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CERTIFIED COPY OF ORDER

STATE OF MISSOURI } December Session of the October Adjourned Term.20 14
€ea

County of Boone

In the County Commission of said county, on the 11th day of December 20 14

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 28-24JUN14 — Pilot Programs that Provide Innovative Services — Boone County
Children’s Services Fund to the following:

Burrell, Inc.
Computer Attention Training “Brain Train”
$139,071

Great Circle
Early Assessment and Intervention Services for Outcomes Now (EAI’s-ON)
$235,325

Phoenix Programs, Inc.
Creating Lasting Family Connections
$55,776

CI}A Low-Income Services, Inc.
Healthy Home Connections
$366,821

Central Missouri Community Action
The BRIDGE (Building Resilience through Interdisciplinary, Developmentally Guided Engagement)
$333,505

University of Missouri
Mental Health Screenings and Evidence Based Practice Training
$201,927 ’

University of Missouri
Healthy Steps for Young Children
$86,105

University of Missouri
School-Age Staff Training and Case Management
$1,190,865



CERTIFIED COPY OF ORDER

STATE OF MISSOURI Term. 20
ea
County of Boone

In the County Commission of said county, on the day of 20

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

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

Done this 11th day of December, 2014.

Daniel K. Atwill
PresidingAL_ommissioner

S /me) K9{en M. Miller/2 —

Wendy S.“ﬁren /“g/ Dastrict I Co;m;!g

Clerk of the/County Commission !! é

Janet M. Thompson
District II Commissioner

ATTEST:




Boone County Purchasing

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

Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

MEMORANDUM
TO: Boone County Commission
FROM: Melinda Bobbitt, CPPO, CPPB
DATE: December 8, 2014
RE: RFP Award Recommendation: 28-24JUNI14 — Pilot Programs that

Provide Innovative Services — Boone County Children’s Services Fund

Request for Proposal 28-24JUN14 — Pilot Programs that Provide Innovative Services —
Boone County Children’s Services Fund closed on July 10, 2014. 25 proposal responses were
received.

The following is a partial recommendation of contract award. More contracts will follow at a
later date. The contract file will become part of public record as soon as we have completed
negotiations of contracts.

Burrell, Inc.
Computer Attention Training “Brain Train”

\XZontract from date of award through December 31, 2015 with two, one-year renewals
$

X

139,071

Great Circle

Early Assessment and Intervention Services for Outcomes Now (EAI’s-ON)

Contract from date of award through December 31, 2015 with two, one-year renewals
$235,325

Phoenix Programs, Inc.

Creating Lasting Family Connections

Contract from date of award through December 31, 2015 with two, optional one-year renewals
$55,776

CHA Low-Income Services, Inc.

Healthy Home Connections

Contract from date of award through June 30, 2016 with two, optional one-year renewals
366,821



Central Missouri Community Action
The BRIDGE (Building Resilience through Interdisciplinary, Developmentally Guided
Engagement)

\)(Contract from date of award through June 30, 2016 with two, optional one-year renewals
$333,505

University of Missouri
Mental Health Screenings and Evidence Based Practice Training
Contract from date of award through December 31, 2015 with two, optional one-year renewals

»)($201,927

University of Missouri
Healthy Steps for Young Children
ontract from date of award through December 31, 2015 with two, optional one-year renewals

86,105

University of Missouri
School-Age Staff Training and Case Management

ontract from date of award through June 30, 2016 with two, optional one-year renewals
$1,190,865

Invoices will be paid from department 2161 — CCS Funding Opportunities, account 71106 —
Contracted Services. $5,222,233 is budgeted.

cc: Proposal File



Commission Order # jéO‘}O '7/

AGREEMENT FOR PILOT PROGRAMS
Computer Attention Training “Brain Train”

THIS AGREEMENT dated the ,),/ m day ofbg@_Lzom is made

between Boone County, Missouri, a political subdivision of the State of Missouri through the
Boone County Commission, on behalf of the Boone County Children’s Services Board, herein
“BCCSB” and Burrell, Inc., a tax-exempt, not organized for profit agency or governmental entity,
hereinafter referred to as “BBH”.

WHEREAS, the BCCSB, under the provisions of 67.1775 and 210.861 of the Revised
Statutes of Missouri, has the right to expend monies from the Children’s Services Fund (CSF) for
the purposes of funding services to children and youth 19 years of age and younger, and their
families residing in Boone County; and

WHEREAS, the BBH has submitted a complete Request for Funding Proposal Application
to the BCCSB detailing the services and other supports to be provided along with the expected
cost to BBH 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 BBH

BBH is expected to the greatest extent possible to maximize funding from all other
sources. BBH shall periodically, upon request, furnish to the BCCSB information as to its efforts
to obtain such other sources of funding. BBH shall only request reimbursement for services not
reimbursable by any other source. BBH shall provide documentation and assurance to the
BCCSB that requests for reimbursement from the CSF is not a duplication of reimbursement
from any other source of funding.

1. BCCSB Funding Policy. The BCCSB Funding Policy is to be taken as part of this formal
contract. BBH will perform the services and carry out the activities as set forth in the Request
for Funding Proposal Application. BBH agrees to, and understands that services performed
under this agreement are limited to the Request for Funding Proposal Application.



2. Contract Documents. This agreement shall consist of the Request for Proposal #28-
24JUN14 (Pilot Programs that Provide Innovative Services) and BBH'’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 BBH’s Proposal, Requests for Additional
Information, and Best and Final Offer Responses.

3. Purchase. The BCCSB agrees to purchase from the BBH and the BBH agrees to furnish
Computer Attention Training “Brain Train” 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 BBH’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 $139,071.00 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 December 31, 2015 subject to the provisions for termination
specified below. This contract may at the sole discretion of the BCCSB and with the agreement
of BBH be renewed for an additional two (2) one-year periods. BBH agrees and understands
that the BCCSB may require supplemental information to be submitted by BBH prior to any
renewal of this agreement.

5. Billing and Payment. For the Pilot Programs that Provide Innovative Services (PILOT)
Contract, the payments for Computer Attention Training “Brain Train” will be made in three
(3) installments, (34%) of the contracted amount, within 30 days of the execution of the
contract, (33%) of the contracted amount within 30 days of the completion and approval of the
2015 mid-year report and (33%) of the contracted amount within 30 days of the completion
and approval of the 2015 year-end report. An accounting of prior funding received from the CSF
shall be required before receiving subsequent contractual installment payments. Instaliment
payments may vary based on the adjusted totals provided to BCCSB. In the event of a billing
dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the
event the billing dispute is resolved in favor of the BBH, the BCCSB agrees to pay interest at a
rate of 9% per annum on disputed amounts withheld commencing from the last date that

payment was due.

6. Availability of Funds. Payments under this contract are dependent upon the
availability of funds or as otherwise determined by the BCCSB. This contract can be terminated



if funding becomes unavailable in whole or in part for cause shown, and the BCCSB shall have
no obligation to continue payment.

REPORTING, MONITORING, AND MODIFICATION

7. Reporting. The BCCSB shall utilize the Request for Funding Proposal Application and
the Responses to Requests for Additional Information, as submitted by BBH to monitor service
delivery and program expenditures. BBH 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. Variations on this date may be requested by BBH and, if so stipulated, are
noted on this contract document. Payments may be withheld from BBH 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. BBH agrees to submit its reports through an on-line reporting system
if requested.

8. Audits. BBH also agrees to make available to the BCCSB a copy of its annual audit
within four months after the close of BBH's fiscal year. The audit must be performed by an
independent individual or firm licensed by the Missouri State Board of Accountancy. The audit
is to include a complete accounting for funds covered by this agreement in accordance with
generally accepted accounting principles. In addition, the BCCSB requires that the management
report of any audit as it relates to BCCSB program activities be made available to BCCSB as part
of the required audit. Payment may be withheld from BBH, if reports designated here are not

made available upon request.

9. Monitoring. BBH 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 BBH’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, BBH hereby agrees that, upon notice of forty-eight
(48) hours, it will make available to the BCCSB or its designee(s) all records, facilities and
personnel, for auditing, inspection, and interviewing, to determine the status of service,
activities and programs covered hereunder, expenditure of CSF funds and all other matters set
forth in the contract.

10. Modification or Amendment. In the event BBH 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 BBH 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 BBH's
policies and procedures and in accordance with any local/state/federal regulations. BBH 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. BBH must comply with
Missouri law regarding confidentiality of client records.

12. Discrimination. BBH 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. BBH 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 BBH’s provision of such services.

14. Accreditation/Licensure/Certifications. All agencies must comply with all
state/federal certification and licensing requirements and all applicable federal, state, and local
laws and must remain in “good standing”.

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

agreement.

19. Board Ownership. If BBH ceases to be funded by the BCCSB or ceases to 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 to Boone
County unless so otherwise approved by a majority vote of the BCCSB. In addition, if BBH no
longer used capital equipment, materials, and building purchased with CSF funds for its original
intent, BBH will need BCCSB approval to re-direct.

20. Failure to Perform/Default. In the event BBH, 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 BBH as set out herein. This contract will be terminated at 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 if key personnel providing services are
changed such that in the opinion of the BCCSB delivery of services are or will be delayed or
impaired, or if services are otherwise not in conformity with proposal specification, or if
services are deficient in quality in the sole judgment of BCCSB, or

c. BCCSB may terminate this agreement with 15 days of prior written notice
should the BBH fail substantially to perform in accordance with its 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 BBH, 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, BBH 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 (AGENCY NAME), (meaning anyone, including but not limited to consultants having a
contract with the BBH or subcontractor for part of the services), or anyone directly or indirectly
employed by BBH, or of anyone for whose acts BBH may be liable in connection with providing
these services. This provision does not, however, require Contractor to indemnify, hold
harmless, or defend the County of Boone from its negligence.

23. Publicity by the Agency. BBH shall notify the BCCSB of contact with the media
regarding CSF funded programs or profiles of participants in CSF funded programs. BBH will
acknowledge the BCCSB as a funding source whenever publicizing CSF funded programs. BBH
will collaborate with the BCCSB to inform the community about the ways its tax dollars are
being invested in services and supports. BBH 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 BBH. The BCCSB does not recognize
any of the BBH’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. BBH shall keep and maintain all records relating to this
contract agreement sufficient to 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 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 BBH shall be mailed or delivered to:

Burrell, Inc.
Holly Jones, Ph.D., Director of Grant Development & Management
1300 E. Bradford Parkway
Springfield, MO 65804

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

Burrell, Inc. Boone County, Missouri

By s

Signature

By: 001 Scf/ﬂwg PHD. PRESIDEYT
Printed Name/ Title AND CEO

Les Wagner, Board Chair O

APPROVKTM_ ﬂz;vé S. /\JW
%TL

County Cou@ U Wendy S. N n, County Clerk

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

Gane )2l fod by S 12/027/Y

Slgnature Date Appropriation Account

2161 /71106 / $139,071

An Affirmative Action/Equal Opportunity Employer



REQUEST FOR ADDITIONAL INFORMATION FORM #2

PROPOSAL: 28-24JUN14 - Pilot Programs that Provide Innovative Service - Boone County
Community Children’s Services

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 10:00 a.m. Wednesday, October 29, 2014.

Company Name:  Burrell Behavioral Health
Address: 1300 E. Bradford Parkway, Springfield, MO 65804
Telephone: (417) 761-5000 Fax: _(417) 761-5011

Federal Tax ID (or Social Security #): _43-1081715

Print Name: Holly Jones, Ph.D Title: Director, Grant Development &
; Management

Signature: e 04 - Z.A{j 4 (\:Z"v Date: 10/28/2014

E-mail: holly,jones@burrellcenter.com

I  (Computer Attention Training)

a. Please provide the name of the computer software that will be utilized for this Pilot
program.

b. Please provide any additional information demonstrating successful outcomes in
utilizing this software.

c. In one of your first responses it states that, "There will be seven to eight slots per day
on two computers, so one would expect we could accommodate 15 or more
youngsters per week as a conservative estimate.”

1. Please explain and justify the need for two full FTEs for this project.

2. Describe their work duties and their expectations.



Burrell Behavioral Health (Computer Attention Training)

a. Please provide the name of the computer software that will be utilized for this Pilot program.
The name of the computer software is Play Attention (www.playattention.com).

b. Please provide any additional information demonstrating successful outcomes in utilizing this
software.

This soft ware was utilized in a recent article (pdf attached). Neurofeedback made greater
improvements in ADHD symptoms compared to children enrolled in cognitive training and the
control group, according to Steiner, et. al., 2014. The full article is attached and explains the
study methods, participant selection, measures, and outcomes. In this study, it was hypothesized
that children with ADHD symptoms who received cognitive training would show improvement,
but that children with ADHD symptoms receiving neurofeedback would demonstrate greater
improvements at statistically significant levels, as was the case.

¢. In one of your first responses it states that, “There will be seven to eight slots per day on two
computers, so one would expect we could accommodate 15 or more youngsters per week as a

conservative estimate.”

1. Please explain and justify the need for two full FTEs for this project.

There is a need for two full FTEs for this project. For every enrolled individual, they will receive
approximately 20 sessions over 10 weeks, or an average of 2 sessions per week for 10 weeks.
Estimating five 10-week sessions over the course of the year with 25 individuals enrolled in each
session, totals 125 individuals served over the course of the year.

5 sessions (of 10 weeks duration) x 25 individuals = 125 individuals served.
25 individuals X 2 sessions per week = 50 sessions per week or 2500 sessions per
year

Although Burrell estimated conservatively in the RFP (15 youth per week x 2 sessions = 30
sessions per week), this is simply because of years of experience on grant projects that take a
little while to gain momentum. However, even administering a conservative 30 sessions per
week would require two FTEs, although the expected maximum operating capacity is 50 sessions
per week. Two FTEs will be required to work with the clients as they navigate the software
program, in addition to the other project-related duties described below.

2. Describe their work duties and their expectations.

Not only is staff needed to administer the tests, but they will also be responsible for scheduling
clients, charting, loading software, ensuring software functionality, monitoring client progress,
and working with the research department to ensure proper data collection. These staff will
report to the Project Supervisor, attend required meetings, and any trainings mandated by Burrell
(Burrell requires all staff to participate in a multitude of trainings on HIPAA, safety, and other
HR issues to meet its CARF requirements for accreditation). Staff will be evaluated at six
months, and annually thereafter.



Original Artide

Neurofeedback and Cognitive Attention Training for Children
with Attention-Deficit Hyperactivity Disorder in Schools

Naomi J. Steiner, MD* Elizabeth C. Frenette, MPH,* Kirsten M. Rene, MA*
Robert T. Brennan, EdD,t Ellen C. Perrin, MD*

ABSTRACT: Objective: To evaluate the efficacy of 2 computer attention training systems administered in
school for children with attention-deficit hyperactivity disorder (ADHD). Method: Children in second and
fourth grade with a diagnosis of ADHD (n = 104) were randomly assigned to neurofeedback (NF) (n = 34),
cognitive training (CT) (n = 34), or control (n = 36) conditions. A 2-point growth model assessed change from
pre-post intervention on parent reports (Connets 3-Parent [Conners 3-P]; Behavior Rating Inventory of
Executive Function [BRIEF] rating scale), teacher reports (Swanson, Kotkin, Agler, M-Flynn and Pelham scale
[SKAMP]; Conners 3-Teacher [Conners 3-T]), and systematic classroom observations (Behavioral Observation
of Students in Schools [BOSS]). Paired t tests and an analysis of covariance assessed change in medication.
Results: Children who received NF showed significant improvement compared with those in the control
condition on the Conners 3-P Attention, Executive Functioning and Global Index, on all BRIEF summary
indices, and on BOSS motor/verbal off-task behavior. Children who received CT showed no improvement
compared to the control condition. Children in the NF condition showed significant improvements compared
to those in the CT condition on Conners 3-P Executive Functioning, all BRIEF summary indices, SKAMP
Attention, and Conners 3-T Inattention subscales. Stimulant medication dosage in methylphenidate equiv-
alencies significantly increased for children in the CT (8.54 mg) and control (7.05 mg) conditions but not
for those in the NF condition (0.29 mg). Conclusion: Neurofeedback made greater improvements in ADHD
symptoms compared to both the control and CT conditions. Thus, NF is a promising attention training
treatment intervention for children with ADHD.

(/ Dev Behav Pediatr 35:18-27, 2014) Index terms: neurofeedback, ADHD, classroom observations, computer attention training, school intervention,
growth modeling.

Attention—deﬁcit hyperactivity disorder (ADHD) is
a neurodevelopmental disorder with core symptoms of
hyperactivity, impulsivity, and/or inattention and fre-
quently includes executive functioning impairments.! In
the United States, the prevalence is 9.5% for 4- to 17-year
olds.2 Children with ADHD experience attention and
behavior challenges at school, leading to poor academic
outcomes® with higher rates of physical and verbal
aggression, seeking attention from the teacher and non-
compliance than their comparison peers.4 Children with
ADHD are 3 to 7 times more likely to use special edu-
cation services, to be expelled or suspended, or to repeat
a grade than children without ADHD.5
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Community treatments, such as medication and/or
behavioral therapies, are viable treatment options for
children with ADHD; yet they are also associated with
significant limitations. Medication frequently improves
symptoms, although it may not lead to complete normal-
ization of symptoms, and longterm adherence to medi-
cation as prescribed varies between 13.2% and 64%,57
with longterm effectiveness yet to be found.8 When
medication is discontinued, symptoms usually return.
Furthermore, some children (20-30%) do not show clear
benefit and/or experience adverse effects from stimulant
medication,®10 such as decreased appetite, insomnia, and
growth suppression, which has been reported to reverse
only after stopping medication.10-12 Therefore, some
parents do not wish to medicate their children.!3

Empirically supported psychosocial treatments for
ADHD include parent behavioral training and behavioral
classroom interventions.1415 Other psychosocial treat-
ments, such as academic interventions,16.17 the Summer
Treatment Program for children with ADHD,!8 and pro-
grams that combine parent training and child social skills
training have also shown promise for improving ADHD-
related impairment.14 However, psychosocial inter-
ventions on their own have not shown to be as effective
as medication,!® and improvements may not be gener-
alized to all contexts or last beyond the intervention

Journal of Developmental & Behavioral Pediatrics

Copyright © Lippincott Williams & Wilkins. Unauthorized reproduction of this article is prohibited.



trial.20 The pervasiveness of ADHD symptoms in the
classroom, along with community treatment limitations,
highlights the importance of continuing to investigate
alternative treatments that can be implemented in
schools, such as computer attention training (CompAT).
Based on theories of brain plasticity and operant condi-
tioning, CompAT interventions are designed to improve
core skills typically deficient in children with ADHD.
Two main types include neurofeedback (NF) and cog-
nitive training (CT).21

Findings from electroencephalograms (EEG) of chil
dren with ADHD frequently show increased theta activity
(which represent a drowsy state) and increased theta-to-
beta ratio in the frontal cortex.22 Therefore, one of the
most frequently used NF approaches trains participants to
increase their beta waves (which represent an attentive
state) and suppress their theta waves.22 Neurofeedback
gives immediate feedback on how the brain is focusing, as
cvidenced by these specific brainwave patterns. The
changes in brainwave patterns are represented on the
computer screen by moving characters or figures along
with auditory feedback. With practice, participants learn
to alter their brainwaves to obtain a goal, reinforcing the
state of attention.23 Previous research supports the effi-
cacy of NF as a treatment for children with ADHD.24

Cognitive training uses on-going computer feedback to
reinforce correct responses, thus training attention and
working memory and decreasing impulsivity. Interventions
of CT have been found to improve working memory and
decrease parent- and teacherrated symptoms of ADHD.25
Training working memory has also shown improvements
in tasks using this skill such as mathematical problem
solving and reading comprehension.26

Gevensleben et al27 found significant ADHD symptom
improvements on parent behavior rating scales in a NF
condition that were superior to a CT condition from pre-
to postintervention. However, an unbalanced sample size
makes the generalization of these results unclear. Fur-
thermore, a recent meta-analysis of nonpharmacological
treatments for ADHD concluded that more evidence is
needed for both NF and CT before they can be supported
as treatments for ADHD because studies generally had
small sample sizes, lacked control conditions, and were
usually conducted in a laboratory or clinic setting.27-29

The primary aim of this study was to evaluate the
efficacy of NF and CT for children with ADHD in a school
setting. This is the first randomized control efficacy trial
that has implemented a NF intervention in a school setting
and the second that has implemented a CT intervention in
a school setting.30

We hypothesized that (1) both interventions would
result in improved attention and executive functioning
compared to the control condition, as measured by parent
and teacher questionnaires; (2) both interventions would
result in decreased offtask behavior and increased en-
gagement in the classroom compared to the control
condition, as measured by a systematic double-blinded
classroom observation; and (3) participants in the NF

Vol. 35, No. 1, January 2014

condition would show greater improvements in ADHD
symptoms and classroom behavior compared to children
in the CT condition.

METHODS
Sample Size and Randomization Procedures

An a prori power analysis with an alpha of .05 and
power of 80%, using effect sizes from our pilot study,?!
determined that the smallest sample size adequate to
detect moderate effect sizes between conditions would be
44 participants per condition. The research coordinator
enrolled participants, balanced them by school district,
gender, and medication status, and then assigned them via
a computer random number generator into the 3 con-
ditions (neurofeedback [NF], cognitive training [CT], and
control). School personnel would have considered it un-
ethical to remove students from the classroom for a sham
condition; therefore, a control condition was chosen. The
control condition received computer attention training
(CompAT) treatment the following school year. Teachers
were informed if their student was in the control versus
a treatment condition but not the specific intervention
condition.

Participants

This trial took place in 19 public elementary schools
in the Greater Boston area, providing a diverse range of
settings and students. The first cohort of participants was
enrolled from May to October 2009, followed by the
intervention from November through April 2010. This
procedure was repeated the following year for a second
cohort. Second and fourth grade students were chosen
as the target population because it was important to
maintain sampling independence so that students from
each school could only be eligible for the study once.
Participants were eligible if they met the following in-
clusion criteria: (1) clinical diagnosis of attention-deficit
hyperactivity disorder (ADHD) per DSM-4 made by the
child’s clinician (e.g., primary care physician or psy-
chologist), (2) child in second or fourth grade, and (3)
ability to speak and understand English sufficiently to
follow the intervention protocol, although English need
not be their first language. In order to increase external
validity of running a school-based intervention, children
were included regardless of medication status. All par-
ticipants were informed to continue with scheduled cli-
nician visits and standard community treatments
independent of study participation. Thus, the control
condition was considered a true “community treatment”
condition, where students received standard care as of-
fered in their community3! rather than a “no-treatment”
condition, where children would not be taking medica-
tion or receiving therapy. Children with a coexisting
diagnosis of conduct disorder, autism spectrum disorder,
or other serious mental illness (e.g., psychosis) or with
an intelligence quotient <80 measured by the Kaufman
Brief Intelligence Test were excluded to limit possible
confounding factors and extensive amendments to the
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intervention protocol that could affect standardized
implementation. Written informed consent and child
assent were obtained, and this study was approved by
the Tufts Medical Center Institutional Review Board.

Interventions

Research assistants (RAs) received standardized train-
ing to administer NF and CT interventions, including
direct observation assessments and a post-training test.
Extensive care was given during training to inform RAs
that both interventions were considered to be clinically
equal to minimize bias of RAs, teachers, and parents. The
session procedures for both interventions were identical.
Both NF and CT participants received three 45-minute
intervention sessions per week for a total of 40 sessions,
conducted at a 2:1 or 1:1 student-to-RA ratio depending
on logistics, over a 5-month period at school. The ses-
sions occurred throughout the school day at times that
would best accommodate each student’s academic
schedule. During sessions, minimal help from the RA was
given unless the child was not progressing with exer-
cises. A standardized session checklist was completed by
RAs at each session for each child to monitor imple-
mentation fidelity, and small tangible incentives were
provided at the end of each session with a prize given at
the end of the 40 sessions.

The NF intervention system used3? trains the child to
increase beta waves and suppress theta waves. This sys-
tem uses EEG sensors that are embedded in a typical
looking bicycle helmet, without requiring conductive gel,
significantly easing delivery to children on a large scale.
When the theta-to-beta ratio decreases, reflecting effective
focusing, the participant progresses on the exercise. For
example, in 1 specific exercise, as the thetato-beta ratio
decreases, a dolphin character swims down to the bottom
of the ocean to collect coins from a treasure chest, and
the child eams points. If the child becomes distracted, the
dolphin swims back up to the surface of the ocean.

The CT intervention system used33 includes an array of
cognitive exercises. We used those that target areas of
attention and working memory. For example, in 1 exer-
cise, as participants match letter-number pairs correctly,
a safe becomes unlocked, and children win a virtual prize.
The tasks become more challenging as the participant
progresses. Automatic progress from one exercise to the
next makes it possible to deliver the intervention on
a larger scale. The exercises are both auditory and visual,
and users are able to design their own custom exercise
protocols. For this study, we created a standardized pro-
tocol with 14 different age-appropriate exercises that were
done on a rotating basis incorporating visual tracking, re-
action time, inhibition control, and working memory skills.

Outcome Measures

All outcome measures were completed by parents,
teachers, and blinded classroom observers at pre- and
postintervention. The Conners-3 Parent (Conners 3-P) rat
ing scale is a validated and standardized instrument used to
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assess ADHD symptomatology.34 It includes a Global Index
and 8 subscales, 2 of which evaluate the study-targeted
areas: Inattention and Executive Functioning.

The Behavior Rating Inventory of Executive Function
(BRIEF) parent rating scale is a validated and standard-
ized instrument that assesses executive functioning.35 It
includes 8 subscales that are combined into 2 indices
(Behavior Regulation and Metacognition), which are
summed together in the Global Executive Composite.36

The Swanson, Kotkin, Agler, M-Flynn and Pelham scale
(SKAMP) is a validated teacher observation rating scale
that focuses on factors that predict social constructs and
testbased academic achievement.37 The scale includes 10
items averaged into a total score and divided into both
classroom Attention and Deportment subscales.38

The Conners-3 Teacher (Conners 3-T) rating scale is
a validated and standardized instrument used to assess
ADHD symptoms through teacher observation of class-
room behavior.34 The short form includes 5 subscales,
one of which examines a study-targeted area: Inattention.

The Behavioral Observation of Students in Schools
(BOSS) is a systematic observation method for coding
classroom behavior3® and reports on engagement (active
or passive) and offtask behaviors (motor, verbal, and
passive). Engagement and motor/verbal off-task behaviors
are reported in the current study. The BOSS has been
found to be reliable between observers, %0 to differentiate
between children with ADHD and their typically de-
veloping peers and to be sensitive to treatment effects.40:41
Prior to conducting observations for the study, assessment
RAs followed a detailed training protocol for the BOSS,42
leading to high post-training interrater reliability (k > .80).
These RAs then conducted three 15-minute classroom
observations per participant at both pre- and post-
intervention and were unaware of participants’ randomi-
zation condition. Participants were unaware that they
were being observed.

A Medication Tracking Questionnaire, developed by the
research team, was used to identify medication type, dos-
age, and history. Stimulant medications were converted
into methylphenidate (MPH) equivalencies to compare
dosage. Amphetamine mixed salts is twice as potent as
MPH (e.g., 10 mg of amphetamine mixed salts is consid-
cred equivalent to 20 mg of MPH). Reliability of responses
was assessed by comparing responses at each time point,
and ambiguous responses were clarified by direct com-
munication with parents and pediatrician offices.

Data Analysis

Following the intenttotreat model, all enrolled partic-
ipants were included in analyses. Missing items within
multi-item scales were resolved using expectation maxi-
mization imputation, which is an iterative imputation
method suitable for low-frequency missing data and/or
when standard errors are not of primary concern.43 Fully
missing questionnaires were addressed directly through the
analytic strategy described below. Descriptive statistics for
demographic variables and baseline data were calculated,
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and analyses of variance were used to analyze baseline
differences among the 3 conditions. Cohen’s d effect sizes
were calculated to analyze changes in scores from pre- to
postintervention.

Changes in parent- and teacher-reported measures and
classroom observations were investigated using a multi-
level growth modeling approach?4 to assess change pre-
and postintervention, comparing intervention conditions
to the control, with post hoc comparison tests to compare
the 2 intervention conditions. Our model addresses long-
held reservations about estimating change over time using
just 2 time points as opposed to 3 or more time points by
incorporating information about the reliability of meas-
ures into the model.45 Qur approach uses data from
2 parents to estimate reliability of both the point estimates
and the changes on the Conners 3-P and the BRIEF.46 For
the Conners 3T, a weighting scheme based on the
reliability estimates obtained from the analysis of the
Conners 3-P was used to incorporate the measurement
model.44 Reliability estimates for the SKAMP were esti-
mated using individual items within the measure.4” For
the BOSS, data from all 3 observations were used to esti-
mate reliability. Not only do these models allow for the
estimation of reliability of measurement and change
within the overall estimation but also they are flexible in
that they can accommodate unbalanced data. A partici-
pant can be included at a time point even if only 1 parent
questionnaire was available or if we did not have com-
plete data on the subject (e.g., a missing subscale or an
entire missing time point).

As the focal point of the study is a comparison of the
changes by condition, for each of the growth parame-
ters, intercept and slope were estimated. The coefficient
for the control is represented by an intercept, and
coefficients for each treatment condition (NF and CT)

represent the difference in slope from the control. All
models were estimated using HLM version 7.0 (Scientific
Software International, Inc., Skokie, IL). All other analy-
ses and data treatment were conducted using SYSTAT
version 13.0 (Systat Software, a subsidiary of Cranes
Software International Ltd., Bangalore, Karnataka, India).
Following the objectives of the hypotheses, we consider
this randomized control efficacy trial a superiority trial,
as we are testing whether the CompAT interventions are
superior to (not different from in either direction) com-
munity treatment alone and if NF is superior to CT,
resulting in the application of 1-tailed tests.48

To examine stimulant medication changes, Cohen’s
d effect sizes were calculated, and paired ¢ tests were
conducted to analyze within group mean changes. An
analysis of covariance was then performed to compare
differences between conditions at postintervention
while accounting for baseline differences.

RESULTS

Of the 104 participants who enrolled in the study (34
in the neurofeedback [NF] condition, 34 in the cognitive
training [CT] condition, and 36 in the control condition),
102 completed the 40-session intervention (Fig. 1). The
mean response rates for pre- and postintervention data
were 94.0% for the primary parent, 76.6% for the sec-
ondary parent, and 99.0% for the teacher. The Behavioral
Observation of Students in Schools (BOSS) was completed
3 times at each time point for 100% of participants, and
interrater reliability remained high throughout all
observations (mean k = .89). At baseline, 95% of par-
ticipants showed clinically significant scores =65 on the
DSM4 ADHD Inattention and/or Hyperactive/Impulsive
subscales, and 49% of participants were on ADHD medi-
cation. There were no statistical differences between
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is indicated. CT, cognitive training; NF, neurofeedback.
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Consort diagram. *In a small number of cases, parent or teacher data were missing. Therefore, sample sizes may be somewhat smaller than
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randomization conditions at baseline regarding gender,
family income, race, medication use, or baseline ADHD
symptom outcome measures (Table 1). There was no dif
ference in symptom severity between children on and off
ADHD medication at baseline on the Conners 3-P Global
Index (#(98) = —-.75; p = .45). There were no differences
between participants who completed or did not complete
the intervention. No adverse side effects of either
intervention were reported on the standardized session
checklists. Means and effect sizes for pre- and post
intervention are presented in Table 2.

In the growth model, the majority of distributions for
the measures at each time point and the changes were
roughly symmetrical and tailed, but normality could not
be assumed for all scales, so we relied on the robust
standard errors available in HLM in the assessment of
hypotheses in Conners 3-P, Behavior Rating Inventory
of Executive Function (BRIEF), Swanson, Kotkin, Agler,
M-Flynn and Pelham scale (SKAMP), Conners 3-T, and
BOSS models.

Parent-Reported Measures

Children in the NF condition showed significant
improvements over time compared to the control condition
on the Conners 3-P for Inattention (p = .001) and Exec-
utive Functioning (p = .001) study-targeted subscales, the

Table 1. Participant Characteristics

Global Index (p = .02) (Table 2), and 3 out of the re-
maining 6 general subscales (Supplemental Digital Content,
http://links.Iww.com/JDBP/A54). Significant improvements
for the NF condition were also found on the BRIEF Behavior
Regulation (p = .03), Metacognition (p = .04), and Global
Executive Composite (p = .01) summary scales (Table 2)
and on 5 of the 8 subscales (Supplemental Digital Content,
http://links.;ww.com/JDBP/A54). No significant pre-post
differences were found in the CT condition on any
parentreported outcome measures. Furthermore, children
in the NF condition showed significant improvements over
time compared to those in the CT condition on 4 of
11 Conners 3P subscales (Table 2; Supplemental Digital
Content, http://links.tww.com/JDBP/A54), and on 6 of 11
BRIEF subscales (Table 2, Supplemental Digital Content,
http://links.Iww.com/JDBP/A54).

Teacher-Reported Measures

Teachers reported improvements among children in
the NF condition on the Attention subscale average (effect
size [ES] = 0.34) and Total average (ES = 0.30) on the
SKAMP and on the Inattention subscale of the Conner 3-T
(ES = 0.25). Differences between the intervention con-
ditions and the control condition did not reach statistical
significance (Table 2; Supplemental Digital Content,
http://links.lww.com/JDBP/A54); however, children in

NF Cr Control

N 34 34 36
Age, yr 84 (1.1) 8.9 (1.0) 8.4 (1.1)
Male 23 22 25
Race

White 23 24 29

Black or African American 3 3

Asian 7 8 4
Fourth grade® 21 28 22
Second grade 13 6 14
Family income $74,999 or less 13 12 12
Suburban school district 24 25 27
IQ composite® 106.6 (13.9) 108.4 (14.3) 108.9 (15.4)
Verbal 1Q? 101.3 (16.7) 103.9 (19.49) 105.1 (16.3)
Nonverbal 1Q? 109.6 (12.5) 110.2 (12.1) 109.7 (17.7)
ADHD medication 15 14 20
Medication MPH equivalent** 28.9 (14.4) 24.2 (10.2) 25.1 (15.9)
Counseling (private) 9 7 8
School services: IEP/504 plan 27 22 21
Conners 3-P Global Index® 75.8 (13.5) 70.9 (10.8) 74.6 (12.1)
BRIEF Global Executive Composite® 66.3 (10.0) 61.8 (6.6) 64.7 (9.0)
BOSS Engagement® 722 (12.4) 73.4 (13.3) 78.2 (11.7)
BOSS off-task motor/verbal® 30.2 (17.1) 25.9 (15.1) 21.1 (13.9)

3Mean (standard deviation). ®Significant difference between the groups. “Only includes participants who were on a stimulant medication. ADHD, attention-deficit
hyperactivity disorder; BOSS, Behavioral Observation of Students in Schools; BRIEF, Behavior Rating Inventory of Executive Function; CT, cognitive training; IEP,
individualized education plan; 1Q, intelligence quotient; MPH, methylphenidate; NF, neurofeedback.
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Table 2. Observed Data and Growth Model Results

Observed Data Growth Model Estimates®
Preintervention Postintervention Effect Confidence NFvs CIvs NFvs
Mean (SD) Mean (SD)  Size® Coefficient Interval  Control Control CT
Conners 3-Parent
Inattention
Control 76.7 (10.0) 75.2 (10.5) -0.15 —061 —2.551t01.32 — — —
NF 80.1 (10.8) 71.4 (10.8) -080 —622 —894t0 —-3.50 > — —
CT 74.8 (9.5) 70.2 (10.3) -046 —240 —6.51101.71 — — —
Executive Functioning
Control 69.3 (11.6) 70.5 (12.6) 0.09 1.14 —1.01 to 3.29 — — —
NF 72.2(12.2) 66.0 (13.2) -049 -672 —971to —3.73 e — *
CT 67.5 (12.0) 66.0 (12.1) —0.12 -—-3.08 —6.52 to0 0.35 — — —
Global Index
Control 74.6 (12.1) 74.0 (12.1) —-0.05 037 —1.74to0 249 — — —
NF 75.8 (13.5) 70.7 (13.7) —-0.37 -394 —7.07t0 —~0.80 * — —
CT 709 (10.8) 69.9 (12.9) -009 -154 —5.24 to 2.15 — — —
BRIEF-Parent
Behavior Regulation Index
Control 60.8 (11.6) 61.4 (10.9) 0.05 -0.21 —2.34t0 1.92 — — —
NF 624 (11.5) 59.0 (10.D -032 —364 -6.62to —0.65 * — *
CT 59.3 8.7) 59.9 (10.3) 006 —0.11 —3.26 10 3.04 — — —
Metacognition Index
Control 65.5 (8.4) 65.5 (9.5) 000 —085 —237to00.67 — — —
NF 06.9 (9.7) 628 (9.1) -044 —270 —5.12t0 —0.27 * — *
CT 62.1 (6.7 61.3 (8.2) -0.11 0.12 —2.24 t0 2.49 — — —
Global Executive Composite
Control 64.7 9.0 64.8 9.0 002 -075 ~243 10092 — — —
NF 66.3 (10.0) 62.1 8.9 -045 -319 —5.69to —0.70 * — *
CT 61.8 (6.6) 61.5 (8.3) —0.04 0.37 —2.22 to 2.96 — — —
SKAMP-Teacher
Total
Control 1.6 (0.8) 1.5 (0.6 -014 -010 —-0.25t0 005 — — —
NF 1.7 0.7 1.50.8) —-030 -0.12 —0.34 to 0.10 — — —
CT 1.5 (0.8) 1.5(0.7D 0.00 0.09 —0.13 10 0.30 — — —
Attention
Control 1.9 0.9 1.8 (0.7 =015 -012 —0.29 to 0.05 — — —
NF 1.9 (0.8) 1.6 (0.8 ~-034 —017 —0.42 t0 0.08 — — *
CT 1.7 (0.9 1.7 (0.9 -0.01 0.10 —0.13 10 0.33 — — —
Conners 3-Teacher
Inattention
Control 68.1 10.9 68.2 (10.6) 0.00 0.45 —2.05 10 2.95 — — —
NF 684 (11.7) 65.5 (11.6) -025 —316 —6.79 to 0.48 — — *
CT 65.2 (10.6) 67.6 (9.0) 0.24 0.87 —2.12t0 3.85 — — —
BOSS-Classroom Observation
Motor/verbal Off-task
Control 21.1 (13.9) 18.4 (12.0) -021 =270 —6.53 10 1.13 — — —
NF 30.2 17.1) 20.8 (14.2) -0.60 —6.65 -—1216t0—1.15 * — —

(Table continues)
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Table 2. Continued

Observed Data Growth Model Estimates®
Preintervention Postintervention Effect Confidence NFvs CTvs NFvs
Mean (SD) Mean (SD)  Size® Coefficient Interval Control Control CT
CT 259 (15.1) 20.0 (10.9) —045 —3.46 —-9.01 to 2.09 — — —
Total Engagement
Control 78.2 (11.7) 79.3 (13.6) 0.09 114 —298105.25 — — —
NF 72.1 (12.4) 78.0 (14.6) 0.43 4.68 —1.22 to 10.59 —_ —_— —_—
CT 73.4 (13.3) 77.1 (13.6) 0.28 2.56 —3.41 to 8.53 — — —

*H < .05, **p < .01, *"p < .001. *The growth model estimates a coefficient representing a change in the slope between the intervention conditions and the control condition
over the two time points. A post hoc analysis was conducted to determine differences between the NF and CT slopes over the 2 time points. “Effect size is between pre- and
postintervention. BOSS, Behavioral Observation of Students in Schools; BRIEF, Behavior Rating Inventory of Executive Function; CT, cognitive training; NF, neurofeedback;

SKAMP, Swanson, Kotkin, Agler, M-Flynn and Pelham scale.

the NF condition showed significant improvements over
time compared to the CT condition on the SKAMP At-
tention subscale average (p = .03) and the Conners 3-T
Inattention subscale (p = .02; Table 2).

Classroom Observation

On the BOSS, NF, CT, and control conditions, all
showed statistically significant changes over time in off-
task motor/verbal. Children in the NF condition showed
significantly greater improvement than those in the
control condition (p = .02) on this scale. Furthermore,
children in the NF condition showed improvements in
engaged behavior (ES = 0.43), although these differ-
ences were not statistically significant compared to those
in the control condition. Differences between CT and
the control condition and between NF and CT did not
reach statistical significance (Table 2; Supplemental
Digital Content, http://links.lww.com/JDBP/A54).

Stimulant Medication

Among participants receiving stimulant medication at
preintervention and/or postintervention (n = 58),
parents reported significantly increased stimulant medi-
cation dosage, measured in methylphenidate (MPH)
equivalents, in both control and CT conditions (7.05 mg
and 8.54 mg, respectively; both p < .05). Parents of
children in the NF condition reported a minimal mean
increase (0.29 mg; p = .47). No between-group dosage
differences were found (F(2) = 1.29; p = .14).

When analyzing only the subgroup of participants
on medication, findings follow the same trend (i.e.,
children who received NF improved significantly;
however, children who received CT or who were in
the control condition did not). Furthermore, when
comparing participants on stimulant medication versus
off-stimulant medication, NF participants improved in
both cases. The only difference between NF partic-
ipants’ improvement whether on or off mediation was
on the BRIEF Global Executive Composite, where
children taking medication made greater improve-
ments than those not taking medication (#(28) = 2.12;
p = .04). Stimulant medication status did not alter the
outcome for children in CT or control conditions,
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which both showed no statistical improvements on or
off medication.

DISCUSSION

Parents, teachers, and observers reported significant
improvements in attention-deficit hyperactivity disorder
(ADHD) symptoms among children receiving the neu-
rofeedback (NF) intervention. Stimulant medication
dosage was not changed among children in the NF
condition. Reporters did not note significant improve-
ments among children in the cognitive training (CT)
condition compared to the control or NF conditions, and
stimulant medication dosage had significantly increased
over the study period.

These outcomes support the efficacy of NF. Our
results are similar to those in a previous study that ana-
lyzed NF versus CT.27 The parentreported improve-
ments of participants in the NF condition on the learning
problems subscale might reflect important generalization
of skills to the academic setting. Furthermore, it is
noteworthy that parents of children in the NF condition
did not seek an increase in their children’s stimulant
medication dosage, although these children experienced
the same physical growth and increased school demands
as their CT and control peers.

It is interesting that we did not find improvements in
children who received the CT intervention compared to
the control condition, as we had hypothesized. This
could be because CT trains specific areas that might not
be so readily generalized to other areas of functioning.
On the other hand, NF aims to alter brainwave activity
through cortical self-regulation, where students learn
how it “feels” to think in a focused manner, which might
lead to increased generalization outside of the sessions.

Goals of ADHD interventions are complex, and it is
challenging to accurately capture change that impacts
function. For instance, an ADHD intervention might be
successful at improving 1 targeted ADHD symptom, which
significantly improves the daily functioning of a child. Yet,
questionnaires might not reflect this specific improvement.
Our results show that participants on medication presented
at baseline with the same level of ADHD impairment as
those who were not taking medications. This could be
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interpreted in several ways. First, that medication does not
have an effect, which seems unlikely. Second, that before
starting medication, participants showed more severe
symptoms than those not taking medication, but that their
medication dosage was only titrated to reach improvement
toward an acceptable level of function, yet not normalizing
it. Finally, that normalization could not be achieved
through medication alone. Furthermore, the finding that
children on stimulant medication improved to the same
magnitude as those not on stimulant medication suggests
that stimulant medication does not hamper the therapeutic
effect of NF. This is clinically an important factor regarding
NF attention training and has been debated in previous
works, and it means that NF is accessible as a stand-alone
therapy option or an adjunctive treatment to medication.
The degree of improvement found in the NF condition
represents an important increase in functionality in ele-
mentary school-aged participants. This is the first ran-
domized control efficacy trial of NF that has been done in
schools, and despite expected implementation challenges,
the implementation of the protocol was feasible.

