IOJLINIJ -Purchase of 

Service Contractsfor Boone County Community Children 's Services -2014 Application receipl of 

which is hereby acknowledged; 


Address: 1705 Ld \ ~ ~ O U ~ L U%-
rdfl -4q / l  - I  -921 

Phone Numherf3 I 3 O IY LP X \ Fax Number: 

E-mail; 

Authorized Representative Signa 

Authorized Rqresentative Printed Name: 
Insurance Requirements: Thc Contractor shall not &menee  work under this contract until they have 
obtained all insurance required under this pmgraph and such insurance has been approved by the County, 
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By: &%6-
Melinda Bobbitt, CPPO, CPPB 
Director ofPurchasing 

OFPEROR has examined copy of Addendim1#5 to Request for Proposal 27-10JLhVf4 -P u r c h e  of 
Sewice Connacis for Bootee CounQ Communify Children's Services -2014 Appllcadon receipt of 
which is hereby acknowledged: 

Company Name: ~ O \ U W H ~ !h ' k h a QgHS 
\ b ~ !LJ \~\~oY\Pu5%.
Address: 

P h o n e ~ & 7 3 - ~ 7 ~ ~ ~ \FaxNumier: 

Authorized Representative Printed Nan 

RFP #: 27-10JUN14 3 6/24/14 



OFFEROR has examined copy of Addendum #6 to Request for Proposal 2 7-1OJUN14 -Purchase of 
Service Conrracts for Boone Counw Communi~ Children's Services -2014 Application receipt of 
which is hereby acknowledged: 

Company Name: 1 k - 1 ~ 0  . 
Address: 100s 
 &4-,/If/!$4. QU\,UZO 

2) 11Y 10331 F a ~ N u m ~ e r : ~ J J ) ~ - ~ ~  

E-mail: 


Authorized Representative Signat 


Authorized Representative Printed Name: 




BOONE COUNTY, MISSOURI 
Request for Proposal #: 27-10JUN 14 -Purchase of Service Contracts for Boone 

County Community Children's Services - 2014 Application 

ADDENDUM #6 - Issued J u n e  1 7 ,  24)7 4 

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. 	 We have not found within the BCCSB Funding Policy a specific reference to income 
eligibility. Are there income guidelines regarding the provision of service to individuals 
or families? Are the dollars intended to support services specifically for low-income 
chldredyouth? 

Response: The Maximization of Funding in the BCCSB Funding Policy encourages 
agencies, to the greatest extent possible, to maximize funding from all sources before 
utilizing the Children's Services Fund. This may include, but is not limited to private 
insurance, Medicaid, and all other funders listed in the Maximization of Funding section. 
The BCCSB Funding Policy states that, "funding decisions for children, youth and families 
are made in a fair and equitable way," and "to provide meaningful services to children, 
youth and families." Support services may be provided to all Boone County eligible 
children, youth and families. 

2. 	 Can "sampple" mou's with partnering agencies be inciuded in the proposal rather than actual 
signed MOU's? It speaks to what the partner plans to contribute to the project without binding 
them legally. I have done that in the past on State grants. It just prevents having a signed MOU 
for something that is unfunded. It also allows more time to hammer out each organization's legal 
requirements. 

Response: Letters of SupportIAgreement may be used in place of a formal MOU. This letter 
can then show support for the project and how the agencies plan to collaborate. 

By: ,%&&/-
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 
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OFFEROR has examined copy of Addendum #6 to Request for Proposal 27-lOJUN14 -Purchase of 
Service Contracts for Boone County Community Children's Services -2014 Application receipt of 
which is hereby acknowledged: 

Company Name: 

Address: 

Phone Number: Fax Number: 

Authorized Representative Signature: Date: 

Authorized Representative Printed Name: 
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BOONE COUNTY, MISSOURT 
Request for Proposal #: 27-10JUN14 -Purchase of Service Contracts for Boone 

County Community Children's Services -2014 Application 

ADDENDUM #5 - Issued .June 21,  ?,i! 1-! 

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. 	 Attachments B and C ask for information on our funding sources (agency wide) and our revenues 
spent on programs respectively, but I see no options for submitting a budget breakdown for the 
project we are proposing. In #i3 BUDGET, I see request for information about proposed salaries 
related to the proposed project. I do not see an option to submit a detailed budget for the project --
is this correct? 

Response: Attachment C should include information on the budget for the project. Please 
provide detailed information in the Budget Narrative that explains the Budget Worksheet 
(Attachment C). 

2. 	 Am I correct in understanding staffing for the proposed project may not exceed 15 % of the total 
project request? For example, if the total project were $1000, $150 would be the maximum 
allowable for personnel. 

Response: The Purchase of Service RFP w2! be eva!nated by noit cost. Perso~oe! cost 
should be figured into the Unit Cost. 

3. 	 The question is in regards to measurement in both RFP's. "Include copies of any evaluation 
tools you will be using". Some of the materials we will be proposing have not been purchased, 
some are quite lengthy and several use multiple methods. How should we approach these issues? 
We can easily include why we are using these tools as opposed to others and if it would be 
satisfactory I would be happy to put together a description of any evaluation tool we have 
not purchased or is overwheiming in length. And just to verify these evaluation tools do NOT 
count towards g e  page limit, correct? 

Response: Copies of the evaluation tools do not count towards the page limit. If there are no 
examples of the evaluation tools, please just provide a description of the evaluation tool and 
why it will be utilized. 

4. 	 In a fee for service contract, payment is reimbursed based upon the bid price for a unit of 
service. How will start-up costs be reimbursed? Do we need to build start-up costs into 
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I 
the unit price and explain any costs in the budget narrative? Will we be unable to be paid 
until we have completed our first unit of service? 

Response: Start up costs should be built into the Unit Cost with a detailed description 
included in the Budget Narrative. Invoicing will be determined during contract negotiation. 

I 

5. 	 We were planning to submit a 3 year budget. The first year our unit rate would be more ~ because of the startup costs. Year 2 is where you truly see things fully operational and 
"cheaper" because you don't have the startup costs. How should we show this on the 
budget sheets? 

Response: The budget worksheets should only reflect the proposed Year One unit cost. 
Please provide detailed information on the Year One unit cost and then provide 
information on the Year 2 and Year 3 unit cost in the Budget Narrative. 

6 .  	 In both of the above referenced RFPs there is a statement "Revenues collected and deposited in 
the children's services fund may not be expended . . . or, for transportation services". 

While we do not intend to propose a transportation service per se in serving youth in the 
County's bedroom communities there will be expenses incurred in staff reaching out to them 
and transporting participants to proposed services and activities. Are these costs in anyway 
allowable? Can expenses incurred while using existing vehicles for gas, insurance and 
maintenance be included in the unit cost? How about mileage reimbursement for proposed 
staff? 

Response: All expenses incurred by staff in providing services are allowed and should be 
included in the unit cost. However, the costs of transporting participants cannot be 
reimbursed through the Children's Services Fund. 

7. 	 Will the 15% administration percentage be based on the "Personnel Costs" line on the 
budget or strictly just the salary portion of that line? 

Response: The 15% administration percentage does not apply to the Purchase of Service 
RFP. 

8. 	 What is included in Personnel expenses? Wages, payroll taxes, health insurance, and 
retirement are included but how about unemployment, work comp, and staff training? 

Response: Personnel expenses should include wages, payroll taxes, health insurance, 
retirement, unemployment, worker's comp and staff training when figuring out the unit 
cost. Please provide a detailed explanation in the Budget Narrative. 

9. 	 On 1cV of the RFP do the anticipated outcomes of the "service to be delivered" need to 
be measurable or are they overarchmg long term outcomes? 

Response: The Service Need section (1.c.) of the RFP should be a narrative description of 
what will be offered and the overarching long term outcomes, if appropriate. In the 
Outcomes section (2.b.), the outcomes need to be measurable and time specific. 

RFP #: 27-1OJUN14 



Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined copy of Addendum $5 to Request for Proposal 27-10JUiV14-Purchase of 
Sewice Contracts for Boone County Community Children's Services -2014 Application receipt of 
which is hereby acknowledged: 

Company Name: 


Address: 


Phone Number: Fax Number: 


E-mail: 


Authorized Representative Signature: Date: 


Authorized Representative Printed Name: 




BOONE COUNTY, MISSOURI 
Request for Proposal #: 27-10JUN14 -Purchase of Service Contracts for Boone 

County Community Children's Services -2014 Application 

ADDENDUM #4 - Issued June 16, 201J 

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. 	 Last date to submit questions is June 27,2014 at 12:00 p.m. 

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

1. 	 Can you provide more of a definition for what is considered a "prevention" program? 

Response: The Board will evaluate proposals for prevention programs based on the 
information and description of the Offeror. The offerer should define what they consider 
"prevention" to be in their proposal. I t  is expected that agencies provide meaningful 
services to children, youth, and families. 

2. 	 RFP Section I. Agency and Service Information, Item C. viii. States, "Please provide a copy of 
any Memorandums of Understanding you may have with other agencies which are relevant to this 
proposal." If contractors are currently operating without any formal agreement (MOU) with other 
agencies, should they ignore this request or should they formalize any verbal agreements and 
include them with the proposal? 

Response: Memorandums of Understanding (MOW between agencies are used as a 
reference when showing collaboration. Agencies are encouraged to either develop a MOU 
with collaborating agencies or  a letter of support may be used in lieu of the MOU. As stated 
in the RFP, preference will be given to agencies that demonstrate substantive and ongoing 
collaboration with other agencies. 

3. 	 We do not propose to use funding for residential treatment services (consistent with the RFP), but 
we do propose to provide an additional service to youth in residential treatment. Youth in 
residential treatment are enrolled in Boone County schools for the duration of their care. Does the 
tax board consider those youth "residents" of the County for the duration of their treatment; or, is 
residency based on their parents'/guardians7 address? 

Response: In general, the board will follow the statutory guidelines set forth in RSMo $1.020 
(14) which defines "Place of residence" as the place where the family of any person 
permanently resides in this state, and the place where any person having no family 
generally lodges. 
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4. 	 The RFP indicates that the County may check the offeror's references, yet I do not see a place 
where these are requested. Should the offeror include a references page? 

Response: References are not required to be submitted with the proposal, references may 
be requested during contract negotiation. Offerer's references will not be checked until the 
contract negotiation portion of awarding funds. 

5. 	 If agencies are submitting more than one proposal in response to an RFP, does the agency need to 
submit Attachments D-F with each proposal? 

Response: Yes, please provide Attachments D-F for each program proposal. 

6. 	 We cany Comprehensive General Liability Insurance for $1,000,000. To increase our coverage to 
$2,000,000.00, would be an increase in our annual budget. Is this a non-negotiable requirement? 

Response: The Commercial General Liability Insurance requirements have been reduced to 
$1,000,000.000. Please be replace the Insurance Requirements that were in the original RF'P 
with the attached. 

7. 	 We cany Commercial Automobile Liability for $1,000,000.00. To increase our coverage to 
$2,000,000.00 would be an increase to our annual budget. Is this a non-negotiable requirement? 

Response: The Business Automobile Liability Insurance requirements have been reduced to 
$1,000,000.000. Please replace the Insurance Requirements that were in the original RFP 
with the attached. 

8. 	 For the MOUs that we have in place--should they be addressed to our organization or to Kelly 
Wallis? 

Response: A Memorandum of Understanding (MOU) should be between the agencies that 
are entering into the MOU. The Purchase of Service RFP requires a copy of any MOU's 
that may have any relevance to the proposal. 

9. 	 One of the required attachments is a Certificate of Good Standing from the Missouri Secretary of 
State's office. May we attach a screen shot of the MO SOS webpage that shows our 
organization's standing or are you requiring an official Certificate? 

Response: A Certificate of Good Standing is not a required attachment; please do not 
attach it to your proposal. Attachment D, 2014 Agency Assurance Sheet, states: "I, the 
undersigned, further certify I have and will make available, upon request, of the following 
documents.. .." 

10. Our 501 (c) 3 status is for more than one entity in mid Missouri. Is it alright to have a DBA as 
well 2s o1.x official nonpmfit !eg2! entity? 

Response: Yes 

1 1 . Our A- 1 33 audit is for our entire system - 18 hospitals across four states. Is this alright? Our 990s 
are independent. 

Response: If an entity has a single audit, then it is likely the entity is getting a financial 
statement audit as well. The offerer should ensure that their single audit is in conjunction 
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with a full financial statement audit which is a minimum eligibility requirement to receive 
funding. 

12. On page 3 it states Agencies must refrain fi-om "discrimination" on, among other things, sexual 
orientation. The Boy Scouts of America serves all youth under the age of 19 without regard to 
sexual orientation. So there is no discrimination with who we provide services to. However, for 
our Adult volunteers there is a leadership standard that does not allow avowed homosexuals to 
serve as Leaders. Do we meet the minimum criteria to be eligible for funding? 

Response: No, agencies must refrain from discrimination on the basis of sexual orientation 
to meet minimum eligibility requirements. 

13. Do the following count towards the 15 page limit: 
o Copy of Mission Statement (1a- i ) 
o List of Board of Directors (1a-ii) 
o Brochures (1 a-iv) 
o Copies of the evaluation tools (2d-iv) 

Response: These items do not count towards the 15page limit. 

14. Is there a limit of funding you can request? 

Response: There is no limit of funding that may be requested at this time for the Purchase of 
Service contracts. 

15. Can hnding for staff position (ex. 2 Full Time Program FTE and .5 program support position 
(clerical) be included? 

Response: Purchase of Service proposals expenses will be evaluated by the overall unit cost. 
The costs for the staff positions should be included in the overall unit cost for the Purchase 
of Services proposals. The Budget Narrative should provide a detailed explanation of the 
overall unit cost for service. 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined copy of Addendum #4 to Request for Proposal 27-IOJUiVl4 -Purchase of 

Sewice Contracts for Boone County Community Children's Services -2014 Application receipt of 

which is hereby acknowledged: 


Company Name: 


Address: 


Phone Number: Fax Number: 


E-mail: 


Authorized Representative Signature: Date: 


Authorized Representative Printed Name: 

Insurance Requirements: The Contractor shall not commence work under t h s  contract until they have 

obtained all insurance required under this paragraph and such insurance has been approved by the County, 
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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 their 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 or provide evidence of monopolistic state 
coverage. 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 them and any subcontractor 
performing work covered by th s  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 $1,000,000.00 combined 
single limit for any one occurrence covering both bodily injury and property damage, including accidental 
death. If the Contract involves any undergroundldigging 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 $1,000,000.00 combined single limit for any 
one occurrence, covering both bodily injury, including accidental death, and property damage, to protect 
themselves from any and all claims arising from the use of the Contractor's own automobiles, teams and 
trucks; hired automobiles, teams and trucks; non-owned and both on and off the site of work. 

Snhcmtrzcters: Cmtr2cter shall czuse ezch S1dbc~ntrzctor to purchzse 2nd m2k t2 i~  ks'r~'a::ce ~f the 
types and amounts specified herein. Limits of such coverage may be reduced only upon written 
agreement of Owner. Contractor shall provide to Owner copies of certificates evidencing coverage for 
each Subcontractor. Subcontractors' commercial general liability and business automobile liability 
insurance shall name Owner 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 

RFP #: 27-1OJUN-14 4 6/16/14 



Certificate of Insurance shall provide that there will be no cancellation or reduction of coverage without 
30 days prior written notice to the Owner. In addition, such insurance shall be on occurrence basis and 
shall remain in effect until such time as the County has made final acceptance of the facility contracted. 

INDEMNITYAGREEMENT: To the fullest extent permitted by law, Contractor shall indemnify, hold 

I 
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 

I 	 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 

I 	 provision does not, however, require contractor to indemnify, hold harmless, or defend the County of 
Boone fi-om its own negligence. 

Failure to maintain the required insurance in force may be cause for contract termination. In the event 
the AgencyIService 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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BOONE COUNTY, MISSOURI 

Request for Proposal #: 27-10JCTN14 -Purchase of Service Contracts for Boone 
County Community Children's Services -2014 Application 

ADDENDUM #3 - Issued Junz 2,2014 

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: 


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

1. 	 If "payment" is after services are rendered on a reimbursement basis, how will billing be handled 
and how kequently will these transactions occur? With what sort of delay in receipt of funds? 

Response: Billing frequency will be determined as part of the RFP negotiation process. It is 
anticipated that receipt of funds will occur not more than 30 days after invoicing. 

2. 	 Some of the documents listed in the attachments seem to be irrelevant. For example, we are not 
expendmg federal money and my organization does not otherwise receive any federal money, so 
why should we have to provide the certificati~~ I mllldicated ia the attzchent? Additionz!!y, 
informed by our accountant (who prepares our 990) that a full audit is not required by the IRS for 
organizations with annual budgets less than $50,000; do you really expect us to conduct an audit 
for BCCBS purposes? 

Response: All attachments are relevant; if an attachment does not apply to your 
organization, please explain this in the Application Narrative. Additionally, if your 
organization is not required or is exempt from conducting an annual independent financial 
audit, please explain this in your Application Narrative as well. 

3. 	 Please defme "purchase of service" and "pilot project" as intended for this RFP. 

Response: Please reference the "Examples of Types of Funding Classifications Envisioned" 
section of the BCCSB's Funding Policy. This section further defines the Purchase of 
Services and Pilot Project programs. The BCCSB's Funding Policy may be found at 
http:/l~-.showmeboone.com/communityservices/poLicies.asp. 


4. 	 I do not think our organization is required to have any sort of accreditation, so do we need some 
sort of paperwork stating same? 

Response: If your organization is not required to have any sort of accreditation, please 
explain this in your Application Narrative. 
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5. 	 If the extended deadlines are July 10 at 1:15 for hard copy -when would you like electronic 

submissions? 


Response: Please submit the electronic copy after 1:30 p.m. and before 9 0 0  p.m. on July 10. 

6. 	 I fa  proposal expands a present program in order to serve a population that cannot access services 
due to federal eligibility requirements, how should Attachment C be completed? For example, if 
additional staff will be required does that go under Program Expenses on Form C or does that 
information go into the Budget Narrative? 

Response: The proposed program expenses should be included on Attachment C under 
Program Expenses. Each line of Attachment C should be explained in the Budget Narrative 
as requested in section 3.b. of the Application Narrative. 

7. 	 Given your answer to the above question #6, please answer the question below. 

Also how is $1 and #2 in Program Expenses different fi-om Number of Direct Program Staff! 


Response: Personnel and Non-Personnel under Program Expenses are costs for personnel 
and non-personnel - this would be a dollar figure. The figures to include in the Number of 
Direct Program Staff are the number of fulVpart time staff the budget supports. 

8. 	 Regarding the format of vendor responses, may a cover letter be attached and if so, does that 

count towards the page limit? 


Response: A cover letter may be attached and will count toward the page limit. 

9. 	 Regardmg the format of vendor responses, is the budget narrative considered an attachment to the 
vendor response or is it also included in the page Limit? 

Response: The Budget Narrative is part of the Application Narrative and is included in the 
page limitation. 

10. 	 Regarding the format of vendor responses, if information is provided in a chart format, must the 
chart be double spaced? 

Response: A chart included in the body of the Application Narrative does not need to be 
deuble-spaced. 

By: 	 A -,eEM 
~ e 6 n d aBobbitt, CPPO, CPPB = 
Director of Purchasing 



OFFEROR has examined copy of Addendum #3 to Request for Proposal 27-lOJUiVl4 -Purchase of 
Service Contracts for Boone County Community Children's Services -2014 Application receipt of 
which is hereby acknowledged: 

Company Name: 


Address: 


Phone Number: Fax Number: 


E-mail: 


Authorized Representative Signature: Date: 


Authorized Representative Printed Name: 
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BOONE COUNTY, MISSOURI 
Request for Proposal #: 27-10JUN14 -Purchase of Service Contracts for Boone 

County Community Children's Services - 2014 Application 

ADDENDUM #2 - Issued %Ia! 2 8 . 1 Q1-1 

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. 	 Change Bid Due Date and Opening Date to the following: 

Response Submission Deadline: July 10,2014,1:15 p.m. Central Time 
Proposal Opening: July 10,2014,1:30 p.m. Central Time 

II. Attached for informational purpose are the pre-proposal conference sign-in sheets from the 
conferences that were held on May 23,20 14. 

III. Provided for informational purpose is the evaluation weighted criteria that will be used by the 
Children's Services Board to evaluate the proposal responses received. 

Agency and Senice Information 15% 
Evaluation 50% 
Budget 35% 

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

1. 	 May the 15-page limitation on the application narrative be exceeded (under section V. 
Application)? 

Response: Every effort should be made to stay within the 15-page limitation. Should 
Offeror have pertinent information that exceeds 15 pages, additional pages may be 
submitted. 

2. 	 Do you want the entire regional budget w i t h  the entire state budget? 

Response: The budget submitted should be consistent with the agency's a ~ u a l  independent 
financial audit. 

3. 	 Section W .Funding Available, in the RF'P, states that indirect costs are not allowed. Addendum 
#1 states indirect costs are allowed. Which is correct? 

Response: The RFP states additional indirect costs will not be allowed. As stated in 
Addendum #I, administrative and indirect costs are allowable; however, for Purchase of 



Service proposals, expenses will be evaluated by the overall unit cost. Budget narratives 
should provide a detailed explanation of the overall unit cost for service. 

4. 	 Is it acceptable to define outcomes as short-term, intermediate, and long term? 


Response: Yes. Please stay within the format of Attachment A. 


5. 	 How will billing occur? 

Response: It is anticipated agencies will be reimbursed for services provided through 
contract. The agency will provide the service a t  a unit cost and invoice Children's Services. 

6. 	 Can letters of support be used in lieu of Memorandums of Understanding to demonstrate 
collaboration with other agencies? 

Response: Yes. 

7. 	 Regarding Attachment B -Agency Financial Information, we do see the "other revenue" line, but 
we would llke for individual lines to be added to this form for private insurance and private pay. 

Response: There will not be additional lines added for private insurance and private pay a t  
this time. Please provide a detailed description of the agency's revenue in the budget 
narrative. 

By: $6-
~ e l i h d aBobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined copy of Addendum #2 to Request for Proposal 2 7-IOJLNI4 -Purchase of 

Service Contracts for Boone County Community Children's Services -2014 Application receipt of 

which is hereby acknowledged: 


Company Name: 

Phone Number: Fax Number: -


E-mail: 


Authorized Representative Signature: Date: 


Authorized Representative Printed Name: 
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BOONE COUTTY, IMXSSObTRI 
Request for Proposal #: 27-10JCB14 -Purchase of Service Contracts for Boone 

County- Community Children's Services -2014 Application 

ADDENDLW #1 - Issued %lay23,21114 

This addendum is issued in accordance with the Request for Proposal and is hereby incorporated into and 
made a part of the Request for Pr~posal documm-ts. Offerors sre reminded that receipt of this addeildum 
should be a~~howledged znd silbmitted with Offeror's Propom1 Respo~se. 

Scope of Work for the abovc iloted Rsquest for Proposd aad 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. 	 If any Offeror is interested in obtaioi.rga copy of :he W F  in Word folmat and rhe Budget 
Worksheets in Excel, please e-mail request to rr;b~)bhitt,u:bo~nec~untv~~~.csr~. 

. 	 The County has received the following questions and is prcviding a respome: 

1 .  	 What is the timeline of the fundhg? Is it one year? Has a def~r t ivestart dale and end date of ihe 
funding beec estsblished yet? 

Response: The contract term will be negotiated as part of the RFP process. it is anticipated 
that contract terms will extend at least 6 months or as along as 3 years after anticipated 
renewal periods. All contracts wilI contain a termination for convenience clause in favor of 
Boone County that allows contracts to terminate upon 30 days written notice. 

2. 	 How many times c m  organizatiocs re-apply? . b ~ n a l  basis? If you receive h d i n g  one year, can 
you submit renewals a ~ ~ c a l l y  or is thzre a li;llli? 

fiesponse: The renewal periods will be negotiated as part of the RFP process. 

3. 	 C m an crganization appfy fcr the pilct progam and the purchase for services contracts? Or are 
you orJy a l l~wed to submit to one? 

Rssponse: Organizations may apply for both the pilot program and purchase of services 
contracts. 

4. 	 Can an orgmization submit more than one pilot prograin? 


Response: Yes. 