Limitations

Although many research studies use more rigorous,
independent standards for inclusion to confirm participant
ADHD diagnosis, we believe that using clinician reports
was justified for several reasons. First, we found that 95%
of children fell in the clinical range according to parents’
reports on the Conners 3P DSM4 ADHD Inattention
and/or Hyperactive/Impulsive subscales at baseline, regard-
less of whether the participant was on medication. Second,
evidence suggests that children with subdiagnostic levels of
ADHD symptoms often experience significant impairment
and benefit from treatment.49:50

Both children and parents were aware of the child’s
intervention condition because we believed that parents
would not tolerate being uninformed. However, every
cffort was made to limit parent bias (see Interventions).
We found no differences in satisfaction with the in-
tervention between parents in the NF condition and
those in the CT condition, which suggests that parents
were not biased regarding the treatment type. Although
a sham treatment might be considered in a laboratory
setting, a sham arm of the protocol was not deemed
acceptable within the school setting by principals and
the teaching staff, already concerned with lost classroom
time for participants to receive a potentially effective
intervention (i.e., NF and CT). Thus, the control condi-
tion was the most reasonable solution.

Although the projected sample size based on the
power analysis was not achieved, moderate-sized effects
were still found. Furthermore, the study was not pow-
ered to test for moderating and mediating hypotheses.
We did not have data on the type of learning disability
identified on the participants’ individualized education
plans or 504 plans. In future studies, with larger sample
sizes, it would be valuable to look at the moderating
effect of various learning disabilities on treatment. The
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diagnosis of ADHD occurs throughout childhood, which
explains why there were significantly more fourth
graders than second graders enrolled in the study.

CONCLUSIONS

Parents of children who received neurofeedback (NF)
training reported significant improvements in attention
and executive functioning, showing that this intervention
holds promise as a treatment intervention for children with
attention-deficit hyperactivity disorder (ADHD). Parents of
children who received cognitive training (CT) did not re-
port significant improvements compared to those in the
control condition. As parents were explicitly advised to
continue community treatments based on their physician’s
recommendations and the child’s best interest, the finding
that children in the NF condition maintained the same
medication dosage while those in both of the other con-
ditions increased dosage supports the efficacy of NF above
and beyond community treatments. These data support
the feasibility of computer attention training (CompAT)
systems and the efficacy of NF delivered in a realworld
school setting. Public school systems are very concerned
with supporting students’ attention and improved learning,
and many are currently using CompAT systems, despite
the absence of systematic guidelines or efficacy data.
Schools remain the prime location for such an intervention
because of the direct impact of attention deficits on aca-
demic progress and also because school delivery allows for
equal access to all children in all communities on an on-
going, consistent basis.

As the implementation process was somewhat labor
intensive with a 2:1 student-to-research assistants ratio,
future studies should consider conducting sessions with
larger student-to-staff ratios to increase the feasibility of
implementation on a larger scale. Future research should
assess (1) evidence of maintained benefit of CompAT
interventions in the school setting after a time lapse and
(2) analysis of moderating factors that might influence
successful intervention and suggest mechanisms for in-
dividualization of attention training systems.
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Boone Couy Purchasing

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

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

Melinda Bobbitt, CPPO, CPPB ki
Director of Purchasing

October 24, 2014

Holly Jones, Ph.D. Director of Grant Development & Management
Burrell, Inc.

ADHD / Computer Attention Training proposal

E-mail: holly.jones@burrellcenter.com

RE: Request for Additional Information #2 — 28-24JUN14 - Pilot Programs that Provide
Innovative Service - Boone County Community Children’s Services

Dear Ms. Jones:

Attached is a Request for Additional Information #2. Please complete the attached form,
sign and submit with the requested information by 10:00 a.m., Wednesday, October 29, 2014
by email to mbobbitt@boonecountymo.org.

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

Sincerely,

M
Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

cc: Proposal File

Attachment: Request for Additional Information



REQUEST FOR ADDITIONAL INFORMATION FORM #2

PROPOSAL: 28-24JUN14 - Pilot Programs that Provide Innovative Service - Boone County
Community Children’s Services

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 10:00 a.m. Wednesday, October 29, 2014.

Company Name:

Address:

Telephone: Fax:

Federal Tax ID (or Social Security #):

Print Name: Title:
Signature: Date:
E-mail:

I (Computer Attention Training)

a. Please provide the name of the computer software that will be utilized for this Pilot
program.

b. Please provide any additional information demonstrating successful outcomes in
utilizing this software.

c. In one of your first responses it states that, "There will be seven to eight slots per day
on two computers, so one would expect we could accommodate 15 or more
youngsters per week as a conservative estimate."

1. Please explain and justify the need for two full FTEs for this project.

2. Describe their work duties and their expectations.



REQUEST FOR ADDITIONAL. INFORMATION FORM #1
23 - it~ P leT e sran,
= Se0f Service Coniracts JoT

PROPOSAL: 2

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.

Company Name: Burrell Behavioral Health

Address: 1300 Bradford Parkway. Springfield. MO 65804 (Headquarters)

Telephone: (417) 761-5026 Fax:(417) 761-5011

Federal Tax ID (or Social Security#): 43-1081715

Print Name: Holly Jones, Ph.D.  Title: Director. Grant Development and Management

A Mol S

Signature:

Date: 10/8/2014

E-mail: holly.jones@burrellcenter.com

_ (Computer Attention Training)



a. How much does Blue Cross and Blue Shield of Michigan pay for this service?

BCBS of Michigan will pay for this service in individuals under the age of 18 years for upto 40
sessions total. We were unable to find the amount BCBS will pay per session since that
information may vary with their individual contracts but based on our search the usual charge
per session ranged from $70 to $85 with a $100/- charge for the initial session. These numbers
are out of pocket rates being charged around the country.

b. Has there been any discussion with insurance companies in Missouri for this service?

To the best of our knowledge there has been no discussion with any insurance companies in
Missouri. Once we have the system running and have the service available then | would
anticipate this discussion taking place both from those utilizing and providing the service.

c. Please provide more specific information on the computer training and how the
program will be implemented. (training computers, location, dates, and length of training,
ete)

Once the grant has been funded we will establish the program in office space already identified
by Burrell and will purchase the equipment including 2 PC computers and the software and the
sensors. Two individuals will be hired and trained. Once this process has been completed we
will start providing the service.

As we are setting up the service availability, the service will be publicized to the Burrell
clinicians, as well as other practicing clinicians in Boone County. Our referral sources will be
made aware of the availability of this intervention for ADHD. We will start spreading the word
about the service as soon as we know that we will be able to get the equipment to enable us to
start quickly. Data collection to measure outcomes will be set up.

Each session is 45 minutes and the recommendation is 30 to 40 sessions for ADHD with twice
a week sessions in the beginning (front loading) and then once a week sessions. Data including
Conner’s pre and post forms, as well as data from the software tracking progress and DLA 20
will be collected and computed to determine outcomes and utilization.

d. Please clarify the number and ages of children who will receive this service.

Individuals ages five to 18 years old will be the potential candidates for this training. Since the
sessions are 45 minutes long, I expect the rest of the time being used for set up and

documentation. We will accommodate one youngster per hour. Since the training is intense, we
expect more utilization after school and in the evening, in addition to summer and other breaks

from school.

There will be seven to eight slots per day on two computers, so one would expect we could
accommodate 15 or more youngsters per week as a conservative estimate.

e. Will the target population be strictly from Columbia or will opportunities be offered to
other school districts in the County?

Our target population will be from Boone County and since Columbia is in the middle of the



county our services will be convenient for all children in Boone County.
f. Please provide a line item budget narrative for Attachment C.

2. Government Contracts/Support:
A. $139,071 (amount requested from BCCS to implement Brain Training within existing

program) for Year 1.

A. Personnel Annual Salary Level of Effort Cost

Project Director $215,000 0.10 FTE $21,500
Project Supervisor $79,567.50 0.15 FTE $11,935
Computer Attention Specialist $27,500 1.00 FTE $27,500
Computer Attention Specialist $27,500 1.00 FTE $27,500
Evaluator (1) $40,977 0.10 FTE $4,098

Total Personnel Cost to carry out proposed project $92,533

All positions above are current employees with the exception of the two Computer Attention
Specialists that Burrell proposes to hire upon award. The Level of Effort represents the amount
of time each staff person will contribute to the proposed project.

The Project Director will oversee the implementation and operation of the Computer Attention
Training Service and provide direction to the Project Supervisor.

The Project Supervisor will oversee the day-to-day activities associated with the service,
supervise the two new Computer Attention Specialists, and work with the Burrell service
evaluator to ensure proper data collection and reporting.

The Evaluator will be responsible for all required data collection and reporting outcomes to the
Project Director and Project Supervisor.

B. Fringe Benefits* Rate Annual Salary Cost
Fringe 25.65% $92,533 $20,033
Total Fringe Calculated on Personnel Costs $20,033

*Fringe Benefits include taxes, insurance (health, life, dental, disability, workers compensation,
unemployment) and pension.

D. Supplies Rate Cost

Computers (2) $2000 x 2 $4,000
Computer Attention Training Programs $3500x 2 $7,000
Conner’s 3 Forms/1 year $700x 1 $700
Conner’s Scoring Guide (unlimited) $325x 1 $325
Office Supplies 12 months x $50 $600

Total Supplies cost needed to carry out the proposed program $12,625

Two computers are necessary for the provision of the Computer Attention Training software.
Two Computer Attention Training software programs are necessary to provide the service to
children in order to improve the conditions related to ADHD.

The Conner’s forms and scoring guides are necessary for evaluation of the child’s progress.
General office supplies are needed to print project related materials, and for pens/pencils/file
folders, etc.



Indirect Costs Rate Cost
Total Indirect 15% of salaries/wages $13,880

Indirect Costs are calculated on salaries and wages only. These costs are necessary to cover
administrative costs incurred by the agency/applicant to provide the proposed service.



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 7, 2014

Holly Jones, Ph.D. Director of Grant Development & Management
Burrell, Inc.
ADHD proposal

E-mail: holly.jones@burrellcenter.com

RE: Request for Additional Information #1 — Pilot Programs that Provide Innovative
Service - Boone County Community Children’s Services

Dear Ms. Jones:;

Attached is a Request for Additional Information #1. 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@boonecountymo.org.

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

Sincerely,

U, Z o

Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

cc: Proposal File

Attachment: Request for Additional Information



REQUEST FOR ADDITIONAL INFORMATION FORM #1

PROPOSAL: 28-24JUN14 - Pilot Programs that Provide Innovative Service - Boone County
Community Children’s Services

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.

Company Name:

Address:

Telephone: Fax:

Federal Tax ID (or Social Security #):

Print Name: Title:
Signature: Date:
E-mail:

I (Computer Attention Training)

a. How much does Blue Cross and Blue Shield of Michigan pay for this service?

b. Has there been any discussion with insurance companies in Missouri for this

service?

c. Please provide more specific information on the computer training and how the
program will be implemented. (training computers, location, dates, and length of
training, etc)

d. Pilease clarify the number and ages of children who will receive this service.

e. Will the target population be strictly from Columbia or will opportunities be
offered to other school districts in the County?

f. Please provide a line item budget narrative for Attachment C.
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BOONE COUNTY CHILDREN’S SERVICES FUND

2014 APPLICATION NARRATIVE FOR FUNDING:
PILOT PROGRAMS THAT PROVIDE INNOVATIVE SERVICES

Agency Name: Burrell, Inc.

Agency Address: 1300 E. Bradford Parkway, Springfield, MO 65804

Agency Phone Number: (417) 761-5000

Primary Agency Contact (include title): Holly Jones, Ph.D. Director of Grant Development & Management
Email Address: holly.jones@burrellcenter.com

Contact Phone Number: (417) 761-5026

Amount Requested: $139,071

Federal Tax ID (or Social Security #): 43-1081715

Signature: 74/’ %qu_ﬂ\’ Date: 7/1/2014

1. AGENCY AND PROGRAM INFORMATION

a. Background Information:
i. Provide a summary of your agency, including your agency’s mission statement.
ii.  Attach a list of your agency’s Board of Directors.
ili. Describe why your agency is interested in implementing a pilot program to provide
innovative services to children, youth and families in Boone County.

b.  Target Population:
i. Describe the pilot program’s target population.
ii.  Discuss the rationale for selection of this target population for a pilot program.
iii.  Please state the statutorily eligible service area (see page 2) the target population falls
within,

c¢. Innovative Service Idea:
i. Discuss the issue or problem the pilot program seeks to address.
ii. Provide a detailed description of the idea for innovative services to be developed or

that has been developed into a pilot program.
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1. AGENCY AND SERVICE INFORMATION
a. Background Information

1. Burrell’s Mission Statement: “To meet behavioral health needs when and
where they occur and before they become more serious.” Burrell is the administrative agent of
the Missouri Department of Mental Health (DMH) for service area 12, which includes Boone
County and nine additional counties in central Missouri. Burrell provides the most
comprehensive array of specialized DMH-funded behavioral health services for adults, youth,
and families. Since BCCS is the payor of last resort, Burrell’s status as the administrative agent
in Boone County is of particular importance to this proposal as Burrell is positioned to advocate
directly for state funding when pilot projects prove to be effective and worthy of continued
funding. In Boone County, Burrell provides the following services: counseling services,
medication management, Parent-Child Interaction Therapy (PCIT), parent management training,
diagnostic testing and evaluation, child and youth case management, school-based services, and
residential services.

ii. Burrell, Inc. Board of Directors 2013-2014: Dennis Sheppard (Chairman
of the Board), Clifford Brown (Vice Chairman), Fred Hall (Secretary/Treasurer of the Board),
Todd Schaible, Ph.D. (President & CEQ), Fern Nevatt (Board Member), Steve Edwards (Board
Member), Tom Rankin (Board Member), Don Thomson (Board Member), Denise Mills
(Assistant Secretary)

1il. Burrell is interested in implementing a pilot program to provide innovative
services to children, youth, and families in Boone County since Burrell is the administrative
agent of the Missouri Department of Mental Health (DMH) for Service Area 12, which includes

Boone County and nine additional counties in central Missouri. Burrell provides the most



comprehensive array of specialized DMH-funded behavioral health services for adults, youth,
and families. Burrell has a focus on developing innovative services in all of its departments and
is a national leader in its innovative healthcare home, virtual mobile crisis intervention program,
and the integration of primary and behavioral health care. The proposed services will be
provided at Burrell’s Berrywood Clinic in Columbia, Missouri. Attention Deficit Hyperactivity
Disorder (ADHD) is the most commonly diagnosed mental health condition among children, and
the most commonly treated child/youth disorder at the Berrywood Clinic in Columbia.
b. Target Population:

1. Describe the pilot program’s target population.
The target population is underserved children and youth living in Boone County who are
impacted by ADHD, as well as children for whom traditional medication management for
ADHD or medication management alone may not be proving effective.

ii.  Discuss the rationale for selection of this target population for a pilot program.
The rationale for selection of this target population for a pilot program is the prevalence of
ADHD among children and youth and the fact that over 50% of this population remains
untreated. The Centers for Disease Control (CDC) have identified that 9.5% of all three to 17-
year olds living in the U.S. have been diagnosed with ADHD

(http://www.cdc.gov/nchs/fastats/adhd.htm). Based on this statistic, 9.5% (n=3,325) of the

35,000 children and youth residing in Boone County (U.S. Census Bureau 2012) are impacted by
ADHD. Further, it has been estimated that only 56% of U.S. youth impacted by ADHD receive
treatment. Hence, 1,397 youth impacted by ADHD in Boone County would not be receiving
treatment of any kind. Certain subpopulations are at even greater risk. For example, boys

impacted by ADHD are at an elevated risk for engaging in delinquent and antisocial behavior



(Stern, 2001). Approximately 47% of youth in juvenile detention have an ADHD diagnosis
(Teplin et. al., 2002). Additional research (UC Davis Health System 2010) indicates that 32% of
youth impacted by ADHD drop out of school, a relatively high rate when compared to the
general population drop-out rate of 15%. Fifty percent of youth impacted by ADHD will likely
be retained for at least one grade level during their academic years.
iii.  Please state the statutorily eligible service area (see page 2) the target
population falls within.
As the Administrative Agent for DMH in Boone County, Burrell is statutorily eligible to serve
youth with serious emotional and behavior problems if they meet the prescribed diagnostic and
mcome guidelines for CPRC service delivery. Burrell is eligible to serve those not meeting the
guidelines, but the costs are often prohibitive for these clients and their families. The proposed
target population falls within the following statutorily-eligible service areas: individual, group, or
family professional counseling and therapy services.
c. Innovative Service Idea:
1. Discuss the issue or problem the pilot program seeks to address.
Burrell’s proposed pilot program seeks to address two primary issues: 1) Children and youth
with ADHD who receive no treatment; and, 2) The fact that most children and youth with
ADHD who receive medication management treatment are prescribed stimulants, which pose
certain additional health and behavioral problems for some. Not only do these issues affect the
quality of life for those children and youth impacted by ADHD—left untreated—they pose
problems for families, teachers, and the community at-large. Children and youth that have
untreated impairments as a result of ADHD experience significant barriers in academics,

occupations, social interactions, and are at higher risk for health problems (Tridas, 2013).



Because this disorder affects executive function, teens impacted by ADHD are at greater risk
for traffic tickets, driver-caused accidents, and suspended licenses, all of which in turn pose risks
to the community as well as the afflicted individual (National Resource Center on ADHD 2014).
The target population also has a high rate (68.2%) of comorbidity, to include Oppositional
defiant disorder (ODD) (39.9%), Anxiety disorders (38.7%), and Conduct disorders (14.3%), to
name a few (Jensen, et. al., 2001; Tridas, 2013). Hence, only 31.8% of the target population will
likely have ADHD without any other co-occurring disorder. It has been demonstrated that
patients with serious psychiatric disorders die about 25 years sooner than the national average
(Parks, et al., 2006). However, the cause of death is often a result of medical conditions that issue
from the presenting behavioral disorders (Parks, et al., 2006).

In addition, those children and youth who receive medication management for ADHD are
often prescribed stimulants that pose other health and behavioral risks; as well as the fact that
many children impacted by ADHD do not respond (improve) to medication therapy. While
medications are an approved method to treat ADHD, there are limitations. Not all children
respond to medications long term and many medications have intolerable side effects. These side
effects include poor appetite, irritability, stunted growth, and sleep issues. Another problem
relates to treatment adherence; that is, the needed compliance to take the prescribed medications
regularly every day. Children diagnosed with ADHD frequently miss doses or do not like the
way it makes them feel. As they get older, children become even more resistant and refuse to
take the prescribed medicines. There is a serious need for alternative approaches to treat ADHD.
Counseling and parenting interventions as components of psychosocial treatments are available,
but have limited effectiveness since they do not address the core difficulties (e.g. paying

attention, lack of focus). An innovative and alternative approach to treatment is needed to



address the issues described above to improve efficacy and efficiency in the treatment of ADHD
in children and youth.

ii.  Provide a detailed description of the idea for innovative services to be developed or

that has been developed into a pilot program.

Burrell proposes to expand and enhance its services by providing a neurofeedback computer
attention training system at the Burrell Behavioral Health Berrywood Youth Qutpatient Clinic to
address the issues previously described. This system, referred to as “brain training,” is a highly
effective and efficient intervention for ADHD, and would serve the target population in Boone
County. Neurofeedback is now considered by the American Academy of Pediatrics to be a Level
1 “Best Support” intervention for ADHD, with much less risk as that posed by stimulants. This
system offers an alternative approach to taking medications and has been shown to be effective
in numerous studies (La Marca, 2013; Gevensleben et. al., 2009; Sherlin, 2011). By training the
brain through feedback to focus on the core weaknesses in ADHD, the effects are longer-lasting
than medication and lack the side effects of medication.

The brain has been equated to a muscle, and like a muscle, it can be trained and strengthened.
These computer attention training systems, or “brain training,” are based on the principle of
neurofeedback. Neurofeedback trains the brain to pay attention for long periods of time using
regular feedback, which strengthens the neural connections related to a child’s ability to focus,
and thereby teaches the child to pay attention. These stronger connections, which are developed
through the training protocol, persist throughout the day and into the evening. In contrast,
medications for ADHD, particularly stimulants, result in increased problems for the child during
the evening as the effects of the medication wear off. Some children experience a rebound period

of high activity level and emotional problems during that time, as well.



Brain training involves using attention training software that assists the user in developing
focus and attention, and offers support through positive engaging messages when the user stays
on task. La Marca (2013) concluded that the use of neurofeedback in a public schools system
resulted in greater focus on content. In a randomized controlled clinical trial, Gevensleben, et al.
(2009) concluded that neurofeedback was an exceptional intervention for children with ADHD,
with demonstrated clinical efficiency well above that of the control group.

Currently, this service is not offered in Boone County. Most likely, providers cannot afford
to offer the service since private insurance companies and Medicaid have not yet accepted it as a
billable intervention/service. However, in May 2013, Blue Cross and Blue Shield of Michigan
began providing coverage for up to 40 neurofeedback sessions for children impacted by ADHD,
to age 18. The proposed project would contribute to the body of knowledge regarding
neurofeedback and serve to inform decision-makers and stakeholders of the benefits of its use to:
1) improve treatment cost; 2) improve therapeutic outcomes (effectiveness); and 3) improve
efficiency in service delivery. As such, it is likely that more payors will add neurofeedback to
their list of approved services within the next few years.

iii.  Discuss what other agencies you have collaborated with in the development of the
idea for the innovative service(s).
Burrell staff mémbers have regular weekly meetings with the Columbia Public School District,
the Juvenile Office, Boone County Family Resources, Children’s Division, University of
Missouri Psychiatric Center, and other stakeholders in the welfare of children (Interagency Team
Meetings).

d. Implementation



1. Describe how and with what agencies you will collaborate with to implement the
pilot program.
Once the pilot is funded, the interagency meetings will be used as a forum to educate school
personnel and juvenile office staff of the benefits of computer attention training, or Brain Train.
This group will also serve as a referral source. In addition, Burrell has behavioral classrooms in
some elementary schools in the Columbia Public Schools system. These schools will provide an
additional resource for referrals and afford opportunities to educate teachers and parents about
brain training.
ii.  Discuss the plan for the implementation of the pilot program including how the
requested funds will be used for the program in the implementation process.
Within two months of funding approval, Burrell’s project staff will: 1) purchase and install the
requirement software and equipment; 2) hire and train personnel; 3) purchase the assessment
tools; and, 4) set up a space for brain training sessions. During this time, staff will also begin
identifying and scheduling children who would be interested in, and would benefit from, this
intervention. The next phase of implementation is to begin providing computer attention training
(brain training) to the identified children; begin monitoring the effectiveness of the program, and
continue recruitment efforts.
iil. Outline the timeline for key steps in the implementation process.
0-30 days: Post job openings; identify project space; order software, equipment and supplies;
notify collaborators of new service; identify and recruit participants; and, collaborate with

research staff to develop evaluation protocol.



30-60 days: hire staff; organize project space, supplies, and equipment; provide staff training on
computer assisted brain training and assessment tools; continue recruitment and begin scheduling
training sessions. The goal is to begin Day 60 with an active caseload.
2. EVALUATION
a. Performance Information:
i.  Attach a Program Performance Measure Worksheet (see attached)
b. Outcomes
i.  Describe the outcomes of the pilot program (outcomes need to be measurable and
time specific).

e Improved focus and associated improvement in behavior and grades as measured at
the end of the training period using the built-in software measures, Conner’s 3, DLA
20, and school records.

o Improved ability to perform multi-step tasks at home and at school as measured at the
end of training, six months post-training, and one year post-training using the
Conner’s and Vanderbilt scales.

e Improved ability to follow the daily routine without reminders as measured at the end
of training and after six months and one year using the Conner’s and Vanderbilt
scales.

e Improvement in attention as measured by the neurofeedback method after training,
and at years one through three.

e Changes in behavior as demonstrated by scales (Vanderbilt, Conner’s 3, and DLA 20)

given to teachers and parents measured as proscribed.



e Reduced amount of stimulant used over time measured at end of training, six months,
and years one through three by analyzing medical records (electronic).

e A percentage of children that no longer require stimulants measured at end of
training, six months, and years one through three by analyzing medical records
(electronic).

e Increased Daily Living Assessment (DLA) 20 outcomes as measured post-training,

six months post-training, and at year one.

¢. Indicators:

1. Identify and describe the indicators which will measure the pilot program outcomes.
There are built-in measures for each child in the Computer Attention training ‘Brain train’
program that will show changes in focus from the previous sessions to the next, as well as trends
in brain training and focus change. Other indicators will include changes in the frequency of
discipline referrals and grade improvement before-and-after the brain training intervention.
Burrell will also monitor and track changes in medication use pre- and post-training. The DLA-
20 for Youth has 20 activities that measure functionality in daily activities that include: health
practices, housing stability/maintenance, communication, safety, managing time and money,
nutrition, problem solving, family relationships, substance use, leisure, community resources,
social network, sexuality, productivity, coping skills, behavior norms, personal hygiene,
grooming, and dress. Each indicator is scored by the clinician from 1 (disabling impairment) to 7
(no problenis).

ii.  Identify your agency’s performance target of these indicators.
It is expected that more than 80% of the youth who complete the training will demonstrate

improvement in focus, attention, discipline referrals, and grades. Change in medication use as



compared from before the intervention. Regarding medication management, Burrell expects that
after the completion of 20 sessions of brain training, that over the next two to three years, there
will be a statistically significant reduction in the use of medications among participants, based on
current evidence cited in the literature mentioned previously. It is anticipated that the
performance target for the DLLA-20 will be 80% of clients will increase the score by three points
within six months of treatment.
d. Measurement
i.  Discuss who will be responsible for the accomplishment of each of the outcome
goals,

The Project Director (Burrell’s Chief of Child and Adolescent Psychiatry, Jyotsna Nair, M.D.)
will be responsible for the outcome goals.

ii.  Discuss how the data will be collected.
Burrell’s research department, in consultation with the Project Director, will establish a data
collection strategy for each aspect of the project. All client data is entered into Burrell’s
electronic health records (EHR) system and evaluation reports will be generated for each
component. Burrell will include pertinent school data for academic improvement measures and
behavioral data for all clients with authorization/releases to schools. Burrell anticipates collecting
data on approximately 125 youth who complete the brain train program.

iii.  Identify your agency’s timeline for each outcome.

1) Improved focus and associated improvement, 20 weeks from client’s first session.
2) Improved ability to perform multi step tasks at home and at school as measured at the end of

training (20 weeks), six months post-training, and one year post-training
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3) Improved ability to follow the daily routine without reminders as measured at the end of
traming (20 weeks), six months post-training, and one year post-traming.

4) Improvement in attention as measured by the neurofeedback method as measured weekly,
monthly, and pre- and post-training.

5) Changes in behavior as demonstrated by scales given to teachers and parents as proscribed;
pre- and post-training.

6) Reduced amount of stimulant used over time as measured at three months, six months, and
years one to three.

7) A percentage of children that no longer require stimulants as measured at three months, six

months, and years one to three.

8) Increased DLA 20 outcomes as measured post-testing, six months, and years one to three.

iv. Describe the approach that will be used to evaluate the pilot program.
Burrell’s Research and Quality Assurance team evaluate all programs on a monthly and annual
basis to measure performance using key performance indicators (KPIs) relative to each program
to ensure effective and efficient service delivery. The program will be evaluated on several key
factors: 1) Improvement across all participants; 2) Adherence to trainings; 3) Participant
satisfaction (youth/parent); and, 4) recruitment and retention statistics.
iv.  Describe the approach that will be used to evaluate the effectiveness of the
program.
The proposed computer attention training program will be evaluated using the Conner’s 3 (parent
and teacher versions) and will be administered prior to the initiation of brain training and post-

training. The Vanderbilt Attention Deficit/Hyperactivity Disorder (ADHD) scales (parent and
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teacher versions) will be administered for all youth who complete the computer attention training
sessions. The Daily Living Assessment (DLA) 20 will be given both pre- and post-training to
assess changes from baseline. Burrell will also monitor the use of medications prescribed for
ADHD over time at six months, one year, two years, and three years post-training.
v. 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.
The Vanderbilt, Conner’s 3, and DLLA-20 are considered valid, reliable measures in behavioral
health evaluation. Burrell’s clinical staff members have utilized a variety of tools over the years
and have found these evidenced-based tools to yield the best indication of performance and
improvement in daily functioning and treatment adherence.

i.  Clinical Expertise

1. Discuss the capacity of your agency to execute the proposed program.
Burrell is the administrative agent of the DMH in Boone County and 16 other counties in
Missouri. With over 784 employees, Burrell offers comprehensive services including a 24-hour
crisis line, adolescent and family counseling services, medication management, parent-child
interaction therapy, parent management training, diagnostic testing and evaluation, among many
other services. Burrell (www.burrellcenter.com) has a fully-staffed accqunting department,
grants management office, inpatient/outpatient programs, child and adult psychiatry, residential
services, substance abuse programs, and has locations throughout its 17-county catchment area.

2. Provide a list of key staff responsible for implementing the program.
Project Director: Jyotsna Nair, M.D. — Chief, Child and Adolescent Psychiatry, Burrell

Behavioral Health, Central Region
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Project Supervisor: Marlene Houser, M.A., LPC, Director of Youth and Outpatient Services,
Outpatient Clinic - Burrell Behavioral Health, Central Region
ii.  Program Activity:

1. Describe the innovative interventions and/or activities that will be implemented

through the pilot program.
This service involves using attention training software that will assist the user to pay attention
and give positive engaging messages when they do stay on task and pay attention measured
through neurofeedback. The purpose of the service is to provide neurofeedback technology to
improve the ability to pay attention and as a result help children with ADHD in the Burrell
Behavioral Health outpatient clinic for children and youth.

2. Identify and discuss the evidence-based practices that will be used and relevant

research.

In the last few decades, the use of stimulant medications has been considered to be the first
line of treatment for ADHD, but according to the CDC, medications are not used in at least 44%
of the youth diagnosed with ADHD and reasons for not using medications vary from parental
reluctance, difficulty tolerating the side effects, lack of efficacy and the effect on the growth of
the child. The long-term effects on the growth and development with regular use of medication
has been another concern of both parents and the providers

Electroencephalograms (EEG) in children with ADHD have shown to have a pattern of
increased theta activity. In general, theta activity in EEGs represents a drowsy state. There is a
reported higher theta to beta ratio in the frontal cortex in children with ADHD. The approach of
neurofeedback is to assist the participant to suppress the theta waves while increasing the beta

waves in the frontal cortex with feedback (Monastra et al., 2005). The changes in the brain wave
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pattern are seen by the participant on the computer screen in real time as a visual feedback, and
they also get auditory feedback as they have more beta waves and suppress the theta waves
(Sherlin et al., 2011). These EEG changes can be achieved with practice and neurofeedback has
been shown to be an effective treatment for children with ADHD (Arns et al., 2009).

In the last three decades, studies have shown the effectiveness of neurofeedback or training
the brain to pay attention and focus, and these results have been comparable to using
medications. In one study, the children treated with Ritalin showed improvement when tested
with TOVA (Test of Variable Attention) when they were on medication, while the children who
had trained with neurofeedback (brain train) demonstrated those improvements even when not on
Ritalin, showing the extension of the effect (Monastra et al., 2002).

Long-term studies even after the training has been discontinued show that brain train had
success and maintained the effect as Gani et al. (2008) show in their 2-year follow-up after the
end of their study. The behavioral and attention improvements were maintained and some
additional benefits could be seen, implying continued improvement. Gevensleben et al. (2010)
found similar results in the 6-month follow-up. Long term persistence of the effects follows the
rationale that the changes after training have strengthened the connections and these are being
used by the youth in day-to-day life and hence the continued effect. The skills and focus acquired
through brain training transfer to other facets of life, to improve performance and matriculation

in academics, occupations, and social arenas.

3. If there is no research to support the efficacy of the proposed interventions
and/or activities, please explain the rationale for utilizing the interventions and/or

activities. See above.
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f. Output:
i.  Service to be provided.
The service to be provided is computer attention training for children and youth. Approximately
20 sessions per participant will be required to complete training.
ii.  Unit measurement, if applicable. Unit measurement represents one participant in
computer attention training.
ili.  Unit cost, if applicable. The unit cost is $742.26 per participant.
iv.  Amount requested. The total amount requested for the project is $92,782 in Year
One.
v.  Number of individuals to be served. Burrell expects to serve 125 individuals in
Year One.
3. BUDGET
a. Budget Worksheets to be Attached:

1.  Agency Financial Worksheet (see Attachment B).
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ii.  Agency Financial Worksheet (see Attachment C).

b. Budget Narrative

1. Please explain each line of the budget worksheets from Attachments B and C.

Agency Budget Prior Year Actual Agency Revenue:

Federal funds (Medicaid and Medicare): $18,530,881

State funds: $29,119,956 (DMH, purchase of services, state grants)

Other revenue: $5,294,537 (Commercial Insurance, other contracts, self pay).
Agency Prior Year Expenses.

Expenses for Program Services: $43,573,659 (salaries, wages, other operating costs)
Expenses for Management and General: $5,360,100 (administrative, maintenance)
Agency Current Year Revenue: Federal fupds: $18,724,043 (Medicaid and Medicare).
State funds: $29,423,497 (DMH, purchase of services, state grants)

Other revenue: $5,349,727 (Commercial Insurance, other contracts, self pay).
Agency Current Year Expenses:

Expenses for Program Services: $45,110,406 (salaries, wages, other operating costs)
Expenses for Management and General: $9,330,282 (administrative, maintenance)
Agency Proposed Year Revenue (reflects an anticipated 5% increase)

Boone County — Social Service Funding Requested: $139,071 -

Federal funds: $19,660,246 (Medicaid and Medicare)

State funds: $30,894,672 (DMH, purchase of services, state grants)

Other revenue: $5,617,213 (Commercial Insurance, other contracts, self pay).
Agency Proposed Year Expenses (reflects an anticipated 5% increase):

Expenses for Program Services: $47,365,926 (salaries, wages, other operating costs)
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Expenses for Management and General: §9,796,796 (administrative, maintenance)

Program Budget: Attachment B: Line item 2A. $§92,782 to provide program services as described

in this proposal (see detailed budget below). Line Item G reflects current program funding from

Medicaid and Medicare. Line Item H reflects current program funding from DMH, purchase of

services, and state grants. Program Expenses comprise Burrell’s Personnel costs that include

salaries/wages and fringe at 25.65% of salaries/wages. Non-personnel costs represent all other

program operating costs. The program currently has 25 FTEs and proposes adding 2 FTEs.

A. Personnel Annual Salary Level of Effort Cost
Project Director $215,000 0.10 $21,500
Project Supervisor $79,567.50 0.15 $11,935
Computer Attention Specialist $27,500 1.000 $27,500
Computer Attention Specialist $27,500 1.000 $27,500
Evaluator (1) $40,977 0.10 $4098
Total Personnel $92,533
B. Fringe Benefits* Rate Annual Salary Cost

*Fringe Benefits include taxes, insurance (health, life, dental, disability, workers compensation,

unemployment) and pension.

Fringe 25.65% $92,533 $20,033
Total Fringe $20,033
D. Supplies Rate Cost
Computers (2) $2000x 2 $4,000
Computer Attention Training Programs $3500x 2 $7,000
Conner’s 3 Forms/1 year $700x 1 $700
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Conner’s Scoring Guide (unlimited) $325x 1 $325

Office Supplies 12 months x $50 $600
Total Supplies $12,625
Indirect Costs Rate Cost

Total Indirect 15% of salaries/wages $13,880

Year 1 Total Project Cost: $139,071

Year 1 Total Unit Cost: $1,112.57 per client

Budget request for Year 2: $135,677 (Project Cost) (Total Unit Cost: $1,085.41) reflects COLA

adjustment. Budget request Year 3: $139,698 (Project Cost) (Total Unit Cost: $1,118) to

continue to serve 125 clients per year with annual COLA adjustments.

c. Staff Positions:

1. Provide a list of staff positions for the project, including direct and indirect.

Project Director

Jyotsna Nair, M.D. Psychiatry, Chief, Child and Adolescent

Psychiatry, Burrell Behavioral Health, Central Region

Project Supervisor

Marlene Howser, MA, LPC

Director, Child Outpatient Services, Central Region

CA Neurofeedback | TBD, Bachelor’s level in psychology or other related healthcare
Specialists (2) field, two FTEs
Senior Evaluator Matthew Underwood, MS in Psychology, Senior Researcher,

Research Department, Burrell Behavioral Health

ii.  State the role of each position and their qualifications.

The Project Director (10% FTE) provides oversight for project compliance and performance.
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The Project Supervisor (15% FTE) oversees the daily activities of the Computer Attention (CA)
Neurofeedback Specialists (100% FTE each) and coordinates evaluation activities with the
Senior Researcher (10% FTE). The CA Neurofeedback Specialists provide the intervention to
the clients; provide client training and assistance with the program; record and collect data; and
report to the Project Supervisor. The Evaluator will coordinate with the Project Supervisor to
establish a data collection protocol to monitor project performance, effectiveness, and efficiency.
ili.  State the proposed salary for each position.
Burrell requests salaries for the Project Director ($21,500); Project Supervisor ($11,935); and,
two full FTEs to serve as CA Neurofeedback Specialists ($27,500 x 2 = $55,000), one 10% FTE
($4,098) for the Senior Researcher to perform evaluation duties under this contract., and fringe

calculated at 25.65% of salary/wages ($20,033).
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ATTACHMENT B

AGENCY FINANCIAL INFORMATION

AGENCY NAME:

1. DIRECT SUPPORT
A. Heart of Missouri United Way 0.00% 0.00%
B. Other United Ways 0.00% 0.00%
C. Capital Campaigns 0.00% 0.00%
D. Grants (non-governmental) 0.00% 0.00%
E. Fund Raising & Other Direct Support 0.00% 0.00%|
TOTAL DIRECT SUPPORT (sub-totals) 0 0 0 o[ -
2. GOVERNMENT CONTRACTS/SUPPORT:
A. Boone County - Social Service Funding 0 0 $139,071.00 0.25% 100.00%
B. Boone County - Other 0.00% 0.00%
C. Other Counties 0.00% 0.00%
D. City of Columbia - Social Service Funding 0.00% 0.00%
E. City of Columbia - Other 0.00% 0.00%
F. Other Cities 0.00% 0.00%
G. Federal (Medicaid, Title Il1, etc.) $18,530,881{ $18,724,043 $19,660,246 35.00% 6.09%
H. State (Purchase of Services, Grants, etc.) $29,119,956| $29,423,497 $30,894,672 55.00% 5.00%
I. Other (Schools, Courts, etc.) 0.00% 0.00%
TOTAL GOV'T CONTRACTS/SUPPORT (sub-totals) $47,650,837| $48,147,540 $50,554,917 90.00% ; '
3. Program Service Fees 0.00% 0.00%)|
4. Investment Income (realized & unrealized) $0 0.00% 0.00%,
5. Other Revenue ltems $5,294,537 $5,349,727 $5,617,213 10.00% 5.00%
TOTAL AGENCY REVENUE $52,945,374 | $53,497,267 $56,172,130 5.00%
- RIOR . @7"."5‘ R ERESERI h
RO
: N e |} 2E)SEE
Expenses for Program Services $43,573,659| $45,110,406 $47,365,926 82.86% 5.00%
Expenses for Management and General $5,360,100f $9,330,282 $9,796,796 17.14% 5.00%
Expenses for Fundraising $0 $0 $0 0.00% 0.00%
TOTAL AGENCY EXPENSES $48,933,759| $54,440,688 $57,162,722]: 5.00%
% of Management and Fundraising Expenses 10.95% 17.14% 17.14% 0.00%

=SS —————————-=
---------

$41,542,152

$50,350,330] _

I PRIERYE
- ACTUAL. -

— 131,810,290

$14,598,484]




ATTACHMENT C

PROGRAM BUDGET WORKSHEET

PROGRAM NAME:

1. DIRECT SLIPPbORT

1. Personnel

NEA

$749,731

$720,000

$924,871

A. Heart of Missouri United Way 0 0.00% 0.00%
B. Other United Ways 0 0.00% 0.00%
C. Capital Campaigns 0 0.00% 0.00%
D. Grants (non-governmental) 0 0.00% 0.00%
E. Fund Raising & Other Direct Support 0 0.00% 0.00%
2. GOVERNMENT CONTRACTS/SUPPORT:
A. Boone County - Social Service Funding $0 $0 $139,071 12.68% 100.00%
B. Boone County - Other $0 0.00% 0.00%
C. Other Counties $0 0.00% 0.00%
D. City of Columbia - Social Service Funding $0 0.00% 0.00%
E. City of Columbia - Other $0 0.00% 0.00%,
F. Other Cities $0 0.00% 0.00%
G. Federal (Medicaid, Title 111, etc.) $652,505 $328,320 $344,736 31.43% 5.00%
H. State (Purchase of Services, Grants, etc.) $1,160,009 $583,680 $612,864 55.88% 5.00%
I. Other (Schools, Courts, etc.) 0.00% 0.00%
3. Program Service Fees 0.00% 0.00%
4. Investment Income (realized & unrealized) 0.00% 0.00%
5. Other Revenue ltems 0.00% 0.00%,
TOTAL PROGRAM REVENUE $1,812,514 $912,000 $1,096,671 e 2ma =] e

2. Non-Personnel

$449,897

$480,000

$528,000

TOTAL PROGRAM EXPENSES

$1,199,628

$1,200,000

FTE = number of direct program service hours
worked by employee per year/2080 (e.g.
1040/2080= .5 FTE)

251.0FTE

25 1.0 FTE




ATTACHMENT D

2014 AGENCY ASSURANCE SHEET

(Pleasc complete and return with Proposal Response)

I, the undersigned, certify that the statements in this request for funding proposal application arc 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 Serviccs 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 procedurcs 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 Indcpendent Audit

Agency Policy of Non-Discrimination

Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect
Agency Statement of Confidentiality

Memorandums of Understanding (not currently necded for Contingency Funds Request)

YVVVYVVYVVVYY

Todd Schaible, Ph.D.  President & CEO 6/25/2014
Printed Name - Agency Executive Director/President/CEQ Date

eree——— 6/25/2014

Signature - Agency Executive Director/President/CEQ Date
Denise Mills, Assistant Secretary of the Board, Burrell, Inc. 6/26/2014
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 98.510, Participants' responsibilities. The
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211).

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR
CERTIFICATION)

(1) The prospective recipient of Federal assistance funds certifies, by submission of this
proposal, that neither it nor its principals are presently debarred, suspended, proposed for
debarment, declared incligible, 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.

Todd Schaible, Ph.D. President & CEO

Name and Title of Authorized Representative

%«—\-——'\ 6/25/2014

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 _Greene )
)ss

State of _Missouri )

My name is_Sabrina Wilford . T'am an authorized agent of Burrell, Inc
(Bidder). This business is enrolled and participates in a federal work
authorization program for all employees working in connection with services provided to the
County. This business does not knowingly employ any person that is an unauthorized alien in
connection with the services being provided. Documentation of participation in a federal work
authorization program is attached hereto.

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

lawfully present in the United States. .
SWHn O 62544

Affiant (/ Date

Sabrina Wilford
Printcd Name

Subscribed and swomn to beforg isQS day of ~OUNR L2044,

LESLIE MCCAFFERTY .
Notary Public - Notary Seal
State of Missouri, Greene County .
Commission # 13782775 Notary Publlgggj Si

- ~ommission Expires May 5, 2017

Attach to this form the E-Verify Memorandum of Understanding that you completed when
enrolling,
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'EVerify

Company ID Number: 406415

THE E-VERIFY PROGRAM FOR EMPLOYMENT VERIFICATION
MEMORANDUM OF UNDERSTANDING

ARTICLE |
PURPOSE AND AUTHORITY

This Memorandum of Understanding (MOU) sets forth the points of agreement between the
Department of Homeland Security (DHS) and Burrell Behavioral Health (Employer) regarding
the Employer's participation in the Employment Eligibility Verification Program (E-Verify). This
MOU explains certain features of the E-Verify program and enumerates specific responsibilities
of DHS, the Social Security Administration (SSA), and the Employer. E-Verify is a program that
electronically confirms an employee’s eligibility to work in the United States after completion of
the Employment Eligibility Verification Form (Form 1-8). For covered government contractors, E-
Verify is used to verify the employment eligibility of all newly hired employees and all existing
employees assigned to Federal contracts or to verify the entire workforce if the contractor so
chooses.

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

ARTICLE I
FUNCTIONS TO BE PERFORMED

A. RESPONSIBILITIES OF SSA

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

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

be contacted during the E-Verify process.

3. SSA agrees to safeguard the information provided by the Employer through the E-Verify
program procedures, and to limit access to such information, as is appropriate by law, to
individuals responsible for the verification of Social Security Numbers and for evaluation of the
E-Verify program or such other persons or entities who may be authorized by SSA as governed
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Company ID Number: 406415

by the Privacy Act (5 U.S.C. § 552a), the Social Security Act (42 U.S.C. 1306(a)), and SSA
regulations (20 CFR Part 401).

4. SSA agrees to provide a means of automated verification that is designed (in conjunction with
DHS's automated system if necessary) to provide confirmation or tentative nonconfirmation of
U.S. citizens’ employment eligibility within 3 Federal Government work days of the initial inquiry.

5. SSA agrees to provide a means of secondary verification (including updating SSA records as
may be necessary) for employees who contest SSA tentative nonconfirmations that is designed
to provide final confirmation or nonconfirmation of U.S. citizens’ employment eligibility and
accuracy of SSA records for both citizens and non-citizens within 10 Federal Government work
days of the date of referral to SSA, unless SSA determines that more than 10 days may be
necessary. In such cases, SSA will provide additional verification instructions.

B. RESPONSIBILITIES OF DHS

1. After SSA verifies the accuracy of SSA records for employees through E-Verify, DHS agrees
to provide the Employer access to selected data from DHS's database to enable the Employer
to conduct, to the extent authorized by this MOU:

» Automated verification checks on employees by electronic means, and
* Photo verification checks (when available) on employees.

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

3. DHS agrees to make available to the Employer at the E-Verify Web site and on the E-Verify
Web browser, instructional materials on E-Verify policies, procedures and requirements for both
SSA and DHS, including restrictions on the use of E-Verify. DHS agrees to provide training
materials on E-Verify. '

4. DHS agrees to provide to the Employer a notice, which indicates the Employer's participation
in the E-Verify program. DHS also agrees to provide to the Employer anti-discrimination notices
issued by the Office of Special Counsel for Immigration-Related Unfair Employment Practices
(OSC), Civil Rights Division, U.S. Department of Justice.

5. DHS agrees io issue the Empioyer a user identification number and password that permits
the Employer to verify information provided by employees with DHS's database.

6. DHS agrees to safeguard the information provided to DHS by the Employer, and to limit
access to such information to individuals responsible for the verification of employees’
employment eligibility and for evaluation of the E-Verify program, or to such other persons or
entities as may be authorized by applicable law. Information will be used only to verify the
accuracy of Social Security Numbers and employment eligibility, to enforce the Immigration and
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Nationality Act (INA) and Federal criminal laws, and to administer Federal contracting
requirements.

7. DHS agrees to provide a means of automated verification that is designed (in conjunction
with SSA verification procedures) to provide confirmation or tentative nonconfirmation of
employees' employment eligibility within 3 Federal Government work days of the initial inquiry.

8. DHS agrees to provide a means of secondary verification (including updating DHS records as
may be necessary) for employees who contest DHS tentative nonconfirmations and photo non-
match tentative nonconfirmations that is designed to provide final confirmation or
nonconfirmation of the employees' employment eligibility within 10 Federal Government work
days of the date of referral to DHS, unless DHS determines that more than 10 days may be
necessary. In such cases, DHS will provide additional verification instructions.

C. RESPONSIBILITIES OF THE EMPLOYER

1. The Employer agrees to display the notices supplied by DHS in a prominent place that is
clearly visible to prospective employees and all employees who are to be verified through the
system.

2. The Employer agrees to provide to the SSA and DHS the names, titles, addresses, and
telephone numbers of the Employer representatives to be contacted regarding E-Verify.

3. The Employer agrees to become familiar with and comply with the most recent version of the
E-Verify User Manual.

4. The Employer agrees that any Employer Representative who will perform employment
verification queries will complete the E-Verify Tutorial before that individual initiates any queries.

A. The Employer agrees that all Employer representatives will take the refresher tutorials
initiated by the E-Verify program as a condition of continued use of E-Verify.

B. Failure to complete a refresher tutorial will prevent the Employer from continued use
of the program.

5. The Employer agrees to comply with current Form |- procedures, with two exceptions:

+ [f an employee presents a "List B" identity document, the Employer agrees to only
accept "List B" documents that

contain a photo. (List B documents identified in 8 C.F.R. § 274a.2(b)(1)(B)) can be
presented during the Form I-9

process to establish identity.) If an employee objects to the photo requirement for
religious reasons, the Employer

should contact E-Verify at 888-464-4218.

« If an employee presents a DHS Form I-551 (Permanent Resident Card) or Form 1-766
(Employment Authorization Document) to complete the Form I-9, the Employer agrees to
make a photocopy of the document and to retain the photocopy with the employee’s
Form I-9. The photocopy must be of sufficient quality to allow for verification of the photo
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and written information. The employer will use the photocopy to verify the photo and to
assist DHS with its review of photo non-matches that are contested by employees. Note
that employees retain the right to present any List A, or List B and List C, documentation
to complete the Form 1-9. DHS may in the future designate other documents that
activate the photo screening tool.

6. The Employer understands that participation in E-Verify does not exempt the Employer from
the responsibility to complete, retain, and make available for inspection Forms [-9 that relate to
its employees, or from other requirements of applicable regulations or laws, including the
obligation to comply with the antidiscrimination requirements of section 274B of the INA with
respect to Form |-9 procedures, except for the following modified requirements applicable by
reason of the Employer's participation in E-Verify: (1) identity documents must have photos, as
described in paragraph 5 above; (2) a rebuttable presumption is established that the Employer
has not violated section 274A(a)(1)(A) of the Immigration and Naticnality Act (INA) with respect
to the hiring of any individual if it obtains confirmation of the identity and employment eligibility of
the individual in good faith compliance with the terms and conditions of E-Verify; (3) the
Employer must notify DHS if it continues to employ any employee after receiving a final
nanconfirmation, and is subject to a civil money penalty between $550 and $1,100 for each
failure to notify DHS of continued employment following a final nonconfirmation; (4) the
Employer is subject to a rebuttable presumption that it has knowingly employed an unauthorized
alien in violation of section 274A(a)(1)(A) if the Employer continues to employ an employee after
receiving a final nonconfirmation; and (5) no person or entity participating in E-Verify is civilly or
criminally liable under any law for any action taken in good faith based on information provided
through the confirmation system. DHS reserves the right to conduct Form I-9 and E-Verify
system compliance inspections during the course of E-Verify, as well as to conduct any other
enforcement activity authorized by law.

7. The Employer agrees to initiate E-Verify verification procedures for new employees within 3
Employer business days after each employee has been hired (but after the Form I-9 has been
completed), and to complete as many (but only as many) steps of the E-Verify process as are
necessary according to the E-Verify User Manual, or in the case of Federal contractors with the
FAR E-Verify clause, the E-Verify User Manual for Federal Contractors. The Employer is
prohibited from initiating verification procedures before the employee has been hired and the
Form I-9 completed. If the automated system to be queried is temporarily unavailable, the 3-day
time period is extended until it is again operational in order to accommodate the Employer's
attempting, in good faith, to make inquiries during the period of unavailability. Employers may
initiate verification by notating the Form I-9 in circumstances where the employee has applied
for a Social Security Number (SSN) from the SSA and is waiting to receive the SSN, provided
that the Employer performs an E-Verify employment verification query using the employee’s
SSN as soon as the SSN becomes available.

8. The Employer agrees not to use E-Verify procedures for pre-employment screening of job
applicants, in support of any unlawful employment practice, or for any other use not authorized
by this MOU. Employers must use E-Verify for all new employees, unless an Employer is a
Federal contractor that qualifies for the exceptions described in Article II.D.1.c. Except as
provided in Article 11.D, the Employer will not verify selectively and will not verify employees
hired before the effective date of this MOU. The Employer understands that if the Employer
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uses the E-Verify system for any purpose other than as authorized by this MOU, the Employer
may be subject to appropriate legal action and termination of its access to SSA and DHS
information pursuant to this MOU.

9. The Employer agrees to follow appropriate procedures (see Article Ill. below) regarding
tentative nonconfirmations, including notifying employees in private of the finding and providing
them written notice of the findings, providing written referral instructions to employees, allowing
employees to contest the finding, and not taking adverse action against employees if they
choose to contest the finding. Further, when employees contest a tentative nonconfirmation
based upon a photo non-match, the Employer is required to take affirmative steps (see Article
[11.B. below) to contact DHS with information necessary to resolve the challenge.

10. The Employer agrees not to take any adverse action against an employee based upon the
employee's perceived employment eligibility status while SSA or DHS is processing the
verification request unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a.1(l))
that the employee is not work authorized. The Employer understands that an initial inability of
the SSA or DHS automated verification system to verify work authorization, a tentative
nonconfirmation, a case in continuance (indicating the need for additional time for the
government to resolve a case), or the finding of a photo non-match, does not establish, and
should not be interpreted as evidence, that the employee is not work authorized. In any of the
cases listed above, the employee must be provided a full and fair opportunity to contest the
finding, and if he or she does so, the employee may not be terminated or suffer any adverse
employment consequences based upon the employee’s perceived employment eligibility status
(including denying, reducing, or extending work hours, delaying or preventing training, requiring
an employee to work in poorer conditions, refusing to assign the employee to a Federal contract
or other assignment, or otherwise subjecting an employee to any assumption that he or she is
unauthorized to work) until and unless secondary verification by SSA or DHS has been
completed and a final nonconfirmation has been issued. If the employee does not choose to
contest a tentative nonconfirmation or a photo non-match or if a secondary verification is
completed and a final nonconfirmation is issued, then the Employer can find the employee is not
work authorized and terminate the employee’'s employment. Employers or employees with
questions about a final nonconfirmation may call E-Verify at 1-888-464-4218 or OSC at 1-800-
255-8155 or 1-800-237-2515 (TDD).

11. The Employer agrees to comply with Title VII of the Civil Rights Act of 1964 and section
274B of the INA, as applicable, by not discriminating unlawfully against any individual in hiring,
firing, or recruitment or referral practices because of his or her national origin or, in the case of a
protected individual as defined in section 274B(a)(3) of the INA, because of his or her
citizenship status. The Employer understands that such illegal practices can include selective
verification or use of E-Verify except as provided in part D below, or discharging or refusing to
hire employees because they appear or sound “foreign” or have received tentative
nonconfirmations. The Employer further understands that any violation of the unfair immigration-
related employment practices provisions in section 274B of the INA could subject the Employer
to civil penalties, back pay awards, and other sanctions, and violations of Title VII could subject
the Employer to back pay awards, compensatory and punitive damages. Violations of either
section 274B of the INA or Title VII may also lead to the termination of its participation in E-
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Verify. If the Employer has any questions relating to the anti-discrimination provision, it should
contact OSC at 1-800-255-8155 or 1-800-237-2515 (TDD).

12. The Employer agrees to record the case verification number on the employee's Form |-9 or
to print the screen containing the case verification number and attach it to the employee's Form
1-9.

13. The Employer agrees that it will use the information it receives from SSA or DHS pursuant
to E-Verify and this MOU only to confirm the employment eligibility of employees as authorized
by this MOU. The Employer agrees that it will safeguard this information, and means of access
to it (such as PINS and passwords) to ensure that it is not used for any other purpose and as
necessary to protect its confidentiality, including ensuring that it is not disseminated to any
person other than employees of the Employer who are authorized to perform the Employer's
responsibilities under this MOU, except for such dissemination as may be authorized in advance
by SSA or DHS for legitimate purposes.

14. The Employer acknowledges that the information which it receives from SSA is governed by
the Privacy Act (5 U.S.C. § 552a(i)(1) and (3)) and the Social Security Act (42 U.S.C. 1306(a)),
and that any person who obtains this information under false pretenses or uses it for any
purpose other than as provided for in this MOU may be subject to criminal penalties.

15. The Employer agrees to cooperate with DHS and SSA in their compliance monitoring and
evaluation of E-Verify, including by permitting DHS and SSA, upon reasonable notice, to review
Forms -9 and other employment records and to interview it and its employees regarding the
Employer’'s use of E-Verify, and to respond in a timely and accurate manner to DHS requests
for information relating to their participation in E-Verify.

D. RESPONSIBILITIES OF FEDERAL CONTRACTORS WITH THE FAR E-VERIFY CLAUSE

1. The Employer understands that if it is a subject to the employment verification terms
in Subpart 22.18 of the FAR, it must verify the employment eligibility of any existing employee
assigned to the contract and all new hires, as discussed in the Supplemental Guide for Federal
Contractors. Once an employee has been verified through E-Verify by the Employer, the
Employer may not reverify the employee through E-Verify.

a. Federal contractors with the FAR E-Verify clause agree to become familiar with and
comply with the most recent versions of the E-Verify User Manual for Federal Contractors and
the E-Verify Supplemental Guide for Federal Contractors.

b. Federal contractors with the FAR E-Verify clause agree to complete a tutorial for
Federal contractors with the FAR E-Verify clause.

c. Federal contractors with the FAR E-Verify clause not enrolled at the time of contract
award: An Employer that is not enrolled in E-Verify at the time of a contract award must enroll
as a Federal contractor with the FAR E-Verify clause in E-Verify within 30 calendar days of
contract award and, within 90 days of enrollment, begin to use E-Verify to initiate verification of
employment eligibility of new hires of the Employer who are working in the United States,
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whether or not assigned to the contract. Once the Employer begins verifying new hires, such
verification of new hires must be initiated within 3 business days after the date of hire. Once
enrolled in E-Verify as a Federal contractor with the FAR E-Verify clause, the Employer must
initiate verification of employees assigned to the contract within 90 calendar days from the time
of enrollment in the system and after the date and selecting which employees will be verified in
E-Verify or within 30 days of an employee’s assignment to the contract, whichever date is later.

d. Employers that are already enrolled in E-Verify at the time of a contract award but are
not enrolled in the system as a Federal contractor with the FAR E-Verify clause: Employers
enrolled in E-Verify for 90 days or more at the time of a contract award must use E-Verify to
initiate verification of employment eligibility for new hires of the Employer who are working in the
United States, whether or not assigned to the contract, within 3 business days after the date of
hire. Employers enrolled in E-Verify as other than a Federal contractor with the FAR E-Verify
clause, must update E-Verify to indicate that they are a Federal contractor with the FAR E-
Verify clause within 30 days after assignment to the contract. If the Employer is enrolled in E-
Verify for 90 calendar days or less at the time of contract award, the Employer must, within 90
days of enroliment, begin to use E-Verify to initiate verification of new hires of the contractor
who are working in the United States, whether or not assigned to the contract. Such verification
of new hires must be initiated within 3 business days after the date of hire. An Employer
enrolled as a Federal contractor with the FAR E-Verify clause in E-Verify must initiate
verification of each employee assigned to the contract within 90 calendar days after date of
contract award or within 30 days after assignment to the contract, whichever is later.

e. Institutions of higher education, State, local and tribal governments and sureties:
Federal contractors with the FAR E-Verify clause that are institutions of higher education (as
defined at 20 U.S.C. 1001(a)), State or local governments, governments of Federally recognized
Indian tribes, or sureties performing under a takeover agreement entered into with a Federal
agency pursuant to a performance bond may choose to only verify new and existing employees
assigned to the Federal contract. Such Federal contractors with the FAR E-Verify clause may,
however, elect to verify all new hires, and/or all existing employees hired after November 6,
1986. The provisions of Article 11.D, paragraphs 1.a and 1.b of this MOU providing timeframes
for initiating employment verification of employees assigned to a contract apply to such
institutions of higher education, State, local and tribal governments, and sureties.

f. Verification of all employees: Upon enroliment, Employers who are Federal contractors
with the FAR E-Verify clause may elect to verify employment eligibility of all existing employees
working in the United States who were hired after November 6, 1986, instead of verifying only
new employees and those existing employees assigned to a covered Federal contract. After
enroliment, Employers must elect to do so only in the manner designated by DHS and initiate E-
Verify verification of all existing employees within 180 days after the election.

g. Form |-9 procedures for existing employees of Federal contractors with the FAR E-
Verify clause: Federal contractors with the FAR E-Verify clause may choose to complete new
Forms |-9 for all existing employees other than those that are completely exempt from this
process. Federal contractors with the FAR E-Verify clause may also update previously
completed Forms -9 to initiate E-Verify verification of existing employees who are not
completely exempt as long as that Form I-9 is complete (including the SSN), complies with
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Article I.C.5, the employee’s work authorization has not expired, and the Employer has
reviewed the information reflected in the Form 1-9 either in person or in communications with the
employee to ensure that the employee’s stated basis in section 1 of the Form 1-9 for work
authorization has not changed (including, but not limited to, a lawful permanent resident alien
having become a naturalized U.S. citizen). If the Employer is unable to determine that the Form
I-9 complies with Article 11.C.5, if the employee’s basis for work authorization as attested in
section 1 has expired or changed, or if the Form |-9 contains no SSN or is otherwise incomplete,
the Employer shall complete a new I-9 consistent with Article II.C.5, or update the previous I-9
to provide the necessary information. If section 1 of the Form I-9 is otherwise valid and up-to-
date and the form otherwise complies with Article II.C.5, but reflects documentation (such as a
U.S. passport or Form 1-551) that expired subsequent to completion of the Form -9, the
Employer shall nat require the production of additional documentation, or use the photo
screening tool described in Article 11.C.5, subject to any additional or superseding instructions
that may be provided on this subject in the Supplemental Guide for Federal Contractors.
Nothing in this section shall be construed to require a second verification using E-Verify of any
assigned employee who has previously been verified as a newly hired employee under this
MOU, or to authorize verification of any existing employee by any Employer that is not a Federal
contractor with the FAR E-Verify clause.

2. The Employer understands that if it is a Federal contractor with the FAR E-Verify clause, its

compliance with this MOU is a performance requirement under the terms of the Federal

contract or subcontract, and the Employer consents to the release of information relating to

compliance with its verification responsibilities under this MOU to contracting officers or other

officials authorized to review the Employer's compliance with Federal contracting requirements.
ARTICLE Il

REFERRAL OF INDIVIDUALS TO SSA AND DHS
A. REFERRAL TO SSA

1. If the Employer receives a tentative nonconfirmation issued by SSA, the Employer must print
the notice as directed by the E-Verify system and provide it to the employee so that the
employee may determine whether he or she will contest the tentative nonconfirmation. The
Employer must review the tentative nonconfirmation with the employee in private.

2. The Employer will refer employees to SSA field offices only as directed by the automated
system based on a tentative nonconfirmation, and only after the Employer records the case
verification number, reviews the input to detect any transaction errors, and determines that the
employee contests the tentative nonconfirmation. The Employer will transmit the Social Security
Number to SSA for verification again if this review indicates a need to do so. The Employer will
determine whether the employee contests the tentative nonconfirmation as soon as possible
after the Employer receives it.

3. If the employee contests an SSA tentative nonconfirmation, the Employer will provide the
employee with a system-generated referral letter and instruct the employee to visit an SSA
office within 8 Federal Government work days. SSA will electronically transmit the result of the
referral to the Employer within 10 Federal Government work days of the referral unless it
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determines that more than 10 days is necessary. The Employer agrees to check the E-Verify
system regularly for case updates.

4. The Employer agrees not to ask the employee to obtain a printout from the Social Security
Number database (the Numident) or other written verification of the Social Security Number

from the SSA.
B. REFERRAL TO DHS

1. If the Employer receives a tentative nonconfirmation issued by DHS, the Employer must print
the tentative nonconfirmation notice as directed by the E-Verify system and provide it to the
employee so that the employee may determine whether he ar she will contest the tentative
nonconfirmation. The Employer must review the tentative nonconfirmation with the employee in

private.

2. If the Employer finds a photo non-match for an employee who provides a document for which
the automated system has transmitted a photo, the employer must print the photo non-match
tentative nonconfirmation notice as directed by the automated system and provide it to the
employee so that the employee may determine whether he or she will contest the finding. The
Employer must review the tentative nonconfirmation with the employee in private.

3. The Employer agrees to refer individuals to DHS only when the employee chooses to contest
a tentative nonconfirmation received from DHS automated verification process or when the
Employer issues a tentative nonconfirmation based upon a photo non-match. The Employer will
determine whether the employee contests the tentative nonconfirmation as soon as possible
after the Employer receives it.

4, If the employee contests a tentative nonconfirmation issued by DHS, the Employer will
provide the employee with a referral letter and instruct the employee to contact DHS through its
toll-free hotline (as found on the referral letter) within 8 Federal Government work days.

5. If the employee contests a tentative nonconfirmation based upon a photo non-match, the
Employer will provide the employee with a referral letter to DHS. DHS will electronically transmit
the result of the referral to the Employer within 10 Federal Government work days of the referral
unless it determines that more than 10 days is necessary. The Employer agrees to check the E-
Verify system regularly for case updates.

6. The Employer agrees that if an employee contests a tentative nonconfirmation based upon a
photo non-match, the Employer will send a copy of the employee’s Form 1-551 or Form I-766 to
DHS for review by:

» Scanning and uploading the document, or

» Sending a photocopy of the document by an express mail account (paid for at

employer expense).

7. If the Employer determines that there is a photo non-match when comparing the photocopied
List B document described in Article H.C.5 with the image generated in E-Verify, the Employer
must forward the employee’s documentation to DHS using one of the means described in the
preceding paragraph, and allow DHS to resolve the case.
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E-Verify

Company ID Number: 406415

ARTICLE IV
SERVICE PROVISIONS

SSA and DHS will not charge the Employer for verification services performed under this MOU.
The Employer is responsible for providing equipment needed to make inquiries. To access E-
Verify, an Employer will need a personal computer with Internet access.

ARTICLE YV

PARTIES

A. This MOU is effective upon the signature of all parties, and shall continue in effect for as long
as the SSA and DHS conduct the E-Verify program unless modified in writing by the mutual
consent of all parties, or terminated by any party upon 30 days prior written notice to the others.
Any and all system enhancements to the E-Verify program by DHS or SSA, including but not
limited to the E-Verify checking against additional data sources and instituting new verification
procedures, will be covered under this MOU and will not cause the need for a supplemental
MOU that outlines these changes. DHS agrees to train employers on all changes made to E-
Verify through the use of mandatory refresher tutorials and updates to the E-Verify User
Manual, the E-Verify User Manual for Federal Contractors or the E-Verify Supplemental Guide
for Federal Contractors. Even without changes to E-Verify, DHS reserves the right to require
employers to take mandatory refresher tutorials. An Employer that is a Federal contractor with
the FAR E-Verify clause may terminate this MOU when the Federal contract that requires its
participation in E-Verify is terminated or completed. In such a circumstance, the Federal
contractor with the FAR E-Verify clause must provide written notice to DHS. If an Employer that
is a Federal contractor with the FAR E-Verify clause fails to provide such notice, that Employer
will remain a participant in the E-Verify program, will remain bound by the terms of this MOU
that apply to participants that are not Federal contractors with the FAR E-Verify clause, and will
be required to use the E-Verify procedures to verify the employment eligibility of all newly hired
employees.

B. Notwithstanding Article V, part A of this MOU, DHS may terminate this MOU if deemed
necessary because of the requirements of law or policy, or upon a determination by SSA or
DHS that there has been a breach of system integrity or security by the Employer, or a failure
on the part of the Employer to comply with established procedures or legal requirements. The
Employer understands that if it is a Federal contractor with the FAR E-Verify clause, termination
of this MOU by any party for any reason may negatively affect its performance of its contractual
responsibilities.

C. Some or all SSA and DHS responsibilities under this MOU may be performed by
contractor(s), and SSA and DHS may adjust verification responsibilities between each other as
they may determine necessary. By separate agreement with DHS, SSA has agreed to perform
its responsibilities as described in this MOU.
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EVerify

Company ID Number: 406415

D. Nothing in this MOU is intended, or should be construed, to create any right or benefit,
substantive or procedural, enforceable at law by any third party against the United States, its
agencies, officers, or employees, or against the Employer, its agents, officers, or employees.

E. Each party shall be solely responsible for defending any claim or action against it arising out
of or related to E-Verify or this MOU, whether civil or criminal, and for any liability wherefrom,
including (but not limited to) any dispute between the Employer and any other person or entity
regarding the applicability of Section 403(d) of IIRIRA to any action taken or allegedly taken by
the Employer.

F. The Employer understands that the fact of its participation in E-Verify is not confidential
information and may be disclosed as authorized or required by law and DHS or SSA policy,
including but not limited to, Congressional oversight, E-Verify publicity and media inquiries,
determinations of compliance with Federal contractual requirements, and responses to inquiries
under the Freedom of Information Act (FOIA).

G. The foregoing constitutes the full agreement on this subject between DHS and the Employer.

H. The individuals whose signhatures appear below represent that they are authorized to enter
into this MOU on behalf of the Employer and DHS respectively.
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E-Verify

Company ID Number: 406415

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

Employer Burrell Behavioral Health

Sabrina Wilford

Name (Please Type or Print) Title
Electronically Signed 04/05/2011
ISignature Date

Department of Homeland Security — Verification Division

USCIS Verification Division

Name (Please Type or Print) Fitle
Electronically Signed 04/05/2011
\Signature Date

Information Required for the E-Verify Program

Information relating to your Company:

Company Name:[Burrell Behavioral Health

Company Facility Address:[1300 E. Bradford Parkway

ISpringfield, MO 65804

Company Alternate
Address:

County or Parish: |GREENE

Erhp|oyer Identification '
Number: 431081715
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E-Verify

Company ID Number: 406415

North American Industry
Classification Systems
Code: [21

Administrator:

Number of Employees: 500 to 899

Number of Sites Verified
for: |1

Are you verifying for more than 1 site? If yes, please provide the number of sites verified for
in each State:

«  MISSOURI 1 site(s)

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

Name: Donna Bracht

Telephone Number: (573) 777 - 8458 Fax Number: (573) 777 - 8467
E-mail Address: donna.bracht@burrellcenter.com

Name: Michelle Cooper

Telephone Number: (417) 761 - 5043 Fax Number: (417) 761 - 5041
E-mail Address: michelle.cooper@burrellcenter.com

Name: Sabrina D Wilford

Telephone Number: (417) 761 - 5042 Fax Number: (417) 761 - 5011
E-mail Address: sabrina.wilford@burrellcenter.com
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Parent’s Name: Today’s Date: Child’s Name: _Age:

Directions; Each rating should be considered in the context of what is appropriate for the age of your child and

should reflect that child's behavior in the last 6 months.

Is this evaluation based on a time when the child 3 was on meqicolion {1 was not on mec_iigotion e nol_sy_r_g?_'_
very often

[ BEHAVIOR: never occasionally often

1. Does not pay attention to details or makes careless mistakes, 0 1 2 3
for exampie, homework.

2. Has difficulty attending to what needs to be done.

3. Does not seem to listen when spoken to directly.

4. Does not follow through when given directions and fails to finish things.

5. Has difficulty organizing tasks and activities.

6. Avoids, dislikes, or does not want to start tasks that require ongoing mentat effort.
7. Loses things needed for tasks or activities (assignments, pencils, or books).
8. Is easily distracted by noises or other things.

9. Is forgetful in daily activities.

10. Fidgets with hands or feet or squirms in seat.

11. Leaves seat when he/she is supposed to stay in his/her seat.

12 Runs about or climbs too much when he/she is supposed to stay seated.
13. Has difficuity playing or starting quiet games.

14. Is “on the go" or often acts as if “driven by a motor”.

15. Talks too much.

16. Blurts out answers before questions have been completed.

17. Has difficulty waiting for his/her turn.

18. Interrupts or bothers others when they are talking or playing games.

19. Argues with adults.

20. Loses temper.

21. Actively disobeys or refuses to follow an adult's requests or rules.

22. Bothers people on purpose.

23. Blames others for his/her mistakes or misbehaviors.

24. 1s touchy or easily annoyed by others.

25. Is angry or bitter.

26. is hateful and wants to get even.

27. Bullies, threatens, or scares others.

28. Starts physical fights.

29. Lies to get out of trouble or to avoid jobs (i.e., "cons” others).

30 Skips school without permission

31. Is physically unkind to people

32. Has stolen things that have vaiue

33. Destroys others’ property on purpose.

34 Is physically mean to animals

35. Has set fires on purpose to cause damage.

36 Has broken into someone else's home, business or car.

37. Has stayed out at night without permission.

38. Has run away from home overnight.

39. Is fearful, anxious, or worried.

40 Is afraid to try new things for fear of making mistakes.

41 Feels useless or inferior.

42 Blames self for problems, feels at fault

43 Feels lonely, unwanted, or unloved; complains that “no one loves him/her”.
44.1s sad, unhappy, or depressed.
45. Feels different and easily embarrassed.

.CCOOOOOOCCOCCCOOOOOOOOOCOOOOOOOOOOOOOOOOOOOO
:_;AJ_;d_l_L_l_l—L—kdd—h_l_\d_l_;—l_l..&_l_;—l_n_l_l..s—l_n_n_l—l_n_n—k_n_n_k—l_\—k—k

"Above

Somowhat

[ PERFORMANCE:

How is your child doing? Excellont Avorage  Average of a Problom  Problomatic
1. Rate how your child is doing in schoo! overall. 1 2 3 4 5

2. How is your child doing in reading? 1 2 3 4 5

3. How is your child doing in writing? 1 2 3 4 5

4. How is your child doing in math? 1 ? 3 4 5

5. How does your child get along with you? 1 2 3 4 b

6. How does your child gel along with brothers and sisters? 1 2 3 4 5

7 How does your child get along with others his/her own age? 1 ? 3 4 5

8 How does your child do In aclivities such as games or team play? 1 2 3 4 b

[if mote: than six items from questions 1 -9 or 10 -18 are rated 2 or 3,
| how old was your child when you first noticed these behaviors?




VANDERBILT TEACHER BEHAVIOR EVALUATION SCALE CONTINUED

21. Is angry or resentful 0 I 2 3
22. Is spiteful and vindictive 0 I 2 3
23. Bullies, threatens, or intimidates others 0 I 2 3
24. Initiates physical fights 0 I 23
25. Lies to obtain goods for favors or to avoid obligations

(ie,"cons” others) 0 I 2 3
26. Is physically cruel to people _ 0 I 2 3
27. Has stolen ftems of nontrivial value 0 I 2 3
28. Deliberately destroys others' property o 1 2 3
29. s fearful, anxious, or worried -0 1.2 3
30. Is self-conscious or easily embarrassed -0 23
31, Is afraid to try new things for fear of making mistakes o 1 2 3
32. Feels worthless or inferior 0 I 2. 3
33. Blames self for problems, feels guilty o I -2 3

' 34. Feels lonely, unwanted, or unloved; complains that '

“no one loves him/her" 0 | 3

35. Is sad, unhappy, or depressed “ .' 0 |23

ACADEMIC PERFORMANCE - &

Problematic ~ Average Above Average

Reading I 2 3 4 5
Mathematics 2 3 4 5
Written expression I 2 3 4 5
Homework completion I 2 3 4 5

CLASSROOM BEHAVIOR
Relationship with peers - ' I

Following directions/rules

Assignment completion

NN NN
w W w w w
O N N
(G2 I O s B

I
Disrupting class . I
I
Organizational skills I

Please include any observations you feel are pertinent:




VANDERBILT TEACHER BEHAVIOR EVALUATION SCALE

Name: Grade:

Date of Birth: Teacher: School:

Each rating should be considered in the context of what is appropriate for the age of the child you are rating and reflect
his/her behavior. Please indicate the number of weeks or months you have been able to observe the behaviors

Frequency Code: 0 = Never | = Occasionally 2 = Often 3 =Very Often

|. Fails to give attention to details or

makes careless mistakes in schoolwork : 0 | 2 3
2. Has difficulty sustaining attention in tasks or activities 0 | 2 3
3. Does not listen when spoken to directly ) 0 | 2 3

4, Does not follow through on instructions and fails

to finish schoolwork (not due to oppositional behavior

or failure to understand) 0 | 2 3
5. Has difficutty organizing tasks or activities o 0 l 2 3

6. Avoids, dislikes, or is reluctant to engage in tasks that
require sustained mental effort 0 | 2 3

7. Loses things necessary for tasks or activities
(school assignments, pencils, or books)

8. Is easily distracted by extraneous stimuli

9. Is forgetful in daily activities

o (@] (@} (@}
N N N N
w W W W

10. Fidgets with hands or feet or squirms in seat

[l. Leaves seat in classroom or in other situations
in which remaining seated is expected

(@]
N
(V]

[2. Runs about or climbs excessively in situations in
which remaining seated is expected

13. Has difficulty playing or engaging in leisure activities quietly
[4. Is"“on the go"” or often acts as if “driven by a motor'"-
I5. Talks excessively

16. Blurts out answers before questions have been completed

NN NON NN
w W W W W W

o O O O o o

|7. Has difficutty waiting in line

18. Interrupts or intrudes on others
(eg, butts into conversations or games)

(@]
N
wJ

[9. Loses temper ' 0 I 2 3

20. Actively defies or refuses to comply with adults’
requests or rules 0 | 2 3

continued on back



Conners 3™ Short Parent/Teacher

Instructions for Parents

The Conners 3 Short form is a rating tool to help guide your
physician in the treatment of an existing diagnosis of ADHD.

Attached are two perforated forms, one for the parent and
one for the child’s teacher.

1. Tear off and complete both sides of the
Parent Short Form.

2. Nexlt, tear off the Teacher Short Form and
give it to your child’s teacher to complete.

3. Give both completed forms to your physician
at the next appointment.

Know that your physician may ask you to complete
this form again in the future, in order to track your
child’s progress.

Focalin XR is approved for the treatment of ADHD
in patients 6 years and older.

Brought to you by the makers of

‘ Q Focalin XR:

XIS IWIONEINIELE L iy g s

Produced by cnmm%'nlca IS a Jones and Bartlett company



Brought to you by the makers of

QG Focalin XR:
RXITIEL WHIENNIGLE F7 T v 5 s

g, /0mg, Mg, Zomg

) NOVARTIS

FCL-800162-B
04/09

Flease see wccompanyving i i

CONNERS

3rd Edition™

Parent and Teacher
Conners 3"

SHORT FORMS

by C. Keith Conners, Ph.D.

FOCALIN SR ix @ coentral pervous sustem slinulant prose

inton medicine, v s
ed for the treatment of Atention Deficit Hyperactivity Disorder (ADHD) in
i rsoand odder FOCALIN XR niay Belp inerease attention and decrease
inpolsivences< and hyperactivity inpaticns witks ADHIY
FOCALIN XR should he s

Fas et ol a odal reatitent progrinn dor XD tha
may include cowiseling or other theripies,

Important Safety Information

FOCALIN XR is a federally conteolled substanee (CH) because it can
be abused or lead to dependence. Keep FOCALIN XR in a safe place
to prevent misuse and abuse. Scelling or giving away FOCALIN XR may
harm others, and is against the law.

Tellvour doctor ity ou for vouy chiskdi have ever abused or been depetident on

aleohol, prescription medicinesor street drigs, or ilere i< Gunily Tistory
ul these problems.

FOCALIN NR shouid not dxee used)n vou tor your childy are sery anyions.
tense ar sive: bawe s eve problen calicd ghuconse have lesar Tourete
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oxitlase imhibitor (NAO$ o ace aflergic 1o anvizinge in FOUALIN NR.
FOUALINXR

v not be vighit tor vou or vour child.
What is the most important information 1 should know about
FOCALIN XR?

Tedl your doctor it you tor your ehifdr ave amy heart problisis, hears
defects, or high hload pressureoor s Gunily histary o
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The followinghave heenreported withuse of dexmethyiphenidate
hydrochloride and other stimulant medicines: sudden death
i patients who have heart problems ur heart defects, stroke
and heart attack in acults, and ipervcased blood pressure and
licart rate.

Tell your doctor about any mental problems vou (or your child)
have, or about a fumily history of suicide, bipolar illness, or
depression. Additionall

l)l’()hl(‘lll.\. NCW Or worse

L new or worse behavior and thought
behavior or hostlig,

bipolarillness, new or worse agaressive
and in children and teenagers, new
psychotic symptoms (such as hearing voices, believing things
hat are not ruc. or are SUsPIcious) or new man
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Conners 3™ TEACHER short Form continued

PHYSICIAN ONLY
NOT JUSTA PRETTY VERY | e eneh v
Rate the student on the following in the PAST MONTH: ATTR:LEL L:;IJLEE ?:SE DTA;JS? IN [HY | LE | AG | PR| PI | NI
22. Restless or overactive. 0 1 2 3
23. Is good at planning ahead. 3 2 1 0
24. Fidgets or squirms in seat. 0 1 2 3
25. Is patient and content, even when waiting in a long line. 0 0 0 1
26. Does not pay attention to details; makes careless mistakes. 0 1 2 3
27. Is one of the last to be picked for teams or games. 0 1 2 3
28. Spelling is poor. 0 1 2 3
29. Has trouble keeping friends. 0 1 2 3
30. Leaves seat when he/she should stay seated. 0 1 2 3
31, Behaves like an angel. 0 0 0 1
32. Talks out of turn. 0 1 2 3
33. Is difficult to please or amuse. 0 0 1 1
34. Is perfect in every way. 0 0 0 1
35. Forgets things already learned. 0 1 2 3
36. Has a short attention span. 0 1 2 3
37. Does not know how to make friends. 0 1 2 3
38. I cannot figure out what makes him/her happy. 0 0 1 1
39, Is sidetracked easily. 0 1 2 3 o
PHYSICIAN ONLY Subtotal raw scores
Subtotal raw scores from previous page
TOTAL RAW SCORES
Please refer to the Physician’s Instruction Booklet — VALID?
—, T-scores l r L] }

Think about your answers so far, then answer the next two items:

40. The student’s problems seriously affect schoolwork or grades. 0 1 2 3

41. The student’s problems seriously affect friendships 0 1 2 3
and relationships.

Additional Questions:

42. Do you have any other concerns about this student?

43, What strengths or skills does this student have?

© 2008 Multi-Health Systems Inc. North Tonawanda, New York. All rights reserved. Reproduced with permission. Produced by eﬂmﬂaﬁl C|Inlca|S a Jones and Bartlett company




CONNERS TEACHER short Form

3rd Edition”™
by C. Keith Conners, Ph.D.

Student’s Name: Today’s Date: / /

Gender: [ JM []F  Birthdate: / / Age: Years Months  Grade:

Teacher’s Name:

Time Known Student: Months Class(es) Taught:

Instructions: Here are some things teachers might say about their students. Please tell us about this student and what he/she has
been like in the PAST MONTH. Read each item carefully, then decide how well it describes this student or how frequently
it has happened:

In the PAST MONTH, this was . . . NOT TRUE AT ALL about this student. It never (or seldom) happened.
JUST A LITTLE TRUE about this student. It happened occasionally.
PRETTY MUCH TRUE about this student. It happened often (or quite a bit).
VERY MUCH TRUE about this student. It happened very often (very frequently).

Please circle only one number for each statement. The numbers are for physician’s scoring only—be sure to circle your
choice based on the truth of the statement.

It is important to respond to every item. For items that you find difficult to answer, please give your best guess.

PHYSICIAN ONLY
NOT JUSTA PRETTY  VERY | e sachvow
Rate the student on the following in the PAST MONTH: ATTR:LEL LTII]I_IIJLEE r:glf? ':SS? IN | HY | LE | AG | PR | PI | NI
1. Is constantly moving. 0 1 2 3
2. Has to struggle to complete hard tasks. 1 0 0 0
3. Inattentive, easily distracted. 0 1 2 3
4. Makes mistakes. 1 0 0 0
5. Bullies, threatens, or scares others. 0 1 2 3
6. Cannot do things right. 0 0 1 1
7. Is angry and resentful. 0 1 2 3
8. Excitable, impulsive. 0 1 2 3
9. Is fun to be around. 1 1 0 0
10. Has trouble keeping his/her mind on work or play for long. 0 1 2 3
11. Has poor social skills. 0 1 2 3
12, Actively refuses to do what adults tell him/her to do. 0 1 2 3
13. Is happy, cheerful, and has a positive attitude. 1 1 0 0
14. Cannot grasp arithmetic. 0 1 2 3
15. Tries to get even with people. 0 1 2 3
16. Has trouble getting started on tasks or projects. 0 1 2 3
17. Acts in sneaky or manipulative ways. 0 1 2 3
18. Does not understand what he/she reads. 0 1 2 3
19. Tells the truth; does not even tell “little white lies.” 0 0 0 1
20. Appears to be unaccepted by group. 0 1 2 3
21. Is hard to motivate (even with highly desirable rewards). 0 0 1 1 |
PHYSICIAN ONLY  Subtotal raw scores and continue to back page

© 2008 Multi-Health Sy Inc. North Tc da, New York. All rights reserved. Reproduced with permission. Produced by l}l)lllllaﬁl C"nicals a Jones and Bartlett company




Conners 3™ PARENT short Form continued

PHYSICIAN ONLY
Transfer the circled number into

A T M o

Rate your child on the following in the PAST MONTH:  ATALL TRUE TRUE TRUE ] N ‘HY LP | EF | AG | PR | PI | NI
23. Threatens to hurt others. 0 1 2 3 r ‘ L
24, Is constantly moving. 0 1 2 3 T
25. Has trouble with reading. 0 1 2 3
26. Is angry and resentful. 0 1 2 3
27. Has a short attention span. 0 1 2 3
28. Excitable, impulsive. 0 1 2 3
29. Cannot do things right. 0 0 1 1
30. Has trouble concentrating. 0 1 2 3
31. Tells the truth; does not even tell “little white lies.” 0 0 0 1
32. Has trouble organizing tasks or activities. 0 1 2 3 |
33. Is fun to be around. 1 1 0 0 r
34. Inattentive, easily distracted. 0 1 2 3
35. Is messy or disorganized. 0 1 2 3 B |
36. Spelling is poor. 0 1 2 3
37. Is patient and content, even when waiting in a long line. 0 0 0 1 |
38. Has no friends. 0 1 2 3
39. Does not understand what he/she reads. 0 1 2 3
40. Behaves like an angel. 0 0 0 1
41. Has trouble keeping his/her mind on work or on play for long. 0 1 2 3
42, Has to struggle to complete hard tasks. 1 0 0 0
43. Does not get invited to play or go out with others. 0 1 2 3

PHYSICIAN ONLY  Subtotal raw scores J

Subtotal raw scores fram previous page

TOTAL RAW SCORES .
Please refer to the Physician’s Instruction Booklet — VALID?
—l: T-scores J J J

Think about your answers so far, then answer the next three items:

44, Your child’s problems seriously affect schoolwork or grades. 0 1 2 3
45, Your child’s problems seriously affect home life. 0 1 2 3
46. Your child’s problems seriously affect friendships 0 1 2 3

and relationships.