5. 	 What is the hndiag cap reqisest per prop~sal for the piiot program? %%at is the funding cap 
request for he purchase for services contr~ct? h it a set amount or is it variable? 

Respome: There is no funding cap established at this t h e  for either the pilot program or 
purchase of services contracts. 

RFP if: 27-10JUN14 	 5/23! 14 



6. 	 If a new non-profit organization has applied for their 501{3j{c)designation but it is still pending 
by the deadline date of the grant, will some consideration be given to the non-profits as long as 
they can docunent their application for 501(3)(c)? 

Response: Consideration may be given to a non-profit organization that has not yet 
obtained a 501(c)(3) designations; however, an organization must have obtained the 
501(c)f3) designations prior to entering into a contract. 

7. 	 Does the general liability insurance requirement and worker's compensation insurance 
requirement need to be in place before applying for the grant? Can this be an allowed expenditure 
in the budget of the request for funding proposal or is this at the expense of the organization? Do 
zpplicants need to provide an indmiity clause with their application, or only if selected 
for an award? 

Response: Insurance certificate does not have to be provided to submit a proposal response. 
I t  w3l be required at contract execution. The Offeror has discretion as to whether to 
itemize this expense or include it in their overall unit pricing. Indemnity clause may be 
provided with application or after selected for award. 

8. 	 Is there a list of "aiiowable expenditures" of wha: can be requested for the proposal? Or a list of 
things that are "not a!lowable"? That mrould be helpfu! to hzve if it is available. 

Rcqonse: There is not currently a list of "allow-able" or "not allowable" expenditures. 

0r. 	Fcr tEle pilot p i o g a  c m  participanis/subjec:s in the research pilct be paid for their pasicipztion 
fgr corilpleZiog s7.u-veyszclasses, etc. 2s part of the knding? For example: "each participant who 
compietes the pre- md  post surveys m d  the classes on advocacy will have their name entered into 
a drawing to win z $100.00 gift card to ." 

Response: requests for funds n-il!be considered, provided they foilow statutory 
guidelines and comply with the Boone County Commuoity Sewices Board's (BCCSB) 
Funding Policy. 

10. If a new non-profit has jusi been certified the state and Jason Kander's office sent a letter stating 
that their independent audit is not d ~ eto the state uatil August of 2015, is t h s  Ietter a!lowable to 
prese~tin lieu of doing an independent audit prior to submission as required by the grant? 

Response: Yes, 

i 1. Are tkere stipdations about mininum wage and paying empioyees in the pilot program hourly'? 
Or can a stipend be paid tc! them per 3 month ktervals? 

Response: All applicabie state and federal Iabor laws must be followed. 

12. Will we be allowed to ask questions at the conference on Friday, May 23? 

Response: Yes. 

13. Can our organization apply as a lead organization with community col1abora:ions as long as 
MOU's are in piace? 

RFP #: 27-1OJUIY 14 2 	 5/23! 14 



Response: Preference will be given to agencies that demonstrate substantive and ongoing 
collaboration with other agencies. The contracting agency must comply with terms for 
entering into subcontracts with other agencies. 

14. Is there a limit OE the number of programs our organizations can apply for contracts? 

a. 	 If the mswer is more than one program, does our organization need to submit a separate 
application for each program or can we submit one set of standard uniform ~nformation 
and then separate sections for each individua! pro,=m? 

Response: There is no b i t  on the submission of applications. Please submit a 
separate application for each proposed service your agency is requesting funding, 
including the standard uniform information. 

b. If our organization cao apply far multiple selvice contracts for separate programs, are there 
hnding restrictions for each program? Ceiling on how much the organizatior. czn ask for 
tota!? 

Respoasc: Parameters around level of funding have not bee^ established at this time. 

!5 .  Will evidence-based progzrn training be hnded ~ n d e rboth of the KFP's? 

Response: Evidence-based program training may be considered for funding, pro.rided the 
program training complies with the BCCSB's Funding Policy and the parameters 
established for funding by the Request FFProposal. 

a. 	 Are there any restrictions on the % of trairring costs? 

Response: S o restrictions have been established at this time. 

b. 	 ,Lie there any resirictions on the Oh of administration costs? 

Kespoose: For the Purchase or"Service Contract there is not a restriction on the 
percentage of administrative costs, however, the administrative costs shouId be 
ianclndec! io the 09-e-eral!=nit cost tc provide the proposed service. 

19. C= funding be used for rent cr the purchase of a physical building (i.e. a commuz&y center) in 
either RFP? 

Response: hlI requests for funds will be considered, provided they follow statutory 
guidelines and comply with the BCCSB9s Funding Policy. For Purchase of Service 
proposals expenses will be evaluated by the overall unit cost. Budget narratives should 
pro~idea detailed explanation of the overall unit cost for service. 

26. Cao yaz clarifj; what specifically you are seehig in the ariticipated outcomes, outcomes, 
indicators, and measuremezt sections (or how these differ)? Some of this mfomation seems 
repetitive - is that okay? 
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Response: There are excellent resources available on-line that provide detailed explanations 
of these terns. One resource to find this information is 

21. May we submit letters of support with our proposa!s? 

Response: Letters of suppoi-t are not required. Letters of support will be considered as part 
of the application narrative. Consideration shodd be given to page limitations outlined in 
the Request for Proposals. 

22. _Arethe awarded contracts going to be fee for senices (we get reimbursed for tke senices we 

provide) or cost-based? IT they are fee for service, how are the rates determined? 


Response: Agencies will be reimbursed based on the unit cost provided in the Output 
section of the Application and detailed in the Budget Narratives. 

23. 	Attachxent B - Our fiscal ycar runs from July to June. With that in mind, here is hcw I feel the 
years should m:Prior Year- July 20i2- June 2013, Current Year July 201 3-June 20 14, acd 
Proposed Year h!y 2914-Ju~e2015. Is this correct? If so, cur July 2013- June 2014 ioformation 
will be hcomplete (missiig May a d  June numbers), shou!d we project those numbers to show 
12 months? 0-magency wide b~dge! is not completed fsr the upcoming year (Joly 2014-June 
2015). S'no111dwe provide a preliminary budget? 

Res~ome: As the contract term has not yet been established, agencies may use the agency's 
fiscal year budget to faout the worksheets. Agencies should project for a full fiscal year 
for the current year. When an agency budget has not been completed for the proposed 
year a preliminaq- or anticipated budget should be provided. The Budget h-arrative should 
provide a detailed explanation of the parameters and assumptions used to complete the 
Budget Worksheets. 

24. Atiachmem B - IE regards to Attachamt B; is this fill agency budget or Boonc Comty specific? 

(we cover 8 counties and our fundkg Isn't designaied by Cour~ty) 


Respocse: Agencies may use their full agency budget for Attachment B. The Budget 
Narrative shouid provide a detailed explanation of the parameters and assumptions used to 
complete the Bndget Worksheets. 

25. L4~zchmentC - Where dc we kclgde the fmding we zre requesting frcm the Children's Service 
Fu~ids? 

Response: The amount requested from the Children's Sewices Fund should not be included 
on Attachment C. 

20. Attachment C - Zn the bottom box, what is the difference between "Actual" and "Curient"? 



Response: The bottom box should read from left to right, "Prior Actual Year", "Current 
Year", and "Proposed Year". An amended Attachment C is attached. 

27. Attachment C - I could not fmd any cornmefits related to administrative or indirect cost. Are such 
costs allowable costs in the regular services W?If so: are there limitations? 

Response: Administrative and indirect costs are allowable, however, for Purchase of Service 
proposals expenses will be evaluated by the overall unit cost. Budget narratives should 
provide a detailed explanation of the overall unit cost for senice. 

28. Lnder this hnding, can a provider provide contracted services tc adult clients if deemed 
beceficid to their childhen? For example, when a family starts receiving senices &on Children's 
D!~whlon if a mental health screening or assesstneni were completed quickly it may h e l ~  the child 

maintain placement in their biological home or reii~m sooner. We often c m o t  provide services 
for bioiogical parents of child re^ in care becazse they lack insurance and fuods. We have tried 
acceptkg CTS funds but that has not been successful. 

Response: All requests for funds will be considered, provided the request follow-s statutory 
guidelines and complies with the BCCSS's Funding Policy. The BCCSB's Funding Policy 
outlines who the beneficiaries of the fund are and addresses maximization of funding. The 
BCCSB's Funding Policy may be found at 
http:!lmt w s ~ w ~ b a e n e . c o m i ~ ~ mmnni~se~icesim~cie~~asp. 


29. If a provider submits a proposal thzt addresses hi'o of the identified needs on page 2 of the =F7 

can the applicznt combine both ideztiried service needs in one proposal and are two proposa!~ 

required? 


Response: Separate applications are required for each proposed senice your agency is 
requesting funding. The proposed service may address one or more statutorily eligible 
service areas as outlined on page 2 of the Purchase of Service Request for Proposal. 

30. Caa fmding be used toward offsetting the family's cost of obtaining senices? For exanple, if a 
family has heai~h iinsrlrance with large deductible (S2500j. Ifhey  wmt us to provide services 
that cost S1000, the family will stiil pay the entie fee out of pocket, due to the high deductible, 
which is a sipificm: ba'nier to services for many families. Can funding be lrsed to pay for the 
services we deliver in this case? 

Response: Please review the section titled uMaxirnization of Funding," in the BCCSB's 
Funding Policy. 

31. Attachment D. A ~ e n c vAssurance Sheet; MU has a different governance struct;lre than mcsr. 
nonprofits. Our authorized research signer always signs assurances on behalf of The Curators of 
the University of Missouri. We plan to have her sigr, on the CEO linc. Should we just draw 
through the Agency Board chair line since it does not apply? 

Response: Yes. 
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32. Attachment B Agencv Financial Information: MU is a large institution with hundreds of different 
funding streams, departments, and programs. Should we fiil out this form at the departmeot or 
p r o g a t  levels? 

Response: For the University of &Iissouri, Attachment B should be filled out at the 
Department level and Attachment C should be fdled out at  the program level. 

33. Do we receive funding up front or reimbursement? 

Response: Agencies will receive funding through reimbursement. 

34. Reporting requirements, how- ofteo and include what? Quantitative vs. Qualitative? 

Response: Reporting requirements will be established during contract negotiation. It is 
anticipated that reporting terms will be at the most on a quarterly basis and at a minimum 
a biannual basis. Reporting requirements will include both quantitative and qualitative 
information depending on how agency outcomes and indicators are measured. 

35. We hme a federaily negotiated irdlrect rate. How do we account for this in the application? 

Res~onse:Administrative and indirect costs are allowable, however, for Purchase of Senice 
proposals expenses will be evaluated by the overall unit cost. Budget narratives should 
pro.iide a detailed explanation of the overall unit cost for service. 

35. Can you el25orate on the local match and preferences given to those offerors? 

Response: Further information regarding match funding may be found in the BCCSB's 
Funding PoLicy. Offerors that provide the Board with an opportunity to match funds will 
be given preference. 

37- What is the max?mum amount of &ads that can be requested for each WP? 

Response: There is no funding cap established at this time for either the pilot pro, oram or 
purchase of senices contracts. 

38. Can hrrding be used to support services, cr supportive sen-ices!wra;;-armmi senices to children 
and youth who are c-wrently enrolled in a residentid chenicaI dependency program? 

Response: Ail requests for funds will be considered, provided they follow statutory 
guideiines and comply with the BCCSB's Funding Policy. 

39. Should dl praposals be for a twelve month period? I see that there is the option for negotiation to 
reEew fr?ndedpropos~Is,b d  locur origina1 d e s i ~for prozzmn-lIng, should we limit 
programming to twelve months? 

Response: The contract term will be negotiated as part of the RFP process. It  is anticipated 
that contract terms will extend at least 6 months or  as along as 3 years after anticipated 
renewal periods. Agencies should define proposed program terms in the application and 
budget narratives. 

RFP #: 27-10JLT14 6 5/23/14 



40. What will technically be considered a "Collaborative Program" 

Response: "Collaborative Program" is not a term used in the Requests for Proposals. 
Preference will be given to agencies that demonstrate substantive and ongoing collaboration 
with other agencies. 

o 	%'ill "Collaborative Programs" mentioned be required to provide authentic 
proof7memorandum of collaborative or partnership agreements with proposal 
submission. 

Response: Substantive and ongoing collaboration with other agencies must be 
demonstrated. 

41. Can "match fhding" requirements be furthered clarified. 

Response: Further  information regarding match funding may be found in the 
BCCSB's Funding Policy. The BCCSB's Funding Policy may be found a t  
http:~fwa-w.sho.svmebmne.e~m~~~mmunf
serviceslpo~icies.asp. 

c Which fiindiag sources!agencies will be d e e ~ e d  appropriate for hnd  matching? 

Respoase: Consideration will be given to all match funding opportunities. 

o 	Is there a (minimum or m a x i m u ~ j  in which match f u d s  will be restficted. 

Response: No. 

42. Define "healthy lifestyles" ad what is expected of prevention programs that fa!l uritizir; tEs 

Response: The Board will evaluate proposals for prevention programs which promote 
healthy lifestyles based on the information and description of the Offeror. It is expected 
that agencies provide meaningful services to children, youth and families. 

o 	What will be considered "Health"? 

Response: The offeror should define what they consider health to be in their 
proposal. 

o Wi!! 	 p r o p m s  (ex. obesityi;refe_reEcet;e given to ~ ; n g ! e - f ~ c i i s ~ ~ L ~ - g ~ i e d  
prevention for children) 

R e s p ~ s e :Yo. 

o 	SVili proposals that f ~ c u s  on adti-faceted prsvention eff~rts  be considered as via3it 
candidates? 

Response: Yes. 

43. How many times can organizations re-apply? Is it on zn Annual basis? If you receive fimdiag one 
year, can you submit renewals annually or is there a limit? 

Response: The contract term will be negotiated as part of the RFP process. It is anticipated 
that contract terms will extend at least 6 months or as along as 3years after anticipated 
renewal periods. AII contracts will co~taina termination for convenience clause in favor of 
Boone County that allows contracts to terminate upon 30 days written notice. 
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44. 	Section I - Overview: 

,Must offerors submit proposa!~ providing services throughout Boone County: or may proposaIs 
focus on certain geographic areas such as the City of Columbia? 

Response: Please reference the "Beneficiaries and Outcomes" section of the BCCSB7s 
Funding Policy. 

45. Attachment C Program Budget Worksheet 
a. 	 Because Section \I1 - Term; Termination of Contract Agreement indicates that the initiai 

tern of contract will be negotiated, should the offeror assume that the Proga-n Budgct 
Worksheet is to be filled out on a calendar year basis? 

Response: As the contract term has not yet been established, agencies may use 
the agency's fiscal year budget to fa out the worksheets. Agencies should 
project for a full fiscal year for the current year. U7hen an agency budget 
has not been completed for the proposed year a preliminary or anticipated 
budget should be provided. The Budget Narrative should provide a detailed 
explanation of the parameters and assumptions used to complete the Budget 
Worksheets. 

b. 	 The Worksheet requires Frogram Revenue and Expenses for Prior (2013): Current 
(2014j, and Proposed Year (201 5j. Because revenue from certain sources (such as Enited 
Way) are c o a ~ c ~ l yconmitted on calendar year basis, some reveme shown for 
Curie~tyear may not be a-ailablefor Proposed Y e x . Hzw should offercrs treat this type 
of reve~ue on Exhibit C? 

Resycnse: See above. 

By: MH&& -
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined copy of ,4ddeadum +i to Request for Proposal 2 7-IOXT14 -Purchase of 

Service Cont~acts for Boone County Commun& Children's Sewices -2014 Application receipt of 

which is hereby acknowledged: 


Company Kame: 

Address: 

Phone Number: 	 Fax Nu~be r :  

E-mail: 

Authorized Representative Signature: 	 Date: 

Authorized Representative Printed Name: 
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COUNTY OF BOONE - MISSOURI 


REQUEST FOR PROPOSAL (RFP) #: 27-10JUN14 

Purchase of Service Contracts 


Boone County Children's Services Fund 

2014 Application 


BOONE COUNTY CHILDREN'S SERVICES BOARD MISSION: 

To improve the lives of children, youth and families in Boone County 


by strategicalb investing in the creation and maintenance of integrated systems 

that deliver efSective and quality sewices for children and families in need. 


RFP TIMELINE: 

Issue - Release Date 	 Boone County Purchasing May 9,2014 

613 E. Ash St, Room 110 

Columbia, MO 65201 


Written Questions Due By rnbob!.~~:~,buonecount~iilo.c7rn May 21,2014 
12:OO p.m. Central Time 

Pre-Proposal Conference - Boone County Commission Chambers May 23,2014. 
I Information Session 1 801 E. Walnut 1 10:OO a.m. Central Time I 

Response Submission Deadline 
) Columbia, MO 65201 
I Boone County Purchasing June 10,2014 

613 E. Ash St, Room 110 9:15 a.m. Central Time 
Columbia, MO 65201 

Proposal Opening -Names of Boone County Commission Chambers June 10,2014 
Offerors Read Aloud 801 E. Walnut 9:30 a.m. Central Time 

Columbia, MO 65201 

CONTACT INFORMATION: 
Boone County Purchasing 

Boone County Amex 
61 3 E. Ash, Rm. 1 10, Columbia, MO 65201 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 


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


Page 1 of 19 



I. Overview 

On November 6,2012, the citizens of Boone County passed County of Boone Proposition 1, 
which created a Children's Services Fund for children and youth nineteen years of age or less in 
Boone County. The Boone County Children's Services Board (BCCSB) has been appointed by 
the County Commission and entrusted to oversee this Fund. The Fund is created pursuant to 
RSMo 567.1775, RSMo 5210.861, and the ballot language presented to the voters on November 
6,2012. RSMo 5210.861 specifies the types of services that may be funded by the BCCSB. By 
statute, funds may be invested to address the following needs: 

up to thirty days of temporary shelter for abused, neglected, runaway, homeless or 
emotionally disturbed youth 
respite care services 

unmamed parent services 
outpatient chemical dependency and psychiatric treatment programs 
counseling and related services as a part of transitional living programs 
home-based and community-based family intervention programs 
prevention programs which promote healthy lifestyles among children and youth and 
strengthen families 
crisis intervention services, inclusive of telephone hotlines 
individual, group, or family professional counseling and therapy services 

psychological evaluations 

mental health screenings. 

Revenues collected and deposited in the community children's services fund may not be 
expended for inpatient medical, psychiatric, and chemical dependency services, or for 
transportation services. 

11. Funding Goals 

The Board believes that it should invest in meaningful services to children, youth and families in 
a way that utilizes multiple effective strategies. To that end, the Board intends to invest its 
funding appropriatedfor services in the following general categories: 

Pilot programs that provide innovative services 
Purchase of service programs 

Match funding opportunities 

Strategic opportunities 

Contingency reserve to support other programs with circumstances requiring immediate 
attention 
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This RFP seeks applications for purchase of service programs. Preference will be given to 
programs which provide an opportunity for the BCCSB to partner with other funding sources in 
providing match funding for procurement of services to maximize the ability to reach and serve 
children, youth and families in need in Boone County. Preference will also be given to agencies 
that demonstrate substantive and ongoing collaboration with other agencies. 

III. Minimum Eligibility Criteria 

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

Any tax-exempt, not organized for profit agency or governmental entity 
Be in good standing with the state of Missouri 
Conduct an annual independent financial audit 

File a Federal 990 annually 
Be certified, accredited or licensed in the services for which funds are requested 

Require annual background checks, including child abuse and neglect screenings on all 
employees and volunteers 
Refi-ain fiom discrimination on the basis of race, color, religion, sex, national origin, 
ancestry, disability, age, sexual orientation, genetic information, and familial status and 
comply with all applicable provisions of Federal and State laws which prohibit 
discrimination in employment and the delivery of services 
Comply with RSMo 9285.530 in that they shall not knowingly employ, hire for 
employment or continue to employ an unauthorized alien to perform work within the 
state of Missouri 

IV. Funding Available 

Applications f ~ r  youth nineteer, f imdi~gw-ill be accepted to provide services to childrcn 
years of age or less and their families in all service areas fundable pursuant to statute, additional 
indirect costs will not be allowed. 

V. Application 

' ~ubmi ta separzte application for each proposed semire your agency is requesting funding. 

The Application Narrative cannot exceed 15 double-spaced pages, on standard whte paper, with 
at least 12-point font and one-inch margins, excluding required attachments. 
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Please submit two original copies to: 

Boone County Purchasing Department 
Attn: Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 
Boone County Annex 
613 E. Ash, Rm. 110 
Columbia, MO 65201 

Paper copies must be sealed in an envelope with RFP # and name of Offeror on the outside of the 
envelope. Proposals MUST be delivered no later then 9:15 a.m. central time, June 10, 2014. 
Proposals will not be accepted after this date and time and the County will return such late 
proposals to the Offeror. 

Please submit an electronic copy after 9:30 a.m. central time June 10,2014 and before 11:30 
a.m. June 10 in Microsoft Word or PDF format to: mb~~bbltt:i2boonecoui~:~mo.a-g.Please do not 
submit the electronic copy prior to 9:30 a.m. central time, June 10, 2014. 

VI. Contracting Agency Requirements 

Boone County Insurance Requirements: The Contractor shall not commence work under this 
contract until they have obtained all insurance required under this paragraph and such insurance 
has been approved by the County. All policies shall be in amounts, form and companies 
satisfactory to the County which must carry an A-6 or better rating as listed in the A.M. Best or 
equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of 
this contract, Employee's Liability-and Worker's Compensation Insurance for all of 
their employees employed at the site of work. and in case any work is scblet, the 
Contractor shall require the subcontractor similarly to provide Worker's Compensation 
Insurance for all of the latter's employees unless such employees are covered by the 
protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' 
Liability limits shall be $1,000,000.00 each employee, $1,000,000.00 each accident, and 
$1,000,000.00 pdicy limit. 
Comprehensive General Liability Insurance: The Contractor shall take out and 
maintain during the life of this contract, such comprehensive general liability insurance 
as shall protect them from claims for damages for personal injury including accidental 
death, as well as from claims for property damages, which may arise from operations 
under this contract, whether such operations be by themselves or by anyone directly or 
indirectly employed by them. The amounts of insurance shall be not less than 
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$2,000,000.00 per limit for any one occurrence covering both bodily injury and property 
damage, including accidental death. If providing Comprehensive General Liability 
Insurance, then the Proof of Coverage of Insurance shall also be included. Proof of 
Coverage of Insurance - The Contractor shall furnish the County with Certificate(s) of 
Insurance which name the County of Boone -Missouri as additionalinsured in an 
amount as required in this contract and requiring a thirty (30) day mandatory written 
cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 
remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property 
Damage Insurance with the County as additional insured, which shall protect the County 
against any and all claims which might arise as a result of the operations of the 
Contractor in fulfilling the terms of this contract during the life of the Contract. The 
minimum limit of such insurance will be $2,000,000.00 per occurrence, combined single 
limits. Limits can be satisfied by using a combination of primary and excess coverages. 
Should any work be subcontracted, these limits will also apply. Coverage wording shall 
include hold harmless agreement as written below, subrogation waiver and protection 
against third party suits to further protect Boone County from liability belonging to the 
Contractor. 
The Contractor is required to carry Professional Liability Insurance with a limit of no less 
than 52,000,000.00 and naming Boone County as additional insured. 
Commercial Automobile Liability: The Contractor shall maintain during the life of this 
contract, automobile liability insurance in the amount of not less than $2,000,000.00 
combined single limit for any one occurrence, covering both bodily injury, including 
accidental death, and property damage, to protect themselves fi-om any and all claims 
arising from the use of the Contractor's own automobiles, teams and trucks; hired 
automobiles, teams and trucks; and both on and off the site of work. 

Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 
harmless and defend the County, its directors, agents, and employees from and against all claims 
arising by reason of any act or failure to act, negligent or othenvise, of Contractor, (meaning 
anyone, including but not limited to consultants having a contract with Contractor or 
subcontractor for part of the services), of anyone directly or indirectly employed by Contractor, 
or of anyone for whose acts the Contractor may be liable, in connection with providing these 
services. This provision does not, however, require Contractor to indemnify, hold harmless, or 
defend the County of Boone from its own negligence. 