Additional Questions:

47. Do you have any other concerns about your child?

48. What strengths or skills does your child have? _ . S

© 2008 Multi-Health Sy Inc. North T da, New York. All rights reserved. Reproduced with permission. Produced by clllllllacl Clinicals a Jones and Bartlett company




CONNERS PARENT short Form

3rd Edition™
by C. Keith Conners, Ph.D.
Child’s Name: Today’s Date: /
Gender: [JM [|F  Birthdate: / / Age: Years Months  Grade:

Parent’s Name:

Instructions: Here are some things parents might say about their children. Please tell us about your child and what he/she has

Rate your child on the following in the PAST MONTH:  ATALL TRUE TRUE TRUE | IN |HY|LP | EF |AG|PR| PI | NI

O 0 N O W =

[
NHP

13.

. Forgets to turn in completed work.

. Is perfect in every way.

. Fidgets or squirms in seat.

. Is one of the last to be picked for teams or games.
. Restless or overactive.

. Does not know how to make friends.

. Runs or climbs when he/she is not supposed to.

. Cannot grasp arithmetic.

. Is difficult to please or amuse.

. Is hard to motivate (even with rewards like candy or money).

. Makes mistakes.

. Starts fights with others on purpose.

. Has trouble getting started on tasks or projects.

- Is happy, cheerful, and has a positive attitude.

. Does not pay attention to details; makes careless mistakes.

. Has trouble keeping friends.

. Bullies, threatens, or scares others.

. Loses things (for example, schoolwork, pencils, books, tools, or toys).
. Tells lies to hurt other people.

. I cannot figure out what makes him/her happy.

been like in the PAST MONTH. Read each jtem carefully, then decide how well it describes your child or how frequently
it has happened:

In the PAST MONTH, this was . . . NOT TRUE AT ALL about my child. It never (or seldom) happened.
JUST A LITTLE TRUE about my child. It happened occasionally.
PRETTY MUCH TRUE about my child. It happened often (or quite a bit).
VERY MUCH TRUE about my child. It happened very often (very frequently).

Please circle only one number for each statement. The numbers are for physician’s scoring only—be sure to circle your
choice based on the truth of the statement.

It is important to respond to every item. For items that you find difficult to answer, please give your best guess.

PHYSICIAN ONLY
Transfer the circled number into
the unshaded box across each row.

NOT JUST A PRETTY VERY
TRUE LITTLE MUCH MUCH

o
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Needs extra explanation of instructions.

Acts as if driven by a motor.
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PHYSICIAN ONLY  Subtotal raw scores and continue to back page
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Client Name:  Joe Smith

Daily Living Activities (©DLA-20): Youth Mental Health
© W.S. Presmanes, MA, MEd, and R.L. Scott, PhD.

Client Date of Birth:

Primary Clinician/Rater: Joe Smith's Therapist/Rater

COP\L

Signature:

Ul 1

Instructions: Using the scale below, rate how often or how well the consumer independently performed or managed each of the 20 Activities of Daily Living (ADL's) inﬁl
ell

community during the last 30 days. If the consumer's level of functioning is varied, rate the lower score. Consider impairments in functioning due to physical limitations as w

as those due to mental impairments. Do not consider environmental limitations (eg, “no jobs available").

Strengths are scored >=5 in an activity and indicate functioning "within normal limits" (WNL) for that activity.
All DLA's are applicable. Enter NA only if the activity was not assessed. Do not score more than 5 DLA's as NA.

DSM-IV Axis V and lower GAF if consumer is symptomatic.
Step 4 Change score:Subtract most recent DLA score from immediate prior score.

1 2 3 4 § (WNL) 6 (WNL) 7 (WNL)
None of the time. Almost never. Occasionally. Some of the time. A good bit of the time. Most of the fime. Al of the time.
Pervasive, continuous Not functional. Functioning depends on | Marginal independence. Independent with Independent with Optimal and independent
intervention required. Dependent. continuous support. Low level of continuous |moderate, routine support.|  intermittent support or asset.
Dysfunctional. Severe impairment. | Substantial impairment. support. Moderate problems. follow-up. No problems.
Disabling impairment. Serious impairment, Intermittent prablems.
ACTMTIES Examples of Scoring Strengths as WNL behaviors (Scores of 5, 6, 7) Dates: 5/20/2010
1. Health Practices Assist or manage adequate weight, moods, outdoor exercise, aches, pains. Take medications of
over the counter drugs with aduit supervision only.
2. Housing Stability / Housing is stable and youth contributes to stability in the home (age-appropriate). Respect
Maintenance others and property. Share in chores, involve caretakers in school related projects, grades.
3. Communication Greets adults. Listens. Expresses feeling, anger, opinions effectively.
4, Safety Play it safe? Avoid guns, knives, matches, danger people or places where there is likely frouble
or an abuse potential. If driving, has a safe record.
5. Manaqing Time Assist or manage time for promptness. Reguiarly attends school and work (age appropriate).
Routinely completes tasks. Sleep, wake, meals on regular basis?
6. Managing Money Reliably handles or manages monetary allowance. Abstains from overspending personal limits.
Betting, stealing, borrowing?
7. Nutrition Eats at least 2 basically nutritious meals with caretakers. Eat healthy snacks that reasonably limi
sugar and caffeine?
8. Problem Solving Understand presenting prablems, reasons for seeking services. Focus on possible solutions for
age-appropriate time periods. Assist or manage difficult situations?
9. Family Relationships  [Feel close to at least one other person at home. Get along with family or caretakers. Feel
loved?
10. Alcohol/Drug Use Abstain from smoking cigarettes, drinking alcohoal, doing drugs or inhalants of any kind. Avoid
high risk drinking situations and people who do drugs?
11. Leisure Enjoy two or more fun and relaxing activities: musical instruments, music, watching/playing
sports, reading, computer or board games, cards, art, hobbies, movies, TV?
12. Community Use community activities, resources such as after-school sponsored tutoring, clubs, sports,
Resources scouts, Boys/Girls Clubs, library, church, dances?
13. Social Network Make and keep same-age friends. Avoid bullying, gangs, cults, anti-social groups.
14. Sexuality Reports age-appropriate sexually responsible behaviors with girls/boys. Educated and avoids
sexual activities, infections, pregnancy?
15. Productivity Feel good about performance at school. Consider grades to be good. Complete school projects
without undue difficulty. Have vocational goals?
16. Coping Skills Accept adult correction without undue arguing, temper outburst. Tolerates frustration,
17. Behavior Norms Control threatening or physical expression of anger, violent behavior - either to self or others or
property. Law abiding, responsible with schoal, community rules, driving car.
18. Personal Hygiene Help or manage general cleanliness - daily shower/bath, brush teeth,
19. Grooming Assist or manage general appearance: hair, shave, comply with school ules
20. Dress Assist or responsibly care for clean clothes, comply with school drass cade.
Scoring Instructions: Sum (max.140){ 0 0 0 0 0
Ratings for all 20 DLA's can be added then divided in half to estimate CGAS or: Average DLA| #DIV/O! | #DIVIO! | #DIV/O! | #Diviol | #DIViOl
Step 1: Add scores from applicable column. DLA 0 0 0 0 0
Step 2: Divide sum by number of activities actually rated. This is the average DLA score. Estimated CGAS
Step 3: To estimate CGAS, multiply the avel DLA by 10. f
P y ply the average DLA by 10. Compare to Change Score - 0 0 0 0

Rater's Initials

5/28/2014, 3:42 PM

FCSv. 05.20.10
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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 #1 - Issued May 23, 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:

I. If any Offeror is interested in obtaining a copy of the RFP in Word format and the Budget
Worksheets in Excel, please e-mail request to mbobbitti@hoonecountyime.org.

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

1. What is the timeline of the funding? Is it one year? Has a definitive start date and end date of the
funding been established 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 will 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 can organizations re-apply? Annual basis? If you receive funding one year, can
you submit renewals annually or is there a limit?

Response: The renewal periods will be negotiated as part of the RFP process.

3. Can an organization apply for the pilot program and the purchase for services contracts? Or are
you only allowed to submit to one?

Response: Organizations may apply for both the pilot program and purchase of services
contracts.

4. Can an organization submit more than one pilot program?
Response: Yes.

5. What is the funding cap request per proposal for the pilot program? What is the funding cap
request for the purchase for services contract? Is it a set amount or is it variable?

Response: There is no funding cap established at this time for either the pilot program or
purchase of services contracts.

RFP #: 27-10JUN14 1 5/23/14



If a new non-profit organization has applied for their 501(3)(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 document 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)(3) designations prior to entering into a contract.

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
applicants need to provide an indemnity 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.
It will 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.

Is there a list of “allowable expenditures” of what can be requested for the proposal? Or a list of
things that are “not allowable”? That would be helpful to have if it is available.

Response: There is not currently a list of “allowable” or “not allowable” expenditures.

For the pilot program, can participants/subjects in the research pilot be paid for their participation
for completing surveys, classes, etc. as part of the funding? For example, “each participant who
completes the pre- and post surveys and the classes on advocacy will have their name entered into

»

a drawing to win a $100.00 gift card to

Response: All requests for funds will be considered, provided they follow statutory
guidelines and comply with the Boone County Community Services Board’s (BCCSB)

Funding Policy.

. If a new non-profit has just been certified the state and Jason Kander’s office sent a letter stating
that their independent audit is not due to the state until August of 2015, is this letter allowable to
present in lieu of doing an independent audit prior to submission as required by the grant?

Response: Yes.

. Are there stipulations about minimum wage and paying employees in the pilot program hourly?
Or can a stipend be paid to them per 3 month intervals?

Response: All applicable state and federal labor laws must be followed.

. Will we be allowed to ask questions at the conference on Friday, May 237

Response: Yes.

. Can our organization apply as a lead organization with community collaborations as long as
MOU’s are in place?

RFP #: 27-10JUN14 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 on the number of programs our organizations can apply for contracts?

If the answer 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 information
and then separate sections for each individual program?

Response: There is no limit 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 can apply for multiple service contracts for separate programs, are there
funding restrictions for each program? Ceiling on how much the organization can ask for

total?

Response: Parameters around level of funding have not been established at this time,

15. Will evidence-based program training be funded under both of the RFP’s?

Response: Evidence-based program training may be considered for funding, provided the
program training complies with the BCCSB’s Funding Policy and the parameters
established for funding by the Request For Proposal.

a. Are there any restrictions on the % of training costs?

Response: No restrictions have been established at this time.

Are there any restrictions on the % of administration costs?

Response: For the Purchase of Service Contract there is not a restriction on the
percentage of administrative costs, however, the administrative costs should be
included in the overall unit cost to provide the proposed service.

19. Can funding be used for rent or the purchase of a physical building (i.e. a community center) in
either RFP?

Response: All requests for funds will be considered, provided they follow statutory
guidelines and comply with the BCCSB’s Funding Policy. 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.

. Can you clarify what specifically you are seeking in the anticipated outcomes, outcomes,
indicators, and measurement sections (or how these differ)? Some of this information seems

repetitive — is that okay?
RFP #: 27-10JUN14
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Response: The bottom box should read from left to right, “Prior Actual Year”, “Current
Year”, and “Proposed Year”. An amended Attachment C is attached.

. Attachment C - I could not find any comments related to administrative or indirect cost. Are such
costs allowable costs in the regular services RFP? 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 service.

. Under this funding, can a provider provide contracted services to adult clients if deemed
beneficial to their child/ren? For example, when a family starts receiving services from Children’s
Division if a mental health screening or assessment were completed quickly it may help the child
maintain placement in their biological home or return sooner. We often cannot provide services

for biological parents of children in care because they lack insurance and funds. We have tried

accepting CTS funds but that has not been successful.

Response: All re(juests for funds will be considered, provided the request follows statutory
guidelines and complies with the BCCSB’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:/www.showmebopne.com/communit

sorvices/policics.asp.

. If a provider submits a proposal that addresses two of the identified needs on page 2 of the RFP,
can the applicant combine both identified service needs in one proposal and are two proposals

required?

Response: Separate applications are required for each proposed service 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.

. Can funding be used toward offsetting the family’s cost of obtaining services? For example, if a
family has health insurance with a large deductible ($2500). If they want us to provide services
that cost $1000, the family will still pay the entire fee out of pocket, due to the high deductible,
which is a significant barrier to services for many families. Can funding be used to pay for the
services we deliver in this case?

Response: Please review the section titled “Maximization of Funding,” in the BCCSB’s
Funding Policy.

. Attachment D, Agency Assurance Sheet: MU has a different governance structure than most
nonprofits. Our authorized research signer always signs assurances on behalf of The Curators of

the University of Missouri. We plan to have her sign on the CEO line. Should we just draw
through the Agency Board chair line since it does not apply?

Response: Yes.

5/23/14




. Attachment B Agency Financial Information: MU is a large institution with hundreds of different
funding streams, departments, and programs. Should we fill out this form at the department or
program levels?

Response: For the University of Missouri, Attachment B should be filled out at the
Department level and Attachment C should be filled out at the program level.

. Do we receive funding up front or reimbursement?

Response: Agencies will receive funding through reimbursement,

. Reporting requirements, how often 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.

. We have a federally negotiated indirect rate. How do we account for this in the application?

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 service.

. Can you elaborate 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.

. What is the maximum amount of funds that can be requested for each RFP?

Response: There is no funding cap established at this time for either the pilot program or
purchase of services contracts.

. Can funding be used to support services, or supportive services/wrap-around services to children
and youth who are currently enrolled in a residential chemical dependency program?

Response: All requests for funds will be considered, provided they follow statutory
guidelines and comply with the BCCSB’s Funding Policy.

. Should all proposals be for a twelve month period? I see that there is the option for negotiation to
renew funded proposals, but in our original design for programming, 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.
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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 Will "Collaborative Programs" mentioned be required to provide authentic
proof/memorandum of collaborative or partnership agreements with proposal
submission.

Response: Substantive and ongoing collaboration with other agencies must be
demonstrated.

. Can "match funding" 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 at
http://www.showmeboone.conycommunityservices/policies.asp.

o Which funding sources/agencies will be deemed appropriate for fund matching?

Response: Consideration will be given to all match funding opportunities.

o Isthere a (minimum or maximum) in which match funds will be restricted.

Response: No.

. Define "healthy lifestyles" and what is expected of prevention programs that fall within this
effort.

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.

Will preference be given to single-focused/targeted programs (ex. obesity
prevention for children)

Response: No.

Will proposals that focus on multi-faceted prevention efforts be considered as viable
candidates?

Response: Yes.

. How many times can organizations re-apply? Is it on an Annual basis? If you receive funding 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 3 years after anticipated
renewal periods. All contracts will contain a 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 T - Qverview:

Must offerors submit proposals providing services throughout Boone County, or may proposals
Tocus on certain geographic areas such as the City of Columbia?

Response: Please reference the “Beneficiaries and Outcomes” section of the BCCSB’s
Funding Policy.

45, Attachment C Program Budget Worksheet
a. Because Section VII - Term; Termination of Contract Agreement indicates that the initial
term of contract will be negotiated, should the offeror assume that the Program Budget
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 fill out 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 be provided. The Budget Narrative should provide a detailed
explanation of the parameters and assumptions used to complete the Budget
Worksheets.

The Worksheet requires Program Revenue and Expenses for Prior (2013), Current
(2014), and Proposed Year (20135). Because revenuc from certain sources (such as United
Way) arc contractually committed on calendar year basis, some revenue shown for
Current year may not be available for Proposed Year. How should offerors treat this type
of revenue on Exhibit C?

Response: See above.

By: M {{ﬁ\
Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

OFTEROR has examined copy of Addendum #1 to Request for Proposal 27-10JUNI14 — Purchase of
Service Contracts for Boone County Community Children’s Services — 2014 Application receipt of
which is hereby acknowledged:

Company Name: Burrell, Inc.

Address: 1300 E. Bradford Parkway, Springfield, MO 65804

Phone Number: (417) 761-5026 Fax Number: (417) 761-5011

E-mail: holly jones@burrellcenter.com

Authorized Representative Signature: 4/( :Za/v——/ Date: 6/30/2014

Authorized Representative Printed Name: /7/0 LL ?/ \7 INES
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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 May 28, 2014

This addenduim 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
Propesal Opening: July 10, 2014, 1:30 p.m. Central Time

. Attached for informational purpose are the pre-proposal conference sign-in sheets from the
conferences that were held on May 23, 2014.

. 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 Service Information 15%
Evaluation 50%
Budget 35%

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

May the 15-page limitation on the application parrative 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.

Do you want the entire regional budget within the entire state budget?

Response: The budget submitted should be consistent with the agency’s annual independent
financial audit.

Section IV. Funding Available, in the RFP, 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 #1, administrative and indirect costs are allowable; however, for Purchase of
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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.

Ts it acceptable to define outcomes as short-term, intermediate, and long term?
Response: Yes. Please stay within the format of Attachment A,

How will billing occur?

Response: It is anticipated agencies will be reimbursed for services provided through
contract. The agency will provide the service at a unit cost and invoice Children’s Services.

Can letters of support be used in lieu of Memorandums of Understanding to demonstrate
collaboration with other agencies?

Response: Yes.

Regarding Attachment B — Agency Financial Information, we do see the “other revenue” line, but
we would like 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 at
this time. Please provide a detailed description of the agency’s revenne in the budget
narrative,

Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

OFFEROR has examined copy of Addendum #2 to Request for Proposal 27-10JUN14 — Purchase of
Service Contracts for Boone County Community Children’s Services — 2014 Application receipt of

which is hereby acknowledged:

Company Name: Bugrell, Inc.

Address: 1300 E. Bradford Parkway. Springfield, MO 65804

Phone Nurnber: (417) 761-5026 Fax Number: (417) 761-5011

E-mail: holly.jones@burrellcenter.com

Authorized Representative Signature: 72{//'/«— QZ Date: _6/27/2014

Authorized Representative Printed Name: _Holly Jones, Ph.D.

RFP #: 27-10JUN14 5/28/14




PRE-PROPOSAL CONFERENCE SIGN IN SHEET

27-10JUN14 - Service Contracts for Boone County Children's Services
May 23, 2014, 10:00 a.m. central time

28-24JUN14 - Pilot Programs that Provide Innovative Service Friday
May 23, 2014, 11:00 a.m. central time

Representative Name

Business Name

Telephone Number

Fax Number

i
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PRE-PROPOSAL CONFERENCE SIGN IN SHEET

27-10JUN14 — Service Contracts for Boone County Children’s Services
May 23, 2014, 10:00 a.m. central time

28-24JUN14 - Pilot Programs that Provide Innovative Service Friday
May 23, 2014, 11:00 a.m. central time
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Business Name
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BOONE COUNTY, MISSOURI
Request for Proposal #: 28-24JUN14 — Pilot Programs that Provide Innovative
Service - Boone County Community Children’s Services

ADDENDUM #3 - Issued June 16, 2014
This addendum is issned in accordance with the Request for Proposal and is hereby incorporated into and
made a part of the Request for Proposal documents. Offerors are reminded that receipt of this addendum

should be acknowledged and submitted with Offeror’s Proposal Response.

Scope of Work for the above noted Request for Proposal and the work covered thereby are herein
modified as follows, and except as set forth herein, otherwise remain unchanged and in full force and

effect:
1. 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. Under Section II Funding Goals, would you please define match funding opportunities?

Response: Information regarding match funding may be found in the BCCSB’s
Funding Policy. The BCCSB’s Funding Policy may be found at
Lttp:/www.showmehoone condeommunityservices/policies.ugp.

. Is an annual independent audit necessary for our small agency? We have received state prants for
our afterschool program for nine years and have never been required to do this because our level
of funding has never exceeded $100,000.

Response: If the agency is not required or is exempt from conducting an annual independent
financial audit, please explain this in your Application Narrative,

3. We currently have no paid employees under our organization. We are all volunteers. In the past,
we have only had five part-time employees. Under our proposal we would request employment
for 3 to 5 employees. Would we still be required to carry Worker's Comp. Insurance?

Response: It would be acceptable to provide evidence of monopolistic state coverage and
the County would provide a form for you to complete at time of contract execution.

We carry 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 replace the Insurance Requirements that were in the original RFP
with the attached.

RFP #: 28-24JUN14 6/16/14



5. We carry 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 Tnsurance requirements have been reduced to
$1,000,000.000. Please replace the Insurance Requirements that were in the original RFP
with the attached,

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. Aftachment D, 2014 Agency Assurance Sheet, states: “I, the
undersigned, further certify I have and will make available, upon request, of the following
documents....”

3 s
Melinda Bobbiit, CPPO, CPPB
Director of Purchasing

o s
J i oo
EEo

OFFEROR has cxamined copy of Addendum #3 to Request for Proposal 28-24JUN14 — Pilot Programs
that Provide Innovative Service - Boone County Community Children’s Services receipt of which is
hereby acknowledged:

Company Name: Burrell, Inc.

Address: 1300 E. Bradford Parkway, Springfield, MO 65804

Phone Number: (417) 761-5026 Fax Number: (417) 761-5011

E-mail: holly.jones@burrellcenter.com

Authorized Representative Signature:‘:%/j[ Q:Z-—«-—‘,_Date: 6/27/2014

Authorized Representative Printed Name: _Holly Jones, Ph.D.
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Insurance Requirements: The Contractor shall not commence work under this contract until they have
obtained all insurance required under this paragraph and such insurance has been approved by the County,
nor shall the Contractor allow any subcontractor to commence work on their subcontract until all similar
insurance required of subcontractor has been so obtained and approved. All policies shall be in amounts,
form and companies satisfactory to the County which must carry an A-6 or better rating as listed in the

A M. Best or equivalent rating guide, Insurance limits indicated below may be lowered at the discretion

of the County.

Employers Liability and Workers Compensation Insurance - The Contractor shall take out and
maintain during the life of this contract, Employers Liability and Workers Compensation Insurance
for all of their emaployees 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 employces 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,

Comumercial 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 this contract, from claims for damages for personal injury including
accidental death, as well as from claims for property damages, which may arise from operations under
this contract, whether such operations be by themselves or for any subcontractor or by anyone directly or
indirectly employed by them. The amounts of insurance shall be not less than $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 underground/digging operations, the general liability certificate shall
include X, C, and U (Explosion, Collapsc, 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 Commercia! 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 lability 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.

Subcontractors: Contractor shall cause each Subcontractor to purchase and maintain insurance of the
types and amounts specified herein. Limits of such coverage may be reduced only upon written
agreement of 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
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a description of the project or work to be performed and provided for Commercial General Liability,
Business Auto Liability, and Umbrella or Excess Liability (not on Workers Compensation). The
Certificate of Insurance shall provide that there will be no cancellation 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.

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

Boone from its own negligence.

Failure to maintain the required insurance in force may be cause for contract termination. In the event
the Agency/Service fails to maintain and keep in force the required insurance or to obtain coverage from
its subcontractors, the County shall have the right to cancel and terminate the contract without notice.
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BOONE COUNTY, MISSOURI
Request for Proposal #: 27-10JUN14 — Purchase of Service Contracts for Boone
County Community Children’s Services - 2014 Application

ADDENDUM #4 - Issued Juune 16, 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:

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. It is expected that agencies provide meaningful

services to children, youth, and families,

RFP Section 1. Agency and Service Information, Item C. viii. States, “Please provide a copy of
any Memorandums of Understanding you may have with other apencies which are relevant to this
proposal.” If contractors are currently operating without any formal agreement (MOU) with other
agencies, should they ipnore this request or should they formalize any verbal agreements and

include them with the proposal?

Response: Memorandums of Understanding (MOU) 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 lien of the MOU., As stated
in the R¥P, preference will be given to agencies that demonstrate substantive and ongoing
collaboration with other agencies.

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’/guardians’ 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.

RFP #: 27-10JUN14 1 6/16/14




. 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.

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.

We carry 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 RFP

with the attached.

We carry 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.

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.

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 fo 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....”

. Our 501 (c) 3 status is for more than one entity in mid Missouri. Is it alright to have a DBA as
well as our official nonprofit legal entity?

Response: Yes

. Our A-133 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 we]l. The offerer should ensure that their single audit is in conjunction
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with a full financial statement audit which is 2 minimum eligibility requirement to receive
funding.

12. On page 3 it states Agencies must refrain from "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 lcadership 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-1)
o List of Board of Directors (1a-ii)
o Brochures (1a-iv)
o Copies of the evaluation tools (2d-iv)

Response: These items do not count towards the 15 page 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 funding 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: A
Melinda Bobbitt, CPPQ, CPPB
Director of Purchasing

OFFEROR has examined copy of Addendum #4 to Request for Proposal 27-10JUNI14 ~ Purchase of
Service Contracts for Boone County Community Children’s Services — 2014 Application receipt of
which is hereby acknowledged:

Burrell, Inc.

Company Name:
Address: 1300 E. Bradford Parkway, Springfield, MO 65804
Phone Number: _(417) 761-5026 Fax Number: (417) 761-5011

E-mail: holly jones@burrellcenter.com

Authorized Representative Signature; // zﬂﬁ,/ Z—\-—/ Date; 6/27/2014

Authorized Representative Printed Name: Holly Jones, Ph.D.
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,
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nor shall the Contractor allow any subcontractor to commence work on their subcontract untif 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 thc 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 [ife of
this contract, such commercial general liability insurance as shall protect them and any subcontractor
performing work covered by this contract, from claims for damages for personal injury including
accidental death, as well as from claims for property damages, which may arise from operations under
this contract, whether such operations be by themselves or for any subcontractor or by anyonc 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 underground/digging operations, the general liability certificate shall
include X, C, and U (Explosion, Collapse, and Underground) coverage. If providing Commercial General
Liability Insurance, then the Proof of Coverage of Insurance shall also be included.

Contractor may satisfy the minimum liability limits required for Commercial General Liability or
Business Auto Liability under an Umbrella or Excess Liability policy. There is no minimum per
occurrence limit of Hability 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.

Subcontractors: Contractor shall cause each Subcontractor to purchase and maintain insurance of the
types and amounts specified herein. Limits of such coverage may be reduced only upon written
agreement of Owner. Contractor shall provide to Owner copies of certificates evidencing coverage for
each Subcontractor, Subconiractors’ commercial general liability and business antomobile 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
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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.

INDEMNITY AGREEMENT: To the fullest extent permitted by law, Contractor shall indemnify, hold
harmless and defend the County, its directors, officers, agents, and employees from and against all claims,
damages, losses and expenses (including but not limited to attorney’s fees) arising by reason of any act or
failure to act, negligent or otherwise, of Contractor, of any subcontractor (neaning aryone, including but
not limited to consultants having a contract with contractor or a subcontract for part of the services), of
anyone directly or indirectly employed by contractor or by any subcontractor, or of anyone for whose acts
the contractor or its subcontractor may be liable, in connection with providing these services. This
provision does not, however, require contractor to indemnify, hold harmless, or defend the County of
Boone from its own negligence,

Failure to maintain the required insurance in force may be cause for contract termination. In the event

the Agency/Service fails to maintain and keep in force the required insurance or to obtain coverage from
its subcontractors, the County shall have the right to cancel and terminate the contract without notice.
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BOONE COUNTY, MISSOURI
Request for Proposal #: 27-10JUN14 — Purchase of Service Contracts for Boone
County Community Children’s Services — 2014 Application

ADDENDUM #5 - Issued June 24, 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:

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 # 3 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 will be evaluated by unit cost. Personnel 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 overwhelming in length. And just to verify these evaluation tools do NOT
count towards are 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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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.

5. We were planning to submit & 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 upit 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.

J 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 overarching 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,
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By: /74/4/ / é“_

Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

OFFEROR has examined copy of Addendum #5 to Request for Proposal 27-10JUNI14 — Purchase of
Service Contracts for Boone County Community Children’s Services — 2014 Application receipt of
which is hereby acknowledged:

Company Name: Burrell, Inc.

Address: 1300 Bradford Parkway, Springfield, MO 65804

Phone Number: (417) 761-5026 Fax Number: (417) 761-5011

E-mail: holly.jones@burrellcenter.com

Authorized Representative Signature: %4( A Date:_6/27/2014

Authorized Representative Printed Name: Holly Jones, Ph.D.
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BOONE COUNTY, MISSOURI
Request for Proposal #: 27-10JUN14 — Purchase of Service Contracts for Beone
County Community Children’s Services — 2014 Application

ADDENDUM #6 - Issued junc 27, 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 {ull force and

effect:

1. 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
children/youth?

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.

Can “sample” mou’s with partnering agencies be included 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 Support/Agreement may be used in place of a formal MOU. This jetter
can theu show support for the project and how the agencies plan to collaborate.

By: W 4 / "6_'
Melinda Bobbitt, CPPO, CPPB
Director of Purchasing
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OFFEROR has examined copy of Addendum #6 to Request for Proposal 27-10JUN14 ~ Purchase of
Service Contracts for Boone County Community Children’s Services — 2014 Application receipt of
which is hereby acknowledged:

Company Name: Burrell, Inc.

Address: 1300 E. Bradford Parkway, Springfield, MO 65804

Phone Number; (417) 761-5026 Fax Number: (417) 761-5011

E-mail; _holly.jones@burrellcenter.com

Authorized Representative Signature:igg{v/; J—*\———/ Date: _6/27/2014

Authorized Representative Printed Name: _Holly Jones, Ph.D.
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Comments from Past Participants
Regarding Burrell’s Depression and
CBT Classes:

“This class has helped me break a terrible
cycle. | didn’t have the energy or drive to
accomplish things anymore, and the less |
got done, the worse | felt about myself.
The worse | felt about myself, the less
energy | had — | was just exhausted! This
class taught me how to break larger
projects into smaller chores, and to be
okay with that. Instead of cleaning the
whole house, | focused on just cleaning
the kitchen. It's amazing how much

easier it was to become motivated! Just
this simple little trick has helped me regain
some control and break that horrible cycle.”

“It was great to meet others who
understood what | was going through. For
those who don’t know what this is like, it's
hard explaining why you can’t ‘just snap
out of it." It takes a lot of work to get well
again, but it’s worth it!”

Burrell—=-

in All Things There is Opportunit

Depression and Cognitive
Behavioral Therapy (CBT)

1300 Bradford Parkway
Springfield MO 65804
417.761.5000

Burrell

Behavioral Health

~ Depression and Cognitive
" Behavioral Therapy (CBT)
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Burrell

Behavioral Health

Serving community naeds since 1977, Burrell
offers confidential mental health, substance
abuse and autism treatment services to children,
adolescents, adults ard famiies. Crisis, residential,
home-based and outpatient services, inchuding
individual and group therapy, are available,

Burrell’s Child and Youth Community Support
Services program is one of a comprehensive
range of adult, child and adolescent cutpatient
and consultation programs available at Burrell
in focations across 17 counties in Missouri.

Child and Youth Community
Support Services

Chiidren who are experiencing a Serious
mental illness often need additional support to
help them on the path toward successiul
adulthood. Our children’s commurnity support
team is committed to your family -- and 1o your
child’'s success.

Child and Youth Community Support Services
is a Medicaid-Funded, in home program
designed for families with children ages 3to 18
who are experiencing a severe emotional
disturbance. A Community Support Specialist
will visit your home weekly to assist your family
with various aspects of treatment, including.
but not limited to:

Communication slalis training
Family confict reschution
Angor managemant

Slress manzagemant

Corsutaticn vath schoals

C y rolas
Laiscn with other age~cies providing services to yeur
child

Every child has excaptional individual strangths
- our geal s to help identify and build upon
those resources.

How Can My Family Become
Community Support Services

nvolved in Youth

?

Communily Support Services begin with a

simple screening intenview
professional staff members
your ¢child mests the criteria
and will benefit from com
servicas. Call us today at one
locations listed cn back to
most suitable for your schedu

Will My Insurarice Cover Col
Senvices?

Child and Youth Comniunity
is a Medicaid-funded prograr
covered by Missouri Medicaid
to participate. Typically, con
does not cover Community S
Flease contact your insurd

advance of scheduling a scree

vith one of our
to determine if
for this program
munity support
of the convenient
schedule a time
le.

nmunity Supgort

Support Sarvices
N If your child is
. they are eligible
mercial insurance
upport Services,
nce provider in
eNing interview to

determine if these services may be covered by

your policy/plan.
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“{ dreaded walking into-a public place
with my daughter. Inevitably,
something wouldn't go right and there
would be a tantrum in the store, in the
restaurant — even at church. Thanks
to your help, I'm back in control — my
daughter’s back in control -- and we
both enjoy our outings together.”

Burrell - Where Great
‘Kids Grow: n:%ma
5& are m..nuz

Parent Management Training is available at the following
Burrell locations:

Burrell Children's Center
417.761.5000

1300 E Bradford Parkway
Springfield, Missouri 65804
Qutpatient Clinic
573.777.8300

3401 Berrywood Dr, Ste 300
Columbia, Missouri 65201
Marshfield Office
417.761.5800

1350 Spur Dr., Suite 220 - 230
Marshfield, MO 65616

In the event of an emergency,
Burrell's 24 hour crisis line is available:

In Southwest Missoun: 417.761,5555 or 800.494.7355

In Central Missouri: 800.385.2132

Burrellcenter.com

Burrell

Behavioral Health

Burrell

Behavioral Health
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BOONE COUNTY, MISSOURI
Request for Proposal #: 28-24JUN14 — Pilot Programs that Provide Innovative
Service - Boone County Community Children’s Services

ADDENDUM #4 - Issued June 24, 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:

Where it references "require annual background checks, including child abuse and
neglect screenings on all employees and volunteers", we wondered if that pertained to all
employees of our organization (Central Missouri Community Action) or only to those
who work directly with children and families. Some of our staff, including those from our
finance/IT departments, who don't interact directly with our clientele, are at this time not
required to undergo annual child abuse/background screenings. In order to be eligible for
funding associated with this RFP, are we required to conduct those screens on non-
project related employees and volunteers?

Response: Any position funded by the Children’s Services Fund in whole or in part, must
complete an annual background check. Any volunteers associated with any programs
funded by the Children’s Services Fund must also complete an annual background check.

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 overwhelming in length. And just to verify these evaluation tools do NOT
count towards are 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 provide a description of the evaluation tool and why

it will be utilized.

RFP #: 28-24JUN14 6/24/14




Regarding the Financial Information Attachment sheets. If our agency runs only one
program, wouldn't the information be exactly the same for both sheets? If so, do we fill

them both out?

Response: If the agency and program budget are the same, please fill out only one worksheet
and provide detailed information in the Budget Narrative.

When looking at the timeline of implementation, what is the approxin;ate date for
funding? If we are looking to implement our pilot project in a school year, I am not sure if
we should say our implementation would begin this fall (2014 - 15 school year) or the

next school year?

Response: The timeline will be determined during contract negotiations. For prudent
planning, agencies could plan on the next school year (2015-2016) but there may be an
opportunity to receive funding prior to the next school year.

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.

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: For the Pilot Programs for Innovative Services RFP, the 15% of salary expenses
is referring strictly to indirect expenses. Salary expenses include wages, payroll taxes,
unemployment, and worker’s comp. Indirect expenses include general organizational
expenses such as executive management time, finance, human resources or other support
services effort, liability insurance, facility rent/lease, postage, telephone, utilities, etc.

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% administrative percentage or indirect expenses are based on the salary
expenses (salary expenses does not include benefits) only.

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. Please provide a detailed
explanation in the Budget Narrative.
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By: WKZ&—

Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

OFFEROR has examined copy of Addendum #4 to Request for Proposal 28-24JUN14 — Pilot Programs
that Provide Innovative Service - Boone County Community Children’s Services receipt of which is

hereby acknowledged:

Company Name:

Address:

Phone Number:  Fax Number:

E-mail:

Authorized Representative Signature:

Authorized Representative Printed Name:
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BOONE COUNTY, MISSOURI
Request for Proposal #: 28-24JUN14 — Pilot Programs that Provide Innovative
Service - Boone County Community Children’s Services

ADDENDUM #3 - Issued June 16, 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:
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. Under Section II Funding Goals, would you please define match funding opportunities?

Response: Information regarding match funding may be found in the BCCSB’s
Funding Policy. The BCCSB’s Funding Policy may be found at
http://www.showmeboone.com/communityservices/policies.asp.

2. Is an annual independent audit necessary for our small agency? We have received state grants for
our afterschool program for nine years and have never been required to do this because our level

of funding has never exceeded $100,000.

Response: If the agency is not required or is exempt from conducting an annual independent
financial audit, please explain this in your Application Narrative.

3. We currently have no paid employees under our organization. We are all volunteers. In the past,
we have only had five part-time employees. Under our proposal we would request employment
for 3 to 5 employees. Would we still be required to carry Worker's Comp. Insurance?

Response: It would be acceptable to provide evidence of monopolistic state coverage and

the County would provide a form for you to complete at time of contract execution,

4. We carry 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 replace the Insurance Requirements that were in the original RFP

with the attached.

RFP #: 28-24]JUN14 1 6/16/14




5. We carry 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.

6. 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....”

By: %/g - ’Zﬁr—

Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

OFFEROR has examined copy of Addendum #3 to Request for Proposal 28-24JUN14 — Pilot Programs
that Provide Innovative Service - Boone County Community Children’s Services 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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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,
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 this contract, from claims for damages for personal injury including
accidental death, as well as from claims for property damages, which may arise from operations under
this contract, whether such operations be by themselves or for any subcontractor or by anyone directly or
indirectly employed by them. The amounts of insurance shall be not less than $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 underground/digging operations, the general liability certificate shall
include X, C, and U (Explosion, Collapse, and Underground) coverage. If providing Commercial General
Liability Insurance, then the Proof of Coverage of Insurance shall also be included.

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

provides coverage on a “Follow-Form” basis.

Business Automobile Liability — The Contractor shall maintain during the life of this contract,
automobile liability insurance in the amount of not less than $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.

Subcontractors: Contractor shall cause each Subcontractor to purchase and maintain insurance of the
types and amounts specified herein. Limits of such coverage may be reduced only upon written
agreement of 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
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a description of the project or work to be performed and provided for Commercial General Liability,
Business Auto Liability, and Umbrella or Excess Liability (not on Workers Compensation). The
Certificate of Insurance shall provide that there will be no cancellation 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.

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

Boone from its own negligence.

Failure to maintain the required insurance in force may be cause for contract termination. In the event
the Agency/Service fails to maintain and keep in force the required insurance or to obtain coverage from
its subcontractors, the County shall have the right to cancel and terminate the contract without notice.
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BOONE COUNTY, MISSOURI
Request for Proposal #: 28-24JUN14 — Pilot Programs that Provide Innovative
Service - Boone County Community Children’s Services

ADDENDUM #2 - Issued May 28, 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:
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

. Attached for informational purpose are the pre-proposal conference sign-in sheets from the
conferences that were held on May 23, 2014.

. Provided for informational purpose is the evaluation weighted criteria that will be used by the
Children’s Services Board fo evaluate the proposal responses received.

Agency and Service Information 15%
Evaluation 50%
Budget _ 35%

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

Can the “Board of Directors” be submitted as an attachment to our RFP response?

Response: Yes. Any time you see the word “attached,” you may submit that requirement as
an attachment.

If our agency does not have a Board of Directors, is an advisory board acceptable?

Response: Yes, please explain your agency’s organizational structure in your application
narrative.

The Thompson Center is affiliated with the University of Missouri. The Federal 990 is hundreds
of pages. Can we submit a URL where that can be viewed rather than attach those pages?

Response: The 990 should not be attached, it is, however, required to be available upon
request.

Will the Board consider proposals for programs that will not work directly with Boone County
children, youth, and families, but instead will work with agencies that directly provide statutorily

1 5/28/14
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defined services, such as home-based and community-based family intervention programs and
psychological evaluations and mental health screening? The pilot program will facilitate the
formation of collaborative action networks and will then mentor the networks and the
participating agencies in the use of local data, agency outcomes data, and national research to
identify practices that are especially effective and, through their use, confer larger and more
meaningful benefits to Boone County children, youth and families.

Response: The offeror should thoroughly explain how the organization’s proposed pilot
program falls under a statutorily eligible service area in order for the BCCSB to make an
informed decision. Please also see the “Examples of Types of Funding Classifications
Envisioned” section of the Boone County Children’s Services Board (BCCSB) Funding

Policy which may be found at
http://www.showmeboone.com/CommunityServices/common/pdf/ BCSSBFundingPolicy.pdf

5. Should in-kind services supplied by a partner be included on Attachment C as revenue and
expenses and, if so, would you like them to be identified as such?

Response: No, do not include in-kind services on Attachment C. You should explain
partner collaborations in the application narrative where appropriate.

6. With respect to Measurement, could you further explain the difference between 2.d.iv. “Describe
the approach that will be used to evaluate the pilot program” and 2.d.v. “Describe the approach
that will be used to evaluate the effectiveness of the program™? Is iv about evaluating the process
and v about evaluating the outcomes?

Response: 2.d.iv. is seeking information regarding the pilot program itself in regard to the
principles expressed in the BCCSB Funding Policy, please see “Examples of Types of
Funding Classifications Envisioned” section. 2.d.v. is seeking information regarding how
the outcomes proposed will be measured.

By: ﬂ/‘% 4/%
Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

OFFEROR has examined copy of Addendum #2 to Request for Proposal 28-24JUN14 — Pilot Programs
that Provide Innovative Service - Boone County Community Children’s Services 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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PRE-PROPOSAL CONFERENCE SIGN IN SHEET

27-10JUNI14 - Service Contracts for Boone County Children’s Services
May 23,2014, 10:00 a.m. central time

28-24JUN14 - Pilot Programs that Provide Innovative Service Friday
May 23, 2014, 11:00 a.m. central time

Representative Name

Business Name

Telephone Number

Fax Number

Melinda Bobbitt

Boone County Purchasing

886-4391

886-4390

Kelly Wallis

Children’s Services Board

886-7218

Joanne Nelson

Children’s Services Board

886-4298
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PRE-PROPOSAL CONFERENCE SIGN IN SHEET

27-10JUN14 - Service Contracts for Boone County Children’s Services
May 23, 2014, 10:00 a.m. central time

28-24JUN14 — Pilot Programs that Provide Innovative Service Friday
May 23, 2014, 11:00 a.m. central time

Representative Name } Business Name Telephone Number Fax Number

1. | Melinda Bobbitt Boone County Purchasing 886-4391 886-4390
2. | Kelly Wallis Children’s Services Board 886-7218
3. | Joanne Nelson Children’s Services Board 886-4298
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BOONE COUNTY, MISSOURI
Request for Proposal #: 28-24JUN14 — Pilot Programs that Provide Innovative
Service - Booue County Community Children’s Services

ADDENDUM #1 - Issued May 23. 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:

I. If any Offeror is interested in obtaining a copy of the RFP in Word format and the Budget
Worksheets in Excel, please e-mail request to mbobbitt/@boonecountvino.org.

. The County has received the following questions and is providing a response:
1. Can our organization apply as a lead organization with community collaborations as long as
MOU’s are in place?

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.

Is there a length of service established for both RFP’s?

!\)

Respouse: 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 will contain a termination for convenience clause in favor of
Boone County that allows contracts to terminate upon 30 days written notice.

3. Are there parameters around levels of funding? How much is available for each RFP? Funding

ceiling or floor?

Response: Parameters around levels of funding have not been established at this time.

How are Innovative Pilot Services defined?

Response: Further information regarding Pilot Programs may be found in the Boone
County Community Service Board’s (BCCSB) Funding Policy.

a. Would an evidence-based program already in place in another location, qualify for this RFP
if we are adapting and implementing the program for the first time in Boone County?

RFP #: 28-24JUN14 5/23/14




Response: Al requests for funds will be considered, provided they follow statutory
guidelines and comply with the BCCSB’s Funding Policy.

Will evidence-based program training be funded under both of the RFP’s?

Response: Evidence-based program training may be considered for funding, provided the
program training complies with the BCCSB’s Funding Policy and the parameters
established for funding by the Request For Proposal.

a. Are there any restrictions on the % of training costs?

Response: No restrictions have been established at this time.
b. Are there any restrictions on the % of administration costs?

Response: Administration costs/indirect expenses will be considered up to a
maximum of 15% of salary expense only.

Can funding be used for rent or the purchase of a physical building (i.e. a community center) in
either RFP?

Response: All requests for funds will be considered, provided they follow statutory
guidelines and comply with the BCCSB’s Funding Policy. For Pilot Program proposals
these expenses fall under indirect expenses. See above answer regarding allowance of

indirect expenses.

Can you explain the indirect cost 15% of salary expense that is allowable on pilot programs?

Responsc: Agencies may be funded for indirect expenses up to 15% of the total salary
expenses for direct staff positions for the project.

Docs the general liability insurance requirement and worker’s compensation insurance
g for the grant? Can this be an allowed expenditure

requirement need to be in place before applying for

in the budget of the request for funding proposal or is this at the expense of the organization? Do
applicants need to provide an indemnity 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.
It will 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.

. Camn you clarify what specifically you are seeking in the anticipated outcomes, outcomes,
indicators, and measurement sections (or how these differ)? Some of this information seems

repetitive — is that okay?
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Response: There are excellent resources available on-line that provide detailed explanations
of these terms. One resource to find this information is
http://www.cdc.gov/eval./resources/index.htm.

11. May we submit letters of support with our proposals?

Response: Letters of support are not required. Letters of support will be considered as part
of the Application Narrative. Consideration should be given to page limitations outlined in

the Request for Proposals.

Are the awarded contracts going to be fee for services (we get reimburscd for the services we
provide) or cost-based? If they are fee for service, how are the rates determined?

Response: Fer pilot program proposals, funding terms will be established during contract

negotiation.

13. Attachment B - Our fiscal year runs from July to June. With that in mind, here is how I feel the
years should run; Prior Year- July 2012- June 2013, Current Year July 2013-June 2014, and
Proposed Year July 2014-June 2015. Is this correct? If so, our July 2013- June 2014 information
will be incomplete (missing May and June numbers), should we project those numbers to show
12 months? Our agency wide budget is not completed for the upcoming year (July 2014-June

2015). Should we provide a preliminary budget?

Response: As the contract term has not yet been established, agencies may use the agency’s
fiscal year budget to fill out 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 be provided. The Budget Narrative should
provide a detailed explanation of the parameters and assumptions used to complete the

Budget Worksheets.

14. Attachment C - Where do we include the funding we are requesting from the Children’s Service
Funds?

Response: The amount requested from the Children’s Services Fund should not be included

on Attachment C.

15. Attachment C - In the bottom box, what is the difference between “Actual” and “Current”?

Response: The bottom box should read from left to right, “Prior Actual Year”, “Current
Year”, and “Proposed Year”. An amended Attachment C is attached.

16. What is the maximum amount of funds that can be requested for each RFP? Is there a range of
funding for each project/RFP that the evaluation/reviewers desire?

Response: There is no funding cap established at this time for either the pilot program or

purchase of services contracts.
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17.

18.

19.

20.

22.

RFP #: 28-24JUN14

Can funding be used to support services, or supportive services/wrap-around services to children
and youth who are currently enrolled in a residential chemical dependency program?

Response: All requests for funds will be considered, provided they follow statutory
guidelines and comply with the BCCSB’s Funding Policy.

Should all proposals be for a twelve month period? I sce that there is the option for negotiation to
renew funded proposals, but in our original design for programming, 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 propesed program terms in the application and

budget narratives.

How many times can organizations re-apply? Is it on an Annual basis? If you receive funding 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 3 years after anticipated
renewal periods. All contracts will contain a termination for convenience clause in favor of
Boone County that allows contracts to terminate upon 30 days written notice.

When is the start date and end date of the funding?

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 will contain a termination for convenience clause in favor of
Boone County that allows contracts to terminate upon 30 days written notice.

. If a new non-profit organization has applied for their 501(3)(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 document their application for 501(3)(c)?

Response: Consideration may be given to a non-profit organization that has not yet
obtained a 5(1(c}(3) designations; however, an organization must have obtained the
501(c)(3) designations prior to entering into a contract.

Can an organization submit more than one pilot program?

Response: Yes

. Can an organization apply for the pilot program and the purchase for services contracts?

Responsc: Organizations may apply for both the pilot program and purchase of services
contracts,

. What is the funding cap request per proposal for the pilot program? Is it a set amount or is it

variable?

Response: There is no funding cap established at this time for either the pilot program or
purchase of services contracts.
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25.

26.

27.

28.

29.

Is there a list of “allowable expenditures” of what can be requested for the proposal? Or a list of
things that are “not allowable”? That would be helpful to have if it is available.

" Response: There is not currently a list of “allowable” or “not allowable” expenditures.

For the pilot program, can participants/subjects in the rescarch pilot be paid for their participation
for completing surveys, classes, etc. as part of the funding? For example, “each participant who
completes the pre- and post surveys and the classes on advocacy will have their name entered into

a drawing to win a $100.00 gift card to 7

Response: All requests for funds will be considered, provided they follow statutory
guidelines and comply with the BCCSB’s’s Funding Policy.

If a new non-profit has just been certified the state and Jason Kander’s office sent a letter stating
that their independent audit is not due to the state until August of 2015, is this letter allowable to
present in lieu of doing an independent audit prior to submission as required by the grant?

Response: Yes.

Section I - Overview:

Must offerors submit proposals providing services throughout Boone County, or may proposals
focus on certain geographic areas such as the City of Columbia?

Response: Please reference the “Beneficiaries and Outcomes” section of the BCCSB’s
Funding Policy.

Attachment C Program Budget Worksheet
a. Because Section VII - Term; Termination of Contract Agreement indicates that the initial

tcrm of contract will be negotiated, should the offeror assume that the Program Budget
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 fill out 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 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 Program Revenue and Expenses for Prior (2013), Current (2014),
and Proposed Year (2015). Because revenue from certain sources (such as United Way) are
contractually committed on calendar year basis, some revenue shown for Current year may
not be available for Proposed Year. How should offerors treat this type of revenue on

Exhibit C?

Response: See above.

30. My question is about the kinds of services that are eligible for fuﬁding. We would like to know

RFP #: 28-24JUN14 5

whether funds could be awarded to a program that identifies key community-level student
outcomes (such as kindergarten rcadiness and psycho-social well-being at the transition out of
middle school), identifies local data with which to measure progress on those outcomes, and
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assembles collaborative action nctworks of public and private entitics to improve those
community outcomes. We would apply under the RFP for pilot projects as a collaborative effort
that will make a meaningful impact on children by fostering revision of existing services that
target and building the capacity of local providers to use data in their decision-making,

To you more detail, the collaborative action networks will collect, share, and analyze data on
local newbom, child, and youth outcomes in order to identify local root causes, promising
leverage points for improving youth outcomes, and strategies that are especially effective locally.
The networks will create action plans based on that data and will measure the impact of their
plans on student success to determine whether those strategies should be expanded, refined or

replaced.
Our question is whether the organization that convenes these networks, provides the data

assistance needed for the networks to do data-based decision-making, and publishes. annual
community report cards is eligible for partial funding, assuming that the proposal is otherwise

meritorious?

Response: The offeror should thoroughly explain how the organization’s proposed pilot
program falls under a statutorily eligible service area in order for the BCCSB to make an

By: M Lt
Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

informed decision.

OFFEROR has examined copy of Addendum #1 to Request for Proposal 28-24JUN14 — Pilot Programs
that Provide Innovative Service - Boone County Community Children’s Services receipt of which is

hereby acknowledged:

Company Name:

Address:

Phone Number: Fax Number:

E-mail:

Date:

Authorized Representative Signature:

Authorized Representative Printed Name:
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COUNTY OF BOONE - MISSOURI

REQUEST FOR PROPOSAL (RFP) #: 28-24JUN14
Pilot Programs that Provide Innovative Services
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 strategically investing in the creation and maintenance of integrated systems
that deliver effective and quality services for children and families in need.

RFP TIMELINE:

. ImportantBvents - |
Issue - Release Date Boone County Purchasing May 9, 2014
613 E. Ash St, Room 110
Columbia, MO 65201
Written Questions Due By mbobbitt@boonecountymo.ory May 21, 2014
12:00 p.m. Central Time
Pre-Proposal Conference - Boone County Commission Chambers | May 23, 2014

Information Session

801 E. Walnut
Columbia, MO 65201

11:00 a.m. Central Time

Response Submission Deadline

Boone County Purchasing
613 E. Ash St, Room 110
Columbia, MO 65201

June 24, 2014
9:15 a.m. Central Time

Proposal Opening — Names of
Offerors Read Aloud

Boone County Commission Chambers
801 E. Walnut
Columbia, MO 65201

June 24, 2014
9:30 a.m. Central Time

CONTACT INFORMATION:

Boone County Purchasing
Boone County Annex

613 E. Ash, Rm. 110, Columbia, MO 65201

Melinda Bobbitt, CPPO, CPPB

Director of Purchasing

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

Email:

mbobbitt@boonecountymo.org
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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 §67.1775,
RSMo §210.861, and the ballot language presented to the voters on November 6, 2012. RSMo
§210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be

invested to address the following needs:

e up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally
disturbed youth

e respite care services

e unmarried parent services

e outpatient chemical dependency and psychiatric treatment programs

e counseling and related services as a part of transitional living programs

e home-based and community-based family intervention programs

e prevention programs which promote healthy lifestyles among children and youth and
strengthen families

e crisis intervention services, inclusive of telephone hotlines

e individual, group, or family professional counseling and therapy services

e psychological evaluations

e mental health screenings.

Revenues collected and deposited in the community children's services fund may net be expended for
inpatient medical, psychiatric, and chemical dependency services, or for transportation services.

II. Funding Goals

The Board believes that it should invest in meaningful services to children, youth and families in a way
that utilizes multiple eftective strategies. To that end, the Board intends to invest its funding
appropriated for services in the following general categories:

¢ Pilot programs that provide innovative services

e Purchase of service programs

e Match funding opportunities

e Strategic opportunities

¢ Contingency reserve to support other programs with circumstances requiring immediate

attention
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This RFP seeks applications for pilot programs that provide innovative services. 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:

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

e Be in good standing with the state of Missouri

¢ Conduct an annual independent financial audit

e File a Federal 990 annually

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

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

e Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry,
disability, age, sexual orientation, genetic information, and familial status and comply with all
applicable provisions of Federal and State laws which prohibit discrimination in employment
and the delivery of services

o Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment or
continue to employ an unauthorized alien to perform work within the state of Missouri

IV.  Funding Available

Applications for funding will be accepted to fund pilot programs that provide innovative services to
children and youth nineteen years of age or less and their families in all service areas fundable

pursuant to statute.

The proposed pilot programs may involve the creation of definitions for a class of children, youth and
families, the creation of definitions for evidence-based services, and the creation of techniques to
evaluate effectiveness. This may be a collaborative effort with other stakeholders to provide services
that can make a meaningful impact on children that are not currently being provided. These programs
could include funding to build capacity among appropriate service providers to provide these new,
evidence-based practices.

For pilot programs the Board will consider indirect expenses up to a maximum of 15% of salary
expense only (salary expense does not include benefits). Indirect expenses include general
organizational expenses such as executive management time, finance, human resources or other
support services effort, liability insurance, facility rent/lease, postage, telephone, utilities, etc.
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V. Application

The Application Narrative cannot exceed 20 double-spaced pages, on standard white paper, with at
least 12-point font and one-inch margins, excluding required attachments.

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 24, 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 24, 2014 and before 11:30 p.m. June
24 in Microsoft Word or PDF format to: mbobbittboonecountymo.org. Please do not submit the
electronic copy prior to 9:30 a.m. central time, June 24, 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.

e Compensation Insurance: The Contractor shall take out and maintain during the life of this
contract, Employee’s Liability and Worker’s Compensation Insurance for all of their
employees employed at the site of work, and in case any work is sublet, the Contractor shall
require the subcontractor similarly to provide Worker’s Compensation Insurance for all of the
latter’s employees unless such employees are covered by the protection afforded by the
Contractor.

e 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
policy limit.

e 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
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such operations be by themselves or by anyone directly or indirectly employed by them. The
amounts of insurance shall be not less than $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 additional
insured in an amount as required in this contract and requiring a thirty (30) day mandatory
written cancellation notice. In addition, such insurance shall be on an occurrence basis and
shall remain in effect until such time as the County has made final acceptance of the project.

e 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.

e The Contractor is required to carry Professional Liability Insurance with a limit of no less than
$2,000,000.00 and naming Boone County as additional insured.

e 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 from any and all claims arising from the use of the
Contractor’s own automobiles, teams and trucks; hired automobiles, teams and trucks; and both

on and off the site of work.

Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold
harmless and defend the County, its directors, agents, and employees from and against all claims
arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone,
including but not limited to consultants having a contract with Contractor or subcontractor for part of
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.

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

local, state and federal laws.
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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 services as detailed in

the following request for proposal.

¢ [f 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.

e The County reserves the right to withdraw this RFP at any time and for any reason and to issue
such clarifications, modifications, and/or amendments as it may deem appropriate.

e 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.

e 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:

e 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.

e 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.

e 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.

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

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
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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.

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

e 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 24, 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 www.showmeboone.com. Select
“Purchasing”, then “2014 Bid Tabulations”.

e Proposal responses are due by Tuesday, June 24, 2014 at 9:15 p.m. No late proposals will be

accepted.

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

County will proceed in the following manner:

e 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.
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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 12:00 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: mbobbitt@boonecountymo.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 11:00 a.m. Central Time in the Boone
County Commission Chambers, 801 E. Walnut Street, Columbia, Missouri 65201.

e All potential Offerors are strongly encouraged to attend this conference in order to ask
questions and provide comment on the Request for Proposal. Attendance is not mandatory to
submit a response; however, Offerors are encouraged to attend since information relating to this
RFP will be discussed in detail. Minutes of the pre-proposal conference will not be recorded or
published. Offerors should bring a copy of the RFP since it will be used as the agenda for the
pre-proposal conference.

e Offerors are strongly encouraged to advise the Purchasing Department of Boone County within
five (5) days of the scheduled pre-proposal conference of any special accommodations needed
for disabled personnel who will be attending the conference so that these accommodations can

be made.
Term; Termination of Contract Agreement:

e The initial term of the resulting contract agreement from this Pilot Programs that Provide
Innovative Services Request for Proposal will be negotiated. The negotiated contract may have
an option for renewal.

e 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

Page 8 of 19



to award a contract without negotiations. If such negotiations are conducted, the following conditions

shall apply:

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

e 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.

e 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.

e 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.

e The County may request presentations or interviews by Offerors, and carry out negotiations for
the purpose of obtaining best and final offers. Attendance cost for presentations/interviews at
the Boone County designated location shall be at the Offeror’s expense. All arrangements and
scheduling will be coordinated by the County.

e 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 uniform 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:
PILOT PROGRAMS THAT PROVIDE INNOVATIVE SERVICES

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 PROGRAM INFORMATION

a. Background Information:
1. Provide a summary of your agency, including your agency’s mission statement.
ii.  Attach a list of your agency’s Board of Directors.
iii. Describe why your agency is interested in implementing a pilot program to provide
innovative services to children, youth and families in Boone County.

b. Target Population:
i.  Describe the pilot program’s target population.

ii. Discuss the rationale for selection of this target population for a pilot program.
iii. Please state the statutorily eligible service area (see page 2) the target population falls
within.

c¢. Innovative Service Idea:
1. Discuss the issue or problem the pilot program seeks to address.
ii. Provide a detailed description of the idea for innovative services to be developed or

that has been developed into a pilot program.
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iii.  Discuss what other agencies you have collaborated with in the development of the
idea for the innovative service(s).

d. Implementation:
i. Describe how and with what agencies you will collaborate with to implement the pilot
program.
ii. Discuss the plan for the implementation of the pilot program including how the
requested funds will be used for the program in the implementation process.
iii.  Outline the timeline for key steps in the implementation process.

EVALUATION

a. Performance Information:
i. Attach a Program Performance Measures Worksheet (see Attachment A).

b. Outcomes:
i.  Describe the outcomes of the pilot program (outcomes need to be measurable and

time specific).

c. Indicators:
i. Identify and describe the indicators which will measure the pilot program outcomes.

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 outcome goals.
ii.  Discuss how the data will be collected.
iii.  Identify your agency’s timeline for each outcome.
iv. Describe the approach that will be used to evaluate the pilot program.
v. Describe the approach that will be used to evaluate the effectiveness of the program.
vi. 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.

e. Input
i. Clinical Expertise:
1. Discuss the capacity of your agency to execute the proposed program.
2. Provide alist of key staff responsible for implementing the program.
ii. Program Activity:
1. Describe the innovative interventions and/or activities that will be implemented
through the pilot program.
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.
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3. Ifthere is no research to support the efficacy of the proposed interventions and/or
activities, please explain the rationale for utilizing the interventions and/or

activities.

f.  Output:
i.  Service to be provided.
ii.  Unit measurement, if applicable.
iii.  Unit cost, if applicable.
iv. Amount requested.
v. Number of individuals to be served.

BUDGET

a. Budget Worksheets to be Attached:
1. 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.

c¢.  Staff Positions:
i.  Provide a list of staff positions for the project, including direct and indirect.

ii.  State the role of each position and their qualifications.
iii.  State the proposed salary for each position.

AGENCY ASSURANCE, CERTIFICATION, AND WORK AUTHORIZATION SHEETS

Please review, sign, and return the Agency Assurance Sheet (see Attachment 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 funds through the Boone County Children’s Services Fund.
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ATTACHMENT A

Program Performance Measures Information Worksheet

The following synonyms, definitions, and examples may help you completing the required program
performance measures information:

Activity Output Outcome Indicator Method of
Measurement
Synonyms | Activity = Output = Outcome = Indicator = Method of Measurement =
Service Product Change Measure Information gathering
instrument or technique
Definitions | An Aclivity is An Outputis An Outcome An Indicatoris A Method Of
the program expressed as describes a the specific item Measurement is the
service or sub | the NUMBER beneficial of information by | instrument or technique
service being | of things CHANGE in which a used to gather the
provided produced by people program’s LEVEL | information needed to
an activity and OF SUCCESS is | measure the program’s
the number measured success.
people for
whom it is
provided
Example Activity= 150 hours of Child’s Number and Utilize school report card
Before/after tutoring academic percent of data pre and post
school youth sessions for 30 | performance participants who participation in the
enrichment children improves receive better program.

programming

Sub-
Activity=Tutori
ng

grades following
participation in
program as
compared to
period prior to
participation
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ATTACHMENT B
AGENCY FINANCIAL INFORMATION

AGENCY NAME:

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
TOTAL DIRECT SUPPORT (sub-totals)
2. GOVERNMENT CONTRACTS/SUPPORT:
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 lil, etc.)
H. State (Purchase of Services, Grants, etc.)
I. Other (Schools, Courts, etc.)
TOTAL GOV'T CONTRACTS/SUPPORT (sub-totals)
3. Program Service Fees
4. Investment Income (realized & unrealized)
5. Other Revenue ltems
TOTAL AGENCY REVENUE

Expenses for Program Services
Expenses for Management and General
Expenses for Fundraising
TOTAL AGENCY EXPENSES
% of Management and Fundraising Expenses

Net Assets, End of Year

Cash, End of Year
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ATTACHMENT C

PROGRAM BUDGET WORKSHEET

PROGRAM NAME:

1. DIRECT SUPPORT
A. Heart of Missouri United Way
B. Other United Ways
C. Capital Campaigns
D. Grants (non-governmental)
E. Fund Raising & Other Direct Support
2. GOVERNMENT CONTRACTS/SUPPORT:
A. Boone County - Social Service Funding
B. Boone County - Other
C. Other Counties
D. City of Columbia - Social Service Fundin
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.)
3. Program Service Fees
4. Investment Income (realized & unrealized)
5. Other Revenue Items
TOTAL PROGRAM REVENUE $0 $0

1. Personnel
2. Non-Personnel
TOTAL PROGRAM EXPENSES $0 $0

FTE = number of direct program service hours
worked by employee per year/2080 (e.g.
1040/2080= .5 FTE)
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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 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:

»

YVVVYVVYVYYVYYVYYVY

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 Child Abuse and Neglect
Agency Statement of Confidentiality

Memorandums of Understanding (not currently needed for Contingency Funds Request)

Printed Name - Agency Executive Director/President/CEO Date

Signature - Agency Executive Director/President/CEO Date

Printed Name - Agency Board Chair Date

Signature - Agency Board Chair Date
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ATTACHMENT 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 19160-

19211).

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR
CERTIFICATION)

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

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

Name and Title of Authorized Representative

Signature Date
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ATTACHMENT F

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

County of )
)ss
State of )
My name is . I am an authorized agent of

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

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

Affiant Date

Printed Name

Subscribed and sworn to before me this ____ day of , 20

Notary Public

Attach to this form the E-Verify Memorandum of Understanding that you completed when
enrolling.
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AFFIDAVIT OF WORK AUTHORIZATION ANNUAL RENEWAL DOCUMENT

The contractor who meets the section 285.525, RSMo, definition of a business entity must complete and
return the following Affidavit of Work Authorization Annual Renewal Document.

Comes now Todd Schaible. Ph.D. (Name of Business Entity Authorized Representative) as President &
CEO (Position/Title) first being duly sworn on my oath, affirm Burrell. Inc. (Business Entity Name) is
enrolled and will continue to participate in the E-Verify federal work authorization program with respect
to employees hired after enrollment in the program who are proposed to work in connection with the
services related to contract(s) with the State of Missouri for the duration of the contract(s), if awarded in
accordance with subsection 2 of section 285.530, RSMo. I also affirm that Burrell, Inc. (Business Entity
Name) does not and will not knowingly employ a person who is an unauthorized alien in connection with
the contracted services provided under the contract(s) for the duration of the contract(s), if awarded.

In Affirmation thereof, the facts stated above are true and correct. (The undersigned understands that
Jfalse statements made in this filing are subject to the penalties provided under section 575.040, RSMo.)

T Todd Schaible, Ph.D.

Authorized Representative’s Signature

President & CEO 11/4/2014
Todd.Schaible @burrellcenter.com 406415
E-Mail Address E-Verify Company ID Number

Subscribed and sworn to before me this A )ﬂ) of (\Q& Q ( M\D@ S ). Tam
DAY) (MONTH, )

commissioned as a notary public within the County of TQQ C\Q , State of

, . (NAME OF COUNTY)
W , and my commission expires on ~5-5 -0 1
(NAME OF STATE) (DATE)

o&w (\M\QQ\UM’M | W-5-20U

Signature of Notary Date

LESLIE MCCAFFERTY
Notary Public - Notery Seel

State of Missouri, Graene County
Commission # 13782775
My Commission Expires May 5, 2017
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
11/14/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. 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

PRODUCER - -
Nixon & Lindstrom Insurance
901 E. Battlefield Road

PHONE 0. (417)881-6623

CONTACT Cezanne Amos, CIC

o Noj: (417)881-8269

EMALL _ camos@nixonins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Springfield MO 65807-4811 INsURER A :Philadelphia Insurance Co 23850
INSURED insurer B :MO Employers Mutual Ins. Co. 10191
Burrell Inc, DBA: Burrell Behavioral Health INSURER C :
1300 E. Bradford Parkway INSURERD :

INSURERE :
Springfield MO 65804 INSURERF :
COVERAGES CERTIFICATE NUMBER:14/15 REVISION NUMBER:

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

NS ADDLSUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR | WYD POLICY NUMBER (MW/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
< ] DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES [Fa occurrence) | $ 100,000
A CLAIMS-MADE OCGUR X PHPK1210310 r/1/2°14 r/1/2°15 MED EXP (Any one person) | § 5,000
X | Including Professional PERSONAL & ADV INJURY [ $ 1,000,000
for Psychiatrists GENERAL AGGREGATE 3 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 3,000,000
X | poLICY S’E(?f LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY B aondent $ 1,000,000
A X | any auto BODILY INJURY (Per person) | $ )
:bl_.rgngED AS\S'II—'iCE)gULED PHPK1210310 8/1/2014 8/1/2015 BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS Per accident}
i Uninsured motorist combined $
X |UMBRELLALIAB | X | occun EACH OCCURRENCE $ 10,000,000
A EXCESS L1AB CLAIMS-MADE AGGREGATE $ 10,000,000
oep | X | rerentions 10, 000 PHUB4 68800 B/1/2014 |8/1/2015 $
B | WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YN X |TORY LiMITS ER
éfr\igl ggg&gﬁgggg{ﬂgggmunw |:| N/A E.L. EACH ACCIDENT $ 1,000,000
(Mandatory in NH) ’ 1023718 @/1/2014 8/1/2015 g pisEASE - EA EMPLOYEH $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

for Boone County Children Services.

DESCRIPTION OF OPERA_TIONS/LOS:A'I:IONS/VEHICLES (Attach ACORD 101, Additional Remarks Schedu_le, i more space is required) } A A
Boone County is Additional Insured as respects General Liability for outpatient therapy services provided

CERTIFICATE HOLDER

CANCELLATION

Boone County
c/o Director of Children Services
613 E Ash St, Rm 110

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

AUTHORIZED REPRESENTATIVE

INS025 (201005).01

Columbia,, MO 65201
D Endacott, CIC, AAI/ ’4{{/ N £ ﬁ R
ACORD 25 (2010/05) »© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Commission Order #540 '0’)0/ jl

AGREEMENT FOR PILOT PROGRAMS
Early Assessment and Intervention Services for Outcomes Now (EAI’S ON)

THIS AGREEMENT dated the } / day of\OMu/ZO(,/ZOM is made

between Boone County, Missouri, a political subdivision of the State of Missouri through the
Boone County Commission, on behalf of the Boone County Children’s Services Board, herein
“BCCSB” and Great Circle, a tax-exempt, not organized for profit agency or governmental

entity, hereinafter referred to as “GC”.
WHEREAS, the BCCSB, under the provisions of 67.1775 and 210.861 of the Revised

Statutes of Missouri, has the right to expend monies from the Children’s Services Fund (CSF) for
the purposes of funding services to children and youth 19 years of age and younger, and their

families residing in Boone County; and

WHEREAS, the GC has submitted a complete Request for Funding Proposal Application
to the BCCSB detailing the services and other supports to be provided along with the expected
cost to GC 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 GC

GC is expected to the greatest extent possible to maximize funding from all other
sources. GC shall periodically, upon request, furnish to the BCCSB information as to its efforts to
obtain such other sources of funding. GC shall only request reimbursement for services not
reimbursable by any other source. GC shall provide documentation and assurance to the BCCSB
that requests for reimbursement from the CSF is not a duplication of reimbursement from any

other source of funding.

1. BCCSB Funding Policy. The BCCSB Funding Policy is to be taken as part of this formal
contract. GC will perform the services and carry out the activities as set forth in the Request for
Funding Proposal Application. GC agrees to, and understands that services performed under
this agreement are limited to the Request for Funding Proposal Application.



2. Contract Documents. This agreement shall consist of the Request for Proposal #28-
24JUN14 (Pilot Programs that Provide Innovative Services) and GC’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 GC’s Proposal, Requests for Additional
Information, and Best and Final Offer Responses.

3. Purchase. The BCCSB agrees to purchase from the GC and the GC agrees to furnish
Early Assessment and Intervention Services for Outcomes Now (EAI’s-ON) 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 GC’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 $235,325 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 December 31, 2015 subject to the provisions for termination
specified below. This contract may at the sole discretion of the BCCSB and with the agreement
of GC be renewed for an additional two (2) one-year periods. GC agrees and understands that
the BCCSB may require supplemental information to be submitted by GC prior to any renewal

of this agreement.

5. Billing and Payment. For the Pilot Programs that Provide Innovative Services (PILOT)
Contract, the payments for provide Motivational Interviewing (Ml) and Family-Group Decision
Making (FGDM) programming to prevent and/or eliminate child abuse and neglect, along
with reducing the effects of childhood trauma will be made in three (3) installments, 34% of
the contracted amount, within 30 days of the execution of the contract, 33% of the contracted
amount within 30 days of the completion and approval of the 2015 mid-year report, and 33%
of the amount within 30 days of the completion and approval of the 2015 year-end report. An
accounting of prior funding received from the CSF shall be required before receiving
uent contractual installment payments. Installment payments may vary based on the
adjusted totals provided to BCCSB. In the event of a billing dispute, the BCCSB reserves the
right to withhold payment on the disputed amount; in the event the billing dispute is resolved
in favor of the GC, 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 depen_dent upon the
availability of funds or as otherwise determined by the BCCSB. This contract can be terminated



if funding becomes unavailable in whole or in part for cause shown, and the BCCSB shall have
no obligation to continue payment.

REPORTING, MONITORING, AND MODIFICATION

7. Reporting. The BCCSB shall utilize the Request for Funding Proposal Application and
the Responses to Requests for Additional Information, as submitted by GC to monitor service
delivery and program expenditures. GC 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. Variations on this date may be requested by GC and, if so stipulated, are noted on this
contract document. Payments may be withheld from GC 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.
GC agrees to submit its reports through an on-line reporting system if requested.

8. Audits. GC also agrees to make available to the BCCSB a copy of its annual audit
within four months after the close of GC'’s fiscal year. The audit must be performed by an
independent individual or firm licensed by the Missouri State Board of Accountancy. The audit
is to include a complete accounting for funds covered by this agreement in accordance with
generally accepted accounting principles. In addition, the BCCSB requires that the management
report of any audit as it relates to BCCSB program activities be made available to BCCSB as part
of the required audit. Payment may be withheld from GC, if reports designated here are not

made available upon request.

9. Monitoring. GC 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 GC’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, GC hereby agrees that, upon notice of forty-eight (48) hours, it will
make available to the BCCSB or its designee(s) all records, facilities and personnel, for auditing,
inspection, and interviewing, to determine the status of service, activities and programs
covered hereunder, expenditure of CSF funds and all other matters set forth in the contract.

10. Modification or Amendment. In the event GC 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 GC 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 GC’s
policies and procedures and in accordance with any local/state/federal regulations. GC 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. GC must comply with
Missouri law regarding confidentiality of client records.

12. Discrimination. GC 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. GC 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 GC’s provision of such services.

14. Accreditation/Licensure/Certifications. All agencies must comply with all
state/federal certification and licensing requirements and all applicable federal, state, and local
laws and must remain in “good standing”.

15. Conflict of Interest. GC 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 GC, and this shall include any transaction in which GC s a party, including the subject
matter of this contract. Missouri law, as this term is used herein, shall define “Conflict of

Interest”.

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

agreement.

19. Board Ownership. If GC ceases to be funded by the BCCSB or ceases to 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 to Boone
County unless so otherwise approved by a majority vote of the BCCSB. In addition, if GC no
longer used capital equipment, materials, and building purchased with CSF funds for its original
intent, GC will need BCCSB approval to re-direct.

20. Failure to Perform/Default. In the event GC, 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 GC as set out herein. This contract will be terminated at 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 if key personnel providing services are
changed such that in the opinion of the BCCSB delivery of services are or will be delayed or
impaired, or if services are otherwise not in conformity with proposal specification, or if
services are deficient in quality in the sole judgment of BCCSB, or

¢. BCCSB may terminate this agreement with 15 days of prior written notice
should the GC fail substantially to perform in accordance with its 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 GC, 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, GC 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 Great Circle, (meaning anyone, including but not limited to consultants having a contract
with the GC or subcontractor for part of the services), or anyone directly or indirectly employed
by GC, or of anyone for whose acts GC may be liable in connection with providing these
services. This provision does not, however, require Contractor to indemnify, hold harmless, or
defend the County of Boone from its negligence.

23. Publicity by the Agency. GC shall notify the BCCSB of contact with the media
regarding CSF funded programs or profiles of participants in CSF funded programs. GC will
acknowledge the BCCSB as a funding source whenever publicizing CSF funded programs. GC will
collaborate with the BCCSB to inform the community about the ways its tax dollars are being
invested in services and supports. GC 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 GC. The BCCSB does not recognize any
of the GC’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. GC shall keep and maintain all records relating to this
contract agreement sufficient to 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 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 GC shall be mailed or delivered to:



Great Circle
Paula R. Fleming, Chief Operating Officer
330 North Gore Ave.
St. Louis, MO 63119

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

Great Circle

Bydm/ /%W

Signature

Bv:PdLL/d £ Femf/m

Printed N e/ Title
Obvef 1af7 @Cﬁaer

APPROVED AS %/

Boone County, Missouri

By: Bodne ntypChildren’s Services Board

A

Les Wagner, Board Chalro

T4 5 o ”

County Co@ﬁJ

Wendy S. N@én County Clerk

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

obligation at this time.)

e %/,ﬂé&é/m (Z/02//4

2161/ 71106 / $235,325

ighature

Appropriation Account

An Affirmative Action/Equal Opportunity Employer



REQUEST FOR ADDITIONAL INFORMATION FORM #1

PROPOSAL: 28-24JUN14 - Pilot Programs that Provide Innovative Service - Boone County
Community Children's Services

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.

Company Name: Great Circle

Address: 409 Vandiver West, Bldg., #6, Suite 203, Columbia MO 65202
Telephone: 573.442.8331

Federal Tax ID (or Social Security#): 43-0681471

Print Name: Paula Fleming Title: Chief Operating Officer

Signature: W‘}/W% Date: 1514

E-mail: paula.fleming/@greatcircle.org

(EAi's ON Program):
a. Please provide a copy of Attachment A.

See Attached

b. Please provide more of an explanation regarding the collaboration with Preferred
Family Health Care. What type of funding will PFH receive for this work?

Great Circle and Preferred Family Healthcare (PFH) have been collaborative
partners throughout the State, and will bring a strong level of cohesive
partnership to the EAI’s ON program. Preferred Family has a long history of
providing exceptional substance abuse and prevention services. When a
family is identified, based on preliminary assessments, as having drug and
alcohol issues we will immediately refer them to our partner agency, PFH.
They will provide a more in-depth assessment and establish treatment
planning goals with the family. PFH utilizes the Addiction Severity Index for
adults and evidence based assessment tools for adolescents/children to
assess addictive behavior and relapse potential. It is anticipated that 35% of
those served in the program will require substance abuse treatment
services. Those adults and/or children identified as needing substance
abuse services will work within our program and have PFH as a part of the
team to ensure all identified issues and goals are being addressed within
the scope of this proposal.



Great Circle will subcontract with PFH to provide substance abuse services.
Referred families will be given an assessment, as well as, therapy based on
their identified needs. PFH will bill our agency monthly, per assessment
and per hour of therapy provided.

¢. Once Motivational Interviewing and Family Group Decision Making (FGDM) is
complete, what interventions are utilized?

The duration of the intervention is intended to be fairly short-term, lasting
90 - 120 days. It is anticipated that the FGDM process may last the entire
intervention period. Once the team is developed and convened, the team
will meet as required by the needs of the family to review the plan and
family progress. FGDM meetings will be convened to reaffirm the family-
group’s commitment to agree upon goals and address possible future
barriers to continued family stability.

In addition, ongoing family engagement work will be done by the FGDM
Coordinator in that he or she will conduct family finding efforts if the
family requires additional support beyond the existing members. Involving
the widest constellation of family in decision-making and case-planning
processes provides numerous benefits to children, including healthy
cognitive, social, and emotional development. Family Finding will be
employed by the FGDM Coordinators in order to quickly find and
understand relationships between children and the extended family system.
The Family Finding model is traditionally used to establish a lifetime
network of support for children, youth and adults who are disconnected or
at risk of disconnection from a safe, caring and responsible support
network. The process identifies family members and other supportive
adults, committed to the ongoing success of the identified family.

The EAI’s ON clinician will also continue to be available for crisis
intervention and support when necessary. The clinician will conduct and in
person visit with the family and will work with the referring agency and the
family’s support team to assist with the referral and linkage to other
community resources that may be required to assist meet their ongoing
needs. The clinician will do “booster” sessions with the family throughout
their engagement in the intervention as well.

In addition to being the liaison with the referring agency, the clinician will
be the liaison to Preferred Family Health for those families receiving
substance abuse services. Preferred Family Healthcare will become part of
the team, providing clinical expertise based on the assessments,
recommendations and progress in therapy. Preferred Family Healthcare will



work closely with the program clinician and other members of the team to
ensure their treatment efforts are in line with the needs of the family and
children and overarching program goals.

The Adult Adolescent Parent Inventory (AAPI) that is described in the
proposal is an assessment that will be conducted with the each parent
referred into the program. The AAPI is a pre and post-test and will be
administered at the start and end of the intervention. Beyond the
administration of the AAPI, review with the family and the referring agent

will be required.

d. In the Unit Measurement, please describe how many hours are in a day?

The Unit Cost of $26.86 per day would be billed for each day the family is
enrolled in the program, which is estimated to be 90 - 120 days. The unit
cost is not built on a set number of contact hours, yet it is built upon the
number of days in which they are in the program.

e. Please justify the Unit Cost.

The Unit Measurement was determined by taking the number of families we
can serve at a time (approximately 24) estimating that we would serve the
an average of 3.6 months each, which would lead to serving 86.4 families
per year. The total cost of the program is $235,325 divided by 86.4 families
is $2,724 per family. The unit cost was broken down further to get a daily
cost which would be $235,325 divided by 24 families served at one time
divided by 365 days which equals the daily unit cost of $26.86 per family.

The worksheet provides details about the overall cost of the program as
well as the unit cost is attached.

g. What is the current relationship with the Missouri Department of Social Services?
Does this agency currently contract with these departments that would affect this program? If so,

please detail.

Great Circle has worked very closely with the Missouri Department of Social
Services on a number of programs including; Foster Care Case Management
Program, Chafee Foster Care Independent Living Services Program, Intensive
In- Home Services and Intensive Family Reunification Services; throughout
the State of Missouri. Within this region, specifically Boone County, we
subcontract with Missouri Alliance for Children and Families to provide



Foster Care Case Management to 180 children within the counties of Cole,
Boone, Callaway, Randolph and Howard. In addition, we provide Intensive
Family Reunification Services for Boone, Callaway, Cole, Moniteau, Morgan,
Miller, Camden and Laclede counties. As partners of the Department of
Social Services within child welfare we work closely together on most all
initiatives, meet regularly and often provide services to the same families
over the course of their involvement with child welfare. Some of our foster
care staff may make referrals for Boone County families they are working
with to the EAI’'s ON program if appropriate. Great Circle will have separate
staff providing the services within the EAI’'s ON program and will provide
information to both the Children’s Division and Great Circle foster care staff
about the program, referral process, criteria and benefits to families and
children living in Boone County.



Great Circle

EAl's ON
Innovative Grant

Net Rehabilitation Income/Loss
Revenue

Government Boone County Funding

Rehabilitation Program Expenses
Salaries

Payroll taxes and employee benefits

Program Expenses

Professional Fees

Office Supplies

IT Programming Expense

Program Rent and Utilities (1/3 of total amount)
Telephone-STL

Vehicle Expenses

Administrative Costs

Salaries
Total Salaries

Social Security
Group Insurance
Retirement Contributions
Staff Training
Unemployment Taxes
Work Comp

Total

15% of Salary expense

Total Expenses

Personnel Expenses
Non Personne! Expenses

Number of FTE's

Number of Families Served

Number of Months Each Family Served
Total Number of Families Served
Number of Program Days Enrolled
Program cost per family served

Daily cost per family served

Monthly Cost per family served

Proposed
Year

$235,325

$135,390
$135,390

$10,357
$13,081
$192
$5.,570
$2,708
$6,769
$38.,677

2,000
14,500
3,450
2,000
6,400
3,240
$9,360
40,950

$20.308

$235,325

$174,067
361,258
$235,325

3.60

24
3.600
86.4
365
$2,724
$26.86
$806
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Account #

Account Name

Staff Training
Motivational Interviewing course
Family Group Decision Making
2 Day Course
Hotel (5125 x 5)
Mileage

Program Expenses
Testing Materials for Families

Preferred Family Health substance abuse
Estimated # of families
Assessment
Hourly Charge for Counseling
number of hours per session
Cost per family

Vehicle Expenses-STL-Home Visitation
est mileage per month
reimbursement rate

Office Expense

Rent (1/3 of $1,400 per month)

Utilities

Office Supplies
Laptops

Telephone Expense

IT Expense (FamCare integration)

W

S 945

3,000
625
1,000

2,000

144.60
53.32

517.84

1,950 °

5,600
800

150
3,300

3,240

2,000 °



409 Vandiver West,
Building 6, Suite 102
Columbia, MO 65202

573.442.8331 phone

573.442.8330 fax

October 13, 2014

Mrs. Bobbitt,

Thank you for the opportunity to respond to your request for Additional
Information regarding our EAI’s ON program proposal. Please find the attached

response regarding your request.
If you have any questions or concerns, please call (573) 442-8331.

Thank you for your consideration.

-~

Paula Fleming, LPC, Ph.D



REQUEST FOR ADDITIONAL INFORMATION FORM #1

PROPOSAL: 28-24JUN14 - Pilot Programs that Provide Innovative Service - Boone County
Community Children's Services

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.

Company Name: Great Circle
Address: 409 Vandiver West, Bldg., #6, Suite 203, Columbia MO 65202

Telephone: 573.442.8331
Federal Tax ID (or Social Security#): 43-0681471
Print Name: Paula Fleming Title: Chief Operating Officer

Signaturef% %‘_ib/ Date: 7 &//ZZ .48

E-mail: paula.fleming@greatcircle.org N

(EAi's ON Program):
a. Please provide a copy of Attachment A.

See Attached

b. Please provide more of an explanation regarding the collaboration with Preferred
Family Health Care. What type of funding will PFH receive for this work?

Great Circle and Preferred Family Healthcare (PFH) have been collaborative
partners throughout the State, and will bring a strong level of cohesive
partnership to the EAI’'s ON program. Preferred Family has a long history of
providing exceptional substance abuse and prevention services. When a
family is identified, based on preliminary assessments, as having drug and
alcohol issues we will immediately refer them to our partner agency, PFH.
They will provide a more in-depth assessment and establish treatment
planning goals with the family. PFH utilizes the Addiction Severity Index for
adults and evidence based assessment tools for adolescents/children to
assess addictive behavior and relapse potential. It is anticipated that 35% of
those served in the program will require substance abuse treatment
services. Those adults and/or children identified as needing substance
abuse services will work within our program and have PFH as a part of the
team to ensure all identified issues and goals are being addressed within
the scope of this proposal.



Great Circle will subcontract with PFH to provide substance abuse services.
Referred families will be given an assessment, as well as, therapy based on
their identified needs. PFH will bill our agency monthly, per assessment
and per hour of therapy provided.

c. Once Motivational Interviewing and Family Group Decision Making (FGDM) is
complete, what interventions are utilized?

The duration of the intervention is intended to be fairly short-term, lasting
90 - 120 days. It is anticipated that the FGDM process may last the entire
intervention period. Once the team is developed and convened, the team
will meet as required by the needs of the family to review the plan and
family progress. FGDM meetings will be convened to reaffirm the family-
group’s commitment to agree upon goals and address possible future
barriers to continued family stability.

In addition, ongoing family engagement work will be done by the FGDM
Coordinator in that he or she will conduct family finding efforts if the
family requires additional support beyond the existing members. Involving
the widest constellation of family in decision-making and case-planning
processes provides numerous benefits to children, including healthy
cognitive, social, and emotional development. Family Finding will be
employed by the FGDM Coordinators in order to quickly find and
understand relationships between children and the extended family system.
The Family Finding model is traditionally used to establish a lifetime
network of support for children, youth and adults who are disconnected or
at risk of disconnection from a safe, caring and responsible support
network. The process identifies family members and other supportive
adults, committed to the ongoing success of the identified family.

The EAI's ON clinician will also continue to be available for crisis
intervention and support when necessary. The clinician will conduct and in
person visit with the family at The clinician will work with the referring
agency and the family’s support team to assist with the referral and linkage
to other community resources that may be required to assist meet their
ongoing needs. The clinician will do “booster” sessions with the family
throughout their engagement in the intervention as well.