Subcontracts : The Contractor may enter into subcontracts for components of the consulting 
service as the Contractor deems necessary to comply with the terms of the contract. All such 
subcontracts require the prior written approval of the County or their designated representative. 
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In performing all services under the resulting contract agreement, the Contractor shall comply 
with all local, state and federal laws. 

VII. Instructions and General Conditions 

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

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. 
The County reserves the right to withdraw this RFP at any time and for any reason and to 
issue such clarifications, modifications, andor amendments as it may deem appropriate. 
Receipt of a proposal by the County or a submission of a proposal to the County offers no 
rights upon the Offeror nor obligates the County in any manner. 
No negotiations, decisions, or actions shall be initiated by any agency as a result of any 
verbal discussion with any County employee prior to the opening of responses to the 
Request for Proposal. Boone County reserves the right to select the Offeror which best 
meets its goals and objectives, needs, fiscal constraints, quality levels and service 
expectations. 

Ambiguity, Conflict, or Other Errors in the RFP: 

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

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

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

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

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

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

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

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

Information provided in your response will be considered proprietary and will not be 
divulged during the selection process. The successful 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 xade and are available for inspection at =y time during reg-llar 
working hours. 
Offeror's names will be read aloud during the Boone County Commission meeting in the 
Boone County Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, 
Tuesday, June 10,2014 at 9:30 a.m. Central Time. RFP opening listing proposer's 
names will be posted on the County web page following the opening at 
W W W . S ~ O W ~ ~ ~ ~ ~ U U ~ I ~ , C O ~ T ~ .Select "Purchasing", then "2014 Bid Ta?m!ati~ns". 
Proposal responses are due by Tuesday, June 10,2014 at 9:15 a.m. No late proposals 
will be accepted. 

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

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

Guidelines for Written Questions: All questions regarding this Request for Proposal should be 
submitted in writing, prior to the pre-proposal conference, no later than 12:OO p.m., May 21, 
2014. All questions must be mailed, faxed or e-mailed to the attention of Melinda Bobbitt, 
CPPO, CPPB, and Director of Purchasing. All such questions will be discussed at the pre-
proposal conference and answered in writing, and such answers will be provided to all parties 
having obtained a Request for Proposal packet. 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 
613 E. Ash Street, Room 110 
Columbia, Missouri 65201 
Phone: (573) 886-4391 Fax: (573) 886-4390 
E-mail: mbobbittk?boonecoun~~~mo.org 

Pre-Proposal Conference: To assist interested Offerors in preparing a thorough proposal, a pre-
proposal conference has been scheduled for May 23, 2014 at 10:OO a.m. central time in the 
Boone County Commission Chambers, 801 E. Walnut Street, Columbia, Missouri 65201. 

All potential Offerors are strongly eficouraged to zittend this confac~cein order tt=ask 
questions and provide comment on the Request for Proposal. Attendance is not 
mandatory to submit a response; however, Offerors are encouraged to attend since 
information relating to this RFP will be discussed in detail. Minutes of the pre-proposal 
conference will not be recorded or published. Offerors should bring a copy of the RFP 
since it will be used as the agenda for the pre-proposal conference. 

= Offerors are strongly encmiraged to advise the Purchasing Department of Boone Co'~~nty 
within five (5) days of the scheduled pre-proposal conference of any special 
accommodations needed for disabled personnel who will be attending the conference so 
that these accommodations can be made. 
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Term; Termination of Contract Agreement: 

The initial term of the resulting contract agreement from this Purchase of Services 
Request for Proposal will be negotiated. The negotiated contract may have an option for 
renewal. 
The resulting contract agreement may be terminated by the County upon 15 days prior 
written notice should the other party fail substantially to perform in accordance with its 
terms through no fault of the party initiating the termination. In addition, the contract 
agreement may be terminated at will by the County upon at least 60 days prior written 
notice to the Contractor. 

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: 

Negotiations may be conducted in person, in writing, or by telephone. 
Negotiations will only be conducted with potentially acceptable proposals. The County 
reserves the right to limit negotiations to those proposals, which received the highest 
rankings during the initial evaluation phase. 
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. 
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. 
The County may request presentations or interviews by Offerors, and ca-ny old 

negotiations for the purpose of obtaining best and final offers. Attendance cost for 
presentations/interviews at the Boone County designated location shall be at the Offeror's 
expense. All arrangements and scheduling will be coordinated by the County. 
The County reserves the right to contact any and all references to obtain without 
limitation, information regarding the Offeror's performance on previous projects. A 
unifo,m sample of references may be checked for each short-listed Offeror. 
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BOONE COUNTY CHILDREN'S SERVICES FUND 
2014 APPLICATION NARRATIVE FOR FUNDING 

PURCHASE OF SERVICES PROGRAMS 

Agency Name: 

Agency Address: 

Agency Phone Number: 

Primary Agency Contact (include title): 

Email Address: 

Contact Phone Number: 

Amount Requested: 

Federal Tax ID (or Social Security #): 

Signature: 	 Date: 

1. AGENCY AND SERVICE INFORMATION 

a. 	 Background Information: 
i. Attach a copy of your agency's Mission Statement. 
ii. Attach a list of your agency's Board of Directors. 
G. Provide a su r~~81 -y  agency's senices within Boone Coiiniy. of y o ~ r  

iv. Provide agency and program brochures related to these services, if available. 

b. 	 Target Population: 
i. Describe your agency's target population(s). 
ii. State the statutorily eligible service area(s) (see page 2) your target population 

r 1ralls withiii. 
iii. 	 Withn your target population, is there a segment of the population your agency 

is unable to serve? If so, please describe. 
iv. Describe any impediments your agency has in serving your target population. 
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c. Service Need: 
i. 	 Provide a detailed description of the unrnet need in Boone County for your 

agency's services. 
ii. 	 Provide statistical data with cited sources regarding unrnet need and the target 

population you propose to serve. As appropriate, use your own agency's data, 
outside data, needs assessment data and data from The Institute of Public 
Policy's Community Input Analysis & Needs Assessments Synthesis, which may 
be found at: q-tvw.showmeboone.com com!nunit>-sere-ices. inf0nnation.a~~. 

iii. 	 State the purpose of your proposed service. 
iv. 	 State the goals of your proposed service. 
v. 	 Describe the anticipated outcomes of your proposed service. 

vi. 	 Identify other providers of t h s  proposed service in Boone County. 
vii. 	 What agencies do you receive referrals from and to what agencies do you make 

referrals? 
viii. 	 Please provide a copy any Memorandums of Understanding you may have with 

other agencies which are relevant to this proposal. 

2. 	 EVALUATION 

a. 	 Performance Information: 
i. Attach a Program Performance Measures Worksheet (see Attachment A) 

b. 	 Outcomes: 
i. 	 Describe your service outcomes (outcomes need to be measurable and time 

specific). 

c. 	 Indicators: 
i. 	 Identify a ~ d  which will mezsure F u r  service outcomes. describe the indicat~rs 
ii. 	 Identify your agency's performance target of these indicators. 

d. 	 Measurement: 
i. 	 Discuss who will be responsible for the accomplishment of each of the 

outcomes. 
3. 	Discuss how the data will be collected. 

iii. 	 Identify your agency's timeline for each outcome. 
iv. 	 Include copies of any evaluation tools you will be using and provide a 

description of why you are using these tools compared to other tools. 
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e. 	 Input 
i. Clinical Expertise: 

1. 	 Discuss the capacity of your agency to deliver the proposed service. 
ii. 	 Service Activity: 

1. 	 Describe the interventions and/or activities that will be used to address the 
unrnet need in Boone County. 

2. 	 Identify and discuss the evidence-based practices that will be used and 
relevant research supporting the efficacy of the proposed interventions 
and/or activities. 

3. 	 If there is no research to support the efficacy of the proposed interventions ' 

andlor activities, please explain the rationale for utilizing the interventions 
and/or activities. 

f. 	 Output: 
i. Service to be provided 
ii. 	 Unit measurement 

iii. 	 Unit cost 
iv. 	 Amount requested 
v. 	 Number of individuals to be served 

vi. 	 Average units of services per individual 

3. 	 BUDGET 

a. 	 Budget Worksheets to be Attached: 
i. Agency Financial Worksheet (see Attachment B) 
ii. 	 Program Budget Worksheet (see Attachment C) 

b. 	 Budget Narrative 
i. Please explain each line of the budget worksheets from Attachments B and C. 

4. 	 AGENCY ASSURANCE, CERTIFICATION, AND WORK AUTHORIZATION 
SHEETS 

Tiease review, sign, and reed= the Agency Assurance Sheet (see Attachefit D), the 
Certification Sheet (See Attachment E), and the Work Authorization Sheet (see Attachment 
F) with the proposal. The sheets outline the expectations and requirements for any agencies 
requesting and/or receiving hnds  through the Boone County Children's Services Fund. 
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ATTACHMENT A 

Program Performance Measures lnformation Worksheet 

The following synonyms, definitions, and examples may help you completing the required 
program performance measures information: 

1 	 1 Activity 

Synonyms 	 Activity = 

Service 


Definitions 	 An Activity is 
the program 
service or sub 
service being 
provided 

Example 	 Activity= 
Beforelafter 
school youth 
enrichment 
programming 

Sub-
Activity=Tutori 
ng 

I Output 

Output = 
Product 

An Output is 
expressed as 
the NUMBER 
of things 
produced by 
an activity and 
the num ber 
people for 
whom it is 

150 hours of 
tutoring 
sessions for 30 
ch~ldren 

1 	 Outcome 

Outcome = 
Change 

An Outcome 
describes a 
beneficial 
CHAIVGE in 
people 

1 	 Child's 
academ ic 
performance 
improves 

Indicator I Method of 

An lndicator is 
the specific item 
of information by 
which a 
program's LEVEL 
OF SUCCESS is 
measured 

Num ber and 
percent of 
participants who 
receive better 
grades following 
participation in 
program as 
corn pared to 
period prior to 
participation 

Measurement 
Method of Measurement = 
Information gathering 
instrument or technique 
A Method Of 
Measurement is the 
instrument or technique 
used to gather the 
information needed to 
measure the program's 
success. 

Utilize school report card 
data pre and post 
participation in the 
program. 
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ATTACHMENT B 

AGENCY FINANCIAL INFORMATION 

AGENCY NAME: 

I 1. DIRECT SUPPORT 

A. Heart of Missouri United Way 

B. Other United Ways 
C. Capital Campaigns 

D. Grants (non-governmental) 
E. Fund Raising & Other Direct Support --:*<.C 

-+..;-y -- - * -:~

TOTAL DIRECT SUPPORT (sub-totals) -+> .  - -++-.."<= 

1 2. GOVERNMENT CONTRACTSISUPPORT: 

A. Boone County - Social Service Funding 
B. Boone County - Other 

C. Other Counties 

D. City of Columbia - Social Service Funding 
E. City of Columbia - Other 

F. Other Cities 

G. Federal (Medicaid, Title Ill, etc.) 

H. State (Purchase of Services, Grants, etc.) 

I. Other (Schools, Courts, etc.) 
:-A - -.2.+ " \

TOTAL GOV'T CONTRACTSISUPPORT (sub-totals) -Pi ,cF23 - a< d 

1 3. Program Service Fees 

4. Investment Income (realized & unrealized) 

1 Expenses for Program Services 

Net Assets, End of Year I 

Cash, End of Year 
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ATTACHMENT C 

PROGRAM BUDGET WORKSHEET 

PROGRAM NAME: 

( 1  1. DIRECT SUPPORT 11 
A. Heart of lblissouri United Way 
B. Other United Ways 

C. Capital Campaigns 
D. Grants (non-governmental) 

E. Fund Raising & Other Direct Support 

1 2. GOVERNMENT CONTRACTSISUPPORT: 

A. Boone County - Social Service Funding 
6.  Boone County - Other 

C. Other Counties 
D. City of Columbia - Social Service Funding 

E. City of Columbia - Other 

F. Other Cities 

G. Federal (Medicaid, Title Ill, etc.) 

H. State (Purchase of Services, Grants, etc.) 

I. Other (Schools, Courts, etc.) 
1 3. Program Service Fees 

4. Investment Income (realized & unrealized) 

I 5. Other Revenue Items 
TOTAL PROGRAM REVENUE $0 I $0 I 

FTE =number of direct program service hours 
worked by employee per year/2080 (e.g. 

Page 16 of 19 



ATTACHMENT D 


2014 AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

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

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

> Proof of 501 (c)(3) 
> Certificate of Corporate Good Standing 
> Most Recent 990 Federal Form 
> Agency Strategic Plan 
> Copies of Agency Accreditations 
> Most Recent Agency Independent Audit 
> Agency Policy of Non-Discrimination 
> Agency Policy for Screening of Staff and Volunteers for Chid Abuse and Neglect 

Agency Statement of Confidentiality 
9 Memorandums of Understanding (not currently needed for Contingency Funds Request) 

Printed Name - Agency Executive Director/President/CEO Date 

Signature - Agency Executive DirectorIPresidentlCEO Date 

Printed Name - Agency Board Chair Date 

Signature - Agency Board Chair Date 
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ATTACHMENT E 

(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 98.5 10, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160- 
1921 1). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

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

(2) 	 Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the s ta te~ects  in this certification, such prospective pziiicipaiit shall attach an 
explanation to this proposal. 

Name and Title of Authorized Representative 

Signature 	 Date 
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ATTACHMENT F 

WORK AUTHORIZATION CERTIFICATION 

PURSUANT TO 285.530 RSMo 


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


County of - 1 

)ss 


State of ) 


My name is . I am an authorized agent of 
(Bidder). This business is enrolled and participates in a federal work 

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

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

Affiant Date 

Printed Name 

Subscribed and sworn to before me this day of ,20-. 

Notary Public 

Attach to this form the E-Ver@ Memorandum of Understanding that you completed when 
enrolling. 

Page 19 of 19 



AC'OR~@ CERTIFICATE OF LIABILITY INSURANCEL 

C O V E R A G E S  C E R T I F I C A T E  NUMBER: CHI-004891269-03 R E V I S I O N  NUMBER: 5 
THlS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWlTHSTANDlNG ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WlTH RESPECT TO WHICH THlS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 

DATE (MMIDDMYW) 
0913012014 

T H l S  C E R T I F I C A T E  IS I S S U E D  AS A MAlTER O F  I N F O R M A T I O N  O N L Y  A N D  C O N F E R S  N O  RIGHTS U P O N  THE C E R T I F I C A T E  H O L D E R .  THlS 
C E R T I F I C A T E  D O E S  N O T  A F F I R M A T I V E L Y  O R  N E G A T I V E L Y  A M E N D ,  E X T E N D  O R  ALTER THE C O V E R A G E  A F F O R D E D  B Y  THE P O L I C I E S  
B E L O W .  T H I S  C E R T I F I C A T E  O F  I N S U R A N C E  D O E S  N O T  C O N S T I T U T E  A C O N T R A C T  B E T W E E N  THE ISSUING INSURER(S) ,  A U T H O R I Z E D  
R E P R E S E N T A T I V E  O R  P R O D U C E R ,  A N D  THE C E R T I F I C A T E  H O L D E R .  

I M P O R T A N T :  If the certificate holder is an A D D I T I O N A L  I N S U R E D ,  the policy(ies) must be endorsed. If S U B R O G A T I O N  IS W A I V E D ,  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). 

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 

PRODUCER 
Marsh USA Inc. 
701 Market Street 
suite 1100 
St. LOUIS,MO 63101 

237-94-WC-14-15 
INSURED 

City of Columbia 
P.0. BOX6015 
Columbia, MO 65205-6015 

COMMERCIAL GENERAL LIABILITY 

CLAIMS-MADE OCCUR 1 1 1 

CONTACT 
NAME: 

INSR 
LTR 

GEN'L AGGREGATE LIMIT APPLIES PER: 

1POLICY JJ'F":'- nLOC 
AUTOMOBILE UABlUlY-

PHONE 
IAIC. NO. EX~I: 

ANY AUTO 
SCHEDULED
AUTOS
NON-OWNED 

HIREDAUTOS AUTOS 

FAX 
IAIC. NOI: 

GENERALUABlLlTY 

TYPE OF INSURANCE 

EAChOCCLRRENCE S 
DAMA E T RENTED
PREMzES?Ea occurrence) I S 

E-MAIL 
ADDRESS: 

POLICY EFF 
(MMIDDMYW) 

ADDL 
INSR 

INSURER(S)AFFORDING COVERAGE 
A : Safety NationalCasualty Corp. 

INSURER B : 

INSURERC : 

INSURER D : 

INSURER E : 

INSURER F : 

UMBRELLA UAB 
-

EXCESSLlAB CLAIMS-MADE 

NAlC # 

15105 

POLICY EXP 
(MMIDDPIYWI 

SUBR 
WVD 

MED EXP (Any one person) 
PERSONAL 8 ADV INJURY 

GENERAL AGGREGATE 
PRODUCTS- COMPIOP AGG 

COMBINEDSINGLE LIMIT
(Ea acadent) 
BODILY INJURY (Per person) 
BODILY INJURY (Peracudent) 
PROPERTY DAMAGE
(Per acc~dent) 

UMlTSPOLICY NUMBER 

S 

$ 

$ 

$ 

a 

$ 

$ 

$ 

a 
s 

EACHOCCURRENCE 
AGGREGATE 

C E R T I F I C A ' T E  HOLDER CANCELLATION 
I I 

(6 

$ 

A 

City of Columbia 
P.O.Box 6015 
Columbia, MO 652056015 

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

I DED I I RETENTIONS 
WORKERS COMPENSATION 
AND EMPLOYERS LlABlUlY 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICERIMEMBER EXCLUDED? fi
(Mandatory in NH) 
Ifyes, describe under
DESCRIPTIONOF OPERATIONS below 

AUTHORIZED REPRESENTATIM 
of Marsh USA lnc. 

N, A 

I 

SP4051798 

SIR: All Other - $500,000 

Police/Firefighters/Utility-
$750,000 

&wsoL .ydLh+uManashi Mukherjee 

O 1988-2010 ACORD C O R P O R A T I O N .  All rights resewed. 

ACORD 25 (2010105) The ACORD name and logo are registered marks of A C O R D  

1010112014 10/0112015 X I WCSTATU- I IoTH-

E.L. EACHACCIDENT 
E.L. DISEASE- EA EMPLOYEE 
E.L. DISEASE - POLICY LIMIT 

$ 

$ 1,000,000 

$ 1,000,000 

$ 1,000,000 
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Melinda Bobbitt - Re: Certificate of Insurance request 

From: Sarah Perry <sarah@,gocolurnbiamo.com> 

To: Melinda Bobbitt <MBobbitt@boonecountymo.org> 

Date: 11/19/2014 4:48 PM 

Subject: Re: Certificate of Insurance request 

Attachments: COI - WC - City of Columbia.pdf 


Melinda, 

This coverage is for both General and Auto liability, as it is a package liability program. 


Attached is a proof of insurance for workers' compensation. 


Let me know if you need anything else. 


Sarah Perry, ARM-P 
Risk Manager 
1 South 7th Street 
City of Columbia, MO 
573-874-7377 

On Wed, Nov 19,2014 at 8:46 AM, Melinda Bobbitt <MBobbitt~i;boonecountv~~~o.or~>wrote: 
Sarah, 

This is perfect for the general liability. What about Workers Compensation and Auto? 

Thanks, 

Melinda 


Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

Boone County Purchasing 

Annex Building 

613 E. Ash St., Room 110 

Columbia, MO 65201 

Telephone: (573) 886-4391 

Fax: 1573) 886-4390 

Email: mbobbitt@boonecountyrno.orq 


For all the latest news from Boone County Government, subscribe to the Boone County News Listserv 
at WWW.SHOWMEBOONE.COM! 
> > > Scott Phan <SPhan@berkleyrisk.com> 11/19/2014 8:42 AM > > > 

Hi Melinda, 

Please find attached is your certificate of insurance. 

'Thanks, 



STATES SELF-INSURERS RISK RETENTION GROUP, INC. 

222South Ninth St Suite 1300 

Minneapolis, MN 55402-3332 


(612) 766-3000 


Insured: This certificate is issued as a matter of information only and confers no 
City of Columbia, MO rights upon the certificate holder. This certificate does not affirmatively 
P. 0 .  Box 601 5 / 701 E. Broadway 	 or negatively amend, extend or alter the coverage afforded by the 
Columbia MO 65205-6015 	 policy(ies) below. This certificate of insurance does not constitute a 

contract between the issuing insurer, authorized representative or 
producer, and the certificate holder. 

IMPORTANT: If the certificate holder is an Additional Insured, the policy(ies) must 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). 

Coverages: 


This is to certify that the policy(ies) 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 policy(ies) described 
herein is subject to all the terms, exclusions, and conditions of such policy(ies). 
Limts shown may have been reduced by paid claims. 

Type of Insurance: 
Policy 
Number 

Effective 
Date 

Expiration 
Date 

Limits 
Occurrence Aggregate 

Public Entity 
Excess Liability 
including Error or Omiss
Liability Coverage. 

SEL3017803 

ion 

10/1/2014 10/1/2015 $3,000,000 $1 0,000,000 

Retroactive Date: Occurrence Form Policy 

Description of OperationslLocationsNehicles/SpecialTerms: 

Certificate Holder is an additional insured with regards to "Purchase of Service Contracts for Children's Services". 


Certificate Holder: CANCELLATION: 

Boone County, MO Should the above described policy be cancelled before the expiration 

613 E. Ash St., Room 110 date thereof, notice will be delivered according to policy provisions. 

Columbia, MO 65201 


Self-Insured Retention: 	 Authorized Representative: 

rj+a *%-wA-=*- 2 


$500,000 11/18/2014 
Signature Date 



.---
Commission Order # 23 Z D!b 

AGREEMENT FOR PURCHASE OF SERVICES 

Homeless Youth Program Services 


THIS AGREEMENT dated the 22 day of d---B2015 is made 

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

Boone County Commission, on behalf of the Boone County Children's Services Board, herein 

"BCCSB" and Child Abuse & Neglect Emergency Shelter, Inc., d/b/a Rainbow House, a tax- 

exempt, not organized for profit agency or governmental entity, hereinafter referred t o  as 

"RH". 


WHEREAS, the BCCSB, under the provisions of 67.1775 and 210.861 of the Revised 

Statutes of  Missouri, has the right t o  expend monies from the Children's Services Fund (CSF) for 

the purposes of  funding services to  children and youth 19 years of age and younger, and their 

families residing in Boone County; and 

WHEREAS, the RH has submitted a complete Request for Funding Proposal Application 

to  the BCCSB detailing the services and other supports t o  be provided along with the expected 

cost to  RH thereof; and 

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

part as hereinafter set forth, 

IN CONSIDERATION of  the parties performance of  the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY RH 

RH is expected t o  the greatest extent possible to  maximize funding from all other 

sources. RH shall periodically, upon request, furnish t o  the BCCSB information as to  its efforts to  

obtain such other sources o f  funding. RH shall only request reimbursement for services not 

reimbursable by any other source. RH shall provide documentation and assurance t o  the BCCSB 

that requests for reimbursement from the CSF is not a duplication of  reimbursement from any 

other source of funding. 

1. BCCTB FundingPolicy. The BCCSB Funding Policy is t o  be taken as part of  this formal 

contract. RH will perform the services and carry out the activities as set forth in the Request for 

Funding Proposal Application. RH agrees to, and understands that services performed under 

this agreement are limited t o  the Request for Funding Proposal Application. 



2. Contract Documents. This agreement shall consist of the Request for Proposal #27-

10JUN14 (Purchase of  Services) and RH's response t o  the County of Boone's Request for 

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

documents shall constitute the contract documents, which are attached hereto and 

incorporated herein for reference. In the event of conflict between any of the foregoing 

documents, the terms, conditions, provisions, and requirements contained in this Agreement 

shall prevail and control over the RH's Proposal, Requests for Additional Information, and Best 

and Final Offer Responses. 

3. Purchase. The BCCSB agrees t o  purchase from the RH and the RH agrees to  furnish 

Homeless Youth Program Services for children and youth nineteen years of age or less and 

their families, as described and in compliance with the original Request for Proposal and as 

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

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

not exceed $101,063.28 unless compensation for specific identified additional services is 

authorized and approved by BCCSB in writing in advance of  rendition of  such services for which 

additional compensation is requested. 