In addition to being the liaison with the referring agency, the clinician will
be the liaison to Preferred Family Health for those families receiving
substance abuse services. Preferred Family Healthcare will become part of
the team, providing clinical expertise based on the assessments,
recommendations and progress in therapy. Preferred Family Healthcare will



work closely with the program clinician and other members of the team to
ensure their treatment efforts are in line with the needs of the family and
children and overarching program goals.

The Adult Adolescent Parent Inventory (AAPI) that is described in the
proposal is an assessment that will be conducted with the each parent
referred into the program. The AAPI is a pre and post-test and will be
administered at the start and end of the intervention. Beyond the
administration of the AAPI, review with the family and the referring agent
will be required.

d. In the Unit Measurement, please describe how many hours are in a day?

The Unit Cost of $24.18 per day would be billed for each day the family is
enrolled in the program, which is estimated to be 90 - 120 days. The unit
cost is not built on a set number of contact hours, yet it is built upon the
number of days in which they are in the program.

e. Please justify the Unit Cost.

The Unit Measurement was determined by taking the number of families we
can serve at a time (approximately 24) estimating that we would serve the
an average of 3.3 months each, which would lead to serving 80 families per
year. The total cost of the program is $211,836 divided by 80 families is
$2,648 per family. The unit cost was broken down further to get a daily
cost which would be $211,836 divided by 24 families served at one time
divided by 365 days which equals the daily unit cost of $24.18 per family.

The worksheet provides details about the overall cost of the program as
well as the unit cost is attached.

g. What is the current relationship with the Missouri Department of Social Services?
Does this agency currently contract with these departments that would affect this program? If so,

please detail.

Great Circle has worked very closely with the Missouri Department of Social
Services on a number of programs including; Foster Care Case Management
Program, Chafee Foster Care Independent Living Services Program, Intensive
In- Home Services and Intensive Family Reunification Services; throughout
the State of Missouri. Within this region, specifically Boone County, we
subcontract with Missouri Alliance for Children and Families to provide



Foster Care Case Management to 180 children within the counties of Cole,
Boone, Callaway, Randolph and Howard. In addition, we provide Intensive
Family Reunification Services for Boone, Callaway, Cole, Moniteau, Morgan,
Miller, Camden and Laclede counties. As partners of the Department of
Social Services within child welfare we work closely together on most all
initiatives, meet regularly and often provide services to the same families
over the course of their involvement with child welfare. Some of our foster
care staff may make referrals for Boone County families they are working
with to the EAI’s ON program if appropriate. Great Circle will have separate
staff providing the services within the EAI’s ON program and will provide
information to both the Children’s Division and Great Circle foster care staff
about the program, referral process, criteria and benefits to families and
children living in Boone County.



Activity

Output(s)

Outcome(s)

Indicator(s)

Method of Measurement

EAI's-ON
Intervention:
Assessments, goal
planning, M,
FGDM, family
supports, parenting
education

9-12 weeks of
intervention with
80 families

Reduction of child
abuse/neglect

. woﬁ of families .m:m__ :.oﬁ

have confirmed child
abuse/neglect during an
EAI's-ON intervention

O:__a Abuse m:.a Zm,@_moﬁ,
(CAN) Hotline calls

EAI's-ON
Intervention:
Assessments, goal
planning, MI,
FGDM, family
supports, parenting
education

9-12 weeks of
intervention with
80 families

Reduction of out-of-
home placement

90% of families shall not
have a child placed out of
the family’s home during
an EAl's-ON intervention
(if applicable)

Case management
activities

EAI's-ON
Intervention:
Assessments, goal
planning, Mi,
FGDM, family
supports, parenting
education

9-12 weeks of
intervention with
80 families

Improvement in
positive parenting
attitudes and
reduction in
potential for Child
Abuse and Neglect

85% of parents will
increase their attitudes
towards parenting

Adult-Adolescent
Parenting Inventory
(AAPI-2) administered at
pre/post

EAI's-ON
Intervention:
Assessments, goal
planning, MI,
FGDM, family
supports, parenting
education

9-12 weeks of
intervention with
80 families

Improvement in the
parent-child
relationship

85% of parents will
decrease their level of
parental stress

Parenting Stress Index —
Short Form. Includes
three subscales: Parental
Distress, Parent-Child
Dysfunctional Interaction,
and Difficult Child
administered at pre/post




Activity Output(s) Outcome(s) Indicator(s) . Method of Measurement

»

m,>_,m-Oz - 9-12 Emm.xm of , High rates of n_wm_,; _ 85% of o_mmJ,ﬁ_m will q,mnon ‘ O.E:wwc?@ ,

Intervention: intervention with satisfaction being satisfied with the administered upon
Assessments, goal | 80 families services delivered upon program exit
planning, MI, exit

FGDM, family

supports, parenting
education




Great Circle

EAl's ON
Innovative Grant

Net Rehabilitation Income/Loss
Revenue
Government Boone County Funding

Rehabilitation Program Expenses
Salaries

Payroll taxes and employee benefits

Program Expenses -

Professional Fees

Office Supplies

IT Programming Expense

Program Rent and Utilities (1/3 of total amount)
- Telephone-STL

Vehicle Expenses

Administrative Costs

Salaries

Total Salaries

Social Security
Group Insurance
Retirement Contributions
Staff Training
Unemployment Taxes
Work Comp

Total

15% of Personnel Costs
Total Expenses
Personnel Expenses
Non Personnel Expenses
Number of FIE's

Number of Families Served

Proposed
Year

$241,127

l

$135,390
$135,390

$10,357
$13,081
$192
$5,570
$2,708
$6,769
$38,677

$ 2,000
$ 14,500
©3,450

2,000

6,400

$ 3,240
$9,360

$ 40,950

$26,110

$241,127

$174,067
$67,060
$241,127

3.60

24



Number of Months Each Family Served
Total Number of Families Served
Number of Program Days Enrolled
Program cost per family served

Daily cost per family served




Boone Couty 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 7, 2014

Paula Fleming, Chief Operating Officer
Great Circle

EAT’s-On

E-mail: Paula.Fleming(@greatcircle.org

RE: Request for Additional Information #1 — Pilot Programs that Provide Innovative
Service - Boone County Community Children’s Services

Dear Ms. Fleming:

Attached is a Request for Additional Information #1. 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@boonecountymo.org.

If you have any questions regarding this request, please call (573) 886-4391 or e-mail
Mbobbitt@boonecountymo.otg. I sincerely appreciate your efforts in working with Boone
County, MO to ensure a thorough evaluation of your proposal.

Sincerely,

2, 2

Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

cc: Proposal File

Attachment: Request for Additional Information



REQUEST FOR ADDITIONAL INFORMATION FORM #1

PROPOSAL: 28-24JUN14 - Pilot Programs that Provide Innovative Service - Boone County
Community Children’s Services

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.

Company Name:

Address:

Telephone: Fax:

Federal Tax ID (or Social Security #):

Print Name: Title:
Signature: Date:
E-mail:

B (5A0s ON Program):
a. Please provide a copy of Attachment A.

b. Please provide more of an explanation regarding the collaboration with Preferred
Family Health Care. What type of funding will PFH receive for this work?

c. Once Motivational Interviewing and Family Group Decision Making (FGDM) is
complete, what interventions are utilized?

d. Inthe Unit Measurement, please describe how many hours are in a day?

e. Please justify the Unit Cost.

g. What is the current relationship with the Missouri Department of Social Services?
Does this agency currently contract with these departments that would affect this

program? If so, please detail.
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BOONE COUNTY CHILDREN’S SERVICES FUND
2014 APPLICATION NARRATIVE FOR FUNDING
PILOT PROGRAMS THAT PROVIDE INNOVATIVE SERVCIES

Agency Name: Great Circle

Agency Address:

Local: Great Circle Corporate:  Great Circle
409 Vandiver West 330 North Gore Ave
Building #6, Suite 203 St. Louis, MO 63119

Columbia, MO 65202
Agency Phone Number: 573-442-8331
Primary Agency Contact (include title): Paula R. Fleming, Chief Operating Officer
Email Address: Paula.Fleming@greatcircle.org
Contact Phone Number: 573-442-8331
Amount Requested: $241,127
Federal Tax ID (or Social Security #): 43-0681471

SignatuWng Date: July 7, 2014

1. AGENCY AND SERVICE INFORMATION

a. Background Information:

Provide a summary of your agency, including your agency’s mission statement.
Great Circle restores hope to those in difficult circumstances by providing treatment, education,
prevention and support services to children, families and communities throughout Missouri and
beyond. In 2009, Edgewood Children’s Center and Boys & Girls Town of Missouri combined to
create Great Circle, now one of the largest behavioral health providers in the state. Building on

the combined strengths of those great agencies, Great Circle offers a unique spectrum cf



specialized care from highly trained professionals who impact the lives of more than 12,000
individuals and families each year.Great Circle places priority on understanding the impact of
trauma on child development and aims to minimize the effects of trauma without causing
additional harm. As a trauma informed organization, Great Circle offers a unique spectrum of
specialized care from highly trained professionals, impacting the lives of more than 12,000

individuals and families each year.

Great Circle provides expertise in family and community based treatment programs, residential
care, educational services, and therapeutic adventure programs. Full continuums of services are
offered throughout the state in four geographic services regions: Central, Eastern, South
Central, and Southwest. This collaborative effort ensures improved access to programs and
services for children and their family members and allows us to be stronger, more effective
advocates for those we serve. Community based programs offered to children and their families
include those focused on prevention, placement and educational stability, permanency,
therapeutic intervention, independent living, and aftercare. Educational services are provided
to students, aged 3-21, with severe emotional and behavioral disorders who have difficulty
learning in a traditional classroom setting. These children receive individualized education and
behavioral therapy in small classroom settings. Great Circle also offers specialized educational
services to children diagnosed on the autism spectrum. Residential care is provided to children,
ages 6-18, with emotional and behavioral challenges who require a structured, therapeutic
environment. Great Circle also offers specialized treatment for children diagnosed on the

autism spectrum and self-injurious adolescents.



Great Circle’s mission statement: “To reshape vulnerable lives through a community of partners,
teachers, and leaders, giving children and families the confidence to create bright futures”.
Attach a list of your agency’s Board of Directors.

Please see attached agency Board of Directors list.

Describe why your agency is interested in implementing a pilot program to provide
innovative services to children, youth, and families in Boone County.
Great Circle’s interest in implementing an innovative pilot program stems from the need to
provide preventative programming for children and families prior to abuse, neglect, and/or the
traumatizing removal of a child from their home. Great Circle proposes implementing the Early
Assessment and Intervention Services for Outcomes Now or EAI’s-ON program. By providing
early intervention, the family will be motivated to make positive changes and become more
receptive to the development of a natural support system, which will assist them in achieving
their goals. This program will affirm the culture of the family, fully acknowledge the rights and
abilities of the family group to make sound decisions, and actively engage the community as a
vital support for families. The stakeholders involved will also benefit, learning from and relying

on, the family group and community as resources that strengthen and support families in

ensuring their children have a clear sense of identity, lasting relationships, and healthy support

systems.

b. Target Population
i) Describe your agency’s target population(s).

The target population for EAI's-ON will be Boone County children up to age 19 and their
families who are at risk of child abuse and neglect and/or already have a child or children

placed in protective custody within the last 30 days. Families at risk are likely to be experiencing



generational poverty, lack of natural support systems, a history of substance misuse, domestic
violence and limited access to necessary social and behavioral health services.

ii) Discuss the rational for selection of this target population for a pilot program.

Statewide across Missouri in 2013, 61,765 child abuse and neglect reports were made and
6,203 cases were substantiated (Missouri Department of Social Services, 2013). There were 34
Missouri child deaths from substantiated abuse and neglect. According to the Missouri
Department of Social Services Children’s Division Annual Report, Boone County remains steady
in substantiated reports of child abuse and neglect over the last few years with a rate of 3.2% in
2012 and 3.9% in 2013. In 2013 alone, there were 1,364 reported incidents of child abuse or
neglect in Boone County involving 1,939 children (Missouri Department of Social Services,
2013). Poverty rates of children in Boone County also held steady around 17% over the past
three years (Missouri Department of Social Services, 2013). Along with the growing rates of
poverty and child abuse and neglect, Great Circle has also seen an increase in the number of
children entering the foster care system and families in need of comprehensive support
services. Great Circle proposes implementing the EAI’s-ON program to serve this atrisk
population in order to prevent abuse, neglect and ultimately emergency removals which
traumatize children. The EAI’s-ON program will assist families as they build upon natural
community resources, receive the counseling and training they need to be successful parents,
and provide safe outcomes for their children.

iii. Please state the statutory eligible service area (see page 2) the target population falls
within.



The EAl's-ON program addresses the following eligible services areas: home-based and
community-based family interventions, prevention, crisis intervention, and counseling and
therapy services.

¢. Innovative Service Idea:
Discuss the issue or problem the pilot program seeks to address.
The EAl's-ON program will seek to address the prevention and/or elimination of child abuse and

neglect, along with reducing the effects of trauma endured by children when removal from
their home is the safest choice. The cycle of abuse is often continued due to lack of
preventative programming and failure to engage family and community support systems.
Numerous needs assessments conducted in Boone County have all indicated there is a lack of
in-home family support programs available. EAlI's-ON is intended to meet the family where
they are and build on their strengths and motivation to make life-long positive changes. By
providing these services, we will help build and sustain the families natural support network to

help empower their family system.

ii. Provide a detailed description of the idea for innovative services to be developed or that
has been developed into a pilot program.

The EAI’s ON program was designed using multiple evidence-based models. The two primary
components of the program include Motivational Interviewing (Ml) and Family Group Decision
Making (FGDM). The philosophies of Ml include respecting family members’ expertise in
understanding their own situation and needs, viewing the family’s perceptions and behaviors as
changeable, and recognizing the complexities of strengths and vulnerabilities (Child Welfare
League, 2005). The values and beliefs of FGDM also are congruent with Ml philosophies. Since

motivation impacts parents’ compliance with service delivery, lack of motivation to change may



limit the efficacy of home-based services. FGDM believes family members know their families
best and should be the primary decision makers for the family. To increase the success of the
family, it is imperative to employ both methods that will address motivation, as well as

ambivalence and resistance for change.

iii. Discuss what other agencies you have collaborated with in the development of the idea
for the innovative service(s).

Great Circle is partnering with Preferred Family Health (PFH) for the provision of substance
abuse services and will be utilized when substance abuse has been identified as an issue
affecting the family during the initial referral and assessment process. PFH will provide clinical
expertise, assessments, and 6 to 8 sessions of therapy for substance abuse issues. Great Circle

is also collaborating with the local Children’s Division and the Boone County Juvenile court as
they will be the primary referral agencies.
d. Implementation

Describe how and with what agencies you will collaborate with to implement the pilot
program.

Great Circle will partner with PFH for this project. PFH will offer an in-depth substance abuse
assessment and will provide out-patient services as needed to those served. The EAl's-ON
program is collaborative in nature as one of the prominent tenants is for the natural support
network to be engaged in supporting the family. Understanding that families served through
this program will often require support from community agencies as well, Great Circle will
collaborate with other social service agencies such as: Head Start, First Steps, Community

Action Agency, Job Point, and the Health Department to ensure the families’ needs are met.



Great Circle will also partner with The Center for Dispute Resolution (CDR) located on the
campus of Missouri State University. The CDR provides services to support programs that help
people take control of their lives. GC will collaborate with CDR to provide FGDM training to

vital community stakeholders in the proposed service regions.

Discuss the plan for the implementation of the pilot program including how the requested
funds will be used for the program in the implementation process.

Great Circle is well suited to implemént EAI's-ON. The Community Based Services (CBS)
Department has many years of experience developing, implementing and successfully
managing new programs. The implementation phase will be managed by Julia Adami, LPC, CBS
Director and she will be supported by Carrie Bolm, LCSW, VP & Chief Program Officer of CBS.
The first step will be advertising the 3 positions, 2 Ml clinicians and the FGDM Coordinator, and
have each position filled within the first 60 days. During this time, necessary marketing
materials will be developed to share with referral agencies and other community partners. The
CBS Director will also set up the MI and FGDM training once the staff are identified and hired.
Staff will begin the process of reaching out to referring agencies and other community partners
to begin education about the program. Great Circle and PFH will meet regularly to identify the
process for referrals and program implementation. During the start-up period, funding will be
used to pay for 5% of the CBS Director’s salary, equipment for the new staff, training, travel,
material development and salaries of the 3 new staff when they are hired.

Outline the timeline for key steps in the implementation process.

TASK RESPONSIBILITY DATE
Purchase all needed equipment Great-Circle Community-Based | Within 30 days of award
and program supplies (cell phone, | Regional Director

computer, assessments)




Prepare Brochures and
presentation materials for
referring agencies

Great-Circle Community-Based | Within 30 days of award ]

Director

Hire Clinicians

Great-Circle Community-Based
Director

Within 45-60 days of award

Meet with referring agencies and
provide education regarding
program components and referral
process

Great-Circle Community-Based
Directors

Clinicians

FGDM Coordinators

Within 60 days of award

Completion of Motivational
Interviewing training

Great-Circle Community-Based
Director

Within 60-90 days of award |

Completion of Family-Group
Decision Meeting training staff and
Community Stakeholders

Great-Circle Community Based
Director
Center for Dispute Resolution

Within 90 days of the award

Begin accepting referrals for EAls-
On program

Clinician, FGDM coordinators

Within 90 days of the award

2. Evaluation
a) Performance Information:

Attach a Program Performance Measures Worksheet (see Attachment A)

Please see Attachment A.

b) Outcomes:

Describe the outcomes of the pilot program (outcomes need to be measurable and time

specific.)

[t is anticipated that this program will: 1) reduce instances of child abuse and neglect; 2) reduce

the likelihood that children will be removed from the home; 3) reduce the potential for

parents/caregivers to engage in child abuse and neglect; 4) improve positive parenting

attitudes; and 5) result in high levels of client satisfaction. Instances of child abuse and neglect

and removals from the home will be monitored on an ongoing basis throughout the

intervention. Standardized assessment measures will be administered at intake (pre) and exit

(post). Client satisfaction will be measured upon exit.




¢. Indicators:
i. ldentify and describe the indicators which will measure the pilot program outcomes.

The EAI's-ON Program will use the following indicators to measure progress on service

outcomes:

Families shall not have confirmed child abuse/neglect during an EAIs-ON intervention ]

Families shall not have a child placed out of the family’s home during an EAI’s-ON intervention
(if applicable)

Parents will increase their attitudes towards parenting

Parents will decrease their level of parental stress

Parents will report being satisfied with the services delivered upon exit

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

The EAI’'s-ON Program will use the following targets to measure progress on service outcomes:

90% of families shall not have confirmed child abuse/neglect during an EAIs-ON intervention
90% of families shall not have a child placed out of the family’s home during an EAl's-ON
intervention (if applicable)

85% of parents will increase their attitudes towards parenting

85% of parents will decrease their level of parental stress

85% of clients will report being satisfied with the services delivered upon exit

d. Measurement:
i. Discuss who will be responsible for the accomplishment of each of the outcomes.

EAI's-ON staff and the families participating in the program will work in a strengths-based and
collaborative manner to achieve the program outcomes. Staff will be responsible for ongoing
assessment, Motivational Interviewing, developing strong family support, and matching the
parents and their child with any other needed services to support the family. This will assist the
family in successfully meeting the goals they set. Parents will be responsible for consistent

participation and engagement in the program.
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Great Circle’s Performance and Quality Improvement (PQl) department will produce quarterly
and annual reports to track the progress of clients and the project overall. This on-going
progress monitoring will allow for any changes in programming that may need to occur in order
for clients to have successful outcomes.

ii. Discuss how the data will be collected.

Data will be entered into Great Circle’s internal Client Management System, FAMCare, to track
client and program performance. FAMCare tracks all of the data associated with the outcomes
and indicators identified in Attachment A, in addition to client demographics and individual
strengths and needs. Great Circle will use family outcomes, standardized assessments, and
client self-report in order to gauge progress over the course of the intervention and at the
aggregate level, quarterly and annually through evaluation briefs and reports.

iii. Identify your agency’s timeline for each outcome.

Data will be collected on an on-going basis over the 9-12 weeks of intervention. Standardized
assessment measures will be administered at intake (pre) and exit (post). Client satisfaction will
be measured upon exit. Program staff will review the progress of each family’s goals on the
Individual Treatment Plan to monitor and track progress performance. Quarterly and annual
reports will track the progress of the project overall.

iv. Describe the approach that will be used to evaluate the pilot program.

The success of a project relies heavily on continuous high-quality evaluation feedback. The
EAI’'s-ON project staff will review data regularly using interim and end-of-year reports, in-
person briefings, evaluation briefs, and snapshots or case study depictions. Our outcome

measures, described in Attachment A, have annual target goals set. The internal evaluation
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team will revisit the data that informs our objectives on a quarterly basis in tandem with the
PQI department in order to make any interim modifications to service delivery that may be
needed. Great Circle employs a Performance Improvement Manager who is skilled in evaluation
design and will meet with the team on a quarterly basis to report ongoing findings and discuss
potential areas of needed improvement within individual clients/families and project-wide. This
evaluation approach provides ongoing feedback for quality improvement and program
refinement, and determines the impact of the program on targeted children and their families.
v. Describe the approach that will be used to evaluate the effectiveness of the program.
Great Circle will use family outcomes, standardized assessments, and client self-report in order
to gauge progress over the course of the intervention and at the aggregate level, quarterly and
annually through evaluation briefs and reports. The effectiveness of the program will largely be
measured using multiple sources of quantitative data. Data will be cleaned, coded, and
analyzed by Great Circle’s PQl department using the Statistical Package for the Social Sciences
(SPSS). Quantitative data will be analyzed using descriptive statistics (means, standard
deviations, frequencies, and percentages) and parametric and non-parametric inferential

statistics (chi square, t-tests, ANCOVA),

vi. Include copies of any evaluation tools you be using and provide a description of why you
are using these tools as compared to others.

Upon intake, each client will be screened for exposure to traumatic life events using the UCLA
PTSD Reaction Index in order to assess their individual needs and guide the development of
their treatment plan. Great Circle will track Child Abuse and Neglect (CAN) hotline calls,

removals from the home, scores from standardized assessments, and bi-annual client



satisfaction survey. The Adult-Adolescent Parenting Inventory (AAPI-2) will be used as an
assessment of the potential for child abuse and neglect and attitudes about parenting. Data
from the AAPI-2 provide an index of risk in five specific parenting and child rearing behaviors:
Expectations of Children; Parental Empathy towards Children’s Needs; Use of Corporal
Punishment; Parent-Child Family Roles; and Children’s Power and Independence (Family
Development Resources Inc., 2013). The Parenting Stress Index — Short Form (PSI-4) measures
levels of relative stress and includes three subscales: Parental Distress, Parent-Child
Dysfunctional Interaction, and Difficult Child. The PSI has been given the highest rating by The
California Evidence-Based Clearinghouse (The California Evidence Based Clearinghouse for Child
Welfare , 2013). The use of assessments with sound psychometric properties allows Great Circle
to not only have confidence in our own outcomes reporting, but also to compare our outcomes

with other programs and the research-base. Great Circle currently administered satisfaction

surveys to all clients bi-annually.

Please see the attached evaluation tools.
e. Input

i. Clinical Expertise:
1. Discuss the capacity of your agency to deliver the proposed service.

The EAI’s-ON program will be housed within the Community Based Services (CBS) department.
Programs offered within CBS are focused on working with children and families within their
home from strengths-based and systems-oriented perspectives. The experience within CBS

spans a large continuum of family-based services with an emphasis on prevention.

12
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To support this program, Great Circle will hire two therapists and one FGDM Coordinator. With
the hiring and training of the staff, Great Circle would be in a position to start the EAl's-ON
program in Boone County within 60 days of award. Julia Adami, CBS Director, will have general

oversight and management responsibility of the program.

2. Provide a list of key staff responsible for implementing the program.

B Staff Member Staff Title N
Carrie Bolm, MSW, LCSW Vice President of Community Based Services
Juli Adami, MS LPC - Director of Community Based Services
Rebecca Nobels Administrative Assistant
2 new hires, LCSW or LPC EAIl's-On Clinician
1 new hire, Bachelor’s degree Family Group Decision Making Coordinator
1 new staff member hired by PFH, licensed Drug and Alcohol Therapist
clinician with substance abuse credentialing
ii. Program Activity:

1. Describe the innovative interventions and/or activities that will be implemented

through the pilot program.

Great Circle’s EAI’s-ON program will deliver comprehensive, holistic, family-directed services
incorporating evidence-based methods and engaging the at-risk family in the following manner:
The Referral and Initial Screening Process (72 hours): Once referrals are made to the program,
client contact will occur by the Ml Clinician within 48 hours. The initial contact will include
review of the referral information along with any assessments that have been submitted. Upon
intake, each client will be screened for exposure to traumatic life events using the UCLA PTSD
Reaction Index in order to assess their individual needs and guide the development of their
treatment plan. Family Engagement: The FGDM Coordinator will meet with the family to
identify existing natural supports. If a larger network is required, the FGDM Coordinator will

work with the family to conduct a family finding search. Once the members of the family team
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are identified, the FGDM Coordinator will assist in bringing them all together. The FGDM
Coordinator will assist the family in negotiating a plan designed to address agency concerns and
family goals. The initial family meeting includes the input of the referring agency when certain
expectations must be met to ensure child safety. The agency case manager clearly defines the
non-negotiable plan for the participants, while the family must accept ownership of the support
plan development and implementation. The family team will be convened to reaffirm the
family-group’s commitment to agree upon goals and address possible future barriers to
continued family stability. Ongoing Assessment: Great Circle will employ the use of evidence-
based assessments tailored to meet the needs of the EAl’s-ON program and those served. The
assessments will include: Adult Adolescent Parent Inventory (AAPI-2), Parenting Stress Index
(PSI-4), and the UCLA PTSD Reaction Index. Clinical Intervention: The clinician will use
Motivational Interviewing techniques to elicit change within the family unit across multiple
targeted domains (i.e. substance abuse, parenting, housing, physical and mental health). The
clinician will also work with the family on building internal capacity related to parenting
techniques, self-care, and relapse prevention strategies when necessary. When substance
abuse or misuse is an identified need, the family will be referred to PFH for further assessment
and treatment. Other needs identified by the referring agency, the family, or the Great Circle
clinicians may lead to collaboration with other community agencies who can provide other
necessary services and supports. Families will require more face-to-face and one-on-one
contact at the start of the intervention and contact will begin to decrease as the family team
assumes more ownership of the family support plan. The clinician will remain available for

crisis intervention and support if necessary.
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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.

The proposed EAI's-ON program utilizes two evidence-based practices and multiple evidence-
based assessments. Both Motivational Interviewing and Family Group Decision Making are
evidence-based practices registered with the National Registry of Evidence-based Programs and
Practices (NREPP).

e Motivational Interviewing (Ml) is a goal-directed, client-centered counseling style for
eliciting behavioral change by helping clients to explore and resolve motivation. After 30
years of research Ml is a treatment method that is evidence based in over 200 clinical trials,
learnable by a broad range of providers, and is complementary to other treatment methods
(Ruback, 2009).

e Family Group Decision Making (FGDM): is a model which promotes investment in planning
and strives to empower families to resolve concerns in a safe environment. FGDM has been
proven to be successful with families with multiple challenges including poverty, substance
abuse, unemployment, health issues and criminal histories (Guidelines for Family, 2008).

3. If there is no research to support the efficacy of the proposed interventions and/or
activities, please explain the rationale for utilizing the interventions and/or activities.

The proposed program uses evidence-based assessments.

f. Output
i. Service to be provided

Services to be provided include: therapy, case management, assessment, family group
facilitation and home visitation.
ii. Unit Measurement, if applicable.

The unit of measurement in this program is per family per day.



iii. Unit Cost, if applicable.
The unit cost per family per day while enrolled in the program is $24.18.
iv. Amount requested
Total amount requested is $211,836.
Number of individuals to be served

EAl’s ON staff Ml Clinicians will be able to serve 10-12 families at a time ranging from 90-120
day interventions. Great Circle anticipates serving approximately 80 families per year in total.
3. Budget
A. Budget Worksheets to be attached:

i.  Agency Financial Worksheet (see attachment B)
Please see Attachment B: Agency Financial Worksheet

ii. Program Budget Worksheet (see attachment C)

Please see Attachment C: Program Budget Worksheet

B: Budget Narrative:
i.  Please explain each line of the budget worksheets from Attachments B and C.

Budget Narrative for Attachment B: Agency Financial Information

Direct Support: Great Circle receives generous funding from the United Way in several areas of
the state including support for the Impact US program in Colombia, the Residential and
Education programs in St. Louis and Erhergency Shelters in Springfield. During 2014, Great
Circle began a Capital Campaign in St. Louis to rebuild the campus in Webster Groves and the
most current estimates for pledges are shown for the current and proposed year. Non-
Governmental grants are received from various private donors and foundations across the
state. During 2013, we received $1,250 from our South Central region, $129,800 from the St.

Louis area, $25,750 from Springfield, and $60, 538 from Columbia. Fund Raising and Other

16
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Support includes donations from estates, thousands of individual donors, and fundraising
events held across the state. For the year ending 2013, approximately $1,114,000 came from
legacies, $523,000 came from fundraising events, and $2,530,000 came from all other donors.
Note this amount drops approximately $500,000 due to NAP tax credits being directed to the
Capital Campaign line beginning in 2014. Government Contracts/Support: Funds received from
Other Counties are primarily related to the St. Louis County Children's Service Fund. The
amounts reflected in the Proposed year estimate that 75% of the requests submitted to the
Boone County CSF will be approved. Funds received from the Federal government represent
Therapy services funded by Medicaid. Funds received during 2013 from the State are due to
services provided to the Department of Social Services ($13,079,000), Department of Mental
Health ($521,000), and the Division of Youth Services ($51,000). Other Government Funds for
2013 reflect services provided to both Missouri and lllinois school districts (57,063,000), various
Courts ($85,000), and the Children's Trust Fund ($177,000). Program Service Fees: Program
Service Fees for 2013 are derived primarily from services provided under privatized Foster Care
Case Management contracts (511,003,000), Insurance and Private Pay clients ($2,700,000),
Clients from outside the state ($255,000), and many smaller funding sources. Investment
Income: Investment Income for 2013 is made up of earnings related to our Unrestricted
Investments ($719,000), Temporarily Restricted Assets ($25,000), and changes in value related
to Perpetual Trusts ($286,000). Other Revenue Items: Other Revenue items are made up of
revenue derived from our Meramec Adventure Learning Ranch, a community Day Care in St
James, Food support for low income clients attending school on our campuses, and training

reimbursements related to Title IVe. Program Expenses: Approximately $27,000,000 in program



expenses (70%) are direct payroll related costs, $4,800,000 (12%) is related to paying foster
families and direct program and school expenses, $2,011,000 (5%) is related to depreciation on
program assets, $1,466,000 (4%) is for occupancy expenses, $1,400,000 (4%) is for insurance
(not including health), $1,014,000 (3%) is related to travel in both our Residential and
Community Based Service programs, and the balance (2%) is from Office expenses, Professional
Fees, and Bad Debts. Management and General Expenses: Great Circle works hard to keep our
Management and General expenses low so more dollars can go to services for kids. For 2013,
M&G expenses were approximately 8.5% of total expenses, rising to a little over 9% for the
current and projected. The increase is due to expenses related to rebranding the agency as
Great Circle. Fundraising Expenses: Agency Fundraising expenses were approximately 3.5%
during 2013. Increases in the Current and Projected years are related to higher costs for our
Capital Campaign in St. Louis. Note the higher Development revenue in those years as well.
Net Assets and Cash Flows: Net Assets increase primarily due to the Capital Campaign
construction on the St. Louis campus. The projected year end cash is projected to stay around
$1,000,000 due to the continued investment in our campuses and programs.

Budget Narrative for Attachment C: Program Financial Information. Great Circle has not

received funding for EAl’'s ON in Boone County, therefore, Line 1 A-E is N/A. Great Circle is
requesting $241,127 to support the EAl's ON program through the Boone County Children’s
Services Fund in this year which is reflected in Line 2 B. All other lines are N/A as well as prior
years. Line 3, 4 and 5 are also N/A for this program. Great Circle proposed to employ 3.16FTE
to be dedicated to the EAlI’'s ON program. Line 1 is the Personnel expenses totaling $174,067 or

72% of the total request. Line 2 is the request for Non-Personnel expenses totaling $67,060 and
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28% of the total request. The total program expense is $241,127. Non-Personnel expenses

include: staff training on Ml and FGDM, assessment tools, substance abuse treatment

assessments and counseling with PFH, staff travel, equipment and rent.

C: Staff Positions:
Provide a list of staff positions for the project, including direct and indirect.

Staff Member

Staff Title

Carrie Bolm, MSW, LCSW

Vice President of Community Based Services

Juli Adami, MS LPC

Director of Community Based Services

Rebecca Nobels

Administrative Assistant

2 new hires, LCSW or LPC

EAI's-On Clinician

1 new hire, Bachelor’s degree

Family Group Decision Making Coordinator

1 new staff member hired by PFH, licensed
clinician with substance abuse credentialing

Drug and Alcohol Therapist

State the role of each position and their qualifications.

e EAI’s-ON Clinician: The EAI's-ON clinician is a licensed, highly skilled and trained clinician in

the realm of family engagement, and motivational interviewing techniques to engage and

elicit behavioral change within the family unit. The clinicians will be required to possess a

master’s degree and a professional license. ($38,000)

¢ Family Group Decision Making (FGDM) Coordinator: FGDM Coordinators have the

knowledge, skills, abilities and personal attributes to guide a family-led process, resulting in

the best plans for children and families. The coordinator will be required to possess a

bachelor’s degree in social work or a related human service degree. ($35,000)

State the proposed salary for each position.

e EAI's-ON Clinician’s proposed salary will be $38,000.

e Family Group Decision Making Coordinator proposed salary will be $35,000.

4. Please see Attachment D: Agency Assurance Sheet

19



Please see Attachment E: Certification Sheet

Please see Attachment F: Work Authorization Sheet
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MEMORANDUM of UNDERSTANDING
BETWEEN THE
CENTER FOR DISPUTE RESOULTION
AND
GREAT CIRCLE

The purpose of this memorandum is to identify a mutual collaborative service agreement
between the Center for Dispute Resolution and Great Circle for the duration of Service Contracts
awarded to either or both entities through the Boone County Children’s Services Board for RFP

The Center for Dispute Resolution agrees to provide Family Group Decision Making training to
Great Circle if awarded the EAI’s ON grant.

The MOU between the Center for Dispute Resolution and Great Circle will remain in place for
the duration of the Service Contract(s).

Great Circle will pay a maximum of $3,000 for the Family Group Decision Making training
associated with the EAI’s ON program.

The agreement will become effective on the date Service Contract(s) are awarded.

bk Yoo Lo 4 Ppiggiant (CRuti R lomna

Char]eﬁé'Bé@fst, Director Paula Fleming, Chief Operatthg Officer

7/ 2/ §/ 7/312014

" (Date) {Date)




MEMORANDUM of UNDERSTANDING
BETWELN THE
BOONE COUNTY CHILDREN'S DIVISION
AND
GREAT CIRCLE

The purposc of this memorandum is to identify a mutual collaborative service agreement
between BOONE COUNTY CHILDREN'S DIVISION and Great Circle for the duration of
Service Contracts awarded to either or both entitics through the Boone County Children’s
Services Board

As a behavioral health organization for children operating in Boone County for over 13 years,
Great Circle understands that the risks of child abuse and neglect are multifaceted and that ail too
often familics only seek out and/or receives help after a crists. Great Circle’s idea tor an
innovative pilot program stems from the need to provide preventative wraparound programming
for children and familics BEI'ORE abuse. neglect. and/or a traumatizing removal of a child
occurs. Cireat Cirele proposed implementing the Early Assessment and Intervention Services for
Qutcomes Now or FAs-ON program. The desired behavioral changes can range from
parcnting practices and conflict resolution behaviors as well as actions of the parents to change
their Hiving situations. cducation. employment. and medical and mental health status.

The BOONE COUNTY CINILDREN’S DIVISION agrees to consider Great Circle a preferred
client referral recipient when clinical case information indicates A JUVENILE client would
henefit from clinical services offered by Great Circle. In turn, Great Circle agrees to consider the
BOONE COUNTY CHILDREN'S DIVISION a preferred client referral recipient when clinical
case information indicates a Great Circle client would benefit from clinical services offered by
the BOONE COUNTY CHILDREN'S DIVISION.

The MOU between the BOONE COUNTY CHILDREN'S DIVISION and Great Circle will
remain in place for the duration of the Service Contract(s).

This agreement does not involve payment or exchange of funds from one entity to another and
does not imply any financial obligation or agreement hetween the entities.

The agreement will become effective on the date Service Contract(s) arc awarded.

S

i, .
‘ i ¥ 3 w\ C;; ;} . 7 y
et \Map e, o Glutksthmong,

6 Great Circle

i

H

S
71%1 l/ | A B 7/8/2014

(Date) (Date)




Adult-Adolescent Parenting Inventory (AAPI-2)

Stephen J. Bavolek, Ph.D. and Richard G. Keene, Ph.D.

Test Form A
This test can only be scored online at assessingparenting.com

10.

11.

12.

13.

14.

Before you take the inventory, we need some important information from you.

Administered on:

Month Year Date
First Name:
Middle Initial (optional):
Last Name: Agency Client ID (optional):
Birthday:
Month Year Date

Gender: O Male O Female

Race: O Unknown O white O Black O Asian O Hispanic O Native American O Pacific Islander

Nationality:

Marital Status: O Unknown O Single O Married O Divorced O Unmarried Partners
O separated O Widowed

How many children do you have:

What is the highest grade you completed in school: O Unknown O Grade School O 7th Grade O 8" Grade
O o' Grade O 10™ Grade O 11™ Grade O High School Grad O Some College O College Graduate

O Post-Graduate or above

What is your employment status: (O Unknown O Employed Full Time
O Unemployed (O Not Employed because of Disability
O

O Employed Part Time Retired

What is your annual household income: O Unknown O $25,001 - $40,000
O Under $15,000 O $40,001 - $60,000
O $15,001 - $25,000 O Over $60,000

Were you and/or your partner in the military: O Unknown
O No
O Yes, both of us
O Yes, only my partner
QO Yes, only me

As a child, did you experience any type of abuse by a person:
a. Outside your family? O Dont Know O Yes O No

b. within your family? O DontkKnow O Yes O No

(800) 688-5822 - (435) 649-5822 (outside the United States) - fdr@nurturingparenting.com
www.assessingparenting.com

©2014 Family DevelopmentResources, Inc.  All rights reserved.  Permission is granted by the publisher to reproduce this page.  www.assessingparenting.com




INSTRUCTIONS:

There are 40 statements in this booklet. They are statements about parenting and raising
children. You decide the degree to which you agree or disagree with each statement by circling

ohe of the responses.

STRONGLY AGREE - Circle SA if you strongly support the statement, or feel the statement
is true most of all the time.

AGREE - Circle A if you support the statement, or feel this statement is true some of the
time.

STRONGLY DISAGREE - Circle SD if you feel strongly against the statement, or feel the
statement is not true.

DISAGREE - Circle D if you feel you cannot support the statement or that the statement is
not true some of the time.

UNCERTAIN - Circle U only when it is impossible to decide on one of the other choices.

When you are told to turn the page, begin with Number 1 and go on until you finish all the
statements. In answering them, please keep these four points in mind:

1. Respond to the statements truthfully. There is no advantage in giving an untrue response
because you think it is the right thing to say. There really is no right or wrong answer -

only your opinion.

2. Respond to the statements as quickly as you can. Give the first natural response that
comes to mind.

3. Circle only one response for each statement.

4. Although some statements may seem much like others, no two statements are exactly
alike. Make sure you respond to every statement.

If there is anything you don’t understand, please ask your questions now. If you come across a
word you don’t know while responding to a statement, ask the examiner for help.

PLEASE TURN THE PAGE AND BEGIN...

©2010 Family Development Resources, inc. ~ All rights reserved.  Permission is granted by the publisher to reproduce this page.  www.assessingparenting.com



Strongly Strongly

AAPI Online - Form A Agree  Agree Disagree Disagree Uncertain

1. Children need to be allowed freedom to expiore SA A D SD u
their world in safety.

2. Time-out is an effective way to discipline SA A D SD u
children,

3. Children who are one-year-old should be able to SA A D sD U

stay away from things that could harm them.

4. Strong-willed children must be taught to mind SA A D SD u
their parents.

5. The sooner children learn to feed and dress SA A D SD u
themselves and use the toilet, the better off they
will be as adults.

6. Spanking teaches children right from wrong. SA A D sSD u

7. Babies need to learn how to be considerate of the SA A D SD u
needs of their mother.

8. Strict discipline is the best way to raise children. SA A D sSD u

9. Parents who nurture themselves make better SA A D sSD u
parents.

10. Children can learn good discipline without being SA A D SD u
spanked.

11. Children have a responsibility to please their SA A D sSD U
parents.

12. Good children always obey their parents. SA A D SD u

13. In father’s absence, the son needs to become the SA A D SD u
man of the house.

14. A good spanking never hurt anyone. SA A D SD U

15. Parents need to push their children to do better. SA A D SD u

16. Children should keep their feelings to themselves. SA A D sD u

17. Children should be aware of ways to comfort their SA A D SD u
parents after a hard day’s work.

18. Children learn respect through strict discipline. SA A D sSD u

19. Hitting a child out of love is different than hitting SA A D SD u
a child out of anger.

20. A good child sieeps through the night. SA A D SD u

21. Children should be potty trained when they are SA A D sSD u

ready and not before.

©2010 Family Development Resources, Inc. ~ All rights reserved.  Permission is granted by the publisher to reproduce this page.  www.assessingparenting.com



Strongly Strongly

AAPI Online - Form A Agree Agree Disagree Disagree Uncertain

22. A certain amount of fear is necessary for children SA A D SD U
to respect their parents.

23. Spanking teaches children it’s alright to hit SA A D SD U
others.

24. Children who feel secure often grow up expecting SA A D SD U
too much.

25. There is nothing worse than a strong-willed two- SA A D sSD U
year-old.

26. Sometimes spanking is the only thing that will SA A D sSD U
work.

27. Children who receive praise will think too much of SA A D SD U
themselves.

28. Children should do what they're told to do, when SA A D SD U
they're told to do it. It's that simple.

29. Children should be taught to obey their parents at SA A D SD U
all times.

30. Children should know what their parents need SA A D SD U
without being told.

31. Children should be responsible for the well-being SA A D SD U
of their parents.

32. It's OK to spank as a last resort. SA A D Sb U

33. Parents should be able to confide in their SA A D Sb U
children.

34. Parents who encourage their children to talk to SA A D SD U
them only end up listening to complaints.

35. Children need discipline, not spanking. SA A D SD U

36. Letting a child sleep in the parents’ bed every SA A D SD U
now and then is a bad idea.

37. A good spanking lets children know parents mean SA A D SD U
business.

38. A good child will comfort both parents after they SA A D sSD U

have argued.

39. "Because I said so” is the only reason parents SA A D SD U
need to give.

40. Children should be their parents’ best friend. SA A D SD U

©2010 Family Development Resources, Inc. Al rights reserved.  Permission is granted by the publisher to reproduce this page.  www.assessingparenting.com



Great Circle Community Based Services Client Survey

EAl’'s ON

This survey is about the EAI’s-ON services you receive at Great Circle. It has been developed
so we may continue to improve the services and care we provide. The information you give
will be used to improve services for young people like yourself. Your feedback is important to

us!

DO NOT write your name on this survey. The answers you give will be kept private. We want
you to answer the questions based on how you really feel.

We understand you may not want to be getting services from Great Circle and/or may not
have had a choice to get services from Great Circle. Please try to answer the questions
without thinking about why you are here and focus on your time with Great Circle.

Completing the survey is voluntary. Whether or not you answer the questions will not affect
how you are treated by staff. If you are not comfortable answering a question, you do not

have to answer it.

The questions that ask about your background will be used only to describe the types of
people completing this survey. The information will not be used to find out your name. No

names will ever be reported.
When you are finished, follow the instructions of the person giving you the survey.

If you are receiving multiple services from Great Circle (you go to school here too, or live with
your foster parents) you may be asked to complete another survey. For this survey we only
want your opinion on your experience in EAlI's-ON.

Thank you very much for your help!!!



Section 1. About You

1. How old are you?

9-11
12-14
15-19
20-34
35+

Oiogaja

2. Are you a male or a female?

Male O
Female (I

3. Are you Hispanic or Latino?

| Yes DT

No DW

4. How would you describe yourself?

White

Black or African American
Asian

American Indian or Alaska
Native

Native Hawaiian or Other
Pacific Islanders

Multiple Races

Other

Unknown

L oo

ooy o




Section 2. Your Opinion

Please tell us how much you agree with the statements below. Remember, for this survey we

only want your opinion on your experience in EAI’'s-ON.

Strongly
Disagree

Disagree

Neutral

Agree

Strongly
Agree

5. | am treated with
respect by the adults that work
| at Great Circle.

O

O

O

O

6. My relationship with the
adults that work at Great Circle
is positive.

7. | am better off than |
was before | entered the EAI’s-
ON program at Great Circle.

8. The adults that work at
Great Circle included me in the
development of my goals.

S. The adults at Great
Circle follow-through with the
goal plan.

10. The adults at Great
Circle make decisions that are
| the best for me.

11. If | had a friend that
needed help, | would tell them
to go to Great Circle.

12. Overall, | am satisfied with
the EAI’s-ON services [ am
receiving from Great Circle.




Y Great Circle

13. Rank the following statements on a scale of 1 to 5, with 5 being the most important to you
and 1 being the least important. Please only chose one number for each statement and only

use each number (1-5) one time.

Statement Rank
a. Having a good relationship with the adults at Great Circle.

b. Being included in the development of my goals.

c. Timely communication with the adults at Great Circle.

d. The adults at Great Circle doing what they said they were going to do.

e. The adults at Great Circle making decisions that are best for me.

14. What do you like best about the EAI’s-ON program at Great Circle?

15. What could we make better about the EAI’s-ON program at Great Circle?

THANK YOU!!!!



Section 3. For Internal Use Only

16. What region is the client receiving EAI’s-ON services in currently? Please only select one.

L

17. The survey was completed by:

Client I:IT
Client, with limited =
assistance

Staff, with verbal

. L
responses from client
Unable to complete due to
non-verbal or cognitive ]
level
Client refused to 0
participate

18. How long has the client been with Great Circle?

\ik years

Under 1 month ]
2-6 months 0
7-12 months 0
1-2 years U
3+ years U

O




BQL./
SHORT FORM

Record/Profile Form
Richard R. Abidin, EdD

instructions: _ .
On the inside of this form, write your name, gender, date of birth, ethnic group, and marital status;
today’s date; and your child’s name, gender, and date of birth. This questionnaire contains 36 statements.

Read each statement carefully. For each statement, please focus on the child you are most concerned about
and circle the response that best represents your opinion. Answer all questions about the same child.

Circle SA if you strongly agree with the statement.
Circle A if you agree with the statement.

Circle NS if you are not sure.

Circle D if you disagree with the statement.

Circle SD if you strongly disagree with the statement.

For example, if you sometimes enjoy going to the movies, you would circle A in response to the following
statement:

I enjoy going to the movies. _ SA @ NS D 8D

While you may not find a response that exactly states your feelings, please circle the response that comes
closest to describing how you feel. Your first reaction to each question should be your answer.

Circle only one response for each statement, and respond to all statements. Do not erase! If you need to
change an answer, mark an “X” through the incorrect answer and circle the correct response. For example:

I enjoy going to the movies. SA A NS @ @

PAR - 16204 N. Florida Ave. » Lutz, FL 33549 * 1.800.331.8378 * www.parinc.com

Copyright © 1990, 1995, 2012 by PAR. All rights reserved. May not be reproduced in whole or in part in any form or by any means without written permission of PA
Is printed in green and orange ink on carbonless paper. Any other version is unauthorized.
98765432 Reorder #R0-10271
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Answer Sheet

i
SHORT FORM

Name Gender Date of birth
Ethnic group Marital status Today's date
Child’s name ' Child’s gender Child’s date of birth

RN

/

SA = Strongly Agree A = Agree NS = Not Sure D = Disagree SD = Strongly Disagree )

© N e ;oW

10.
11.
12.

13.
14.

18,
16.
17.
18.

19,

20,

21,

- 22,

23

4,

I often have the feeling that I cannot handle things verywell. ..................... SA A NS D
I find myself giving up more of my life to meet my children’s needs than I ever
EXPECtRA. L SA A NS D
I feel trapped by my responsibilities as a parent. ...............c.cccoreieeiiiin., SA A NS D
Since having this child, [ have been unable to do new and different things. ......... SA A NS D
Since having a child, I feel that I am almost never able to do things thatIliketodo. .. SA A NS D
I am unhappy with the last purchase of clothing I made formyself. ............... SA A NS D
There are quite a few things that bother me about my life. ....................... SA A NS D
Having a child has caused more problems than I expected in my relationship with
my spouse/parenting partner. ...............ciiieiiiiiiiiiiiiiieiaiiiel SAA NS D
I feel alone and without friends. .......... ... ... i e SA A NS D
When I go to a party, I usually expect not to enjoy myself. ....................... SA A NS D
I am not as interested in peopleasTused tobe. ...t SA A NS D
I'don’t enjoy thingsasTused to. ....... FE SA A NS D
My child rarely does things for me that make me feel good. ..................... SA A NS D
When I do things for my child, I get the feeling that my efforts are not appreciated
VEIYIUCK, oo SA A NS D
My child smiles at me much less than Texpected. ..................coiiiinn, SA A NS D
Sometimes I feel my child doesn't like me and doesn’t want to be close tome. ..... SA A NS D
My child is Very emotional and getsupseteasily. .................ooiii SA A NS D
My child doesn’t seem to learn as quickly as most children. ...................... SA A NS D
My child doesn’t seem to smile as much as most children. ....................... SA A NS D
My child is not able to do as much as I expected. ........ e SA A NS D
It takes a long time and it is very hard for my child to get used to new things. ...... SA A NS D
I feel that I am: (Choose a response from the choices below.) . .............ovvun.t. 1 2 3 4

1. avery good parent.

2. abetter-than-average parent.

3. anaverage parent.

4. aperson who has some trouble being a parent.

5. notvery good at being a parent.
'I expected to have closer and warmer feelings for my child than I do, and this
bothersme. ... .. ... SA A Ns D
Sometimes my child does things that bother me just tobe mean, ................. SA A NS D

SD

SD
SD
SD
SD
SD
SD

SD
SD
SD
SD
SD

SD

SD
SD
SD
SD
SD
SD
SD
SD

5

SD -
D




SA = Strongly Agree A= Agree NS = Not Sure D = Disagree SD = Strongly Disagree

25.
26,
27.
28.

29.
30.
31.
32.

33.

35.
36.

My child seems to cry or fuss more often than most children. .................... SA A NS
My child generally wakes upinabad mood. ............... e Ce SA A NS
I feel that my child is very moody and easily upset. ..................... ... ... .. SA A NS
Compared to the average child, my child has a great deal of difficulty in getting
used to changes in schedules or changes around thehouse. ...................... SA A NS
My child reacts very strongly when something happens that my child doesn’t hke .. SA A NS
When playing, my child doesn’t often giggle or laugh. ....... e Ce SA A NS
My child’s sleeping or eating schedule was much harder to establish than I expected SA A NS
I'have found that getting my child to do something or stop doing something is:
(Choose a response from the choices below.). ... ... e N A2 03
1. much harder than I expected. ‘
2. somewhat harder than I expected.
3. about as hard as I expected.
4. somewhat easier than I expected.
5. much easier than I expected.
Think carefully and count the number of things which your child does that bothers you.
For example, dawdles, refuses to listen, overactive, cries, interrupts, fights, whines, etc.
(Choose a response from the choices below.). . ... 1 2 3
1 13
2. 45
3. 67
4. 89
5. 10+
There are some things my child does that really bother mealot. ..... e .. SA A NS
SA A NS

My child’s behavior is more of a problem than I expected. ........... e
My child makes more demands on me than most children. ...................... SA A NS

O O 0O

O O O O

N

SD
SD
SD

SD
SD
SD
SD

SD
SD

sD

]



AGENCY FINANCIAL INFORMATION

AGENCY NAME: Great Circle

ATTACHMENT B

~ % CHANGE
5| {CURRENT
AT L
B PROPOSED
1. DIRECT SUPPORT
A. Heart of Missouri United Way 30,000 30,000 30,900 0.06% 3.00%
B. Other United Ways 784,933 781,816 781,816 1.47% 0.00%
C. Capital Campaigns 0 3,700,000 4,000,000 7.54% 8.11%
D. Grants (non-governmental) 217,338 305,000 305,000 0.57% 0.00%
E. Fund Raising & Other Direct Support 4,166,998 3,651,580 3,651,580 6.88% 0.00%
TOTAL DIRECT SUPPORT (sub-totals) 5,199,269 8,468,396 8,769,296| 0.165287161] .~ 1T
2. GOVERNMENT CONTRACTS/SUPPORT:
A. Boone County - Social Service Funding 0.00% #DIV/O!
B. Boone County - Other 0.00% #DIV/0!
C. Other Counties 493,628 1,380,353 2,468,713 4.65% 78.85%
D. City of Columbia - Social Service Funding 0.00% #DIV/0!
E. City of Columbia - Other 0.00%| #DIV/0!
F. Other Cities 0.00%| #DIV/Q!
G. Federal (Medicaid, Title lil, etc.) 1,403,931 2,166,544 2,166,544 4.08% 0.00%
H. State (Purchase of Services, Grants, etc.) 13,650,880 14,590,411 15,028,123 28.33% 3.00%
I. Other (Schools, Courts, etc.) 7,324,718 7,559,730 7,786,522 14.68% 3.00%
TOTAL GOV'T CONTRACTS/SUPPORT (sub-totals) 22,873,157 25,697,038 27,449,902 $1 R
3. Program Service Fees 15,099,863 15,258,894 15,716,661 29.62% 3.00%
4. Investment Income (realized & unrealized) 1,029,525 167,500 172,525 0.33% 3.00%
5. Other Revenue ltems 1,101,693 918,961 946,530 1.78% 3.00%
TOTAL AGENCY REVENUE $45,303,507 | $50,510,789 | $53,054,913 |- R 5.04%
Expenses for Program Services 38,750,306 40,535,200 41,460,306 2.28%
Expenses for Management and General 3,735,714 4,370,412 4,452,039 1.87%
Expenses for Fundraising 1,633,365 2,251,139 2,318,673 3.00%
TOTAL AGENCY EXPENSES 44,019,385 47 156,751 48,231,018 |...7 2.28%
% of Management and Fundraising Expenses 11.97% 14.04% 14.04%] 3.00%

[Net Assets, End of Year

$34,474,098

$37,828,136

$42,652,032

Cash, End of Year

$1,232,572

$1,000,000

$1,000,000




ATTACHMENT C

PROGRAM BUDGET WORKSHEET

PROGRAM NAME: EAIl's ON

[|[7040/2080=.5 FTE)

” PRoposéo o | RN
YEAR PROPOSED’, RE TO -
'} PROPOSED
1. DIRECT SUPPORT
A. Heart of Missouri United Way N/A N/A 0.00%| #VALUE!
B. Other United Ways N/A N/A 0.00%| #VALUE!
C. Capital Campaigns N/A N/A 0.00%| #VALUE!
D. Grants (non-governmental) N/A N/A 0.00%| #VALUE!
E. Fund Raising & Other Direct Support N/A N/A 0.00%| #VALUE!
2. GOVERNMENT CONTRACTS/SUPPORT:
A. Boone County - Social Service Funding N/A N/A 0.00%| #VALUE!
B. Boone County - Other N/A N/A 211,836 100.00%| #VALUE!
C. Other Counties ‘ N/A N/A 0.00%]) #VALUE!
D. City of Columbia - Social Service Funding  |N/A N/A 0.00%| #VALUE!
E. City of Columbia - Other N/A N/A 0.00%| #VALUE!
F. Other Cities N/A N/A 0.00%| #VALUE!
G. Federal (Medicaid, Title lll, etc.) N/A N/A 0.00%| #VALUE!
H. State (Purchase of Services, Grants, etc.) |N/A N/A 0.00%| #VALUE!
I. Other (Schools, Courts, etc.) N/A N/A 0.00%| #VALUE!
3. Program Service Fees N/A N/A 0.00%| #VALUE!
4. Investment Income (realized & unrealized) N/A N/A 0.00%| #VALUE!
5. Other Revenue Items N/A N/A 0.00%| #VALUE!
TOTAL PROGRAM REVENUE N/A N/A $211,836 R B
T coos 9% CHANGE
: R POSED CU'?%ENT
e e RN 4 S| TOTAL | oeoposED
1. Personnel N/A N/A 148,597 70 15% #VALUE!
2. Non-Personnel N/A N/A 63,239 29.85%| #VALUE!
[[TOTAL PROGRAM EXPENSES N/A N/A $211,836 | oo
; ¢ CTPROGRA = =~ ACTUAL T LCURRENT ). PROPOSED .
F TE number of dlrect program service hours
worked by employee per year/2080 (e.g.
N/A N/A 3.1




ATTACHMENTD

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 Childrer’s Services Board (BCCSB) and any of the Boone County Children’s Services
Fund’s conditions specified in the funding award and contract.

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

3> Proofof 301(c)(3)
» Certificate of Corporate Good Standing
» Most Receni 990 Federal Form
» Agency Strategic Plan
»  Copies of Agency Accreditations
> Most Recent Agency Incependent Audit
> Agency Policy of Nen-Discrimination
>  Agency Policy for Sereening of Staff and Volunteers for Chiid Abuse and Neglect
> Agency Statement of Confidentiality
» Memorandums of Understanding (not currently needed for Contingency Funds Reguest)
/o DA »,
-/ iy
PR W
\w*‘;a.// D" R R AV L’//{); (7
Printed Name - Agency Executive Director/President/CEQ Date
-3 /“/ Z /.
. Lo
/A3
. ; - » = ¥ It i
Signature - Agency Exeglitive Director/PresidentVCEG Dare
i /
7, R Y - e
LA S . PHRITE G
Printed Name - Agency Board Chair Date /




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 19160-
19211).

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR
CERTIFICATION)

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

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

Paula R. Fleming, Chief Operating Officer

Name and Title of Authorized Representative

(et B s’

July 7, 2014

Signature Q Date



ATTACHMENT F

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

County of Boone )
' )ss
State of Missouri )

My name is Paula R. Fleming. [ am an authorized agent of Great Circle (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.

’ 7, 7014

Affiant ate

Paula R. Fleming
Printed Name

Subscribed and sworn to before me this Eday of JuiH , 20ﬂ.

Mgﬁéﬁc[’ m}ysosw Notary Public .

COmm!sskJned lor Baone C
My Commission Explras: August 01 14
L__Commisston Number: 10000
Attach to this form the E- Venfy Memorandum of Understanding that you completed when

enrolling.




Company ID Number: 165748

ARTICLE I
PURPOSE AND AUTHORITY

This Memorandum of Understanding (MOU) sets forth the points of agreement between the
Social Security Administration (SSA), the Department of Homeland Security (DHS) and Boys &
Girls Town of Missouri - South Central Region (Employer) regarding the Employer's
participation in the Employment Eligibility Verification Program (E-Verify). E-Verify is a
program in which the employment eligibility of all newly hired employees will be confirmed after
the Employment Eligibility Verification Form (Form 1-9) has been completed.

Authority for the E-Verify program is found in Title I'V, Subtitle A, of the Illegal Immigration
Reform and Immigrant Responsibility Act of 1996 (IIRIRA), Pub. L. 104-208, 110 Stat. 3009, as

amended (8 U.S.C. § 1324a note).
ARTICLE 11

FUNCTIONS TO BE PERFORMED

A. RESPONSIBILITIES OF THE SSA

1. Upon completion of the Form I-9 by the employee and the Employer, and provided the
Employer complies with the requirements of this MOU, SSA agrees to provide the Employer
with available information that allows the Employer to confirm the accuracy of Social Security
Numbers provided by all newly hired employees and the employment authorization of U.S.

citizens.

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

representatives to be contacted during the E-Verify process.

3. The SSA agrees to safeguard the information provided by the Employer through the E-
Verify program procedures, and to limit access to such information, as is appropriate by law, to
individuals responsible for the verification of Social Security Numbers and for evaluation of the
E-Verify program or such other persons or entities who may be authorized by the SSA as
governed by the Privacy Act (5 U.S.C. § 552a), the Social Security Act (42 U.S.C. 1306(a)), and
SSA regulations (20 CFR Part 4G1).

4. SSA agrees to establish a means of automated verification that is designed (in
conjunction with DHS's automated system if necessary) to provide confirmation or tentative
nonconfirmation of U.S. citizens’ employment eligibility and accuracy of SSA records for both
citizens and aliens within 3 Federal Government work days of the initial inquiry.
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5. SSA agrees to establish a means of secondary verification (including updating SSA
records as may be necessary) for employees who contest SSA tentative nonconfirmations that is
designed to provide final confirmation or nonconfirmation of U.S. citizens’ employment
eligibility and accuracy of SSA records for both citizens and aliens within 10 Federal
Government work days of the date of referral to SSA, unless SSA determines that more than 10
days may be necessary. In such cases, SSA will provide additional verification instructions.

B. RESPONSIBILITIES OF THE DEPARTMENT OF HOMELAND SECURITY

1. Upon completion of the Form I-9 by the employee and the Employer and after SSA
verifies the accuracy of SSA records for aliens through E-Verify, DHS agrees to provide the
Employer access to selected data from DHS's database to enable the Employer to conduct:

e Automated verification checks on newly hired alien employees by electronic means, and
¢ Photo verification checks (when available) on newly hired alien employees.

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

be contacted during the E-Verify process.

3. DHS agrees to provide to the Employer a manual (the E-Verify Manual) containing
instructions on E-Verify policies, procedures and requirements for both SSA and DHS, including
restrictions on the use of E-Verify.. DHS agrees to provide training materials on E-Verify.

4. DHS agrees to provide to the Employer a notice, which indicates the Employer's
participation in the E-Verify program. DHS also agrees to provide to the Employer anti-
discrimination notices issued by the Office of Special Counsel for Immigration-Related Unfair
Employment Practices (OSC), Civil Rights Division, and U.S. Department of Justice.

5. DHS agrees to issue the Employer a user identification number and password that permits
the Employer to verify information provided by alien employees with DHS's database.

6. DHS agrees to safeguard the information provided to DHS by the Employer, and to limit
access to such information to individuals responsible for the verification of alien employment
eligibility and for evaluation of the E-Verify program, or to such other persons or entities as may
be authorized by applicable law. Information will be used only to verify the accuracy of Social
Security Numbers and employment eligibility, to enforce the Immigration and Nationality Act
and federal criminal laws, and to ensure accurate wage reports to the SSA.

7. DHS agrees to establish a means of automated verification that is designed (in
conjunction with SSA verification procedures) to provide confirmation or tentative
nonconfirmation of employees' employment eligibility within 3 Federal Government work days

of the initial inquiry.
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8. DHS agrees to establish a means of secondary verification (including updating DHS
records as may be necessary) for employees who contest DHS tentative nonconfirmations and
photo non-match tentative nonconfirmations that is designed to provide final confirmation or
nonconfirmation of the employees' employment eligibility within 10 Federal Government work
days of the date of referral to DHS, unless DHS determines that more than 10 days may be
necessary. In such cases, DHS will provide additional verification instructions.

C. RESPONSIBILITIES OF THE EMPLOYER

1. The Employer agrees to display the notices supplied by DHS in a prominent place that is
clearly visible to prospective employees.
2. The Employer agrees to provide to the SSA and DHS the names, titles, addresses, and
telephone numbers of the Employer representatives to be contacted regarding E-Verify.
3. The Employer agrees to become familiar with and comply with the E-Verify Manual.
4. The Employer agrees that any Employer Representative who will perform employment
verification queries will complete the E-Verify Tutorial before that individual initiates any
queries.
A. The employer agrees that all employer representatives will take the refresher
tutorials initiated by the E-Verify program as a condition of continued use of E-
Verify.
B. Failure to complete a refresher tutorial will prevent the employer from continued

use of the program.

5. The Employer agrees to comply with established Form I-9 procedures, with two
exceptions:

e [fan employee presents a "List B" identity document, the Employer agrees to only accept
"List B" documents that contain a photo. (List B documents identified in § C.F.R. §
274a.2 (b) (1) (B)) can be presented during the Form I1-9 process to establish identity).

e If an employee presents a DHS Form [-551 (Permanent Resident Card) or Form 1-766
(Employment Authorization Document) to complete the Form I-9, the Employer agrees
to make a photocopy of the document and to retain the photocopy with the employee’s
Form ]-9. The employer will use the photocopy to verify the photo and to assist the
Department with its review of photo non-matches that are contested by employees. Note
that employees retain the right to present any List A, or List B and List C, documentation
to complete the Form [-9. DHS may in the future designate other documents that activate

the photo screening tool.

6. The Employer understands that participation in E-Verify does not exempt the Employer
from the responsibility to complete, retain, and make available for inspection Forms -9 that relate
to its employees, or from other requirements of applicable regulations or laws, except for the
following modified requirements applicabie by reason of the Employer's participation in E-
Verify: (1) identity documents must have photos, as described in paragraph 5 above; (2) a
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rebuttable presumption is established that the Employer has not violated section 274A(a)(1)(A) of
the Immigration and Nationality Act (INA) with respect to the hiring of any individual if it
obtains confirmation of the identity and employment eligibility of the individual in compliance
with the terms and conditions of E-Verify ; (3) the Employer must notify DHS if it continues to
employ any employee after receiving a final nonconfirmation, and is subject to a civil money
penalty between $500 and $1,000 for each failure to notify DHS of continued employment
following a final nonconfirmation; (4) the Employer is subject to a rebuttable presumption that it
has knowingly employed an unauthorized alien in violation of section 274A(a)(1)(A) if the
Employer continues to employ any employee after receiving a final nonconfirmation; and (5) no
person or entity participating in E-Verify is civilly or criminally liable under any law for any
action taken in good faith on information provided through the confirmation system. DHS
reserves the right to conduct Form 1-9 compliance inspections during the course of E-Verify, as
well as to conduct any other enforcement activity authorized by law.

7. The Employer agrees to initiate E-Verify verification procedures within 3 Employer
business days after each employee has been hired (but after both sections 1 and 2 of the Form I-9
have been completed), and to complete as many (but only as many) steps of the E-Verify process
as are necessary according to the E-Verify Manual. The Employer is prohibited from initiating
verification procedures before the employee has been hired and the Form -9 completed. If the
automated system to be queried is temporarily unavailable, the 3-day time period is extended
unti] it is again operational in order to accommodate the Employer's attempting, in good faith, to
make inquiries during the period of unavailability. In all cases, the Employer must use the SSA
verification procedures first, and use DHS verification procedures and photo screening tool only
after the the SSA verification response has been given.

8. The Employer agrees not to use E-Verify procedures for pre-employment screening of
job applicants, support for any unlawful employment practice, or any other use not authorized by
this MOU. The Employer must use E-Verify for all new employees and will not verify only
certain employees selectively. The Employer agrees not to use E-Verify procedures for re-
verification, or for employees hired before the date this MOU is in effect. The Employer
understands that if the Employer uses E-Verify procedures for any purpose other than as
authorized by this MOU, the Employer may be subject to appropriate legal action and the
immediate termination of its access to SSA and DHS information pursuant to this MOU.

9. The Employer agrees to follow appropriate procedures (see Article III.B. below)
regarding tentative nonconfirmations, including notifying employees of the finding, providing
written referral instructions to employees, allowing employees to contest the finding, and not
taking adverse action against employees if they choose to contest the finding. Further, when
employees contest a tentative nonconfirmation based upon a photo non-maich, the Employer is
required to take affirmative steps (see Article II1.B. below) to contact DHS with information

necessary to resolve the challenge.

10. The Employer agrees not to take any adverse action against an employee based upon the
employee's employment eligibility status while SSA or DHS is processing the verification request
unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a.1 (1)) that the employee is
not work authorized. The Employer understands that an initial inability of the SSA or DHS
automated verification to verify work authorization, a tentative nonconfirmation, or the finding of
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a photo non-match, does not mean, and should not be interpreted as, an indication that the
employee is not work authorized. In any of the cases listed above, the employee must be provided
the opportunity to contest the finding, and if he or she does so, may not be terminated or suffer
any adverse employment consequences until and unless secondary verification by SSA or DHS
has been completed and a final nonconfirmation has been issued. If the employee does not choose
to contest a tentative nonconfirmation or a photo non-match, then the Employer can find the
employee is not work authorized and take the appropriate action.

11. The Employer agrees to comply with section 274B of the INA by not discriminating
unlawfully against any individual in hiring, firing, or recruitment or referral practices because of
his or her national origin or, in the case of a protected individual as defined in section 274B(a)(3)
of the INA, because of his or her citizenship status. The Employer understands that such illegal
practices can include selective verification or use of E-Verify, discharging or refusing to hire
eligible employees because they appear or sound “foreign”, and premature termination of
employees based upon tentative nonconfirmations, and that any violation of the unfair
immigration-related employment practices provisions of the INA could subject the Employer to
civil penalties pursuant to section 274B of the INA and the termination of its participation in E-
Verify. If the Employer has any questions relating to the anti-discrimination provision, it should
contact OSC at 1-800-255-7688 or 1-800-237-2515 (TDD).

12. The Employer agrees to record the case verification number on the employee's Form 1-9
or to print the screen containing the case verification number and attach it to the employee's Form

I-9.

13. The Employer agrees that it will use the information it receives from the SSA or DHS
pursuant to E-Verify and this MOU only to confirm the employment eligibility of newly-hired
employees after completion of the Form I-9. The Employer agrees that it will safeguard this
information, and means of access to it (such as PINS and passwords) to ensure that it is not used
for any other purpose and as necessary to protect its confidentiality, including ensuring that it is
not disseminated to any person other than employees of the Employer who are authorized to
perform the Employer's responsibilities under this MOU.

14. The Employer acknowledges that the information which it receives from SSA is
governed by the Privacy Act (5 U.S.C. § 552a (i) (1) and (3)) and the Social Security Act (42
U.S.C. 1306(a)), and that any person who obtains this information under false pretenses or uses it
for any purpose other than as provided for in this MOU may be subject to criminal penalties.

15. The Employer agrees to allow DHS and SSA, or their authorized agents or designees, to
make periodic visits to the Employer for the purpose of reviewing E-Verify -related records, i.e.,
Forms I-9, SSA Transaction Records, and DHS verification records, which were created during
the Employer's participation in the E-Verify Program. In addition, for the purpose of evaluating
E-Verify, the Employer agrees to allow DHS and SSA or their authorized agents or designees, to
interview it regarding its experience with E-Verify, to interview employees hired during E-Verify
use concerning their experience with the pilot, and to make employment and E-Verify related
records available to DHS and the SSA, or their designated agents or designees. Failure to comply
with the terms of this paragraph may lead DHS to terminate the Employer’s access to E-Verify.



Company ID Number: 165748

ARTICLE 111

REFERRAL OF INDIVIDUALS TO THE SSA AND THE DEPARTMENT OF
HOMELAND SECURITY

A. REFERRAL TO THE SSA

1. If the Employer receives a tentative nonconfirmation issued by SSA, the Employer must
print the tentative nonconfirmation notice as directed by the automated system and provide it to
the employee so that the employee may determine whether he or she will contest the tentative

nonconfirmation.

2. The Employer will refer employees to SSA field offices only as directed by the
automated system based on a tentative nonconfirmation, and only after the Employer records the
case verification number, reviews the input to detect any transaction errors, and determines that
the employee contests the tentative nonconfirmation. The Employer will transmit the Social
Security Number to SSA for verification again if this review indicates a need to do so. The
Employer will determine whether the employee contests the tentative nonconfirmation as soon as

possible after the Employer receives it.

3. If the employee contests an SSA tentative nonconfirmation, the Employer will provide
the employee with a referral letter and instruct the employee to visit an SSA office to resolve the
discrepancy within 8 Federal Government work days. The Employer will make a second inquiry
to the SSA database using E-Verify procedures on the date that is 10 Federal Government work
days after the date of the referral in order to obtain confirmation, or final nonconfirmation, unless
otherwise instructed by SSA or unless SSA determines that more than 10 days is necessary to

resolve the tentative nonconfirmation..

4. The Employer agrees not to ask the employee to obtain a printout from the Social
Security Number database (the Numident) or other written verification of the Social Security

Number from the SSA.

B. REFERRAL TO THE DEPARTMENT OF HOMELAND SECURITY

1. If the Employer receives a tentative nonconfirmation issued by DHS, the Employer must
print the tentative nonconfirmation notice as directed by the automated system and provide it to
the employee so that the employee may determine whether he or she will contest the tentative

nonconfirmation.

2. If the Employer finds a photo non-match for an alien who provides a document for which
the automated system has transmitted a photo, the employer must print the photo non-match
tentative nonconfirmation notice as directed by the automated system and provide it to the
employee so that the employee may determine whether he or she will contest the finding.

3. The Employer agrees to refer individuals to DHS only when the employee chooses to
contest a tentative nonconfirmation received from DHS automated verification process or when



Company ID Number: 165748

the Employer issues a tentative nonconfirmation based upon a photo non-match. The Employer
will determine whether the employee contests the tentative nonconfirmation as soon as possible

after the Employer receijves it.

4. If the employee contests a tentative nonconfirmation issued by DHS, the Employer will
provide the employee with a referral letter and instruct the employee to contact the Department
through its toll-free hotline within 8 Federal Government work days.

5. If the employee contests a tentative nonconfirmation based upon a photo non-match, the
Employer will provide the employee with a referral letter to DHS. DHS will electronically
transmit the result of the referral to the Employer within 10 Federal Government work days of the

referral unless it determines that more than 10 days is necessary.

6. The Employer agrees that if an employee contests a tentative nonconfirmation based
upon a photo non-match, the Employer will send a copy of the employee’s Form I-551 or Form I-

766 to DHS for review by:

e Scanning and uploading the document, or
e Sending a photocopy of the document by an express mail account (furnished and paid for

by DHS).

7. The Employer understands that if it cannot determine whether there is a photo
match/non-match, the Employer is required to forward the employee’s documentation to DHS by
scanning and uploading, or by sending the document as described in the preceding paragraph, and
resolving the case as specified by the Immigration Services Verifier at DHS who will determine

the photo match or non-match.

ARTICLE IV
SERVICE PROVISIONS

The SSA and DHS will not charge the Employer for verification services performed under this
MOU. The Employer is responsible for providing equipment needed to make inquiries. To access
the E-Verify System, an Employer will need a personal computer with Internet access.

ARTICLE V
PARTIES

This MOU is effective upon the signature of all parties, and shall continue in effect for as long as
the SSA and DHS conduct the E-Verify program unless modified in writing by the mutual
consent of all parties, or terminated by any party upon 30 days prior written notice to the others.
Any and all system enhancements to the E-Verify program by DHS or SSA, including but not
limited to the E-Verify checking against additional data sources and instituting new verification
procedures, will be covered under this MOU and will not cause the need for a supplemental MOU
that outlines these changes. DHS agrees to train employers on all changes made to E-Verify
through the use of mandatory refresher tutorials and updates to the E-Verify manual. Even
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without changes to E-Verify, the Department reserves the right to require employers to take
mandatory refresher tutorials.

Termination by any party shall terminate the MOU as to all parties. The SSA or DHS may
terminate this MOU without prior notice if deemed necessary because of the requirements of law
or policy, or upon a determination by SSA or DHS that there has been a breach of system
integrity or security by the Employer, or a failure on the part of the Employer to comply with
established procedures or legal requirements. Some or all SSA and DHS responsibilities under
this MOU may be performed by contractor(s), and SSA and DHS may adjust verification

responsibilities between each other as they may determine.

Nothing in this MOU is intended, or should be construed, to create any right or benefit,
substantive or procedural, enforceable at law by any third party against the United States, its
agencies, officers, or employees, or against the Employer, its agents, officers, or employees.

Each party shall be solely responsible for defending any claim or action against it arising out of or
related to E-Verify or this MOU, whether civil or criminal, and for any liability wherefrom,
including (but not limited to) any dispute between the Empioyer and any other person or entity
regarding the applicability of Section 403(d) of [IRIRA to any action taken or allegedly taken by

the Employer.
The employer understands that the fact of its participation in E-Verify is not confidential
information and may be disclosed as authorized or required by law and DHS or SSA policy,

including but not limited to, Congressional oversight, E-Verify publicity and media inquiries,
and responses to inquiries under the Freedom of Information Act (FOIA).

The foregoing constitutes the full agreement on this subject between the SSA, DHS, and the
Employer.

The individuals whose signatures appear below represent that they are authorized to enter into
this MOU on behalf of the Employer and DHS respectively.

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

4218.
Employer Boys & Girls Town of Missouri - South Central Region

Cindy Boles

Name (Please type or print) Title
Electronically Signed 11/19/2008
Date

Signature

Department of Homeland Security — Verification Division
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USCIS Verification Division

Name (Please type or print) Title
Electronically Signed 11/19/2008
' Date

Signature



Company ID Number: 165748

INFORMATION REQUIRED
FOR THE E-VERIFY PROGRAM

Information relating to your Company:

Boys & Girls Town of Missouri - South Central Region

Company Name:

Company Facility Address: 13160 CR 3610

St James, MO 65559

Company Alternate Address: P.O. Box 189

St James, MO 65559

County or Parish: PHELPS

Employer Identification Number: 430681471

North American Industry

Classification Systems Code: 623
Parent Company: Boys & Girls Town of Missouri
100 to
Number of Employees: 499 Number of Sites Verified for: 4

Are you verifying for more than 1 site? If yes, please provide the number of sites verified for in each State.

. MISSOURI 4 site(s)

L

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

Name: Andrea Westart
Telephone Number:  (573) 265 - 3251 ext. 188 Fax Number:
E-mail Address: andrea.westart@bgtm.org

(573) 265 - 8320




adeys aye) saunny oy

BJoA1D 1B3IY)

NNOENIED-LVIRID MMM

adeys axe} saimny aisypA

SO Jealy)
©

GGG GLLGLYG Ud
949490 OW DHIAPNS
DU SEILIIP[IA I €OZ [
FIDNVYH ONINMVA']
ANLNAAAY DYAAVIAIN — IR LVIRID

GPO1-GOR-L1F Ud
908499 OW ‘prysulids
—v.__:_:_c‘— ._zc>> N_ N_

SNAAVD) A TIRIDONTYAS — NMOLL STHTD 2% SAOY

1G68-G956LG U
64650 OW ‘s g
681 %04 "O'd
SNV STAV] IS — NMOL S TD %8 A0

ORIR-PLE-ELY “Yd
10649 QW ‘erqunjor)
proy proteay s rogl

SOJAVD VIS TOD — IOV LVITD

0906-8967P 16 d
GEHLEY OW SO IS
DNUIAY 2.1010) LION ()66
SNAAV) AOOMAIDUAN — T ENILD LV

Sarnf 1S a3mads o1 sruapfues g
w2 Priar udipyage Suind Sty puw e
AU o Cpumaununos 1 y3nody) sa0a] aquLngne

aduiysas o) suwanaasy 1Ay [0 uorssad, a1y,

puny jsnuaj
SUIPIIYD

‘uolrs

O[Ot [, A PARAPLIT A §1 9104
II[FIU 10 SN JO WA U,

OUM DULOS—SIIPIOSID [LIOIARLD(] PUL U
SNOLIDS DARY OUM UAIP]ILD 01 SIDIAIDS 1L
ey quaotAryaq Jo wnaads g v

T.U_U__U..u: Pamquuod ay

IRAEINES)
SLU %
JABIU AT SN0 PIOTDID $BM I

.

POOMAZPY] PUE LINOSSIA JO UMO]

SO Ig pue sowef g <
pProySuLdg OIIASYATY ‘otoqs 1] ‘eiqu
DIAIE Pase-Anunuiuod pue sndue 2

¢

AJenuue siaguatt Afiuy pue uaaping
Apreunxoadde Jo s a sayono) Gopa



=

I'he Columbia campus offers residential treatment and
other support services for children and yonth. The six-acre
site in the southeast Columbia area inclndes two cotfage
for boys and two cottages for givls in which 48 children
reside. The campus also featires a dining/recreation hall,
outdoor pavilion and administation building.

The residential treatment program provides 24-hour
supervision and care for children ages 9 to 18 who

arc atrisk of suicice, vunning away, self-intlicted injury,
violence and extreme aggressive behaviors. Our campus
offers a safe, secure, and structired environment which
includes video monitoring systems, locked entry/exit,
self~contained, on-site classrooms and a 4 stalf 1o

child ratio.

A child’s ability to develop a caring, trusting relationship
is an essential focus of our residential treatment model
of care. We believe that vrue change in a child is rooted
in establishing a healthy, caring relationship with a
trusted acdult. Our youth care specialists are the primary
caregivers central to the child’s treatment process.

We employ a strength-based approach (o create an
envitonment to help all children discover the good

in themselves and build on their strengths within
therapeutic milicu focusing on relationships and
healthy emotion regulation.

Treaunent is based on cach child’s individual needs
and consists of a combination of therapeutic services,
including 24-hour supervision, education, psychiatric
and psychological evaluations, medical services and
individual, group and family therapy. Reercation and
ontdoor adventure therapy ronnd out the treatment
program. Upon returning home, many children

and families receive up to three months ol altercare
SUPPOTL services.

T

Fducational services are provided by Great Cirele in
cooperation with Columbia Public Schools for children
in residential care and the transitional living group
home. Depending on the child’s needs, residents
may atiend school in on-campus classrooms, public
school or educational programs in the community.

3

Ihe transitional living group home provides an
opportunity for young men and women, ages 16 1o
20, to live in a comnunity setting. The main prioritic
of the transitional living group home are education,
cmployment, learning life skills, and practicing social
skills. Youth receive daily supervision, instruction and
support as well as individual, group and fanily thevapy.

This intensive day treatment program offers a higher
level of normaley than a traditional hospital. The
program provides asiep down after residential
placement, inpatient. hospitalization or an alternative
to hospitalization [or children in need of intensive
stabilization in ovder to remain in their current
living environment. The program olfers yet another
fevel of cane for children who may need some
intensive treatment during the day but do not
require the level of care for partial hospitalization.
Transportation seivice is available. Contact residential
treatment services for move information,.

Youth ages 14 to 21 from a 27-connty region in

Northwest Missouri and are in the state’s child welfare
system receive services 1o help them become produc-
tive, selssufTicient adults. Youth who have aged ont of
the state’s foster care system are olfered help with job

. . ” v s o .

Intensive in-home services provide short-ter
home-based crisis intervention to help fami
remain safely together, preventing ont-ol-he
placement of the childven. Program service
based out of Kirksville, serving cight connti
in the Northeast Missoud.

This program provides scrvices to childre
in Missouri’s child welfave system and hav
removed from their homes. Family care n
work o reunify children with their paremn
an alternative, permanent home. Staflf wo
with the juvenile court system to ensure
and well-being of each child.

Outreach offers therapeutic supervised vis
between parvents and their children, indivi
therapy and family therapy based on the n
rach family through a grant with the Boon
Juvenile Office (13th Judicial Girenit) whe
families are provided with 12 one-houy, suy
visits with their children from a licensed th

arenting education classes featuving 'The

Years vidco-based program are offered in
County. The program helps strengthen fa
increasing positive and nurturing parenti
The program is being made available thie
a grant from Children’s Trust Fund.

Use the code at lefl o 1
Lt | our website and see all



BOONE COUNTY, MISSOURI
Request for Proposal #: 28-24JUN14 — Pilot Programs that Provide Innovative
Service - Boone County Community Children’s Services

ADDENDUM #4 - Issued June 24,2014

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:

Where it references "require annual background checks, including child abuse and
neglect screenings on all employees and volunteers”, we wondered if that pertained to all
employees of our organization (Central Missouri Community Action) or only to those
who work directly with children and families. Some of our staff, including those from our

finance/IT departments, who don't interact directly with our clientele, are at this time not
required to undergo annual child abuse/background screenings. In order to be eligible for
funding associated with this RFP, are we required to conduct those screens on non-
project related employees and volunteers?

Response: Any position funded by the Children’s Services Fund in whole or in part, must
complete an annual background check. Any volunteers associated with any programs
funded by the Children’s Services Fund must also complete an annual backgreund check.

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 overwhelming in length. And just to verify these evaluation tools do NOT

count towards are 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 provide a description of the evaluation tool and why

it will be utilized.
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Regarding the Financial Information Attachment sheets. If our agency runs only one
program, wouldn't the information be exactly the same for both sheets? If so, do we fill

them both out?

Response: If the agency and program budget are the same, please fill out only one worksheet
and provide detailed information in the Budget Narrative.

When looking at the timeline of implementation, what is the approximate date for
funding? If we are looking to implement our pilot project in a school year, I am not sure if
we should say our implementation would begin this fall (2014 - 15 school year) or the

next school year?

Response: The timeline will be determined during contract negotiations. For prudent
planning, agencies could plan on the next school year (2015-2016) but there may be an
opportunity to receive funding prior to the next school year.

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.

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: For the Pilot Programs for Innovative Services RFP, the 15% of salary expenses
is referring strictly to indirect expenses. Salary expenses include wages, payroll taxes,
unemployment, and worker’s comp. Indirect expenses include general organizational
expenses such as executive management time, finance, human resources or other support
services effort, liability insurance, facility rent/lease, postage, telephone, utilities, etc.

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% administrative percentage or indirect expenses are based on the salary
expenses (salary expenses does not inciude benefits) only.

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. Please provide a detailed
explanation in the Budget Narrative.
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By: WK@—_—

Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

OFFEROR has examined copy of Addendum #4 to Request for Proposal 28-24JUN14 — Pilot Programs
that Provide Innovative Service - Boone County Community Children’s Services receipt of which is

hereby acknowledged:

Company Name: Great Circle
Address: 409 Vandiver, Bldg. 6, Ste. 203, Columbia, MO 65202
Phone Number: 573-442-8331 Fax Number: 573-442-8330
E-maijl: Paula.Fleming@greatcircle.org

ive Si : 7114
Authorized Representative Signal Date i

. . Paula R. Flemin
Authorized Representative Printed Name: auva 9

3 6/24/14
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BOONE COUNTY, MISSOURI
Request for Proposal #: 28-24JUN14 — Pilot Programs that Provide Innovative
Service - Boone County Community Children’s Services

ADDENDUM #3 - Issued Juue 16, 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:
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. Under Section II Funding Goals, would you please define match funding opportunities?
Response: Information regarding match funding may be found in the BCCSB’s

Funding Policy. The BCCSB’s Funding Policy may be found at
http://www showmeboone.com/communityservices/policies.asp.

. Is an annual independent audit necessary for our small agency? We have received state grants for
our afterschool program for nine years and have never been required to do this because our level
of funding has never exceeded $100,000.

Response: If the agency is not required or is exempt from conducting an annual independent
financial audit, please explain this in your Application Narrative.

3. We currently have no paid employees under our organization. We are all volunteers. In the past,
we have only had five part-time employees. Under our proposal we would request employment
for 3 to 5 employees. Would we still be required to carry Worker's Comp. Insurance?