4. Contract Duration. This agreement shall commence on February 1,2015 and extend 

through December 31,2015 subject t o  the provisions for termination specified below. This 

contract may at the sole discretion of the BCCSB and with the agreement of  RH be renewed for 

an additional two (2) one-year periods. RH agrees and understands that the BCCSB may 

require supplemental information t o  be submitted by RH prior to  any renewal of this 

agreement. 

5. Billing and Payment. For the Purchase of Service (POS) Contract, the unit costs for 


services are the mutually agreed upon rates as follows: 


I Service Description I Unit Measurement I Unit Cost 1 
I Temporary Shelter 1 24 hours I $101.84 1 

Counseling (Therapeutic Group) 60 (53-67) minutes $26.18 1~ 

Case Management (Bachelors Level) 15 minutes $12.55 
Counseling (Office) 60 (53-67) minutes $122.53 

All billing shall be invoiced t o  BCCSB monthly by the lothof the month following the 

month for which services were provided. The BCCSB agrees to  pay all monthly statements 

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

billing dispute, the BCCSB reserves the right t o  withhold payment on the disputed amount; in 

the event the billing dispute is resolved in favor of the RH, the BCCSB agrees to  pay interest at a 

rate o f  9% per annum on disputed amounts withheld commencing from the last date that 

payment was due. 



6. Availability ofFunds. Payments under this contract are dependent upon the 

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

i f  funding becomes unavailable in whole or in part for cause shown, and the BCCSB shall have 

no obligation to  continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

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

the Responses to  Requests for Additional Information, as submitted by RH to  monitor service 

delivery and program expenditures. RH agrees t o  submit to  the BCCSB a mid-year service report 

by July 30, 2015 for the period beginning with the date of contract execution to  June 30, 2015 

and an annual service report by January 29,2016, for the period of July 1,2015 to  December 

31, 2015. Variations on this date may be requested by RH and, i f  so stipulated, are noted on 

this contract document. Payments may be withheld from RH i f  reports designated here are not 

submitted on time, until such time as the reports are filed. Reporting requirements will include 

but are not limited t o  information regarding agencies' outcomes and indicators, client 

demographic information, and other information and data deemed appropriate by the BCCSB. 

RH agrees to  submit its reports through an on-line reporting system if requested. 

8. Audits. RH also agrees t o  make available t o  the BCCSB a copy of its annual audit 

within four months after the close of RH's fiscal year. The audit must be performed by an 

independent individual or firm licensed by the Missouri State Board of Accountancy. The audit 

is to  include a complete accounting for funds covered by this agreement in accordance with 

generally accepted accounting principles. In addition, the BCCSB requires that the management 

report of any audit as it relates to  BCCSB program activities be made available t o  BCCSB as part 

of the required audit. Payment may be withheld from RH, if reports designated here are not 

made available upon request. 

9. Monitoring. RH agrees t o  permit the BCCSB, the Director of the Community Services 

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

monitor, survey and inspect RH's services, activities, programs and client records, to  determine 

compliance and performance with this contract, except as prohibited by laws protecting client 

confidentiality. In addition, RH hereby agrees that, upon notice of forty-eight (48) hours, it will 

make available t o  the BCCSB or its designee(s) all records, facilities and personnel, for auditing, 

inspection, and interviewing, t o  determine the status of service, activities and programs 

covered hereunder, expenditure of  CSF funds and all other matters set forth in the contract. 

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

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

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

submitted in writing to  the Director of Community Services to  share with the BCCSB for 

approval. A board resolution from RH must be included with the request. Requests to the 

BCCSB must be submitted in writing at least two weeks prior to the BCCSB meeting. 



OTHER TERMS OF THIS CONTRACT 

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

program funded by the Commission/BCCSB shall be investigated in accordance with RHJs 

policies and procedures and in accordance with any local/state/federal regulations. RH agrees 

to  notify the BCCSB through the Director of Community Services of any such incidents that have 

been reported t o  the appropriate governmental body and must also authorize the 

governmental body to  notify the BCCSB of any substantiated allegations. RH must comply with 

Missouri law regarding confidentiality of client records. 

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

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

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

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

of services. 

13. CSF to be used for Services Provided. RH agrees that the CSF funds shall be used 

exclusively for the services provided to children and youth 19 years of age or less and their 

families and for administrative costs directly related to  RHJs provision of such services. 

14. Accreditation/Licensure/Certifications. All agencies must com pl y with all 

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

laws and must remain in "good standing". 

15. Conflict of Interest. RH agrees that no member of its Board of Directors or its 

employees now has, or will in the future, have any conflict of interest between himselflherself 

and RH, and this shall include any transaction in which RH is a party, including the subject 

matter of this contract. Missouri law, as this term is used herein, shall define "Conflict of 

Interest". 

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

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

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

under the resulting contract agreement, the RH shall comply with all local, state, and federal 

laws. Any subcontractor shall be subject to the auditlmonitoring requirements stated herein 

and all other conditions and requirements of this contract agreement. 

17. Employment of Unauthorized Aliens Prohibited. RH agrees to  comply with Missouri 

State Statute section 285.530 in that they shall not knowingly employ, hire for employment, or 

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

shall require each subcontractor to affirmatively state in its Agreement with the RH that the 

subcontractor shall not knowingly employ, hire for employment or continue t o  employ an 

unauthorized alien to perform work within the state of Missouri. Provider shall also require 



each subcontractor to provide RH a sworn affidavit under the penalty of perjury attesting to the 

fact that the subcontractor's employees are lawfully present in the United States. 

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

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

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

prohibit RH from entering into this contract agreement of performing i ts  obligations under this 

agreement. 

19. Board Ownership. If RH ceases to be funded by the BCCSB or ceases to provide 

programs and services for Boone County children, youth and their families, al l  capital 

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

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

longer used capital equipment, materials, and building purchased with CSF funds for i ts  original 

intent, RH will need BCCSB approval to re-direct. 

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

according to  the terms of this contract, as determined by the BCCSB, such failure or refusal shall 

constitute a default hereunder, and the BCCSB will be relieved of any further obligation to make 

payments to  RH as set out herein. This contract will be terminated a t  the option of the BCCSB. 

21. Termination. This agreement may be terminated by the BCCSB upon 15 days 

advance written notice for any of the following reasons or under any of the following 

circumstances: 

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

condition of this agreement, or 

b. BCCSB may terminate this agreement i f  key personnel providing services are 

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

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

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

c. BCCSB may terminate this agreement with 15 days of prior written notice 

should the RH fail substantially to perform in accordance with i ts  terms through no fault of the 

party initiating the termination, or 

d. BCCSB may terminate this agreement at will by giving at least 30 days prior 

written notice to the RH, or 

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

to fund this agreement. 

22. Indemnification. To the extent permitted under Missouri law, RH agrees to hold 

harmless, defend and indemnify the BCCSB, the County, i ts directors, agents, and employees 



from and against all claims arising by reason of any act or failure to act, negligent or otherwise, 

of RH, meaning anyone, including but not limited to  consultants having a contract with the RH 

or subcontractor for part of the services, or anyone directly or indirectly employed by RH, or of 

anyone for whose acts RH may be liable in connection with providing these services. This 

provision does not, however, require Contractor t o  indemnify, hold harmless, or defend the 

County of Boone from its negligence. 

23. Publicity by the Agency. RH shall notify the BCCSB of  contact with the media 

regarding CSF funded programs or profiles of participants in CSF funded programs. RH will 

acknowledge the BCCSB as a funding source whenever publicizing CSF funded programs. RH will 

collaborate with the BCCSB to  inform the community about the ways its tax dollars are being 

invested in services and supports. RH agrees t o  acknowledge the Children's Services Fund as a 

funding source on all written and electronic publications including brochures, letterhead, 

annual reports and newsletters. 

24. Independence. 'this contract does not create a partnership, joint venture or any 

other form of joint relationship between the BCCSB and RH. The BCCSB does not recognize any 

of the RH's employees, agents or volunteers as those of the BCCSB. 

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

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

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

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

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

with the same formality as this agreement. 

27. Record Retention Clause. RH shall keep and maintain all records relating to this 

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

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

any applicable renewal. 

28. Notice. Any written notice or communication t o  the BCCSB shall be mailed or 

delivered to: 

Boone County Community Services 


605 E. Walnut, Ste. A 


Columbia, MO 65201 


Any written notice or communication to  the RH shall be mailed or delivered to: 

Rainbow House 


Jan Stock, Executive Director 


1611 Towne Drive 


Columbia, MO 65202 




IN WITNESS WHEREOF the parties through their duly authorize representatives have 

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

Child Abuse & Neglect Emergency Shelter Inc. Boone County, Missouri 

By: 
Printed Name/ Title 

Les Wagner. ~ o a r d d r  

AUDITOR CERTIFICATION: In accordance with RSMo. 950.660, 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.) 

2161/ 71106 / $101,063.28 
Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 



REQUEST FOR ADDITIONAL INFORMATION FORM #1 


PROPOSAL: 2 7-1 0JUiV14 -Purchase of Service Contracts for Children 's Services Fund 
and 28-24JWl4 -Pilot Programs for Innovative Services 

T h s  Request for Additional Information #3 is issued and incorporated into and made a part 
of the Request for Proposal Documents. Offeror is reminded that receipt of this form must 
be acknowledged and submitted on or before 9:00 a.m. Tuesday, October 14,2014. 

Company Name: Child Abuse & Neglect Emergency Shelter, Inc., dba Rainbow House 

Address: 16 1 1 Towne Drive, Columbia, MO 65202 

Telephone: 573 474-6600 Ext. 21 16 Fax: 573 474-5992 

Federal Tax ID (or Social Security #): 43- 13901 92 

Print Name: Jan Stock Title: Executive Director 

E-mail: jstock@rainbowhousecolumbia.org 

(Children's Emergency Shelter) 

cost is charged to other 
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agency's sustainability plan? Rainbow House has a Strategic 
every two years, a Business Continuity Plan, and a Development 

plan. 

a. 	 What unit cost is charged to other funders that provide funding for this same 
service? (ie. City of Columbia Social Services, Heart of Missouri United Way) 

The proposed unit cost for budgeted year 201 4-201 5 is $389.91 for the Homeless 
Youth Program. This cost includes all of the services provided to our youth 
including an overnight stay. This unit cost is consistent with the unit cost 
proposed in the City of Columbia social services proposal. The rate of $257.64 is 



slightly different for the Boone County Children's Services Fund proposal 
because it does not include overnight expenses. 

Only two of our funding sources base their funding to us on our unit of cost: the 
City of Columbia and Boone County Children's Services Fund. Other funding 
sources, such as the federal grant and the ESG grant, require us to submit a 
budget of expected expenses. In the past, the Heart of Missouri United Way 
requested unit cost; however, in their most recent request for proposals, they did 
not. Heart of Missouri United Way designated the amount they were to give us 
for each year and since then have cut that amount significantly due to not meeting 
their annual fundraising campaign goal. 

The unit cost formula takes into account the total expenses of the department, the 
number of youth served and the number of overnights (units). The Homeless 
Youth Program unit cost remains the same for actual or budgeted numbers for the 
year in question, only differing between years or when budget numbers change to 

b. 	 Please provide an explanation on how "bed counts" are defined. We define bed 
nights as one 24 hour period of serviceslshelter per youth. 

c. 	 What is the chld to staff ratio? According to the Missouri State Licensure 
manual, one staff person is required for up to ten childrenlyouth above the age of 
8 years. It further states that "Agencies are required to have two staff available at 
all times, even if their stawchild ratio is lower thar, required above." 

d. 	 How will the agency ensure that Children's Services Funds are only utilized for 
children and their families who reside in Boone County? During the intake 
process when a youth has applied to the program, information is gzthered and 
entered into our data system in regards to the City or County of residence of the 
youth. Boone County Children's Services will only be invoiced for youth who 
reside in Boone County. 

e. 	 Please provide any MOUs the agency has with other agencies for services. These 
MOUs were included in the proposal, but we have attached them for you. 

f. 	 What ages is the agency planning on providing services for? CSF can only pay 
for up to 19 years and 364 days. The Homeless Youth Program provides services 
to homeless youth 16 to 2 1 years of age. We will only invoice Children's 
Services Fund for youth ages 16 to 19 years and 364 days. 



g. 	 How is the agency working towards getting more funding from the Missouri 
Department of Social Services? The Homeless Youth Program gets no funding 
fi-om the Missouri Department of Social Services. I have discussed with several 
legislators the need for state funding for the homeless youth population on 
numerous occasions. I would welcome fiuther discussion with your Board and 
staff regarding this situation, and I would appreciate any advocacy for our 
mission that they are able to provide to legislators on our behalf. 

h. 	 How is the agency working on stabilizing their long term funding issues? 
Rainbow House Board and staff are constantly searchng for funding 
opportunities for each of the programs. In addition to applying for grants, we 
seek out foundations that provide funding for various missions and apply to them. 
Our development plan includes mail appeals, thrd party fundraisers, reachng out 
to civic organizations and churches, hosting special event fundraisers, and 
forming one-on-one relationships with potential donors. We will continue to use 
these strategies in the future. 

i. 	 What is this agency's sustainability plan? Rainbow House has a Strategic Plan 
that is updated every two years, a Business Continuity Plan, and a Development 
Plan, but no sustainability plan. 



RE: Linkage Agreement 

July 3. 2012 

To Whom It May Concern: 

This letter documents the linkage agreement between Phoenix Programs. Inc. and the Rainbow 

House Homeless Youth Program. 

We acknowledge the networking agreement. verbal agreements, and mutual understandings 

that exist between these two organizations. It is our belief that a strong network provides 

quality services without duplication to homeless and otherwise at-risk youth who face obstacles 

that could impair their functioning at home, school, or work. 

Our Agency agrees to refer appropriate youth to Rainbow House's Teen Emergency Shelter. 

Transitional Living Program. and Street Outreach Program !n order for youth to secure housing 

and other supportive services including: case management. life skills training, mental health 

services mentoring and 24 hour staff support for up to 18 months 

Sincerely 

Deborah 8este. Executive Director 



FAMILY HEALTH CENTER 




Housinq Authority of the City of Columbia, Missouri 
COIU m bia 301 Sw~tzlerStreet. Columb~a.MO h520: 

-lousing Authority Office: ( 5  13)4-!.:-255h. TT\.. ( 51 3 i  X I  5-5 l hl .Fax Line: !5 13) 443-005 I www.ColumbiaHA.com 

Memorandum of Understanding 

Client Referral Agreement 
For Housing and Supportive Services 

To Whom It May Concern 

This Memorandum of Understanding (MOU) documents the Client Referral Agreement for 
Housing and Supportive Services between the Columbia Housing Authority and Rainbow 
Houses Transitional Living Program. Sol House The Columbia Housing Authority 
acknowledges the networking agreement verbal agreements and mutual understandings that 
exist between the Columbia Housing Authority and Sol House It is our belief that a strong 
service referral network provides quality services without duplication to homeless and other 
youth with multiple social risk factors who face obstacles that could impair their functioning at 
home school or work. The Columbia Housing Authority agrees to the following collaborative 
relationship with Sol House 

The Columbia Housing Authority agrees to refer appropriate clients to Rainbow Houses 
Transitional Liviug Program in order for clients to access transitional secure housing and 
supportive services including mentoring. life skill training. mental health services case 
management services, and 24 hour staff support for up to 18 months 

The Columbia Housing Authority agrees to accept qualified and appropriate client 
referrals for housing from Rainbow Houses Transitional Living Program to the greatest 
extent possible within funding and program eligibility constraints If a client is approved 
for housing assistance they will also be offered the farnily self-sufficiency support 
services and programs provided by the Columbia Housing Authority s Department of 
Resident Services and Family Self-Sufficiency program These services and programs 
include assistance with education and job placement services. financial incentives. 
budgeting and financial management classes health and human service referral and 
service coordination. 

March 18 2010 
DateAuthorized by Phil Steinhaus. CEO 
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To Whom It May Concem: 

This letter documents the linkage agreement between Missouri Job Corps 
and the Rainbow House Homeless Youth program. We acknowledge the 
networlung agreement. '.'erlN11agreements. and ual understandin-
that exist between these two organizations. It is our belief IIlat a strong 
network p-de8 quality services witbout duplication to homeless and 
otherwise at-risk youC? who face obstacles thai could Impair their 
functioning at home. 8dlool. or tvoli(. 

Our Agency agrees to reler appropriate youtblo Rainbow House's Teen 
Emergen? Shelter. Transitional Uving Program and Street Outreach 
Program in order for youth to seeere housing and other suppoJ1 hle 
services including: case management. life skills training. mental health 
services, menwring. and 24 hour staff support for up to 18 montlls. 

Deborah 6. Atkinson 

Jnb Corps Admissions C~c;nseloi 
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Melinda Bobbitt - Addendum #3 

From: "Jan Stock" <jstock@rainbowhousecolumbia.org> 

To: "Melinda Bobbitt" <MBobbitt@boonecountymo.org>,"Kelly Wallis" <kwallis@ ... 

Date: 10/13/2014 11:17 AM 

Subject: Addendum #3 

CC: "Wendy Crane" <wcrane@rainbowhousecolurnbia.org>, "Melissa Faurot" <MFa ur... 
Attachments: Request for Additional Information #3 BCCS fmal.docx; Editable scans.rtf 

Hello Melinda and Kelly, 

I have attached the addendum information you requested. Please let me know if you have any further questions. 
Thanks. 

Jan 

/
EXECUTIVE DIRECTOR 

RAINBOW HOUSE 
161 1 Towne Drive 1 Columbia, MO 
573.474.6600 x2116 
Make A Difference In The Life of a Child - Donate Today! 

Visit us at www.rainbowhousewlurnbia.org 



REQUEST FOR ADDITIONAL INFORMATION FORM # 9 


PROPOSAL: 27-IOJUiVI4 -Purchase ofservice Contractsfor Children 's Services Fund 
and 28-24JUNI 4 -Pilot Programsfor Innovative Services 

This Request for Additional Information #3 is issued and incorporated into and made a part 
of the Request for Proposal Documents. Offeror is reminded that receipt of this form must 
be acknowledged and submitted on or before 9:00 a.m. Tuesday, October 14,2014. 

Company Name: Child Abuse & Neglect Emergency Shelter, Inc., dba Rainbow House 

Address: 1611 Towne Drive, Columbia, MO 65202 

Telephone: 573 474-6600 Ext. 2 1 16 Fax: 573 474-5992 

Federal Tax ID (or Social Security #): 43- 1390 192 

Print Name: Jan Stock 	 Title: Executive Director 

E-mail: jstock@rainbowhousecolumbia.org 

a. 	 What unit cost is charged to other h d e r s  that provide funding for this same 
service? (ex. City of Columbia Social Services, Heart of Missouri United Way) 

The proposed unit cost for budgeted year 2014-201 5 is $229.59 for the Children's 
Emergency Shelter. This is the unit cost that we incorporated into the City of 
Columbia social services proposal and for the Boone County Children's Services 
Fund proposal. No other funding sources require a unit cost. 

In the past, the Heart of Missouri United Way requested a unit cost; however, in 
their most recent request for proposals, they did not. 

The unit cost formula takes into account the total expenses of the department, the 
number of children served and the number of overnights (units). The Children's 
Emergency Shelter unit cost remains the same for actual or budgeted numbers for 
the year in question, only differing between years or when budget numbers 
change to actual numbers. 



b. 	 Please provide an explanation on how "bed counts" are defined. If you mean bed 
nights, that is our term for one 24 hour period of shelterlservices per child. 

c. 	 What is the child to staff ratio? 

According to Missouri State Licensure, the following is required: 
One staff person for up to four children birth to age 6; one staff person for up to 
six children ages six to eight years of age; one staff person for up to 10 
childrenlyouth 8 years of age and older. "Agencies are required to have two staff 
available at all times, even if their staff7child ratio is lower than required above." 

d. 	 How will the agency ensure that Chldren's Services Funds are only utilized for 

chldren and their families who reside in Boone County? As a part of the intake 

process it is determined if a child resides in the City or the County, and that 

information is entered into the data system. The Office Manager will make sure 

she is only invoicing Boone County Children's Services for children who reside 

in Boone County. 


e. 	 How is it determined that a parent is "in crisis"? Please provide an explanation 
and rational behind this definition. A parent is "in crisis" if they are unable to 
keep their child safe. Under the Crisis Care contract, the following are listed as 
"Crisis" situations: hospitalization of parent/guardian/sibling;incarceration of 
parent/guardian; homeless or unsafe housing; unrnet nutrition and clothng needs; 
sexual abuse, physical abuse, verbal abuse, conflict with parentlguardian; 
overwhelming parental stress; death in family; domestic violence; and drug 
related issues. During the intake process the parent is required to provide 
information regarding their crisis, and a determination is made by the Shelter 
Director or the Executive Director if their crisis fits the criteria. 

f. 	 Please provide any MOUs the agency has with other agencies for services. We 
have no MOUs with any other agencies for the Children's Emergency Shelter. 

g. 	 Please provide a break out and an explanation on all the services provided in the 
unit cost. Are these costs all bundled into one rate? The costs are bundled into 
one rate. Every child receives a variety of services including the following: 
nutritious meals and shelter; routine and structure; homework checkshelp and 
communication with teachers and school personnel; follow up with doctors or 
other professionals involved in the child's life in order to be consistent with their 
recommendations for the chld including medication distribution and 



management; scheduling and getting the child to well-check exams; 
developmental assessments; conflict resolution education and activities; 
therapeutic services as required by licensure, and communication with outside 
therapist (if they have a prior relationshp); advocacy/case management with 
crisis care parenvguardian in order to assess their difficulties and provide them 
with resources or referrals to other agencies that can help them to deal with their 
crisis. 

h. 	 Is there a difference in unit cost if a child is in state custody? The unit cost to 
serve a chld is the same regardless if the child is crisis care or in state custody. 

The Children's Emergency Shelter unit cost always remains the same for actual 
or budgeted numbers for the year in question, only differing between years or 
when budget numbers change to actual numbers. We do not eliminate certain 
types of funding or expenses to come up with a unit cost. Unit cost estimates are 
based on actual numbers for past years and budgeted numbers (what we expect to 
happen) for future years. Unit cost is based on total expenses and that is not 
reduced for certain types of income since it will not accurately reflect our unit 
cost for our purposes. 

We do not have duplicate funding for any overnight stay, but do have a need for 
funding to cover the cost that we do not get reimbursed for through other funding 
sources. 

i. 	 What is the unit cost the state provides per night per child? 
From State of Missouri Social Services, we have contracts with reimbursement 
rates that follow: 
Foster care Boone County: $22.00 
Out of County foster care: $79..85/$136.00 (depending on the age of the child) 
Crisis Care is $85.00 (down from $125.00 per night a few years ago), and we 
receive a yearly allocation on Crisis Care units that we draw fi-om. 

Reimbursement amounts are designated by the State of Missouri and not 
negotiable. There have been times we have exceeded the amount allocated for 
Crisis Care children, so we have served them without reimbursement because our 
goal is to keep children safe. 

j. 	 Are parents asked to pay anythmg when the children are brought to the program? 
No 



Boone County Purchasing 
Melinda Bobbitt, CPPO, CPPB 613 E. Ash St. Room 110 
Director Columbia, MO 65201 

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

mbobbitt@boonecountymo.org 

October 6,2014 

Ms. Jan Stock, Executive Director 

Rainbow House 

16 1 1 Towne Drive 

Columbia, MO 65202 

E-mail: jstock@,rainbowhousecolumbia.org 


RE: 	 Request for Additional Information #3 -27-10JUN14 -Purchase of Service Contracts 

for Boone County Children's Services Fund & 28-24JUN14 -Pilot Programs for 

Innovative Services 


Dear Ms. Stock: 

Attached is a Request for Additional Information #3. Please complete the attached form, 

sign and submit with the requested information by 9:00 a.m., Tuesday, October 14,2014 by 

email to mbobbitt@,boonecount~o.orq. 


Your interview with you and Rainbow House's entire board has been scheduled for: 

October 16,20 14 

Time: 11 :30 - 12:30 p.m. 

Location: Rainbow House, 16 1 1 Towne Drive, Columbia, MO 65202 

County Attendees: 


Kelly Wallis, Director, Community Services 

JoAnne Nelson, Program Manager, Community Services 

Melinda Bobbitt, Director of Purchasing 


If you have any questions regarding this request, please call (573) 886-4391 or e-mail 
rvlbobbitt@,boonecount~o.orq.I sincerely appreciate your efforts in working with Boone 
County, MO to ensure a thorough evaluation of your proposal. 

Sincerelv. ,,

&A(e
~ e l i n d a  obbitt, CPPO, CPPB, Director of Purchasing 

cc: Proposal File / Attachment: Request for Additional Information 



REQUEST FOR ADDITIONAL INFORMATION FORM #1 


PROPOSAL: 2 7-1 0JUiV14 -Purchase of Service Contracts for Children 's Services Fund 
and 28-24JUhJl4-Pilot Programs for Innovative Services 

This Request for Additional Information #3 is issued and incorporated into and made a part 
of the Request for Proposal Documents. Offeror is reminded that receipt of this form must 
be acknowledged and submitted on or before 9:00 a.m. Tuesday, October 14,2014. 

Company Name: 

Address: 

Telephone: Fax: 

Federal Tax ID (or Social Security #): 

Print Name: Title: 

Signature: Date: 

E-mail: 

(Children's Emergency Shelter) 

a. 	 What unit cost is charged to other funders that provide funding for this same 
service? (ex. City of Columbia Social Services, Heart of Missouri United Way) 

b. 	 Please provide an explanation on how "bed counts" are defined. 

c. 	 What is the child to staff ratio? 

d. 	 How will the agency ensure that Children's Services Funds are only utilized for 
children and their families who reside in Boone County? 

e. 	 How is it determined that a parent is "in crisis7'? Please provide an explanation 
and rational behind this definition. 

f. 	 Please provide any MOUs the agency has with other agencies for services. 

g. 	 Please provide a break out and an explanation on all the services provided in the 
unit cost. Are these costs all bundled into one rate? 



h. 	 Is there a difference in unit cost if a child is in state custody? 

i. 	 What is the unit cost the state provides per child? 

j. 	 Are parents asked to pay anything when the children are brought to the program? 

k. 	 How is the agency working towards getting more funding from the Missouri 

Department of Social Services? 


1. 	 How is the agency working on stabilizing their long term funding issues? 

m. What is this agency's sustainability plan? 

a. 	 What unit cost is charged to other funders that provide funding for this same 

service? (ie. City of Columbia Social Services, Heart of Missouri United Way) 


b. 	 Please provide an explanation on how "bed counts" are defined. 

c. 	 What is the child to staff ratio? 

d. 	 How will the agency ensure that Children's Services Funds are only utilized for 
children and their families who reside in Boone County? 

e. 	 Please provide any MOUs the agency has with other agencies for services. 

f. 	 What ages is the agency planning on providing services for? CSF can only pay 
for up to 19 years and 364 days. 

g. 	 How is the agency working towards getting more funding fiom the Missouri 
Department of Social Services? 

h. 	 How is the agency worlung on stabilizing their long term h d i n g  issues? 

i. 	 What is this agency's sustainability plan? 



REQUEST FOR ADDITIONAL 
INFORMATION FORM #I 

PROPOSAL: 27-JOJUNI4-Purclzase of Service Contracts, for 
Clzildre~z's Services Fund 

T h s  Request for Additional Information #2 is issued and incorporated into and made a part 
of the Request for Proposal Documents. Offer or is reminded that receipt of this form must 
be acknowledged and submitted on or before 4:OOp.m.Tuesday, September 2,2014. 

Company Name: Child Abuse & Neglect Emergency Shelter. Inc. 


(dba Rainbow House) 


Address: 16 1 1 Towne Drive, Columbia, MO 65202 


Telephone: 573 474-6600 Ext. 2 1 16 Fax: 573 474-5992 

Federal Tax ID (or Social Security#): 4 3 - 1 3 9 0 1 9 2  

Print Name: Jan Stock A Tit le :  E x e c u t i v e  D i r e c t o r  
Signature: 

/
/ / ' 

Date: August 29,20 14 

E-mail: istock@rainbow&usecolumbia.org 

Pursuant to RSMo. 5210.861, the Children's Services Fund may only fund "up to 30 days of 
temporary shelter for abused, neglected, runaway, homeless or emotionally disturbed youth." 
The proposal as submitted states that homeless youth may be sheltered up to 18 months. The 
Children's Services Fund would not be able to fund sheltering for homeless youth beyond thirty 
days. Pursuant to RSMo. 92 10.86 1, the Children's Services Fund may fund, "counseling and 
related services as a part of transitional living programs." These services are not time limited. 
We are giving you the opportunity to break down the unit cost for services as they relate to 
counseling and related services as part of a transitional living program. Please give a unit cost 
for each service (ex. counseling, case management) provided to youth in the Homeless Youth 
Program and an explanation on how this unit price 
was calculated. 

Please see attached pages for information requested above. 



f. 	 Output: 

i. 	 Sewice to beprovided: Rainbow House will provide emergency shelter 

services. 

ii. 	 Unit measurement will be up to 30 days per individual including nights 

iii. 	 Unit cost: $194.96 

iv. 	 Amount requested is $63,118.50 per year 

v. 	 Number of individuals to be sewed: I 1  

vi. 	 Average units of sewice per individual: 30 

Explanation: Overall, Rainbow House expects to serve 50 teen shelter youth with an average of 

41 bednights per youth (2,050 bednights) in the year 2015-2016. With a budgeted amount in 

expenses of $399,661.20 for this department, our unit cost is as follows: 50 kids x 41 avg 

bednights = 2,050. This makes our unit cost at $194.96 per youth ($399,661.20/2050). We are 

requesting assistance in the amount of $63,118.50 for the teen shelter department to help pay 

for 11youth staying an average of 30 nights or a total of 324 bednights. Rainbow House is only 

requesting an amount not covered by other funding sources at this time. 

And: 

i. 	 Sewice to beprovided: Rainbow House will provide emergency shelter 

services (no nights included). 

ii. 	 Unit measurement will be days but no nights 

iii. Unit cost: $257.64 

iv. Amount requested is $63,118.50 per year 

v. 	 Number of individuals to be sewed: 3 

vi. 	 Average units of sewice per individual: 86 



Explanation: Overall, Rainbow House expects to serve 15 transitional living program youth 

with an average of 86 bednights per youth (1,295 bednights) in the year 2015-2016. With a 

budgeted amount in expenses of $399,661.20 (minus overnight expenses of  $66,029.00) for this 

department, our unit cost is as follows: 15 kids x 86 avg bednights = 1,295. This makes our unit 

cost at $257.64 per youth ($333,643.80/1,295). We are requesting assistance in the amount of 

$63,118.50 for the transitional living program department to  help pay for 3 youth staying an 

average of  86 days (nights not included) or a total of  245 days. Rainbow House is only 

requesting an amount not covered by other funding sources at this time. The unit cost for this 

department is higher due to the more extensive services provided and the extended length of 

time for services provided over that of  the teen shelter. 



Boone County Purchasing 

613 E. Ash Street, Room 110 

Columbia, MO 6520 1 
Melinda Bobbitt, CPPO, CPPB Phone: (573) 886-4391 
Director of Purchasing Fax: (573) 886-4390 

E-mail: mbobbitt@boonecountyrno.org 

August 22,20 14 

Rainbow House 
Attn: Jan Stock, Executive Director 
16 1 1 Towne Drive 
Columbia, MO 65202 

E-mail: jstock(irainbowhousecolumbia.org 

RE: Request for Additional Information #2- 27-10JUiVl4 -Purchase of Service Contracts for Children's 
Services Fund -Rainbow House -Homeless Youth Program 

Dear Ms. Stock: 

Attached is a Request for Additional Information. Please complete the attached form, sign, and submit with the 
-.by e-mail to 4:00 p.m., Tuesday, September 2,2014 requested information by 

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

Sincerely, 

flZd&e. 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 

Attachments: Request for Additional Information 



REQUEST FOR ADDITIONAL INFORMATION FORM #1 

PROPOSAL: 27-lOJUN14 -Purchase of Service Contracts for Children's Services Fund 

This Request for Additional Information #2 is issued and incorporated into and made a part of the Request for 
Proposal Documents. Offeror is reminded that receipt of this form must be acknowledged and submitted on or 
before 4:00 p.m. Tuesday, September 2,2014. 

Company Name: 

Address: 

Telephone: Fax: 

Federal Tax ID (or Social Security #): 

Print Name: Title: -

Signature: Date: 

E-mail: 

Pursuant to RSMo. 5210.861, the Children's Services Fund may only fund "up to 30 days of temporary shelter for 
abused, neglected, runaway, homeless or emotionally disturbed youth." The proposal as submitted states that 
homeless youth may be sheltered up to 18 months. The Children's Services Fund would not be able to fund 
sheltering for homeless youth beyond thirty days. Pursuant to RSMo. 9210.861, the Children's Services Fund may 
fund, "counseling and related services as a part of transitional living programs." These services are not time- 
limited. We are giving you the opportunity to break down the unit cost for services as they relate to counseling and 
related services as part of a transitional living program. Please give a unit cost for each service (ex. counseling, 
case management) provided to youth in the Homeless Youth Program and an explanation on how this unit price 
was calculated. 
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REQUEST FOR ADDITIONAL INFORMATION FORM # I  
' J&'%' 

PROPOSAL: 2 7-.JClJUiVi4 -Purchase oj'Service Conirucrsfor. Chilrlrer7's Services Fund 

This Request for Additional Inforn~ationis issued and incorporated into and made a part o f  the Request Sor 
Proposal Doct~ments.Offeror is reminded that receipt o f  this form must be acknowledged and submitted on or 
before 4:OOp.m. Friday. .July 25, 20 14. 

Company Name: Child Abuse & Neglect Emergencv Slieltel., lnc. dba Railibow House 

Address: 1611 Towne Drive. Columbia. MO 65202 

Telephone: 5 73 474-6600 Fax: -573 173-5!)92-. -- - --

Federal Tax ID (or Social Security#): ---43- 1390 1 92---------

Print Name: ~3!&Zs!L ..-- Title: Executive Director 

Signature: - D a t e : - - - 7 / 2 3 / 2 0  14--

E-mail: ~istock!@rainbowhousecolurnbia.or~ 

Clarification: Please provide the statutorily eligible service that your proposal response includes for I-lorneless 
Youth Shelter and Children's Emergency Services. Select from the list below from the RFP, page 2.O~lcr-vie~+, 
types o f  services that may be funded: 

up to thirty days of temporary shelter for abused, neglected: runaway. homeless or emotionally 

disturbed youth 

respite care services 

unmarried parent services 

outpatient chemical dependency and psychiatric treatment programs 

counseling and related services as a part o f  transitional l iving programs 

home-based and community-based family intervention programs 

prevention programs which promote healthy lifestyles among children and youth and strengthen 

families 

crisis intervention services. inclusive o f  telephone l ~ o t lines 

individual, group. or family professional counseling and therapy services 

psychological evaluations 

mental health screenings. 

Rainbow House Kespol-rse: 

Proposal :Homele.ss I'oulh Stieiler 
Response: 

U p  to thirty days of temporary shelter for abitsed: neglected. runaway or homeless youtll 
Counseling and related services as a part o f  tl-ansitional l iving programs 
Individual. gr.oup, or family professional coi~nselingand therapy services 
Mental health screenings 



Proposal: Children's Enzerpncy Sheller Se~vices 
Response: 

Up to thirty days of temporary shelter for abused, neglected, runaway or homeless youth 
Respite care services 
Individual, group, or family professional counseling and therapy services 
Mental health screenings 

Rainbow House also provides parenting classes to over 100 familieslyear,and the Children's Shelter provides therapy 
and resources to the Crisis Care parents who are primarily single mothers. 

July 23,2014 



Boone County Purchasing 

-

6 13 E. Ash Street, Room 1 10 
Columbia, MO 65201 

Melinda Bobbitt, CPPO, CPPB Phone: (573) 886-4391 
Director of Purchasing Fax: (573) 886-4390 

E-mail: mbobbitt@boonecountyrno.org 

July 22,20 14 

Rainbow House 
Attn: Jan Stock, Executive Director 
161 1 Towne Drive 
Columbia, MO 65202 

E-mail: jstock(~rainbowhousecolumbia.org 

RE: 	 Request for Additional Information -27-IOJUN14 -Purchase of Service Contracts for Children S 
Services Fund 

Dear Ms. Stock: 

Attached is a Request for Additional Information. Please complete the attached form, sign, and submit with the 
requested information by 4:00 p.m., Friday, July 25,2014 by e-mail to mbobbitt@boonecountymo.org. 

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

Sincerely, 

~ e l i n d aBobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 

Attachments: Request for Additional Information 



REOUEST FOR ADDITIONAL INFORMATION FORM #1 

PROPOSAL: 27-10JUN14-Purchase of Service Contracts for Children's Services Fund 

This Request for Additional Information is issued and incorporated into and made a part of the Request for 
Proposal Documents. Offeror is reminded that receipt of this form must be acknowledged and submitted on or 

before 4:00 p.m. Friday, July 25,2014. 


Company Name: 


Address: 


Telephone: Fax: 

Federal Tax ID (or Social Security #): 

Print Name: Title: 

Signature: Date: 

E-mail: 

Clarification: Please provide the statutorily eligible service that your proposal response includes for Homeless 
Youth Shelter and Children's Emergency Services. Select from the list below from the RFP, page 2, Overview, 
types of services that may be funded: 

up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally 
disturbed youth 

respite care services 

unmarried parent services 
outpatient chemical dependency and psychiatric treatment programs 

counseling and related services as a part of transitional living programs 

home-based and community-based family intervention programs 

prevention programs which promote healthy lifestyles among children and youth and strengthen 
families 

crisis intervention services, inclusive of telephone hotlines 

individual, group, or family professional counseling and therapy services 

psychological evaluations 

mental health screenings. 

Rainbow House Response: 

Proposal: Homeless Youth Shelter 
Response: 

Proposal: Children 's Emergency Services 
Response: 



. i  -

i.,'.'-=. ** 

FL REWONAL CHILD ADVOCACY CENTER
'w'
*.4 ... -,\
b,,*p. - CHILDREN'S EMERGENCY SHELTER 

HOMELESS YOUTH P R O G R A M  

RAINBOW HOUSE MISSION STATEMENT 

Our mission is to keep children safe and support families in crisis through 

prevention, assessment, and intervention in child abuse and neglect. 

RAINBOW HOUSE VISION STATEMENT 

Child Abuse and Neglect is an  epidemic that cripples a child's ability to dream and fulfill 

their potential. Rainbow House recognizes that it is the responsibility of every individual 

and community as a whole to say, "ENOUGH!" and prevent child maltreatment. "There is 

always a moment in childhood when the door opens and lets the future in" (Chopra). 

Rainbow House is that door, allowing children to have the opportunity for a bright future 

regardless of the hurtful experience they've had to endure. Rainbow House is maximizing 

our  visibility, accessibility, expertise and commitment to quality care of children to be the 

child abuse and neglect resource in Mid-Missouri. Together with our community partners, 

we are  the catalyst for change, forever reducing the impact of child maltreatment on 

children, families and communities. 



RAINBOW HOUSE BOARD OF DIRECTORS 2014-2015 


President 
Melissa A. Faurot 

3480 S. Bluestem Circle 

Columbia, MO 65201 

Home: 573-446-5413 

Cell: 573-424-2929 

mfaurot@lawmissouri.com 
Race: Hispanic 
Gender: Fenlale 

Vice President 
Drew Smith 

808 Cutters Comer Lane 

Columbia, MO 65203 

Cell: 573-88 1-5624 

Drew.Smith@CommerceBank.con~ 

Race: caucasian/White 

Gender: Male 


Secretary 
Jared Reynolds 

4808 Shale Oaks Ave 

Columbia, MO 65203 

Home: 573-234-9699 

Other: 573-673-7840 

jared@wradvisors.com 
Race: CaucasianIWhite 
Gender: Male 

Treasurer - Finance 
Tom Schwarz 

6607 Madison Creek Drive 

Columbia, MO 65203 

Home: 573-442-1 196 

TomSchwarz~,landmarkbank.con~ 

Race: Caucasian/White 

Gender: Male 


Shawn Sutterer 
P.O. Box 7478 

Columbia, MO 65205 

573-8 19-5072 

ss~~tterer@ascllc.coi~i 


Harper, Evans, Wade & Netemeyer 

40 1 Locust Street, Suite 401 

Columbia, MO 65201 

Work: 573 355-5 172 

First Tenn Ends: 2014 

Nomination Date: 5/20 1 1 


Commerce Bank 

90 1 East Broadway 

Columbia, MO 

Work: 573-886-5624 

Second Term Ends: 2014 

Noillination Date: 0711 6/08 


Willkerson Reynolds Wealth Management 

200 E. Southampton Dr., Ste. 101 

Columbia, MO 65203 

Work: 573-875-3939 

Second Teml Ends: 20 15 

Nomination Date: 311 8/09 


Vice President, Sales Manager 
Landinark Bank 
P.O. Box 1867 

Columbia, MO 65205 

Work: 573-44 1-2872 

First Term Ends: 20 14 

Noillination Date: 411 1 


Owner 

Automated Systems 

220 1 Chapel Plaza Ct. 

Columbia, MO 65203 

Work: 573-8 15-0200 

First Term Ends: 2016 

Nolnination Date: 101 13 




Allison Kleiber 
23 12 Rednlond Court 
Columbia, MO 65203 
Home: 573 445-4916 
Cell: 402 350-5725 
AllisonKleiber@gmail.com 
Race: CaucasianIWhite 
Gender: Female 

Virginia Pehle 
25813 Highway KK 
Mexico, MO 65265 
howgin@ktis.net-

Gender: Female 
Race: Caucasian/White 

ADVISORY MEMBERS 

Kathy Hughes 

Founder, Rainbow House 

7 10 1 N. Sycamore 
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SUMMARY OF RAINBOW HOUSE PROGRAMS 
WITHIN BOONE COUNTY 

CHILDREN'S EMERGENCY SHELTER 
1986 -Founder, Kathy Hughes, had a vision to provide a safe, home-like environment 
where sibling groups could remain together and children could continue in their home 
schools 

Opened in a refurbished farm house on Oakland Gravel Road 
providing shelter for children through the Emergency Foster Care 
program 
Houses up to 12 children - birth to 18 years old 
Staffed 2417 by house parents who provide schedules and routine, 
healthy meals, and loving attention 

1992 -Expanded services to provide Crisis Care - a preventative program providing 
respite for a parent without involving other agencies 

Parents facing a major crisis including homelessness, unemployment, 
temporary mental instability or other major stressors are relieved of the 
added stress of pasenting as they solve the crisis while their child is 
protected from potential abuse or neglect 

REGIONAL CHILD ADVOCACY CENTER 
1998 -Established by the Interagency Council on Abuse and Neglect (ICAN) and the 
Rainbow House Board of Directors 

Opened in a remodeled ranch-style house adjacent to the Children's 
Emergency Shelter on Oakland Gravel Road - initially served six 
counties 
Provided a child-friendly setting for children to come for forensic 
interviews following a sexual or serious physical abuse incident 
Utilized a multidisciplinary team approach working with investigative 
personnel from law enforcement, Children's Division, juvenile office 
and the Prosecuting attorney 

2004 -Children's Emergency Shelter and Regional Child Advocacy Center move to a 
new home at 1611 Towne Drive in the newly constructed $1.3 million, 12,000 square 
foot facility 

Children's Shelter accommodates up to 14 children in dormitory style 
rooms with two or three beds in each room; continues to offer 
Emergency Foster Placement and Crisis Care 

Regional Child Advocacy Center expands services to include nine 
counties; continues to offer forensic interviews and sexual abuse 
forensic exams (SAFES) 



HOMELESS YOUTH PROGRAM 
2007 - Transitional Living Services (SOL House) is born. 

Youth ages 16 - 21 qualify for housing and life skills if homeless or at risk for 
homelessness and not currently in foster care 
Must adhere to rules and favorably participate in educational/vocational activities 
Receive supportive services such as counseling, life skills training, mentoring and 
linkage to partnering organizations 
Residence up to 18 months 

2010 -Teen Emergency Shelter 
Youth ages 16 - 18 qualify for emergency shelter if homeless or at risk for 
homelessness not currently in foster care 
Goal is to obtain permanent living arrangements, when possible to reunify with 
parent or relative 
Receive supportive services such as counseling, life skills training, mentoring and 
linkage to other partnering organizations 
Shelter up to 6 weeks 

2014 -Homeless Youth Program plans to move into a building that contains four condo 
units and staff office space. Staff will be onsite 2417. Our bed space will expand fi-om 6 
currently to 16 youth following the move in August. 

CLINICAL PROGRAM 
Rainbow House has offered therapy to children through the Children's Emergency Shelter and 
Regional Child Advocacy Center since the progralns opened. This sewice is offered fi-eeof 
charge to those who do not have insurance and cannot afford to pay. 

The Emergency Children's Shelter offers therapy and resource assistance both 
while the child is in residence and after they leave our doorstep. 
The CAC provides therapy services and referrals to children and families 
post-forensic interview. 
Outpatient therapy for victims of sexual abuse (who have not had interviews 
at the CAC) is available on a limited and short-term basis for both individuals 
and families. 
Therapy is focused on abuse and trauma and can include court preparation 
support when needed. 
Play therapy, trauma-focused therapy, cognitive behavioral therapy and other 
approaches are used to assist a child or family in managing the disruption, and 
pain associated with sexual abuse. 
We also assist families in connecting with other qualified therapists for long-
term and out-of-county counseling needs. 





CHILDREN'S EMERGENCY SHELTER 
has been housing children for more than 20 years. Children (infant 

- 18 years old) come to Rainbow House due to  circumstances 
beyond their control.They may be admitted by Children's Division 
because they have been removed from their home and will stay 

at Rainbow House until a foster placement can be found, or they 
may be admitted through our Crisis Care Program.This is truly a 
"prevention"service in that it gives the parent respite t ime to  
establish stability in their lives, possibly preventing abuse or 
neglect t o  the child. Through home-cooked meals, recreational 
outings and activities, and loving nurturing house parents, we 

the Shelter. This safe environment allows the 
troubling thoughts and just be kids again! 

ADVOCACY CENTER (CAC) 

teams from nine counties in the mid-Missouri area.Together 

. . dr; 





Rainbow House receivesnumerous phone calls from 
homeless youth needing a safe place to live. As a leader in 
child abuse prevention and treatment, we expanded our 
services to assist homelessyouth. Rainbow House provides 
the only programto serve homeless youth in  central 

6 bed emergencyshelter for homelessteens, 
16-18years old 

Teens can stay in shelter for up to 21 days 
Admittance on a 24 hour basis 
Services Offered: Case Management, Peer Mentoring, 

Life SkillsTraining, Health Screenings, Educationaland 
Vocational Enrollment, and Individual/Group/Family 
Therapy 

Longerterm housing for homelessteens, 16-21years old 
Residents may reside in Transistional Living Programfor 

up to 18 months with 3 months aftercare 
Youth must call and do phone intake to start admission 
process 
Services Offered: Case Management, Mentoring, Life Skills 
Training, Health Screenings, Educational and Vocational 
Enrollment, and Individual/Group/Family Therapy 

In  order to qualify for our services, youth needto be 
homeless or living in an unsafe, unstable living situation 
and not currently in the foster care system. To be admitted 
into the Rainbow House HomelessYouthProgram, a youth 
should call 573.449.0182 to begin the admission process. 
Both facilities are located at an undisclosedlocation to 
protect the residents. 

"Thank you for taking me in when 
I had nowhere to go. You guys 
helped me out a lot. Sol House 
makes me want to do my goals 
because I feel independent.'' 

-18 year old TLP resident 



BOONE COUNTY CHILDREN'S SERVICES FUND 
20 14 APPLICATION NARRATIVE FOR FUNDING 

PURCHASE OF SERVICES PROGRAMS 

Agency Name: Child Abuse & Neglect Emergency Shelter, Inc. 
(d. b. a. Rainbow House) 

Agency Address: 16 1 1 Towne Drive, Columbia, MO 65202 

Agency Phone Number: 573 474-6600 

Primary Agency Contact (include title): Jan Stock, Executive Director 

Email Address: jstock@,rainbowhousecolumbia.or~ 

Contact Phone Number: 573 474-6600 Extension 21 16 

Amount Requested: $126,237.00 (Homeless Youth Program) 

Social Sec,urity #): 43-1390192
L, 

Date: July 10,20 14 

a. 	 Background Information 
i. 	 Copy of Mission Statement is attached 

ii. 	 List of Board of Directors is attached . . . 
111. Summary of services within Boone County attached 
iv. 	 Agency and Program brochures attached 

b. 	 Target Population 
i. 	 Describe your agency's target population(s). Rainbow House is an 

organization that consists of a Children's Emergency Shelter, 

Regional Child Advocacy Center and Homeless Youth Program. 

Each of those programs provide a variety of services for a population 

that is primarily made up of: single parents who lack safe h e n d  and 

family support to care for their children in an emergency; homeless 

youth (16 to 2lyears of age) and homeless adults with children; 

parents in crisis who are stressed and worried about harming their 



child if they do not have immediate respite care; mothers with 

children who are fleeing a domestic violence situation and need a safe 

place for their children to stay; parents who are incarcerated and need 

a safe place for their children to stay during their brief incarceration; 

foster children referred by children's division prior to or in between 

foster placements; youth who are referred by high schools or other 

agencies who are aware that this young person is couch surfing or 

living in an abusive, inappropriate or unsafe environment; and 

children who are referred for forensic (fact-finding) interviews as part 

of an investigation of physical or sexual abuse. 99% of the 

families/children/youth served by Rainbow House live below the 

poverty level. 

ii. 	 State the statutorily eligible service area(s) (seepage 2) your target 

population falls within. Rainbow House Children's Emergency 

Shelter and Homeless Youth Program primarily serve youth who live 

in Boone County. The Regional Child Advocacy Center serves nine 

counties surrounding Boone County, with a larger number of children 

served from Boone than any of the other counties. There are no 

statutes in Missouri that dictate or limit the population that may be 

served by our programs except for the Chiid Advocacy Center. We 

serve an assigned ten county area including: Adair, Audrain, Boone, 

Callaway, Cole, Cooper, Howard, Macon, Monroe and Randolph 

counties. 



... 
111. 	 Within your target population, is there a segment of the population 

your agency is unable to serve? If so, please describe. Yes. In our 

Children's Emergency Shelter and our Homeless Youth Program, our 

agency is unable to serve children and youth who have acute mental, 

physical or developmental health issues that require specialized 

medical attention or monitoring; severe suicidal, behavioral or 

aggression issues that would put the other childrenlyouth or staff at 

risk of harm; childredyouth with mental disorders that are untreated; 

childredyouth with severe substance addictions that cannot be 

effectively managed by outpatient treatment; and childredyouth who 

have been substantiated or convicted of sexual abuse or assault. 

iv. 	 Describe any impediments your agency has in serving your target 

population. In the Children's Emergency Shelter and Homeless 

Youth Program there are a limited number of beds for childrenlyouth: 

14 and 6 respectively. At times the programs will meet capacity in 

bed space and are forced to turn away referrals of other 

childredyouth in the community who also need our services. 

Additionally, at times the organization is unable to pay the extra cost 

of added staff when stafflchild ratio reaches a number that would 

require second staff on each shift for extended periods of time (1 -2 

weeks), so children will be turned away until the emergent funding 

situation for the organization has passed. On July 25,20 14 the 

childlstaff ratio requirement for licensing is going to change reducing 

the number of children that can be managed by one staff person, and 



this will increase the number of staff we will need to employ to serve 

up to our capacity of children. 

c. 	 Service Need: 
i. 	 Provide a detailed description of the unmet need in Boone County 

for your agency's services. As the only organization in mid-Missouri 

providing services for homeless, runaway youth, Rainbow House 

provides a critical service to meet the needs of this unique population. 

In 2012 and 201 3 the Rainbow House Homeless Youth Program 

completed 175 homeless youth intakes and served a total of 77 youth. 

There are a variety of reasons why so many of these youth were not 

served by Rainbow House, but lack of bed space is certainly one of 

them. Some of those youth may not have met the criteria of our 

program, but they were all homeless. When youth meet the criteria 

for entering the program and there is no available bed space, they are 

placed on a waiting list. For youth who are below the age of 18, there 

are no other immediate shelter options in Boone County and Mid- 

Missouri. While other programs in the community provide 

transitional housing to youth in state custody, Rainbow House is the 

only emergency shelter and transitional living program for homeless 

youth who are not iil state custody. 

ii. 	 Provide statistical data with cited sources regarding unmet need and 

the target population you propose to serve. As appropriate, use your 

own agency's data, outside data, needs assessment data and data 

from Tlze Institute of Public Policy's Community Input Analysis & 



Needs Assessments Synthesis, which may be found at: 

www.shown~eboone.com~comn~uni~services/in
formntion.cisp. In 

201 3, 12 10 calls were made from the state of Missouri to the National 

Runaway Safeline and 10 1 of those calls were from the 573 area code 

where Rainbow House is located.' Statewide, 26,525 homeless 

children were enrolled in Missouri's public schools last year2. 

Columbia Public Schools reported that during the 20 12-20 13 school 

year there were 163 students classified as h ~ m e l e s s . ~  This included 

youth that were "couch-surfing" or "doubling up" - frequently 

moving to and from the homes of friends or relatives with no 

permanent living arrangement. The Rainbow House Outreach 

Coordinator has encountered homeless youth in the downtown area of 

Columbia, at the local skate park, the Columbia Mall, Columbia 

Public Library and at city intersections holding up signs. High school 

counselors frequently contact the Rainbow House Homeless Youth 

Program to discuss youth that are struggling to remain in school with 

no permanent housing and feeling insecure about getting their basic 

needs met. The Rainbow House Outreach Coordinator meets with the 

youth and the counselor to discuss the Homeless Youth Program and 

the services we can provide io ihe youth. According to The Institute 

of Ptlblic Policy's Commtrnity Input Analysis & Needs Assessments 

' National Runaway Safeline: http://wwu. l800runaway.org/learn/research/2013~nrs~call~statistics/
'Missouri Department of Elementary and Secondary Education; Statewide Homeless Data Results: 
h~p:lldese.mo.eov/sitesidcfaul~'files/~s-hnils-h1ielcss-data-statevide~2212-20f.1 3 . ~ ~ 1  

Missouri Department of Elementary and Secondary Education; Homeless Data Results for School Year 2008-2009 
through 20 12-20 13: http://dese.mo.gov/sites/default~files/qs-homeless-data-by-district-2008-2013.pdf. 



Synthesis, transitional housing, mental health services and support for 

homeless teens were cited as needs in our community. Highlights of 

The Putting Kids First Mental Health Services Assessment (20 1 1) 

stated: "The greatest need for social service growth was in transitional 

housing, mental health services and substance abuse treatment for 

teens. In 20 10 alone, two transitional housing providers (Rainbow 

House and Boys and Girls Town) provided shelter to 43 youth and at 

the same time turned away 65 youth due to lack of capacityv4. The 

Boone County Issues Analysis of Children, Youth, and Families 

(20 1 1) states in their findings that "only one organization provides 

local support to homeless teens"' (Rainbow House). 

iii. 	 State the purpose of your proposed service. Rainbow House 

proposes to continue to provide emergency shelter, transitional living, 

mental health counseling, case management, life skills classes, 

referrals to job skills training and educational opportunities, and other 

resources to Boone County homeless youth 16 to 2 1 years of age. 

Those youth who have not completed their high school education will 

be required to attend school or GED classes and obtain at least a part 

time job in order to remain in the Homeless Youth Program. 

iv. 	 State the goals ofyourproposed service. The overall goal of the 

Homeless Youth Program is to reduce the number of homeless youth 

in Mid-Missouri by providing them with the support and resources 

he Institute ofPzlblic Policy's Commztnity Input Analysis (e Needs Assessments Synthesis, Putting Kids First in Boone 
Cozlnw Cllildren 's hlet7tal Health Services Assessment (201 1) 

The Institute of Pztblic Policy's Community Input Analysis (e Needs Assessments Synthesis, Boone Coztnty fsszles Analysis 
of Children, Yoltth and Families (201 1). 



they need to become self-sufficient, successful adults. The program 

aims to provide youth with an increased sense of safety, well-being, 

and self-sufficiency while connecting them with a greater number of 

permanent connections. The main priorities for youth residing in the 

program are to get a diploma or GED, find and keep a job, learn life 

skills, save money, and address issues related to childhood trauma. 

v. 	 Describe the anticipated outcomes of your proposed service. 

Anticipated outcomes follow: a) 90% of youth residing in the 

homeless youth program will safely return home for reunification or 

transition into a safe, stable living arrangement; b) 70% of youth 

participating in therapy will show an increase in positive coping 

skills; c) 70% of youth participating in life skills classes will show an 

increase in subject knowledge; d) 80% of youth will utilize job 

readiness training, enroll in an education program, or utilize social 

service assistance. 

vi. 	 Identify other providers of this proposed service in Boone County. 

Rainbow House is unique in providing emergency shelter and 

transitional living services to homeless teens in Boone County. The 

Great Circle "Transitional Living Group Home" program provides a 

siable, safe living eiivirorment for youth ages 15 to 21, who are in 

need of life skills training that promotes self-sufficiency as they move 

out on their own from residential or foster careu6. Rainbow House 

does not accept referrals from Children's Division, Division of Youth 

Great Circle website: http://www.greatcircle.nrg/services/suppo~-programs-for-older-youth/transitinnal-living-grnup-
home.html 



Services, Department of Mental Health, Department of Corrections, 

or Juvenile Office as an "exit plan" when a youth is going to be 

released from their jurisdiction. In addition, youth currently in state 

care are typically not served by the Rainbow House Homeless Youth 

Program. Therefore, while Great Circle provides similar services to 

youth in the community, both agencies provide services to a slightly 

different portion of the target population. However, approximately 

40% of the youth served by our program have at some point been 

involved in one of those systems. 

vii. 	 What agencies do you receive referrals from and to what agencies 

do you make referrals? Rainbow House partners with several 

community agencies that provide necessary "wrap-around" services 

to the youth who reside in the Homeless Youth Program. Those 

agencies include: Burrell Behavioral Health Services, 

Columbia/Boone County Health Department, Columbia Public 

Schools, Job Corps, Job Point, Phoenix Programs, Salvation Army, 

The Center Project, Voluntary Action Center, Wilkes Blvd. United 

Methodist Church, Youth Community Coalition and Youth 

Empowerment Zone. Rainbow House Homeless Youth Program is a 

voluntary program, so youth are required io contact the program to 

start the process of intake and assessment. While we commonly 

receive phone calls from agencies who have a youth they would like 

to refer to the program, youth are expected to independently complete 

the intake process. The Outreach Coordinator also meets with the 



youth at school or at another agency to establish rapport and discuss 

the program, and provide any services the youth needs prior to 

entering the program. Staff members work closely with Columbia 

Public Schools counselors and adult homeless shelters because they 

frequently come into contact with the youth who could benefit from 

our services. 

viii. 	 Linkage agreements, service referral agreements, and letters of 

support for agencies that collaborate with the Homeless Youth 

Program are attached in the attachment section of this proposal. 

2. 	 EVALUATION 

a. 	 Performance Information: 

i. 	 The Performance Measure Worksheet (Attachment A) for the 

Homeless Youth Program is included in the attachment section of 

this proposal. 

b. 	 Outcomes: 

i. 	 Rainbow House nims to achieve tlze following outcomes as a result 

of providing emergency shelter and transitional lzousing through 

tlze Homeless Youth Program: 

To improve the safety and wellbeing of homeless youth in Boone 

Couilt-j, Missouri. This -will be achieved by pi-ovidiiig youth with a 

safe place to live for up to 18 months. In addition, youth will be 

reunited with family or move into a safe and stable living 

arrangement after leaving the Homeless Youth Program. 



To increase the mental health functioning of youth residing in the 

Homeless Youth Program. This will be achieved by providing weekly 

individual and/or family therapy to all residents. The program 

Therapist will also connect residents to psychiatric services to receive 

mental health medications when needed. 

To increase the self sufficiency of youth residing in the Homeless 

Youth Program. This will be accomplished by facilitating weekly life 

skills classes that all residents are required to attend. Topics for these 

classes are directly related to learning skills needed to complete 

education, maintain employment and live independently. Youth will 

practice skills learned in life skills classes on a daily basis with 

program staff. 

c. Indicators: 

i. Identify and describe the indicators which will measure your service 

outcomes. See ii. below. 

ii. Identify your agency's performance target of these indicators. The 

answers to i. and ii.follow: 

The following indicators will measure the effectiveness of the 

proposed outcomes as well as the target of these indicators: 

100% of youth residing in the program will be provided with 

safe shelter 

90% of youth residing in the program will safely return home 

for reunification or transition into a safe, stable living 

environment 

70% of youth participating in therapy will show an increase in 

positive coping skills 



90% of youth will participate in weekly life skills classes 

while residing in the program 

70% of youth participating in life skills classes will show an 

increase in subject knowledge. 

Measurements 

i. Discuss who will be responsiblefor the accomplishment of each of 

the outcomes. The youth will be responsible for working with staff 

to set their weekly goals, problem solve with staff how to overcome 

obstacles to achieving goals, but the goals set by the youth must be 

accomplished solely by the youth. The case manager and program 

director will work with the youth to make sure requirements of the 

program are incorporated into the goals for the youth and to provide 

information and referrals needed to help them to accomplish their 

goals. 

ii. Discuss how the dntn will be collected. The information specifically 

collected will be the number of youth served by the program, nights 

each youth resides in the program (bed nights), number of therapy 

sessions completed with each youth, successful completion of therapy 

treatment plan goals, number of life skills classes facilitated, and 

number of youth completing life skills assessments. This information 

will be used to determine the average length of stay for each youth, 

frequency and effectiveness of therapy, and the number of life skills 

interventions created for the youth in the program. It can be predicted 

that the length of stay and number of therapeutic and life skill 



interventions will be directly related to the success of youth exiting 

the program. 

In order to connect the length of stay and number of interventions to 

the success of residents, Rainbow House will collect baseline data in 

the form of pre-test surveys and assessments. Each youth will 

complete a Casey Life Skills assessment within the first week of their 

stay. Casey Life Skills is a tool that assesses youth behaviors and 

competencies related to developing healthy, productive lives. This 

will evaluate their knowledge of life skills prior to entering the 

program. Residents will also complete a pre-test prior to each life 

skills class to determine if they had any prior knowledge on the topic. 

After the intervention has been completed, all residents' knowledge 

will be evaluated by completing post-test surveys and assessments. 

After each life skills class, youth will complete a post-test to 

determine if their knowledge of the topic increased as a result of the 

class. When residents leave the program they will complete another 

Casey Life Skills assessment to evaluate their overall knowledge of 

life skills. These tools will assist Rainbow House in determining the 

effectiveness of their interventions. 

iii. 	 Pcienfify your agency's tinzeiinefor each oufcome. Youth enter the 

program voluntarily, and their stay depends on setting and completing 

appropriate weekly goals that will move them forward in the 

program. If they are not motivated to work on their goals even when 

given the appropriate resources and referrals, then they are making a 



choice not to remain in the program. Youth who are achieving goals 

may stay in the program up to 18 months, and unmotivated youth 

may only remain in the program a couple of weeks. Setting 

oflevaluating goals occurs weekly between the Program Director and 

the youth, and data is recorded on the accomplishments of the youth 

ongoing. Quarterly, mid-year and end of year reports are submitted 

to funding sources as required. 

iv. 	 Copies of evaluation tools that include a sample therapy treatment 

plan, Casey Life Skills assessment, and sample life skills pre and 

post-test surveys are included in the attachment section of this 

proposal. 

e. 	 Input: 

i. 	 Clinical Expertise 

1. 	 Discuss the capacity of your agency to deliver the proposed 

service. Rainbow House Homeless Youth Program has been 

providing the services proposed since its inception in 2007. 

During that time the program has completed intakes on 323 

youth and provided housing and supportive services to 117. 

Lapses in funding for the past two years have necessitated a 

reduction in bed space which severely limited our ability to 

serve even more youth. The staff members in the program are 

well trained and qualified to provide the proposed services, 

and they are on-site 2417 to provide the necessary guidance 

and structure to the youth served. The program director has a 



Master's in Social Work, has been with the program for three 

years and had prior experience working with at-risk families 

in her position at the Columbia Housing Authority. The 

Program Therapist is a Licensed Professional Counselor with 

prior experience dealing with homeless and at-risk youth in 

her position at a homeless youth program in Kansas City 

called Synergy 

ii. 	 Service Activity 
1. 	Describe the interventions and/or activities that will be used 

to address the unmet need in Boone County. The community 

organizations that work closely with the homeless or at-risk 

youth are well aware of the services provided by Rainbow 

House. They frequently call to discuss youth they are 

concerned about, and our staff will make contact with the 

youth to discuss the services provided by our program. We 

also have a Street Outreach worker on staff that regularly 

visits places in the community where homeless youth are 

known to hang out in order to establish rapport, provide them 

with resource and program information, and to provide them 

with hygiene items and other needs. Many of the youth are 

identified by high school counselors and teachers who work 

closely with our staff. 

Identify and discuss the evidence-based practices that will be 

used and relevant research supporting the efficcncy of the 

proposed interventions and/or activities. The Homeless 



Youth Program utilizes the evidence-based model Positive 

Youth Development which is nationally known and practiced 

by Teen Emergency Shelters and Transitional Living 

Programs for homeless youth around the country. "Positive 

youth development is an intentional, pro-social approach that 

engages youth within their communities, schools, 

organizations, peer groups, and families in a manner that is 

productive and constructive; recognizes, utilizes, and 

enhances youths' strengths; and promotes positive outcomes 

for young people by providing opportunities, fostering 

positive relationships, and furnishing the support needed to 

build on their leadership strengths. 

Positive youth development has its origins in the field of 

prevention.. .Over time, practitioners, policymakers, funders 

and researchers determined that promoting positive asset 

building and considering young people as resources were 

critical strategies. As a result, the youth development field 

began examining the role of resiliency-the protective factors 

in a young person's environment-and how these factors 

could influence one's ability to overcome adversiv-. Those 

factors included, but were not limited to: family support, 

caring adults, positive peer groups, strong sense of self and 

self-esteem, and engagement in school and community 

activities. 



Researchers and practitioners began to report that young 

people possessing a diverse set of protective factors can, in 

fact, experience more positive outcomes. These findings 

encouraged the development of interventions and programs 

that reduced risks and also strengthened protective factor^."^ 

The federal grant which has primarily funded our program 

since its beginning mandates the Positive Youth Development 

model, and we agree with the philosophy and practices of that 

model. A staff member from our program is required to attend 

at least one conference per year in regards to this model, and it 

is an oppoi-tunity for all of the agencies to learn from one 

another about what is working and what is not in all of the 

locations practicing this model. Realizing that many of the 

youth who are homeless have experienced trauma and abuse 

in their lives, we also utilize a trauma-informed and harm- 

reduction approach when interacting with street youth. 

3. If tlzere is no researclz to support tlze efficacy of tlze proposed 

interventions and/or activities, please explain tlze rationale 

for utilizing the interventions and/or activities. 

Tie  Positive Youth Development model is an evidence-based 

framework identified as best practice in working with at-risk 

youth. 



f. 	 Output: 

i. 	 Service to beprovided: Rainbow House will provide emergency 

shelter, transitional housing, counseling, life skills training, case 

management, referrals to wrap-around services, and other 

support to the homeless youth population of Boone County. 

ii. 	 Unit measurement: one bed night or one 24 hour period of 

emergency shelter 

iii. 	 Unit cost: $390.00 

iv. 	 Amount requested: $126,237.00 per year for up to three years 

v. 	 Number of individuals to be served: 50 

vi. 	 Average units of service per individual: 41 dayslnights 

vii. 	 Budget pages are attached. 

3. 	 BUDGET (budget worksheets and narratives attached) 

4. 	 AGENCY ASSURANCE, CERTIFICA TION, WORK A UTHORIZA TION 

S H E E T S ,  AND ADDENDUMS A TTACHED 



Activity 

Provide safe, 
emergency 
shelter and 
transitional 
housing 

Reunite youth 
with family or 
identify alternative 
long-term 
placement 

Provide crisis 
counseling and 
therapy 

Facilitate weekly 

Life Skills classes 


Omtput(s) 

Safe, temporary 
shelter and 
transitional housing 
for up to 18 months 

Weekly individual 
and/or family therapy 
sessions for each 
resident 

52 life skills 
classes facilitated 
each year 

Outcome(s) Indicator(s) 

To improve - 100% of youth residing in the 
the safety and program will be provided with 
wellbeing safe shelter 
of homeless 
youth in Boone 
County, Missouri - 90% of youth residing in the 

program will safely return home 
for reunification or transition 
into a safe, stable living 
environment 

I 

To increase the 
mental health 
functioning of 
youth residing in 
the Homeless 
Youth Program 

To increase the 
self 
sufficiency of 
youth 
residing in the 
HomelessYouth 
Program 

- 70% of youth 
participating in 
therapy will show 
an increase in 
positive coping 
skills 

- 90% of youth will participate 
in weekly life skills classes 
while residing in the program 

- 70% of youth participating in 
life skills classes will show an 
increase in subject knowledge 

Method of 
Measurement 

Resident Service 
Plans, intake and 
discharge 
documentation 

Resident Transitional 
Living Plans, 
Resident Service 
Plans, After care 
documentation 

Therapy progress 
summary, staff 
documentation of 
youth's behavior and 
activities 

--
Sign in sheets for 
each life skills class, 
staff documentation 

Casey Life Skills 
Assessment, Pre and 
post-test surveys for 
each life skills class 



Ansell-Casey Life Skills Assessment 

Youth Level Ill -Version 4.0 

Instructions: These questions will ask you about what you know and can do. Please 
try to answer all the questions. 

Demographics 

1. 	 lam:  0 Male 0 Female 

2. 	 My current age (years): 

3. 	My grade in school: 

0 lStgrade 0 gth grade 

0 2" grade 0 l o fhgrade 

0 3rdgrade 0 I I th grade 

0 4'h grade 0 1 2th grade 

0 5'h grade 0 Trade school 

0 6th grade 0 In college 

0 7th grade 0 Not in school 

0 8th grade 0 Other 


4. 	 My racelethnicity? (Please choose all that apply) 


0 American lndian or Alaskan 0 Korean 

Native 0 Native Hawaiian 


0 Asian lndian 0 Other Asian 

0 Black, African-American 0 Other Pacific Islander 

0 Chinese 0 Other Race: 

0 Filipino 0 Samoan 

0 Guamanian or Chamorro 0 Vietnamese 

0 HispanicILatinolSpanish 0 White 

0 Japanese 


5. 	 My primary racelethnicity? (Please choose only one) 

0 American Indian or Alaskan 0 Guamanian or Chamorro 
Native 0 HispanicILatinolSpanish 

0 Asian Indian 0 Japanese 
0 Black, African-American 0 Korean 
0 Chinese 0 Native Hawaiian 

0 Filipino 0 Other Asian 
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0 Other Pacific Islander 

0 Other Race: 

0 Samoan 

0 Vietnamese 

0 White 


6. If you are American Indian, Native American, or Alaska Native, please 
write the name of your Tribal or Community Affiliation on the line below. 

7. Postal (zip) code of your home address (for research purposes): 

8. 	 Which answer best describes your current living situation: 

On my own (alone or shared housing) 
With my birth (biological) parents 
With my birth (biological) mother or father 
With my adoptive parent(s) 
With my foster parent(s) who islare unrelated to me 
With relatives (not foster care) 
With relatives who are also my foster parents 
In a group home or residential facility 
In a juvenile detention or corrections facility 
With a friend's family (not foster care) 
At a shelter or emergency housing 
With my spouse, or partner, or boyfriend or girlfriend 

Other 


9. How many years have you been in  this living situation? 

10. 	1 have a Social Security card: 

0 Yes 0 No 

11. 	I have a copy of my birth certificate: 
0 Yes 0 No 

12. 	1 have a photo ID: 
0 Yes 0 No 
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13. When completing this assessment, I am at the following location: 

0 Employment or vocational agency 
0 Youthlfamily community service agency 
0 School library, classroom, or computer room 
0 Public Library 
0 Foster care agency 
0 Recreation facility (like YMCA, BoysIGirls Club) 
0 Where l live 
0 University 
0 Church, synagogue, temple, mosque or religious facility 
0 Juvenile detention or correction facility 

Knowledge and Behavior 

Please circle the number (1, 2 or 3) that describes you best: 

Not like 
me 

Somewhat 
like me 

Very 
much 

like me 

Communication 

I get help if my feelings bother me 

I can explain how I am feeling (like angry, 
happy, worried or depressed) 

I ask for help when I need it 

I talk with an adult I feel close to 

I talk over problems with a friend 

I accept compliments or praise without feeling 
embarrassed 

I clearly present my ideas to others 

I ask questions to make sure I understand 
something someone has said 

When I disagree with someone, I try to find a 
compromise 
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Not like Somewhat Very 
me like me much 

like me 

Daily Living 

I use things in the kitchen, like the microwave, 
electric mixer, and oven 

I store food so it doesn't spoil or go bad 

I fix meals for myself on my own 

I keep my living space clean 

I know how to wash my clothes according to the 
label (for example, hand wash, dry clean, cold 
water) 

I prevent or minimize roaches, ants, mice, mold, 
mildew, etc 

I fix my clothes when they need it, like sewing on 
a button 

I follow the basic fire prevention and safety rules 
for where I live 

I can set up a free email account 

Housing and Money Management 

I can complete a rental agreement or lease 

I can arrange for new telephone service and 
utilities (such as gas, water, electricity) 

I can calculate ,the start-up costs for new living 
arrangements (for instance; rental deposits, rent, 
utilities, furnishings) 

I can explain how to get car insurance 

I can explain how to establish and maintain a 
good credit rating 

I can interpret pay stub information 
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Not like 
me 

Somewhat 
like me 

Very 
much 

like me 

7 1 understand billing information (such as a phone 
bill) 

1 2 3 

8 1 can develop a monthly budget for living on my 
own 

1 2 3 

9 1 can explain the good points and bad points of 
buying on credit 

1 2 3 

10 1 can explain how to get and renew a driver's 
license 

1 2 3 

11 I can explain where to get help if ,there is a 
conflict with the property manager 

1 2 3 

12 1 can contact places around where I live to get 
financial advice 

1 2 3 

I can explain how to write checks, make deposits 
and ATM transactions, and balance a 
checkinglsavings account 

I can understand and respond to ads for housing 

I can explain where to get information about 
financial aid for education 

I can name two ways to save money on things I 
buy 

I am aware of local social service agencies (like 
employment and counseling services) 

I can explain the education or trainiug needed for 
my career options 

Self Care 

I can explain how to prevent pregnancy 

I can explain how girls get pregnant 

I can explain two ways to prevent sexually 
transmitted diseases (STDs) such as HIVIAIDS 
and syphilis 
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Not like 
me 

Somewhat 
like me 

Very 
much 

like me 

I can explain what happens to your body if you 
smoke or chew tobacco, drink alcohol, or use 
illegal drugs 

I can take care of minor injuries and illnesses 

If I need medical help quickly, I know how to get it 

I can explain what can happen if someone drives 
while drinking or on drugs 

I can contact places around where I live to get 
information on sex or pregnancy 

I can name two or more places to get help if I feel 
unsafe 

I can turn down a sexual advance 

Social Relationships 

I am polite to others 

I respect other people's things 

I respect other people's ways of looking at 
things, their lifestyles, and their attitudes 

I show appreciation for things others do for me 

I deal with anger without using violence 

I think about how my choices affect others 

I can safely interact with others on the internet 

Work and Study Skills 

I get my work done on time 

I get to school or work on time 

Iprepare for exams and presentations 

I look over my work for mistakes 

I use the library, newspaper, computerlinternet, 
or other resources to get information 
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Not like Somewhat Very 
me like me much 

like me 

6 	 1 know how to use the internet to do my 
homework 

7 	 I know how to use a search engine 

8 	 I can create, save, open, retrieve, and print 
doc~~mentson the computer 

Extra Items 

1 	 I cart make appointments with my doctor, 1 
dentist, or clinic when needed 

2 	 1 avoid relationships that hurt or are dangerous 1 

3 	 1 can explain how to get a copy of my birth 1 
certificate 

4 	 1 can explain how to get a copy of my Social 1 
Security card 

Performance Items: 
Please mark the best answer for each of the following questions: 

Communication 

1. To keep a conversation going, you should? 

A. Ask questions 
6. Brag about everything you have accomplished 
C. Talk about politics 
D. Smile a lot 

2. To present your ideas clearly to someone else, you must first? 

A. Make sure you understand your own ideas 
6. Get a good night's sleep 
C. Write down the ideas 
D. Think of all ,the alternatives to your ideas 
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3. If a friend sends you an e-mail and you don't understand what they said, you 
should? 

A. Delete the e-mail 
B. 	Send an e-mail back asking them what they mean 
C. Ignore them 
D. Write a long response to what you think they are trying to say 

4. 	 If someone is phishing they are: 
A. Hungry 
B. 	Trying to steal your banking information with a false website 
C. Telling a bad joke 
D. Trying to steal your wireless 

Daily Living 

5. 	If the power goes out where you live, which of these probably won't work? 

A. 	Microwave 
B. 	Oven 
C. Refrigerator 
D. 	All of these probably won't work 

6. 	Which of t'hese is a safety hazard in the bathroom? 

A. A washcloth and towel 
B. 	A hairdryer plugged in right next to the bath tub or shower 
C. An open window 
D. An overturned waste basket 

7. 	 If you are cooking something in a pan using grease and the grease catches 
fire, what should you do? 

A. Throw water on the fire 
B. 	Smother the fire with a towel 
C. Carry the flaming pan outside 
D. Smother the fire with the lid of a pan 

Housing and Money Management 

8. If someone wants to rent an apartment, which of these do they have to 
complete? 

A. Mortgage papers 
6. 	Driver's license forms 
C. Change of address forms 
D. 	A rental application 
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9. To get the best car insurance rate, you need to? 

A. Come from a rich family 
B. Drive an expensive car 
C. Have a safe driving record 
D. Get insurance from a small company, not a large one 

10. Which of these are good ideas about credit cards? 

A. Try not to use a credit card for luxuries 
B. Try to use credit cards only when you can pay what you charge each month 
C. It's better to use cash than credit cards 
D. All of the above are good ideas about credit cards 

Self Care 

11. Which of these is a treatable bacterial infection that can spread throughout 
the body and affect the heart, brain and nerves? 

A. Sypliilis 
B. Human papillomavirus (HPV) 
C. Herpes 
D. Chlamydia 

12. If someone chews smokeless tobacco, what is likely to happen to them? 

A. Their teeth will get brown stains 
B. They will become addicted to nicotine 
C. They will be more likely to have cancer later on 
D. All of these are more likely to happen to them 

13. A fever is when the body temperature gets higher than normal. Normal body 
temperature for most people is? 

A. 100.2 degrees 
B. 102.4 degrees 
C. 92.3 degrees 
D. 98.6 degrees 

Soeiai Relatisnships 

14. If your teacher's name is Mr. Jonathan P. Edwards, what should you call 
him? 

A. Mr. Edwards 
B. Jon 
C. Jonathan 
D. Teacher 
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15. If you want others to show respect for you, you should? 

A. Get really high grades in school 
6.Show them respect 
C. 	Always be on time for appointments 
D. Dress like everybody else 

16. If someone you know is from another race, you should? 

A. Avoid them 
6.Think you are better than they are 
C. 	Respect them as much as anyone else 
D. Try to make them your best friend 

Work and Study Skills 

17. What's the best way to make sure you get your homework done? 

A. 	 Do the toughest part first 
6.Turn off the TV or anything else that might distract you 
C. 	Get it done before it gets too late 
D. 	All of these are pretty good ways to get homework done 

18. Which of these is true about using the internet to help with school work? 

A. 	It's always OK to send your e-mail address to others if they offer to help you get 
your assignment done 

6.Go or~ly to sites that will defir~itely help with the assigr~nient 
C. 	There are many sites that will actually do your assignment for you 
D. Most internet sites take so long to help you that it isn't worth looking on the 

internet for help 

19. A resume should have which of the following on it? 

A. 	Your birth date 
6. Information about your race 
C. 	Your work history 
D. Your past salary illformation 

Extra Items 

20. If you have $100 in your bank account and you write a check for $125, what 
will happen? 

A. 	The bank will call you and ask you to put more money in the account 
6.The bank will put in an additional $25 into your account 
C. 	Your check will not be honored and your check may "bounce" 
D. Your bank account will be immediately closed 
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21. A smoke alarm? 

A. 	 Is something that wakes you up in the morning 
B. Sounds if there is a fire or smoke where one lives 
C. 	Goes off if someone smokes a cigarette in the next room 
D. 	Is just another name for a fire extinguisher 

22. 	If you have an important problem you would like to talk over with someone 
else, who should you talk to? 

A. A friend you just met 
B. An adult you trust 
C. 	Any teacher at school 
D. 	Your next door neighbor 

Assessment Evaluation 

1. 	 Not counting today, how many times have you taken an ACLSA? 

2. 	 1 filled out this assessment (please mark all that apply): 

0 With an adult 0 By myself 0 With a friend 

3. 	 How did you like this assessment? 

0	l liked it 0 It was OK 0 I didn't like it 
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Additional Questions 
This section is for use with questions provided by your school, agency or caregiver. 
If no questions have been provided, you may stop here. Thank you. 
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Recipient Information 


Name: 

DOB: 


Other Agencies Involved: 


Medication(s): 


1. Problem/Symptorn: 

Long Term Goal: 

Intervention/Actions: 

Intervention/Actions: 

Rainbow House Treatment Plan 

I Provider Information 

I Name: 
I Treatment Plan Date: 

Plan to Coordinate Services: 

Dose: I Frequency: I Indication: 

Responsible Person(s) 1. 

2. 3. 

Responsible Person(s) 
-

2. 3. 



Intervention/Actions: 

Intervention/Actions: 

Review Date: Progress: 

Review Date: Progress: 

Long Term Goal: 


Short Term Goals/Objectives: 

1 .  
2. 
,,
3 .  

Responsible Person(s) 1. 

2. 3. 

Responsible Person(s) 1. 

2. 3. 

Date Established Projected Completion Date Achieved 
Date 

Intervention/Actions: Responsible Person(s) 1.  

2. 3. 

Intervention/Actions: Responsible Person(s) 1.  



1 I
Responsible Person(s) 

Review Date: 1 Progress: 

Responsible Person(s) 

2. 

1. 

3. 

Review Date: Progress: 

Involvement of Family: 

Services Needed beyond scope of organization or program: 
Medication Management by 

Estimated Completion date for level of care: 

PatientlResponsible Party Signature: 

Provider Signature: Date: 

Provider NameITitle: (Print) 



Sol House Life Skills- Pre-presentation survey 

What age group do you belong to? 
16-18 18-21 

What gender do you identify with? 

1. What is your current living status? 

Homeless Living with family staying in a shelter 

2. 	Do you plan on getting your own place? 


Yes No 


3. 	IF yes, how are doing to achieve this goal? 

4. 	 Do you currently have a job? 

5. 	If yes, how much do you get paid an hour? 

6. 	How much do you think it will cost you to live on your own? 

7. 	Do you have transportation (i.e. car, bike)? 

8. 	If no, how do you get to and from work? 

9. 	Do you feel ready to be on your own? 



Sol House Life Skills -Post- presentation survey 

1.What Age Group Do You Belong To? 

2. What gender do you identify with? 

3. What is your current Living status (i.e. homeless, living in a shelter, or 
with parents, family or friends)? 

4. How did you hear about this presentation? 

' Church

' Friend or family member 

Other -
Other (please specify)] 

5. Did you learn anything from this presentation? 

'* Yes 

No 

6. If the above answer was yes, do you feel you increased your knowledge 
by: (check one) 
t" 
 10% 

- 20% 
r 30% 


40% 


50% 


60% 


70% 

t- 80% 


90% 


100% 




7. Do you plan to use any of the information you have learned at  this 
presentation in the future? 

Yes 


No 


8. Would you answer a very short follow up survey in the future 
regarding the changes you may have made as a result of this 
presentation? 

r' Yes 
r 

No 

9. Please rate this presentation. 

Choose One: Excellent Good Fair Poor 

10. Please list 3 new things you've learned during this presentation: 

11. Please list anything you would change about this presentation. 

12. Please list your email address if you would like to receive monthly 

emails on upcoming events and presentations. 



ATTACHMENT B 


AGENCY FINANCIAL INFORMATION 


AGENCY NAME: Child Abuse & Neglect Emergency Shelter, Inc. 

% CHANGE
%OF

PRIOR YEAR CURRENT PROPOSED CURRENT
AGENCY REVENUE PROPOSED

ACTUAL YEAR YEAR TO 
PROPOSED 

1. DIRECT SUPPORT 
A. Heart of Missour~ United Way 150,000 100,000 100,000 6% 0% 
0. Other United Ways 6,715 5,000 6,500 0% 30% 
C. Capital Campaigns 0 0 0 0% #DIV/O! 
D. Grants (non-governmental) 144,251 96,500 15,750 1% -84% 
E. Fund Raising & Other Direct Support 486,848 455,150 444,100 27% -2% 
TOTAL DIRECT SUPPORT (sub-totals) 787,814 656,650 566,350 34% 

3. Program Service Fees 2,351 11,700 2,500 0% -79% 
4. Investment Income (realized & unrealized) 409 100 400 0% 300% 
5. Other Revenue Items 207 250 200 0% -20% 
TOTAL AGENCY REVENUE 1,377,759.58 1,457,935.00 1,669,401.23 15% 

% CHANGE
%OF

PRIOR YEAR CURRENT PROPOSED CURRENT
AGENCY EXPENSES PROPOSED

ACTUAL YEAR YEAR TO 
PROPOSED 

Expenses for Program Services 1,085,864 1,232,071 1,410,073 84% 14% 
Expenses for Management and General 161,426 179,580 210,728 13% 17% 
Expenses for Fundraising 45,405 46,284 48,600 3% 5% 
TOTAL AGENCY EXPENSES 1,292,695 1,457,935 1,669,401 15% 
% of Management and Fundraising Expenses 16% 15% 16% 5% 

% CHANGE
PRIOR YEAR CURRENT PROPOSED

NET ASSETS CURRENT TO
ACTUAL YEAR YEAR 

PROPOSED 
Net Assets, End of Year 1,149,704.97 $1 , I  86,325 1,571,325.01 32% 

% CHANGE
PRIOR YEAR CURRENT PROPOSED

CASH FLOWS CURRENT TO
ACTUAL YEAR YEAR 

PROPOSED 
Cash, End of Year 72,565.91 $28,400 28,400.00 0% 



ATTACHMENT C 

PROGRAM BUDGET WORKSHEET 

PROGRAM NAME: Homeless Youth Program 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 
PRIOR YEAR 

ACTUAL 
CURRENT 

YEAR 
PROPOSED 

YEAR 

'OF 
PROPOSED 

% CHANGE 
CURRENT 

TO 
PROPOSED 

1. Personnel 420,344 498,140 601,629 75% 21% 

2. Non-Personnel 142,211 167,832 197,693 25% 18% 
TOTAL PROGRAM EXPENSES $562,555 $665,972 $799,322 

NUMBER OF DIRECT PROGRAM STAFF (FTE) ACTUAL CURRENT PROPOSED 

FTE = number of direct program service hours 
worked by employee per year/2080 (eg.  
1040/2080= .5FTE) 10.7 9.51 12.7 



Attachment 6 
Agency Line Item Budget Narratives 
Agency Name: Child Abuse & Neglect Emergency Shelter, Inc. (d.b.a. Rainbow House) 

AGENCY REVENUE: 
1.Direct Support 

A. Heart of Missouri United Way: These are funds allocated to Rainbow House by the 
Heart of Missouri United Way in Columbia, Missouri. These funds are a promise but they 
are not guaranteed if  United Way does not meet their goal for that year as in 2014. 

B. Other United Ways: Rainbow House receives funding from other counties and out-of- 
state United Way agencies such as Audrain County, Colorado, Connecticut and so forth. 
These are not guaranteed funds. 

C. Capital Campaigns: Rainbow House does not currently have any capital campaigns in 
progress. 

D. Grants (non-governmental): Rainbow House applies for grants with many 
organizations and corporations; however, we are not guaranteed to  receive all funds 
that are applied for. Most grants require a new project and the current main focus for 
Rainbow House in regards to  funding is general support for maintenance and program 
operations. 

E. Fund Raising & Other Direct Support: The funds in this category include all individual 
private donations, third party fundraiser donations and all donations brought in due to 
Rainbow House fundraising events. 

2. Government Contracts/Support: 

A. Boone County- Social Service Funding: Rainbow House currently receives $15,954 
per year from the County of Boone for social service services contract. 

B. Boone County- Other: This account reflects the funding amount we are requesting 
from the Children's Services Commission for general support revenues. 

C. Other Counties: Rainbow House does not currently receive any additional funding 
from other counties. 

D. City of Columbia -Social Service Funding: Rainbow House currently receives 
$38,780.00 per year from the City o f  Columbia. 

E. City of Columbia -Other: Rainbow House does not currently receive any additional 
funding from the City of Columbia. 

F. Other Cities: Rainbow House does not currently receive any additional funding from 
other cities. 

G. Federal (Medicaid, Title 111, Etc.): Rainbow House currently receives funding for the 
Transitions! Living Program (Home!ess Youth Program) from the federa! government. 
We have not been awarded the Basic Center Program grant for the last cycle but have 
reapplied. The Children's Emergency Shelter does receive a small amount of FEMA funds 
for shelter. 

H. State (Purchase of Services, Grants, Etc.): This line item in our budget includes 
Division of Social Service payments from the State o f  Missouri for children that stay in 
our Children's Emergency Shelter. It also includes the funding for the Child Advocacy 
Center from the State of Missouri. 



I .  Other (Schools, Courts, Etc.): Rainbow House does not receive funding from sources 
other than the above. 

3. Program Service Fees: Rainbow House receives some donations for parenting classes and 
minimal payments for therapy services through Medicaid; however, many of the youth do not 
have any insurance. 

4. Investment Income: This account includes any interest Rainbow House earns on the 
endowment account. 

5. Other Revenue Items: Rainbow House receives funds from credit card points a few times per 
year. This account holds any income that cannot be placed in one of the other accounts. 
Note: General income is first split between departments by percentages using a formula during 
the budget process; however, it is later split between the departments as needed to  cover 
expenses. 

AGENCY EXPENSES: 

Expenses for Program Services: Expenses incurred that have a direct assistance or direct 
bearing on providing services to the children. th is includes all activities and expenses incurred 
that directly benefit the children served. Examples include Youth Specialist salaries, groceries, 
rentlmortgage payments, utilities, clothing and personal expenses, insurance, and education 
expenses. 

Expenses for Management and General: Rainbow House includes in this amount all expenses 
that are for administrative purposes and general marketing. A percentage of certain salaries are 
mainly administrative: Executive Director, Marketing Director, Development Director and the 
Office Manager. Expenses incurred for all departments as a whole are considered general 
expenses (i.e., postage not related to parenting classes or specific families or children, telephone 
expenses for general calls, and so forth). 

Expenses for Fundraising: All expenses that are incurred for the Rainbow House fundraising 
events, third party fundraisers, mail campaigns, and the cost of specific mailings requesting 
funds are all included in this category. 



Attachment C 
Program Line Item Budget Narratives 
Program Name: Homeless Youth Program 

AGENCY REVENUE: 
1.Direct Support 

A. Heart of Missouri United Way: These are funds given to Rainbow House by the Heart 
of IVlissouri United Way in Columbia, Missouri. These funds are a promise but they are 
not guaranteed if United Way does not meet their goal for that year as in 2014. 
Currently the 2014 allotted funds were reduced $10,000. The Homeless Youth Program 
is given $40,000 of these funds. 

B. Other United Ways: Rainbow House receives funding from other counties and out-of- 
state United Way agencies such as Audrain County, Colorado, Connecticut and so forth. 
These are not guaranteed funds. This general revenue is split between the departments 
as needed to cover expenses. 

C. CapitalCampaigns: Rainbow House does not currently have any capital campaigns in 
progress. 

D. Grants (non-governmental): Rainbow House applies for grants with many 
organizations and corporations; however, we are not guaranteed to receive all funds 
that are applied for. Most grants require a new project and the current main focus for 
Rainbow House in regards to funding is general support for maintenance and program 
operations. Each department director is responsible for seeking out and completing 
grants opportunities for their respective departments. 

E. Fund Raising & Other Direct Support: The funds in this category include all individual 
private donations, third party fundraiser donations and all donations brought in due to 
Rainbow House fundraising events. 

2. Government Contracts/Support: 

A. Boone County-SocialSe~ice Funding: The Rainbow House Homeless Youth 
Program currently receives $7,632.00 per year from the County of Boone for social 
service services contract. 

B. Boone County- Other: This account holds the funding amount we are requesting 
from the Children Services Commission for general support revenues for the Children's 
Emergency Shelter ($126,236.90). 

C. Other Counties: Rainbow House does not currently receive any additional funding 
from other counties. 

2. City of LcO;iiir)bi~i -Socia; Seriiice Fiinding: Rainb~wH~i iSeChildren's Emergency 
Shelter currently receives $21,382.00 per year from the City of Columbia. 

E. City of Columbia -Other: Rainbow House does not currently receive any additional 
funding from the City of Columbia. 

F. Other Cities: Rainbow House does not currently receive any additional funding from 
other cities. 
G. Federal (Medicaid, Title 111, Etc.): The Rainbow House Homeless Youth Program 
currently receives a federal grant from the Department of Health and Human Services 



for the Transitional Living Program (Homeless Youth Program) in the amount of 
$186,114. The Homeless Youth Program is in the first year of this five year grant. The 
Homeless Youth Program did not receive the Basic Center Program grant during this 
cycle but has reapplied for $200,000 for the Teen Shelter Program (Homeless Youth 
Program). It is possible i f  we are awarded the grant that it will be for less than the 
requested amount. The Homeless Youth Program also received a $50,000 Emergency 
Solutions Grant through MHDC. This grant must be reapplied for each year. 

H. State (Purchase of Services, Grants, Etc.): The Homeless Youth program does not 
currently receive any state funding. 

I. Other (Schools, Courts, Etc.): Rainbow House does not receive funding from sources 
other than the above. 

3. Program Service Fees: Rainbow House receives some donations for parenting classes and 
minimal payments for therapy services through Medicaid; however, many of the youth do not 
have any insurance. 

4. Investment Income: This account includes any interest Rainbow House earns on the 
endowment account. 

5. Other Revenue Items: Rainbow House receives funds from credit card points a few times per 
year. This account holds any income that cannot be placed in one of the other accounts. 

Note: General income is first split between departments by percentages using a formula during 
the budget process; however, it is later split between the departments as needed to cover 
expenses. 

AGENCY EXPENSES: 

Personnel Expenses include a small percentage of administrative staff, split between 
departments, and the total number of staff assigned to the Homeless Youth Program. Currently, 
the staffing rate for this program is 6 full-time and 8 part-time and on call employees. The 
majority of staff consists of Youth Specialists that provide direct care to the youth. The 
Homeless Youth Program is staffed 24 hours per day and 7 days per week. The shelter is staffed 
year round and never closes. Employee benefits and payroll taxes are included in this amount. 

Non-Personnel Expenses include all direct care expenses (groceries, medical costs, education, 
personal clothing, shoes, personal documents, meals, etc.), supplies, occupancy expenses, 
printing, travel, transportation, staff training as required by licensure, insurance, telephone 
expenses, postage, membership dues and equipment/computer maintenance. 



2014 AGENCY ASSLLFMNCE SHEET 
(Please conlplete and return with Proposal Response) 

I .  [he i~l?dcrsigned.ctflify 2mt rhe statcmcnls in this request tbr hnding propr)sal application arc true i:nJ 
carnpictc. to 1l7cbcst of IIIY knowledge, and accept, as to ally f ~ ~ t l d sa~r,mlrdd,rhe obliyatiori to cci~nplywith 
the Uoont: County Children's Services L3uard {BCCSU)and any of the Wuune County Cliildretl's Sawiccs 
I-'t~nnc!'sconditions specified in r hc firndi~igaward aiid con~rac~. 

iu ildilitiot: t~lt'ntio~led will ~r:alntaini i ~ c c j ~ ~ ~ c i  

:~cr i>t~nru~g expt:ndi~ures,c ~ ~ n d  
I ,  thc undcrsigncd, ccn~fyl i i ; ~ ~  lilt ~e l id i t i~ r l s  : ~ ) t r~ve ,  

proccdurcs !o pri~victcfijr accur:.l!t: al l t i  timcly recorciing o f  receipt of f u ~ l d ~ ,  
vf ~ incxpe~~t ied  further ccrtifl. Ihavc arld will t n : k  availat?!c, u p n  reclucs!,bnlanccs. 1: t h c  urrde:xig-rlrcl, 
-:hi. fb!lo;ving docuinentatic-!rl ic.7;ilccuracy and validity: 

i; t'roufnf 501(,r;)(l) 
> Cc~iiiicriteoi' C,oryorute ( iood Stafic?ir?g 

Mczst Kecen~990 Frdc.r~lI.'onr~ 
Y i\gcncy Stralcgic I'lnn 
i j  C:rlpics of' Agcncy Acsrctiilaricrrr!, 

Most lieccnt Agency 1ndcpender;t A ~ ~ d i t  
Agency Policy ol'Yi)n-IIist:rii:1ina:iorl 

2 .Agcricy I'nlicy l i ~ r.S;crr.er:ing of Staff and Voiunteers h r  Chi!d .%bust and  Xe_plcct 

> Agency Si:iter~~cniol' Co~~fidilntiilliil): 
b~.icn~:~randurnsc ~ fCjniJcrstnflrli:~g(11otcurrc:ntly nccztcd for Ccn111ngcncyFurlds Request) 

IJr:n!ed Narne - ,\p,cncy Bi)ard Chart-

Page 17 of 19 



{Please con~pletcand return with Proposal Rcspnnse) 

Certificiltion Kegcrrtli~lg 
L)el,an-r~ent,Suspzilsron, lr~uligibilityand Volu~~tiuyP;xclrision 

1,o;vcr Tier.Covered Transactiorls 

'['his ccxiiticntion i s  reiluired by rhc r~cguli.?r~nusirnpicrncniing E ~ e c u t i v cOrcfc: 1.2549, 
7 ,

Deir~cri~cni~ n i iSo~p~iisik.,i~.2 0  C F R  Part ( I S  Section 98.510)Palicipanls' rcspiinsibililic~;. I h c  
rcg;ill;{tiunswere publiallcd ;IS l'art VII nf'thr: May 26, 11188, I;cgcr'd1 f<cgj= (pages 1 0  16(i-

l$G?1 I :I. 

'', 
'i 
L 

I ' 'l 'hc prospectivi: recipienr cii' Federal assisranc~fitnil3 ccrll!ics,by subrnissii.,~~v f  111is 
-;)rvpi!sal. tl'nnt nei!hi:r i t  rlur i t s  jxincipds are prcscntly tfc),arrc*-l,sczspe~lde,.ct,prclposcci fin 
debamlent, declared ineligible, o r .  voluntarily excludcd ti.utn participatic-~ni n  t h i s  

:rr+nsac.ticln by a n y  ~ . ' c c ~ L ' I - I ~ (c I c ~ ~ I T ~ T T I L ' ~ ~ ~t)i. agcncy. 

i Z J lVj.lt?rt:thi: prospcctivt: rccjpicnt of I7cc.Jcra1assistanw funds is un:rbIc to ccrtil:y t o  an): ( ? I '  

die statt..mcili; irl this i-e.rtii.ica~!o~!,such pruspcctivc. parriciprtrlt shall aitach 
cxp!anation i . ~ )t l~ i s;)ruposal. 



ArJ''lA<:llMENT F 

/ 

1 1 . . . . . . . . . . , . . ~ _ _ - . I ;;~max~thorixcd~ g ~ ' i l t  _.iSfiI?
5 4 ~ ~ 4  of -.i i ~,,,;.. . , .2. I: Iicb.' (Didda-) Illis husincss is e~~.iollcJ~ !:r~l~k)c and participates in ;r fbdcl.ct1 work 
aur!~ori;..alic?nprugram fb!,ali  er!lpln;rces worki..t~gin  conuectinri with scrvices providcd to thc 
(:oiinr;i. 171isbu;i:lcss tines r.~c)ikrlowir~glyemploy any perLon !hril is  3, ~,ilauthor;zedalien it1 

cu ;~~ . l i : c t t o~~  r?Fpar-licipatior\in a f'cdcral work:%itit t11c servfct:~bcir1.gprovidi-(-1.Docuilei~tatir~r~ 

s:x~:l~ori~;ition hereto.
prr2gr;irn is itt-rc~chcd 

Furtheirnore, all subcorztrsctors working o n  this contract sllaIl affinrnniitively stcztc i r ~  
u.ririr\gin thcir contracts that they are nut in .violalion of'Ser:tia11255.53i:1.1,:;1-11111 not. thercaftt~ 
I x  in vii)taunn and s i ~ h r r ~ i ta sworn allitiavii utlclcr pcnnslty of  perjury that HI! ernployccs arc 

.?- -,1awfitlIy prcsertt i n  thc  I.lnileci States. / , :  

,,.> 

i 

AitncIt to this fc~rnithe E-Ycrl%y~ ~ f ~ ~ i r o r u n d r r nyf ijrrtkrsfutrdily,thut you completed when 
enrailing. 



THE €-VERIFY PROGRAM FOR EMPLOYMENT VERIFIC 
MEMORANDUM OF UNDERSTANDING 

PURPOSE AND AUTHORITY 1 
Tb~sMernorandtrirl of LJnderstarading (MOUj s 
Departnient of tlomerand Security (DHS) and 
-Inc. (Empioyer) regarding the Employer's partic 
Frogram (E-Verify) This MOU explains c 
&nurilerates specific responsibil~tresof UHS. ti-
Employer. E-Verify is a program that electrani 
the United States after completion of ? h e  Em 
Fur covered government contractors, E-Verify 
newly hir-ed employees and al! existir~yemploy 

Authority for the E-Verify program is iaund i 
R~fornn3rd In~rnigrantRcsponsibil~lyAct of 1 
ainended (8 U S.C 5 13243 Rate). Authority for use of the E.\Jertf program] t t y  Fede~a i  

'contractors and subcontraclc)rs cojtered by the terr?is of Subpart 22.18 mployrs~eritEligibiltty. 
Verificaiion",of the  federai Acquisition Reyulatiun {FAR) jhere.inafter ref red to In this !ulOU as 
a "Federai r,ontractor") to verify the ernployrnent eligibility of certarr? . npioyees worktrry clr~ 
Federai contracts IS also found ir-r Subpar! 22.18 and in Executive Order 1. 959. as anlendecii 

ARTICLE II 

FUNGTiONS TO BE PERFORMED 

A.  RESPONSlBlClTlES OF SSA 

I SSA agrees to provide ihe Empioyei' bnditP1 available rnforrna!iuri tt'i, t allows tile Employer 
t i ;  canfirn'l t h ~accuracy of Socia! Secl-t~,ityN~l rnGt t r sprovrded by all en) lo:/e~.sver;i~erjL I I - ~ ~ C I .  

this MOU and th2 employri?ent auihoriza;ion r3 fU .S  citizens i 
2 .  SSA agrees to provide to ihe Entployer appropriate aasskst nca w ~ t h  operatronal 
problems that may arise during the Emp1oy;r's participation 111 the E-Jerify program SSA 
agrees to proi/ide the E~nployerwith names, t~t les.address~s,and ielepionc nc~~nbersof SSA1
representatives tc, be coniactcd during the E-Verify process 

3 S S A  agrees t u  safeguard the Inforn;ation provided t ~ ythe fn~plrjyt:r thru~lgi-iil?i? E-'derrfy 
prograf??procedr~res,ar:d tg liniit asaccess tc, such ~nfonnat~on, IS qpp!;opr~ateby law, to 
rnci~vidc!alsrespons~blefor the verification of Social Security Nurnbers a:'d for- aiialirat;on of !FIE 
€-Veri fy program or s u ~ hoifier persfins or en!itkes who nlay be ai.ilI;ofiz?:! b y  SS/:. as ~ o v B I . ~ : c ~ ~  
by the Privacy kr;t (5 U.SC, 5 552aj. the Social Security Act ( 4 2  I!S.:. IZiiG(a)'j and SSA 
r'eyulstioi-ts(:20 CFR Par?401) 
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4. SSA agrees to prvv~dea lneai-1s of a~~toniatedverification 1s designed ( ~ n  
~ ~ n j ~ f l ~ t i o n  or tentatwe with DHS's automated system rf necessary) to prowde co 

nonconf~rn:atiori of U S c ~ f ~ z e m ' 
entpioyment eligibility within 3 Federal 

of the inrtral inqurry 


5 SSA agrees to provrde a means of secondary venficatlon ( ~ n  
records as may be necessary) for en~ployeeswho contest SSA that 
IS destgned t~ provrde frrial cunfirrnai~on or nonconf~rma!ion 
eitgib~t~t;,and accuracy of SSA records for both clt~zens 
Govetnrner~twork days of the date of :efc.rral lo SSA, ~lnless 
days may be necessary I P  sucti cases SSA wrll pro\itde 

8. RESPONS1BILITIES OF DHS 

1 After SSA ver~fresthe accuracy of SSA records for aliens -\/ei-~fyDHS agrees 
!o proificie the Employer access to selected data from Di-IS'S ttie Ernployel 
to C~nduCtto the extent authorrzed by th~sMOU 

Autonlaied venf~catror?cl?ecks011 al~er,errlployees by electrijnrc mflans, and 

* Photo vef~ftcationchecks (when ava~lable)on employees I 
L 
9 D1.iS agrees rc provrde to the Employer approprrate ice with oo-'ralional 
prablerr:~that may arise dc!rtrrc; the En;ployer's pal-ttcrpat~on in prcigrarv DHS 
agrees to prov~deihe Er?ip!oyer ria:nes tltles, aodr~ssesarid of Di iS  
represenrat~vesto be co~tacieddurrng the E-Ver~iyprocess 

3 51iS agrees to prov~cleto the Eri~pioyera manual (the E 
insiructrons on f-Verify pallcies prcrc~d~rres and requ~rernsrlts 
r~estr~ct:ons DHS agrees 10 provrdson the use of E-Verrfy 

4 DHS agrees to prfiv.de tc; tbe Employe: a notice, wi-~~ci~ t l ~ eErnp[oye~'s~nd:  
~.ar t~c!pal~onrn the E-Ver~i)prc;gram DtiS ralsa agrees to 1,rov:de 
d!scrir~io~atim ISSU~.;~12)'! ~ O ~ I C E S  ih2 Off i ( :~of Special Courlse; for 
E!-liy!oydner7t Practices JOSC) Ctvcl KICJ~?EDILISIO~U S Dsp3rtr:ls:it 

5 .  DHS aarees issue trle Enipii;yer -3 user ident:frr,atior: numb and password !hat 
I;ernt~ts the Employer to verify ;t-lf~rrsla?io17provided by al ie~ieniptoyees LSHS's database 

6 U H S  agrees to safegua:d Ihe information provirlerf to DHS by the rnployer. and to i i i i t i t  

access io s i ~ c h~nforrnatinnto jndiv!duats responsible for the verification of allen empinymest 
elig~bilr!yar'id for evaluatiort o i  the E-Verify pr'ogr-arn, or io sue!; ~ i i i e ~ '  ns ~r e n t l t l c s  ss rnaypers 
be ai~ihorizedby applicabie iaw Iriforniation will be used only to ver'ify t1i? accur-acy of Snc!ai 
5ec~1rit.yNu!-nber-sanci erriployment eligibility, to ei~for.ceii1i-c-In?;nigl'airo~and NaTicrialiry Act 
!,tNA,! and Feu'e~.alcl;ilniinai laws s:*iii to adrtiinisier Federal car~tractir;greq r~rer:~ents 

-, DI-IS agrei?s to prcvide s r-neans of a~rtamaiedverification ll;x IS des~gi'led { i r !  

conjunciion with SS.4 vsriftcation procedures) to prcvide or fentat!ve 
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nortc~nfirmationof employees' er71ployment eliy~bilitywithin 3 Federal Gov rnrnent woik days of 
the irlltiai rnqulry 

8. DHS agrees to provide a means of secondary verification fincl ding updat~ngDHS 
records as may be necessary) for' ertiployees who contest DHS tentative oriconfirrr~aiionsand 
p17~tonon-match tentative nonconiirmat~crr~sthat is designed to provide fir-ral confir~natlcrnor 
r~onconfirn-iationof t he  employees' ernploynlent eligibility within 10 Fede al Gov?rnment wark 
days of the date of referral to DHS, unless DHS deter~ninesthat more ar-i 50 days may be 
necessary. In such cases, OMS will provide addit,onaf uerificat~onrnstrucii1-15 
C. 	 RESPONSiBILiTIES OF THE EMPLOYER 

! The Eniployer agrees to drsplay the flotices supplied by DHS in 3 piace ihat 1s 
clearly vrs~bteto prospectrue cnlployees 3nd all en~ployeeswho are to 
system. 

2 The Employer agr'ces to provide to ! h ~ :SSA and ClWS the narrles t~tiesaddresses a ~ ? d  
telephone c~umbersof the Entplcyer representatrves to be crjrr~acredregar jiny E-Ver~fyi 
3. The Employer agre2s to become farniliar i v ih  and coniply wdthth n-iust recen: v~rs lon  
of the E-Venfy User Manual 

4 TRE! Employer. agrees ! h a  any Employer Representat~vewho wil periorm employmer~t 
verification qcreries will co~mplete!he E-Vsrify Tutorial before that i rI cfiuidi~al~nitiatesany 
queries 

A 	 The E1-riployer agrr?es that all Enlployer representattves iake ki7e i e f re~ i ie r  
iutorialz initiated by the E-Verify program as a cnndriion use of E-
Verify, including any tutor~olsfor Federal cnr7trat.!c?rs li !I-ie 
contractor 

b 	 Failure to con:pirte ial will prevent the E n  ployat- f1on.1Lontiniieda reiresher itlt~t~ 

Lise ofthe program 


C 

3 	 The Eimp/oyeragrees to ccrr~iplywith c l l s re~ tForm 1-9 procedures Prth two eucep?iorls 

* 	 If an ecnpioyee presei~tsa "L:st Elf identity dacl.;rner.~!, the  Er1-1 layer. agrees to ~;r:i;i 

aCCep4 "L.ist 8'"docurnenis ii-iat coniaf:l a photo. (List 0 docilnlent iderlttfjeci trt 8 G.F R 
5 2 7 4  2(b)i1j(Bj) cari be presented during ihe Forr'r 1-9 process t establish ;cfenir:y.)IF 
317  eriiplovee objects to the photo rec?!~i:ement for i,eliyious r a s o n s  the El.npioyer-
shc/~!idr.ilntact E-Verli'y ai 8P&4.&'j-4218 1

s 	 If an employee preserlts a DIiS Form 1-551 !Permarient. Resicie ! Card, or Furl-1: 1-766 
(Employment Authorization Decur~?entj to conlplete tile Form 1-9 t le Empioyer agrees to 
n?ake a pi~oioccpyof !he docuinent and to retain ii:e s- pl~otocop l"j1ii7 the ~ m p l ~ y e e  
F ~ i r j i1-9 I he enlptoyer ~t~frll!,:s~ !he pholocopy to v e r ~ f y!he ph4 to ai-rd to assist Dl-tS 
wltti its r-e\:re\ryl of ptsoto i-ion-o?a:ciles !ha[ are contesied by e1

1 

payees Nrjte 11-~ai 
employees reiiairi '.he vigl-ti to presen! any List A, ur  List 8 and LI t C, doci:meniarion to 
eornf~letui h e  Forrm 1-9. DF-IS rxay In designat? other dIf~.tt~tre ci.m?erlisthat ar,iiva:e 
the photo screening tcjoi 

!-	 - .-------.-....-.. ,., '.....-l"."-.,"" ' ..'.-,-	 . 

1 



-- 
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6 The Employer understands that pafilcipat~onin E-Ver~fydoes n mpt the Employer 
from the responsibility to con-rplete, retain, and make available for in n Forn?s 1-9 that 
relate to its employees; or fron-t other requil-ernentsof applicable r ~ g u l  
the obligation to comply with the  antidiscrimination requirements of se. of the I N k  with 
respect to For1111-9 procedures, except for the following modified I-

reason of the Employer's partkipation in E-Verify. ( '1)  identity docum 
descl-ibed in paragraph 5 above; (2) a rebuttable presumpiior! is est 
has riot violated section 274A(a)( l)(A', of the I~i~migrationand Natio 
lo the hiring of any indiv~dualif it obtains canfirn~ationof the Identity 

t h e  indrvidual i r ~compliancu with ttie ierrns and cundltions o i  E-V 

notify DHS if it continues to employ any employee after recervrng a 

sclbject to a civil money penalty between 5550 and 51.100 for e 

continued ernploymeni following a f~nalnunco:!firrnat!on. (.dl lh 

rebuttable presurnpt~onthat I! has know~nglyemployed an una!.~ 

sectioti 274A(a)( l j (A) i f  the E~-r.rpIoyerr:ontinues to employ an em 

nonconfirrriat~on:and (5) no person OF entity participating in E-Veri 

under any law fur any action taken rn good ialth based on infor 

con5rrnzitlon system DHS reserves thi! right to condc~ctForm 1-9 c 

the course of E-Venfyy.aas well as to conduct any other enforcemen 


7 The Employer agrees to initiate €-Verify verificaiion procedure. for fie* empl~yees 
within 3 Employer business days after each ernployee has been hired (hi-r after both sections 1 
and 2 of the Form 1-9 have been c~mpleied),and to coniplete as many ( b ~Iorrly as r r ~ a n y jsteps 
of the E-Verify process as are r~ecrssaryac.cof-ding tu the €-Verify User FIanual I he Enspluyer 
is ~roilibltecifr-on?initiatir-q veriiica!ion prficedure~befort' Ihz employee 17. s been hil-ed ar?d the 
Form 1-8 iumpieied, i f  the automated system to be qcieried is terr~porarily I !?available,the 3-day 
t~mep e m d  is extended until it IS agairi aperatior7al i i7 orde:- 20 acccrnr'r) dale the Err?ployer's 
atieniptlng. in goad faith, to ri-13kcinql.~il-iesdur~tlgtile yericd of 11; all cases the 
Erriptoyer rvus! use the SSA veiificat~onprocedures itrst, a ~ d  
and photo screening tad only after the SSA verif;catrzn 
may Initiate verification by notating !he Form 1-9 117 

applied for a Soc;ial Seciirity Number !SSNj from !he 
pruvideci that the Ernptuyer performs. an E-Verify 
e!nployee's SSN as sou11as the SSN becomes ava~tab!e. 

8, The f ~ ~ i p l l ~ y e fagrees not !o use E-Verify prozcdur?~for 
job applica:?ts, ir! support of any uniawful employment pcaclice, 
acithorized by this MOU Etnployers must use E-Verlfy for all 
EfljpI~yeris a Federal con!!-a!:!o!-
Except as provided in Article 
r;.!nplnyees hired isef0r.e the 
Enlployer uses 
Ernpioyer {:lay Re 
DHS :niorn-tailan 

3 7'lre Eniploysr agrees to i ~ I i c l ~ v  Illappro;~liateprr~ceciores(see beiobv) regar-drny 
tentative nonconfir-~;.tai~ons. !rir:!uciir;:j r;cztlfying ernployess of the is pro\/ir.jir.\y wrlire!-; 
referral instructruns to an.~p!oyses.ailo'v'r'ing e~~ip loyees ciing, and r?ot taki1.qto contest 
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adverse actron agair~sterliployees i f  iiiey choose to contest the f ~ nrng Fcirther, when 
employees contest a tentaiive r':oi-iccni~rr-natlonbased crpon a photo non-IT !ch, the Eriiployer is 

1li.B. below) to cor-ttaci isrequwcd to take affirrnat~vi: steps (see Article with ififort-riat~on 
necessary io resolve the chatlenge. 

I 

10 The Employer agrees not to take any adverse action ayalnst an loyee based ~.rpon 
the  employee's percetved employment eiigrb~l~t):status while SSA or 
venficat~ori request r~nlessrhe Err-rployer obtalns knowiedge (as deflried 

is processing the 
F K 5 274a l(1)) 

that t h ~erriployee IS rwt work at~thortred The Ernployer understands 
the SSA or Of-iS aulorriatcd r/e!tflcation system to verify work a tron LJ !entat~ve 
nonr.:onirrmatron a case In continuance (ind~catingtne nesb for al t1111ef01- tlie 
government to resolve a case! or the flndlng of a photc non-match, t ~5taul15harid 
shou!d not be rrtterpreted as evlu'ence that ?heemployee IS not work 
cases Itsied above the erriployee r~liistbe provided a full and farr 
frnd111g and if he  or she does so the employes rnay no: be ternlrr~ 
employment cansequences based upon the employee s perceived e 
(~nai~d~r-rgdenying, rtxiticrng. or exte~r:lir'lgwork hours delaying or p 
an employee to work 11-1 pou:tr conditlons, refusing to assign tht? er?? 
cr ~ Z h e rassignneni, or otherwise subjecting ,317 ernplayee to an$ a 
llnauthur~zedto workj unt~ land unless secondary vzirflcat~on 
corr~ptetedand a f~nal nonconfrrmatror: has been issued l i the e 
coiltesi a tentative nonconfr~rniat~cr?C)T a photo non-matcr; or I 

:;~~?-~pietd~jand 3 flnai noneuniirmation IS Issued then :he Ervplope 
v ~ o r ka~ithor~zedand terminate the employee s employment E 
q~~est~orrsabout a ilnal nonconf~rmar~ov may zaI E-Verrfy a i  1-58 
255-8:  55 or 4 -800-237-2515 (^TDD) 

1 1  The Err~ployerayiees to corripl:~w~thTlile V11 of ihe Civil Rights o i  1964 afid sectiori 
2748 of !he INA by not d~scriminatrng uniavltfully aga!!~si any ~ndivi In t~lr-!ng, fir-~ng, or 
I-ecrurtrnent or referral pract~cesb e c a s e  of hfs or ihc; nat~onalorrg r ,  in hhe case ui a 
protected indlvicfr.!al as defined in sccticn 2748!a)[3) of the INA. use oi his or her 
c~rizsnshipstatus The En.iployer ur~dersial-rdsthat such illegal practic n ~ncladt':se!ectrve 
ver!flcatlon or use of E-Verify except as provided in part D bero\,v. or d 
hire ei-r3pioyees because they appear or s o ~ ~ n d"foreign" or h recs~~ier!tentative 
rlcjncor?firniations. The Eri~player :111ther understands that any ion of ihe I-irifair 
~~l?n~tg~'atj~ti..relateiiemployn?c?ntpractices provrs:ons In section 274E INA 1:;o:lid siibjsci 
the E~nployerto c;vil penal!ics, back pay awarbs, and ather sarictiorls (2 i  Titit' ?/Ic ) ! a t i ~ i ~  I 
coii!d subject tite Employer to back pay awards, cornpensa!or'y xt~>i!ivedar-nayes 
\ ~ ~ ~ i ~ ~ i 4 ~ ~ ~ ~ ~ 1 1 1 d yalso le :ecij'lii-iaiion of i;s,s;eiipi2i of 6the INA ijr ' " 1  .---., 

part!clpatron In E-Ver~fy if the Emplgyer iias any questions relaiincj riti-discriiri~nattoi~ 
t.rovrsion. rt shouid cor;tar;t USC at -S00255..Y155or 1.80C\+237.251 

12 r i l e  Ernp!oyei agrees io rect;rij ihz case ver~Lcatiorinunibe!- on thd er;lpioysels F j rn l  I -LJ 
,3' t~ ~jrtr)tiite screer! oon!a!i?;:ig tile case iierificalion r~uniber aiid attac ii to Il-iser~lployee's 
Fsrni 1-9. 

'i'3 .'f'bie Ernpluyer agrees :hi ii ~ i l i l tuse the !fifo:n:at~nr-~~t r e c e i v eI frui.ri :5SA r j r  DHS 
p;lrsila!'lt ?o E-Ver~fyand this I\:IQIJ a:;on!y tu conflr-17i i x  e~-:iplo!/mer:!;;i~gil iliiy (21 e r r i j t ! ~ y e ? ~  

--.------.--.-----..-..-.-.--.--,--A. ,--.--.-----. ".",-------.-A.A--.- T- --. 
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