Response: It would be acceptable to provide evidence of monopolistic state coverage and
the County would provide a form for you to complete at time of contract execution.

We carry 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 replace the Insurance Requnirements that were in the original RFP

with the attached.
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5. We carry Commercial Automobiie 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.

6. 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....”

By: %,(L// e

Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

OFFEROR has examined copy of Addendum #3 to Request for Proposal 28-24JUN14 — Pilot Programs
that Provide Innovative Service - Boone County Community Children’s Services receipt of which is

hereby acknowledged:

Great Circle

Company Name:

409 Vandiver, Bldg. 6, Ste. 203, Columbia, MO 65202

Address:

573-442-8331 Fax Number: 573-442-8330

Phone Number:

E-mail:  Paula.Fleming@greatcircle.org

!
Authorized Representative Signwé%wg Date: _//7/14

Paula R. Fleming

Authorized Representative Printed Name:
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Insurance Requirements: The Contractor shall not commence work under this contract until they have
obtained all insurance required under this paragraph and such insurance has been approved by the County,
nor shall the Contractor allow any subcontractor to commence work on their subcontract until all similar
insurance required of subcontractor has been so obtained and approved. All policies shall be in amounts,
form and companies satisfactory to the County which must carry an A-6 or better rating as listed in the
A.M. Best or equivalent rating guide. Insurance limits indicated below may be lowered at the discretion

of the County.

Employers Liability and Workers Compensation Insurance - The Contractor shall take out and
maintain during the life of this contract, Employers Liability and Workers Compensation Insurance
for all of 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 this contract, from claims for damages for personal injury including
accidental death, as well as from claims for property damages, which may arise from operations under
this contract, whether such operations be by themselves or for any subcontractor or by anyone directly or
indirectly employed by them. The amounts of insurance shall be not less than $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 underground/digging operations, the general liability certificate shall
include X, C, and U (Explosion, Collapse, and Underground) coverage. If providing Commercial General
Liability Insurance, then the Proof of Coverage of Insurance shall also be included.

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

provides coverage on a “Follow-Form™ basis.

Business Automobile Liability — The Contractor shall maintain during the life of this contract,
automobile liability insurance in the amount of not less than $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.

Subcontractors: Contractor shall cause each Subcontractor to purchase and maintain insurance of the
types and amounts specified herein. Limits of such coverage may be reduced only upon written
agreement of 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
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a description of the project or work to be performed and provided for Commercial General Liability,
Business Auto Liability, and Umbrella or Excess Liability (not on Workers Compensation). The
Certificate of Insurance shall provide that there will be no cancellation 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.

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

Boone from its own negligence.
Failure to maintain the required insurance in force may be cause for contract termination. In the event

the Agency/Service fails to maintain and keep in force the required insurance or to obtain coverage from
its subcontractors, the County shall have the right to cance! and terminate the contract without notice.

RFP #: 28-24JUN14 2 6/16/14



BOONE COUNTY, MISSOURI
Request for Proposal #: 28-24JUN14 - Pilot Programs that Provide Innovative
Service - Boone County Community Children’s Services

ADDENDUM #2 - Issued May 28, 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:
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

. Attached for informational purpose are the pre-proposal conference sign-in sheets from the
conferences that were held on May 23, 2014.

. 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 Service Information 15%
Evaluation 50%
Budget 35%
. The County has received the following questions and is providing a response:

Can the “Board of Directors” be submitted as an attachment to our RFP response?

Response: Yes. Any time you see the word “attached,” you may submit that requirement as
an attachment.

If our agency does not have a Board of Directors, is an advisory board acceptable?

Response: Yes, please explain your agency’s organizational structure in your application
narrative.

The Thompson Center is affiliated with the University of Missouri. The Federal 990 is hundreds
of pages. Can we submit a URL where that can be viewed rather than attach those pages?

Response: The 990 should not be attached, it is, however, required to be available upon
request.

Will the Board consider proposals for programs that will not work directly with Boone County
children, youth, and families, but instead will work with agencies that directly provide statutorily
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defined services, such as home-based and community-based family intervention programs and
psychological evaluations and mental health screening? The pilot program will facilitate the
formation of collaborative action networks and will then mentor the networks and the
participating agencies in the use of local data, agency outcomes data, and national research to
identify practices that are especially effective and, through their use, confer larger and more
meaningful benefits to Boone County children, youth and families.

Response: The offeror should thoroughly explain how the organization’s proposed pilot
program falls under a statutorily eligible service area in order for the BCCSB to make an
informed decision. Please also see the “Examples of Types of Funding Classifications
Envisioned” section of the Boone County Children’s Services Board (BCCSB) Funding

Policy which may be found at
http://www.showmeboone.com/CommunityServices/common/pdt/BCSSBFundingPolicy.pdf

Should in-kind services supplied by a partner be included on Attachment C as revenue and
expenses and, if so, would you like them to be identified as such?

Response: No, do not include in-kind services on Attachment C. You should explain
partner collaborations in the application narrative where appropriate.

With respect to Measurement, could you further explain the difference between 2.d.iv. “Describe
the approach that will be used to evaluate the pilot program” and 2.d.v. “Describe the approach
that will be used to evaluate the effectiveness of the program”™? Is iv about evaluating the process
and v about evaluating the outcomes?

Response: 2.d.iv. is seeking information regarding the pilot program itself in regard to the
principles expressed in the BCCSB Funding Policy, please see “Examples of Types of
Funding Classifications Envisioned” section. 2.d.v. is seeking information regarding how
the outcomes proposed will be measured.

By: ”/‘é}/{ 4 /@5
Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

OFFEROR has examined copy of Addendum #2 to Request for Proposal 28-24JUN14 — Pilot Programs
that Provide Innovative Service - Boone County Community Children’s Services receipt of which is

hereby acknowledged:

Great Circle
Company Name:

Address:

573-442-8331 573-442-8330

Phone Number: Fax Number:

E-mail: Paula.Fleming@greatcircle.org

Authorized Representative Si gnatW ﬁm f/ Date: /7114

Paula R. Fleming

Authorized Representative Printed Name:
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PRE-PROPOSAL CONFERENCE SIGN IN SHEET

27-10JUN14 - Service Contracts for Boone County Children’s Services
May 23, 2014, 10:00 a.m. central time

28-24JUN14 - Pilot Programs that Provide Innovative Service Friday
May 23, 2014, 11:00 a.m. central time

Representative Name

Business Name

T'elephone Number

Fax Namber

Melinda Bobbitt

Boone County Purchasing

886-4391

886-4390

Keily Wallis

Children's Services Board

886-7218

Joanne Nelson

Children's Services Board
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BOONE COUNTY, MISSOURI
Request for Proposal #: 28-24JUN14 — Pilot Programs that Provide Innovative
Service - Boone County Community Children’s Services

ADDENDUM #1 - Issued May 23, 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:

I. Ifany Offeror is interested in obtaining a copy of the RFP in Word format and the Budget
Worksheets in Excel, please e-mail request to mbobbiti@boonecountymo.org.

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

1. Can our organization apply as a lead organization with community collaborations as long as

MOU’s are in place?

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.

2. Isthere a length of service established for both RFP’s?

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 will contain a termination for convenience clause in favor of

Boone County that allows contracts to terminate upon 30 days written notice.

3. Are there parameters around levels of funding? How much is available for each RFP? Funding

ceiling or floor?
Response: Parameters around levels of funding have not been established at this time.
4. How are Innovative Pilot Services defined?

Response: Further information regarding Pilot Programs may be found in the Boone
County Community Service Board’s (BCCSB) Funding Policy.

a. Would an evidence-based program already in place in another location, qualify for this RFP
if we are adapting and implementing the program for the first time in Boone County?

RFP #: 28-24JUN14 1 5/23/14



Response: All requests for funds will be considered, provided they follow statutory
guidelines and comply with the BCCSB’s Funding Policy.

5. Will evidence-based program training be funded under both of the RFP’s?

Response: Evidence-based program training may be considered for funding, provided the
program training complies with the BCCSB’s Funding Policy and the parameters
established for funding by the Request For Proposal.

a. Are there any restrictions on the % of training costs?

Response: No restrictions have been established at this time.
b. Are there any restrictions on the % of administration costs?

Response: Administration costs/indirect expenses will be considered up to a
maximum of 15% of salary expense only.

7. Can funding be used for rent or the purchase of a physical building (i.e. a community center) in
either RFP?

Response: All requests for funds will be considered, provided they follow statutory
guidelines and comply with the BCCSB’s Funding Policy. For Pilot Program proposals
these expenses fall under indirect expenses. See above answer regarding allowance of

indirect expenses.

8. Can you explain the indirect cost 15% of salary expense that is allowable on pilot programs?

Response: Agencies may be funded for indirect expenses up to 15% of the total salary
expenses for direct staff positions for the project.

9. 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
applicants need to provide an indemnity clause with their application, or only if selected

for an award?

Response: Insurance certificate dees not have to be provided to submit a proposal response,
It will 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.

10. Can you clarify what specifically you are seeking in the anticipated outcomes, outcomes,
indicators, and measurement sections (or how these differ)? Some of this information seems

repetitive — is that okay?

RFP #: 28-24JUN14 2 5/23/14



Response: There are excellent resources available on-line that provide detailed explanations
of these terms. One resource to find this information is
http://www.cdc.gov/eval./resources/index.htm.

1. May we submit letters of support with our proposals?

Response: Letters of support are not required. Letters of support will be considered as part
of the Application Narrative. Consideration should be given to page limitations outlined in

the Request for Proposals.

. Are the awarded contracts going to be fee for services (we get reimbursed for the services we
provide) or cost-based? If they are fee for service, how are the rates determined?

Response: For pilot program proposals, funding terms will be established during contract

negotiation.

. Attachment B - Our fiscal year runs from July to June. With that in mind, here is how [ feel the
vears should run: Prior Year- July 2012- June 2013, Current Year July 2013-June 2014, and
Proposed Year July 2014-June 2015, Is this correct? If so, our July 2013- June 2014 information
will be incomplete (missing May and June numbers), should we project those numbers to show
12 months? Our agency wide budget is not completed for the upcoming year (July 2014-June

2015). Should we provide a preliminary budget?

Response: As the contract term has not yet been established, agencies may use the agency’s
fiscal year budget to fill out 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 be provided. The Budget Narrative should
provide a detailed explapnation of the parameters and assumptions used to complete the

Budget Worksheets.

. Attachment C - Where do we include the funding we are requesting from the Children’s Service

Funds?

Response: The amount requested from the Children’s Services Fund should not be included

on Attachment C.

. Attachment C - In the bottom box, what is the difference between “Actual” and “Current”?

Response: The bottom box should read from left to right, “Prior Actual Year”, “Current
Year”, and “Proposed Year”, An amended Attachment C is attached.

. What is the maximum amount of funds that can be requested for each RFP? Is there a range of
funding for each project/RFP that the evaluation/reviewers desire?

Response: There is no funding cap established at this time for either the pilot program or

purchase of services contracts.

5/23/14
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17. Can funding be used to support services, or supportive services/wrap-around services to children
and youth who are currently enrolled in a residential chemical dependency program?

Response: All requests for funds will be considered, provided they follow statutory
guidelines and comply with the BCCSB’s Funding Policy.

. Should all proposals be for a twelve month period? I see that there is the option for negotiation to
renew funded proposals, but in our original design for programming, 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.

. How many times can organizations re-apply? Is it on an Annual basis? If you receive funding 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 3 years after anticipated
renewal periods. All contracts will contain a termination for convenience clause in favor of
Boone County that allows contracts to terminate upon 30 days written notice.

. When is the start date and end date of the funding?

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 will contain a termination for convenience clause in favor of

Boone County that allows contracts to terminate upon 30 days written notice.

. If a new non-profit organization has applied for their 501(3)(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 document 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)(3) designations prior to entering into a contract.

. Can an organization submit more than one pilot program?

Response: Yes

. Can an organization apply for the pilot program and the purchase for services contracts?

Response: Organizations may apply for both the pilot program and purchase of services

contracts.

. What is the funding cap request per proposal for the pilot program? Is it a set amount or is it
variable?

Response: There is no funding cap established at this time for either the pilot program or
purchase of services contracts.

5/23/14
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25. Is there a list of “allowable expenditures™ of what can be requested for the proposal? Or a list of
things that are “not allowable™? That would be helpf{ul to have if it is available.

Response: There is not currently a list of “allowable” or “not allowable” expenditures.

26. For the pilot program, can participants/subjects in the research pilot be paid for their participation
for completing surveys, classes, etc. as part of the funding? For example, “each participant who
completes the pre- and post surveys and the classes on advocacy will have their name entered into

a drawing to win a $100.00 gift card to s

Response: All requests for funds will be considered, provided they follow statutory
guidelines and comply with the BCCSB’s’s Funding Policy.

27. If a new non-profit has just been certified the state and Jason Kander’s office sent a letter stating
that their independent audit is not due to the state until August of 2015, is this letter allowable to
present in lieu of doing an independent audit prior to submission as required by the grant?

Response: Yes.

28. Section I - Overview:

Must offerors submit proposals providing services throughout Boone County, or may proposals
focus on certain geographic areas such as the City of Columbia?

Response: Please reference the “Beneficiaries and Outcomes” section of the BCCSB’s
Funding Policy.

29. Attachment C Program Budget Worksheet
a. Because Section VII - Term; Termination of Contract Agreement indicates that the initial

term of contract will be negotiated, should the offeror assume that the Program Budget
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 fill out 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 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 Program Revenue and Expenses for Prior (2013), Current (2014),
and Proposed Year (2015). Because revenue from certain sources {siich as United Way) are
contractually committed on calendar year basis, some revenue shown for Current year may

not be available for Proposed Year. How should offerors treat this type of revenue on
Exhibit C?

Response: See above.

30. My question is about the kinds of services that are eligible for funding. We would like to know
whether funds could be awarded to a program that identifies key community-level student
outcomes (such as kindergarten readiness and psycho-social well-being at the transition out of
middle school), identifies local data with which to measure progress on those outcomes, and
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assembles collaborative action networks of public and private entities to improve those
community outcomes. We would apply under the RFP for pilot projects as a collaborative effort
that will make a meaningful impact on children by fostering revision of existing services that
target and building the capacity of local providers to use data in their decision-making.

To you more detail, the collaborative action networks will collect, share, and analyze data on
local newborn, child, and youth outcomes in order to identify local root causes, promising
leverage points for improving youth outcomes, and strategies that are especially effective locally.,
The networks will create action plans based on that data and will measure the impact of their
plans on student success to determine whether those strategies should be expanded, refined or

replaced.

Our question is whether the organization that convenes these networks, provides the data
assistance needed for the networks to do data-based decision-making, and publishes annual
community report cards is eligible for partial funding, assuming that the proposal is otherwise

meritorious?

Response: The offeror should thoroughly explain how the organization’s proposed pilot
program falls under a statutorily eligible service area in order for the BCCSB to make an

By: W @5‘
Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

informed decision.

OFFEROR has examined copy of Addendum #1 to Request for Proposal 28-24JUN14 — Pilot Programs
that Provide Innovative Service - Boone County Community Children’s Services receipt of which is

hereby acknowledged:

Great Circie

Company Name:

409 Vandiver, Bldg. 6, Ste. 203, Columbia, MO 65202

Address:

573-442-8330

573-442-8331 Fax Number:

Phone Number:

E-majl.  aula.Fleming@greatcircle.org

Authorized Representative Signat Date: 74

Authorized Representative Printed Name: Paula R. Fleming

5/23/14
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BOONE COUNTY, MISSOURI
Request for Proposal #: 28-24JUN14 — Pilot Programs that Provide Innovative
Service - Boone County Community Children’s Services

ADDENDUM #4 - Issued .0 24 2.4

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 Respomnse.

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:

Where it references "require annual background checks, including child abuse and
neglect screenings on all employees and volunteers", we wondered if that pertained to all
employees of our organization (Central Missouri Community Action) or only to those
who work directly with children and families. Some of our staff, including those from our
finance/IT departments, who don't interact directly with our clientele, are at this time not
required to undergo annual child abuse/background screenings. In order to be eligible for
funding associated with this RFP, are we required to conduct those screens on non-
project related employees and volunteers?

Response: Any position funded by the Children’s Services Fund in whole or in part, must
complete an annual background check. Any volunteers associated with any programs
funded by the Children’s Services Fund must also complete an annual background check.

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 overwhelming in length. And just to verify these evaluation tools do NOT

count towards are 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 provide a description of the evaluation tool and why

it will be utilized.
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3. Regarding the Financial Information Attachment sheets. If our agency runs only one
program, wouldn't the information be exactly the same for both sheets? If so, do we fill

them both out?

Response: If the agency and program budget are the same, please fill out only one worksheet
and provide detailed information in the Budget Narrative.

4. When looking at the timeline of implementation, what is the approxirﬂate date for
funding? If we are looking to implement our pilot project in a school year, I am not sure if
we should say our implementation would begin this fall (2014 - 15 school year) or the

next school year?

Response: The timeline will be determined during contract negotiations. For prudent
planning, agencies could plan on the next school year (2015-2016) but there may be an

opportunity to receive funding prior to the next school year.

5. 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
j 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.

6. Am 1 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: For the Pilot Programs for Innovative Services RFP, the 15% of salary expenses
is referring strictly to indirect expenses. Salary expenses include wages, payroll taxes,
unemployment, and worker’s comp. Indirect expenses include general organizational
expenses such as executive management time, finance, human resources or other support
services effort, liability insurance, facility rent/lease, postage, telephone, utilities, etc.

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% administrative percentage or indirect expenses are based on the salary
expenses (salary expenses does not include benefits) oniy.

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. Please provide a detailed

explanation in the Budget Narrative.

6/24/14
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Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

OFFEROR has examined copy of Addendum #4 to Request for Proposal 28-24JUN14 — Pilot Programs
that Provide Innovative Service - Boone County Community Children’s Services receipt of which is

hereby acknowledged:

Company Name:

Address:

Fax Number:

Phone Number:

E-mail:

Authorized Representative Signature:

Authorized Representative Printed Name:
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BOONE COUNTY, MISSOURI
Request for Proposal #: 28-24JUN14 — Pilot Programs that Provide Innovative
Service - Boone County Community Children’s Services

ADDENDUM #3 - Issued I:~: {5 [t id

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. Under Section II Funding Goals. would you please define match funding opportunities?
Response: Information regarding match funding may be found in the BCCSB’s

Funding Policv The BCCSB’s Funding Policy may be found at

hitp www showmeboone. com copununirvsersices policies.asn.

Is an annual independent audit necessary for our small agency? We have received state grants for
our afterschool program for nine years and have never been required to do this because our level

of funding has never exceeded $100,000.

o

Response: If the agency is not required or is exempt from conducting an annual independent
financial andit, please explain this in your Applicatisn Narrative.

We currently have no paid employees under our organization. We are all volunteers. In the past,
we have only had five part-time employees. Under our proposal we would request employment
for 3 to 5 emplovees. Would we still be required to carry Worker's Comp. Insurance?

I

Response: It would be acceptable to provide evidence of monopolistic state coverage and
the County would provide a form for you to complete at time of contract execution.

4. We carry 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 replace the Insurance Requirements that were in the original RFP

with the attached.
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5. We carry 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.

6. 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....”

A T
) 2 i e . ),i_,_._
By: //,7/*”»“ 2 T2 s

Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

OFFEROR has examined copy of Addendum #3 to Request for Proposal 28-24JUN14 — Pilot Programs
that Provide Innovative Service - Boone County Community Children’s Services receipt of which is

hereby acknowledged:

Company Name:

Address:

Phone Number: Fax Number:

f

E-mail:

Date:

Authorized Representative Signature:

Authorized Representative Printed Name:
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Insurance Requirements: The Contractor shall not commence work under this contract until they have
obtained all insurance required under this paragraph and such insurance has been approved by the County,
nor shall the Contractor allow any subcontractor to commence work on their subcontract until all similar
insurance required of subcontractor has been so obtained and approved. All policies shall be in amounts,
form and companies satisfactory to the County which must carry an A-6 or better rating as listed in the
AM. 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 Missourl 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 this contract, from claims for damages for personal injury including
accidental death, as well as from claims for property damages, which may arise from operations under
this contract, whether such operations be by themselves or for any subcontractor or by anyone directly or
indirectly employed by them. The amounts of insurance shall be not less than $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 underground:/digging operations, the general liability certificate shall
include X, C, and U (Explosion, Collapse. and Underground) coverage. If providing Commercial General
Liability Insurance, then the Proof of Coverage of Insurance shall also be included.

Contractor may satisfy the minimum liability limits required for Comumercial 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 Coniractor 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.

Subcontractors: Contractor shall cause each Subcontractor to purchase and maintain insurance of the
types and amounts specified herein. Limits of such coverage may be reduced only upon written
agreement of 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

RFP #: 28-24JUN14 6/16/14




T S p——

a description of the project or work to be performed and provided for Commercial General Liability,
Business Auto Liability, and Umbrella or Excess Liability (not on Workers Compensation). The
Certificate of Insurance shall provide that there will be no cancellation 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.

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

Boone from its own negligence.

Failure to maintain the required insurance in force may be cause for contract termination. In the event
the Agency/Service fails to maintain and keep in force the required insurance or to obtain coverage from
its subcontractors, the County shall have the right to cancel and terminate the contract without notice.

6/16/14
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BOONE COUNTY, MISSOURI
Request for Proposal #: 28-24JUN14 — Pilot Programs that Provide Innovative
Service - Boone County Community Children’s Services

ADDENDUM #2 - Tssued >1.° 2% It

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, 2014.

II1. 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 Service Information 15%
Evaluation 50%
Budget 35%

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

[

B an . 5
Can the “Board of Directors™ be submitted as an attachment to our RFP response?

Response: Yes. Any time you see the word “attached,” you may submit that requirement as
an attachment.

If our agency does not have a Board of Directors, is an advisory board acceptable?

!\)

Response: Yes, please explain your agency’s organizational structure in your application
parrative.

The Thompson Center is affiliated with the University of Missouri. The Federal 990 is hundreds
of pages. Can we submit a URL where that can be viewed rather than attach those pages?

Response: The 990 should not be attached, it is, however, required to be available upon
request.

Will the Board consider proposals for programs that will not work directly with Boone County
children, youth, and families, but instead will work with agencies that directly provide statutorily

5/28/14



defined services, such as home-based and community-based family intervention programs and
psychological evaluations and mental health screening? The pilot program will facilitate the
formation of collaborative action networks and will then mentor the networks and the
participating agencies in the use of local data, agency outcomes data, and national research to
identify practices that are especially effective and, through their use, confer larger and more
meaningful benefits to Boone County children, youth and families.

Response: The offeror should thoroughly explain how the organization’s proposed pilot
program falls under a statutorily eligible service area in order for the BCCSB to make an
informed decision. Please also see the “Examples of Types of Funding Classifications
Envisioned” section of the Boone County Children’s Services Board (BCCSB) Funding

Policy which may be found at
http:/www.showmeboone.comCommunitvervices/common pdf BCSSRBEundingPolicyv.pdf

Should in-kind services supplied by a partner be included on Attachment C as revenue and
expenses and, if so, would you like them to be identified as such?

Response: No, do not include in-kind services on Attachment C. You should explain
partner collaborations in the application narrative where appropriate.

With respect to Measurement, could you further explain the difference between 2.d.iv. “Describe
the approach that will be used to evaluate the pilot program™ and 2.d.v. *“Describe the approach
that will be used to evaluate the effectiveness of the program™? Is 1v about evaluating the process

and v about evaluating the outcomes?

Response: 2.d.iv. is seeking information regarding the pilot program itself in regard to the
principles expressed in the BCCSB Funding Policy, please see “Examples of Types of
Funding Classifications Envisioned” section. 2.d.v. is seeking information regarding how

the outcomes proposed will be measured.

P
//f% S

Melinda Bobbitt, CPPO, CPPB

Director of Purchasing

OFFEROR has examined copy of Addendum #2 to Request for Proposal 28-24JUN14 — Pilot Programs
that Provide Innovative Service - Boone County Community Children’s Services receipt of which is

hereby acknowledged:

Company Name:

Address:

Phone Number: Fax Number:

E-mail:

Authorized Representative Signature:

Authorized Representative Printed Name:
RFP #: 28-24JUN 14
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PRE-PROPOSAL CONFERENCE SIGN IN SHEET

27-10JUN14 - Service Contracts for Boone County Children’s Services
May 23, 2014, 10:00 a.m. central time

28-24JUN14 - Pilot Programs that Provide Innovative Service Friday
May 23, 2014, 11:00 a.m. central time

Representative Name Business Name Telephone Number Fax Number
i. | Melinda Babbiu Bocne County Purchasing 384-4361 R86-4396
2| Kelly Wallis Children”s Services Board 886-7218%
3
3. | Joanne Neison Children’s Services Board ) &8~-4208

RFP #: 28-24JUN14
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PRE-PROPOSAL CONFERENCE SIGN [N SHEET

27-10JUN 14 — Service Contracts for Boone County Children’s Services
May 23, 2014, 10:00 a.m. central time

28-24JUN14 - Pilot Programs that Provide [nnovative Service Friday
May 23, 2014, 11:00 a.m. central time

]

Representative Name Business Name Tclephone Number Fax Number

334-2391

Boone County Purchasmg

Melinda Bobbit:

3Re-72IR

Children’s Services Board

Kelly Wallis
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Response: Al requests for funds will be considered, provided they follow statutory
guidelines and comply with the BCCSB’s Funding Policy.

ning be funded under both ¢f the RFP’s?
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Response: Evidence-based program training may be considered for fuading, provided the
program training complies with the BCCSB’s Funding Policy angd the parameters
established for funding by the Request For Proposal.

Respcnse: Admini

1y Ccenisr} in

po ot Hh v_4 114

;\]
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be provided 1o submitf a proposal response.

tificate does not have to
wiil be reqguired at contract execufion. The Offeror has discretion as to whether (o
itemnize this expense or include it in their overall unit pricing. Indemnuity clause may be
provided with application or after selected for award.

Response: Insurance ce

in the anticipated outcomes, outcomes,
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Response: There are excellent resources available on-line that provide detailed explanations
of these terms. Owmne resource to find this information is
htto://www.cde.gov/sval./resources/index.him.

ort with our proposals?

. Letters of support will be considerad as part

Response: Letters of support are nof require
ion sl: uid be given to page limitations outlined in

af the Applxtanov Narrative. Considerati
he Request for Preposals.

\".

et

L

n

for the curreni vear. When ap agency budget! has not been completed for the proposed
yvear a preliminary or anteipated budget shonld be provided. The Bu r’gef Narrative shaziﬁ
provide g detaiied explanztisn of the parameters and assumptions used {o eomplete tk

Response: The amouznt reguested from the Children’s Services Fund should pot be included

M) L e m s PapErsre A 3177 A +2?
otiom box, whar is the difference between “Acwel” and “Current™?

Response: The bottom bex sheudd read from left to right, “Prior Actual Year”, “Current
i > 2

Year”, and “Proposed Year”. An amended Attachment C is attached.

e requested for each RFP? Isthere ar




. Can funding be used to support services, or supportive services/wrap-around services to children
d youth who are currently enroiled in a residential chemical dependency program?

=

oy

: All requests for funds will be considerad, provided they follow statutory
s and comply with the BCCSB’s Funding Poelicy.

g&id i nes

ncgotiation 1o

sponse: The contract term will be pegotiated as part of the RFP process. If is anticipated
that contract terms will extend at least 6 mounths or as along as 3 years affer anticipated
renewal periods. Agencies shouid define proposed program terms in the application and

budget narratives.

5% H
il be negotiated as par‘{ of the RFP process. It is anticipated
s or as along as 3 years afier anticipated
eTE 1»;31—033 for csx}rem nce clause iz favor of

[Re]
i

: Grogni
gan

Gcraﬁzeé iz
contract.

1116)[3

A

services coniracis?

!

Responsce: Orgapizations may apply for both the pilot program and purchase of services
contracts.
r the pilot program? Is it a sef amount or is it

(94497

:‘\

Response: There Is no funding cap established at this time for either the pilot program or

purchase of services contracts.

4
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allowable expenditures” of what can be requested for the proposal? Or z list of

ot allowable”? That would be helpful to have if it is available.

: There is not currently a ]

Response: Ali reguests for funds will be considered, provided they follo
guidelines and comply with the BC CSB ’s Funding Policy.

£C SuDmIs

as not vet been established, agencies may use
fill out the worksheets, Agencies should
e eurrent year. When an agency budget h
d vear a preliminary or anticipaied budge
arrative should provide a detailed
assumpﬁers used to complete the Budget
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funding. We would like to know
community-level Sud rif
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assembles collaborative action nctworks of public and private entities to improve those
community outcomes. We would apply under the RFP for nilot projects as a collaborative effort
that will make & meaningful impact on children by fostering revision of existing services that
and building the capacity of local providers to use data in their decision-making,

/1l collect, share, and analyze 4

192

target

To you more deta ‘L the collaborative action networks w

ca! newborn, child, and youth outcomes in order to identify local root causes,
T improving youth outcomes, and strategies that are especially effeciive locaily.

! create act -on pia.s base d on ,“at d apd will measure the z-ﬂ’»mc:. of their

The networks will create acii
1ans on student success {o strategies should be expanded, refined or
D

G
e

/erage points o

e
By: /;Z?{/ 7 /%Lg)
Melinds Bobbitt, CPPO, CPPB
Director of Purckasing




COUNTY OF BOONE - MISSOURI

REQUEST FOR PROPOSAL (RFP) #: 28-24JUN14
Pilot Programs that Provide Innovative Services
Boone County Children’s Services Fund

2014 Application

BOONE COUNTY CHILDREN’S SERVICES BOARD MISSION:
To improve the lives of children, vouth and families in Boone County
by strategically investing in the creation and maintenance of integrated svstems
that deliver effective and quality services for children and families in need.

RFP TIMELINE:

Important Events

Location =

- Dates

Issue - Release Date

Boone County Purchasing
613 E. Ash St. Room 110

May 9, 2014

Written Questions Due By

Columbia, MO 65201

R S e Do o e b L

May 21, 2014
12:00 p.m. Central Time

| Pre-Proposal Conference -
Information Session

Boone County Commission Chambers
801 E. Walnut
Columbia. MO 65201

May 23,2014
11:00 a.m. Central Time

Response Submission Deadline

Boone County Purchasing
613 E. Ash St. Room 110
Columbia, MO 65201

June 24, 2014
9:15 a.m. Central Time

roposal Opening — Names of

Offerors Read Aloud

Boone County Commission Chambers
801 E. Walnut
Columbia, MO 65201

June 24, 2014
9:30 a.m. Central Time

CONTACT INFORMATION:

Boone County Purchasing
Boone County Annex

613 E. Ash, Rm. 110, Columbia, MO 65201

Melinda Bobbitt, CPPO, CPPB

Director of Purchasing

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

M p i TN TR [P ~ e
Email: mbobbima boonecounivmo o

133
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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 §67.1775,
RSMo §210.861, and the ballot language presented to the voters on November 6, 2012. RSMo
§210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be

invested to address the following needs:

e up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally
disturbed youth

e respite care services

e unmarried parent services

e outpatient chemical dependency and psychiatric treatment programs

e counseling and related services as a part of transitional living programs

¢ home-based and community-based family intervention programs

e prevention programs which promote healthy lifestyles among children and youth and
strengthen families

e crisis intervention services, inclusive of telephone hotlines

e individual, group, or family professional counseling and therapy services

e psychological evaluations

e 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.

II. Funding Goals

The Board believes that it should invest in meaningful services to children, vouth and families in a way
that utilizes multipie effective strategies. To that end. the Board intends to invest its funding
appropriated for services in the following general categories:

e Pilot programs that provide innovative services
e Purchase of service programs
e Match funding opportunities

e Strategic opportunities
e Contingency reserve to support other programs with circumstances requiring immediate

attention
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This RFP seeks applications for pilot programs that provide innovative services. 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:

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

e Bein good standing with the state of Missouri

e Conduct an annual independent financial audit

e File a Federal 990 annually

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

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

e Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry,
disability, age. sexual orientation, genetic information, and familial status and comply with all
applicable provisions of Federal and State laws which prohibit discrimination in employment
and the delivery of services

e Comply with RSMo §285.530 in that they shall not knowingly emplov, hire for employment or
continue to employ an unauthorized alien to perform work within the state of Missouri

IV.  Funding Available

Applications for funding will be accepted to fund pilot programs that provide innovative services to
children and youth nineteen vears of age or less and their families in all service areas fundable

pursuant to statute.

The proposed pilot programs may involve the creation of definitions for a class of children, youth and
tamilies. the creation of definitions for evidence-based services, and the creation of techniques to
evaluate effectiveness. This may be a collaborative effort with other stakeholders to provide services
that can make a meaningful impact on children that are not currently being provided. These programs
could include funding to build capacity among appropriate service providers to provide these new,

evidence-based practices.

For pilot programs the Board will consider indirect expenses up to a maximum of 15% of salary
expense only (salary expense does not include benefits). Indirect expenses include general
organizational expenses such as executive management time, finance, human resources or other
support services effort, liability insurance, facility rent/lease, postage, telephone, utilities, etc.
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V. Application

The Application Narrative cannot exceed 20 double-spaced pages, on standard white paper, with at
least 12-point font and one-inch margins, excluding required attachments.

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 24, 2014.
Proposals will not be accepted atter 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 24. 2014 and before 11:30 p.m. June
24 in Microsoft Word or PDF format to: coonomeonze oo 4 Please do not submit the
electronic copy prior to 9:30 a.m. central time, June 24 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.

o 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 1s sublet, the Contractor shall
require the subcontractor similarly to provide Worker’s Compensation Insurance for all of the
latter’s employees unless such employees are covered by the protection atforded by the
Contractor.

s 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
policy limit.

s 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
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such operations be by themselves or by anyone directly or indirectly employed by them. The
amounts of insurance shall be not less than $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 additional
insured in an amount as required in this contract and requiring a thirty (30) day mandatory
written cancellation notice. In addition, such insurance shall be on an occurrence basis and
shall remain in effect until such time as the County has made final acceptance of the project.
e 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
§2.000.000.00 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 from any and all claims arising from the use of the
Contractor’s own automobiles. teams and trucks; hired automobiles. teams and trucks; and both

on and off the site of work.

Indemnity Agreement: To the fullest extent permitted by law. Contractor shall indemnify, hold
harmless and defend the County. its directors, agents. and employees from and against all claims
arising by reason of any act or failure to act. negligent or otherwise, of Contractor, (meaning anyone.
including but not limited to consultants having a contract with Contractor or subcontractor for part of
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.

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

local, state and federal laws.
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VIIL

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 services 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. and’or amendments as it may deem appropriate.

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

and/or participation in any discussions or negotiations.

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
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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 made and are
available for inspection at any time during regular working hours.

e 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 24. 2014 at 9:30 a.m. Central Time. RFP opemne listing proposer’s names will be posted
on the County web page following the opening at == o2 mienoenz com. Select

“Purchasing”™, then 2014 Bid Tabulations™.
e Proposal responses are due by Tuesday. June 24, 2014 at 9:15 p.m. No late proposals will be

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

County will proceed in the following manner:

e 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 thereis 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.
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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 12:00 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: (373) 886-4391 Fax: (573) 886-4390

-

E-mail: mbonbhinn oonoonseonniane . ore

Pre-Proposal Conference: To assist interested Offerors in preparing a thorough proposal, a pre-
proposal conference has been scheduled for May 23, 2014 at 11:00 a.m. Central Time in the Boone
County Commission Chambers, 801 E. Walnut Street, Columbia, Missouri 65201.

e All potential Offerors are strongly encouraged to attend this conference in order to ask
questions and provide comment on the Request for Proposal. Attendance is not mandatory to
submit a response: however. Offerors are encouraged to attend since information relating to this
RFP will be discussed in detail. Minutes of the pre-proposal conference will not be recorded or
published. Offerors should bring a copv of the RFP since it will be used as the agenda for the
pre-proposal conference.

e Offerors are strongly encouraged to advise the Purchasing Department of Boone County within
five (5) days of the scheduled pre-proposal conference ot any special accommodations needed
for disabled personnel who will be attending the conference so that these accommodations can

be made.
Term; Termination of Contract Agreement:

¢ The initial term of the resulting contract agreement from this Pilot Programs that Provide
Innovative Services Request for Proposal will be negotiated. The negotiated contract may have
an option for renewal.

e 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
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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 carry out negotiations for
the purpose of obtaining best and final offers. Attendance cost for presentations/interviews at
the Boone County designated location shall be at the Offeror’s expense. All arrangements and
scheduling will be coordinated by the County.

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 uniform 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:
PILOT PROGRAMS THAT PROVIDE INNOVATIVE SERVICES

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 PROGRAM INFORMATION

a. Background Information:
1. Provide a summary of your agency, including vour agency’s mission statement.
ii.  Attach a list of your agency’s Board of Directors.
i1i.  Describe why your agency is interested in implementing a pilot program to provide
innovative services to children, youth and families in Boone County.

b. Target Population:
i. Describe the pilot program’s target population.
ii.  Discuss the rationale for selection of this target population for a pilot program.
iii. Please state the statutorily eligible service area (see page 2) the target population falls

within.

c. Innovative Service Idea:
i.  Discuss the issue or problem the pilot program seeks to address.
ii. Provide a detailed description of the idea for innovative services to be developed or

that has been developed into a pilot program.
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d.

111.

Discuss what other agencies you have collaborated with in the development of the

idea for the innovative service(s).

Implementation:

1.

11.

111.

Describe how and with what agencies you will collaborate with to implement the pilot
program.

Discuss the plan for the implementation of the pilot program including how the
requested funds will be used for the program in the implementation process.

Outline the timeline for key steps in the implementation process.

EVALUATION

a.

Performance Information:

1.

Attach a Program Performance Measures Worksheet (see Attachment A).

Outcomes:

1.

Describe the outcomes of the pilot program (outcomes need to be measurable and

time specific).

Indicators:

1.
11.

Identifyv and describe the indicators which will measure the pilot program outcomes.
Identify your agency’s performance target of these indicators.

Measurement:

1.
1.
111.
1v.
v

V.

V1.

Discuss who will be responsible for the accomplishment of each of the outcome goals.

Discuss how the data will be collected.

Identify your agency’s timeline for each outcome.

Describe the approach that will be used to evaluate the pilot program.

Describe the approach that will be used to evaluate the effectiveness of the program.
1

e the approac
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.

Input

1.

11.

Clinical Expertise:
1. Discuss the capacity of your agency to execute the proposed program.

2. Provide a list of key staff responsible for implementing the program.

Program Activity:

1. Describe the innovative interventions and/or activities that will be implemented
through the pilot program.

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.
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3. If there is no research to support the efficacy of the proposed interventions and/or
activities, please explain the rationale for utilizing the interventions and/or

activities.

f.  Output:
1. Service to be provided.
ii.  Unit measurement, if applicable.
ili.  Unit cost, if applicable.
iv. Amount requested.
v. Number of individuals to be served.

BUDGET

a. Budget Worksheets to be Attached:
i. Agency Financial Worksheet (see Attachment B).

i1. Program Budget Worksheet (see Attachment C).

b. Budget Narrative

1. Please explain each line of the budget worksheets from Attachments B and C.

c.  Staff Positions:
i. Provide a list of staft positions for the project, including direct and indirect.

ii.  State the role of each position and their qualifications.
1ii.  State the proposed salary for each position.

AGENCY ASSURANCE, CERTIFICATION, AND WORK AUTHORIZATION SHEETS

Please review, sign. and return the Agency Assurance Sheet (see Attachment D), the Certification

Sheet (See Attachment E). and the Work Authorization Sheet (see chment |
. ]
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ATTACHMENT A

Program Performance Measures Information Worksheet

The following synonyms, definitions, and examples may help you completing the required program
performance measures information:

programming

Sub-
Activity=Tutori
ng

grades following
participation in
program &s
compared to
period prior to
participation

l

Activity Output Outcome Indicator Method of
Measurement
Synonyms | Activity = Output = Outcome = Indicator = Method of Measurement =
Service Product Change Measure Information gathering
instrument or technique
Definitions | An Aclivity is An Qutputis An Qutcome An Indicator is A Method Of
the program expressed as describes a the specific item Measurementis the
service or sub | the NUMBER beneficial of information by | instrument or technique
service being | of things CHANGE in which a used to gather the
provided produced by people program’s LEVEL | information needed to
an activity and OF SUCCESS is | measure the program’s
the number measured success.
people for
whom it is
L provided
Example Activity= 150 hours of Child’s Number and Utilize school report card
Before/after tutoring academic percent of data pre and post
schooi youth sessions for 30 | performance participants who participation in the
enrichment children improves receive better program.
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ATTACHMENT B

AGENCY FINANCIAL INFORMATION

AGENCY NAME:

F

'AGENCY REVENUE

- CURRENT | PRO

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

TOTAL DIRECT SUPPORT (sub-totals)

2. GOVERNMENT CONTRACTS/SUPPORT:

A. Boone County - Social Service Funding

B. Boone County - Other

C. Other Counties

D. City of Columbia - Social Service Funding

£. City of Columbia - Other

F. Other Cities

G. Federal (Medicaid, Title 11, etc.)

H. State (Purchase of Services, Granis, eic.)

[. Other (Schools, Courts, etc.)

TOTAL GOV'T CONTRACTS/SUPPORT (sub-totals)

3. Program Service Fees

4. Investment Income (realized & unrealized)

5. Other Bevenue ltems

TOTAL AGENCY REVENUE

AGENCY EXPENSES

PRIOR
YEAR
ACTUAL

- .CURRENT

YEAR

PROPOSED | 5,

1 PR

~[ % CHANGE

OPOSEE

Expenses for Program Services

Expenses for Management and General

Expenses for Fundraising

TOTAL AGENCY EXPENSES

% of Management and Fundraising Expenses

Net Assets, End of Year

Cash, End of Year
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ATTACHMENT C

PROGRAM BUDGET WORKSHEET

PROGRAM NAME:

1. DIRECT SUPPORT
A. Heart of Missouri United Way
B. Other United Ways
C. Capital Campaigns
D. Grants (non-governmental)
E. Fund Raising & Other Direct Support
2. GOVERNMENT CONTRACTS/SUPPORT:
A. Boone County - 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 Ili, etc.)
H. State (Purchase of Services, Grants, etc.)
I. Other (Schools, Courts, etc.)
3. Program Service Fees
4. Invesiment Income (realized & unirealized)
5. Other Revenue items _
TOTAL PROGRAM REVENUE $0 50 sof° b

ACTUAL | YEAR - 1

1. Personnel
2. Non-Personnel
TOTAL PROGRAM EXPENSES $0 $0

FTE = number of direct program service hours
worked by employee per year/2080 (e.g.
1040/2080= .5 FTE)
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ATTACHMENT D

2014 AGENCY ASSURANCE SHEET

(Please complete and return with Proposal Response)

1. the undersigned, certify that the statements in this request for funding proposal application are true and
complete to the best of myv 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:

>

A\

V VYV Y

\%

v

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 Child Abuse and Neglect
Agency Statement of Confidentiality

Memorandums of Understanding (not currently needed for Contingency Funds Request)

Printed Name - Agencv Executive Director President CEO Date
Signature - Agency Executive Director’President’'CEO Date
Printed Name - Agency Board Chair Date

Date

Signature - Agency Board Chair
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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 19160-

19211).

(1)

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR
CERTIFICATION)

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

Where the prospective recipient of Federal assistance funds is

A 1 b . » . . .
the statements in this certification. such prospective participan

unable to certify to any of
t 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 )
)ss
State of )
My name is . T 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 thev are not in violation of Section 285.530.1, shall not thereafter
be in violation and submit a sworn affidavit under penalty of perjury that all employees are

lawfully present in the United States.

Affiant Date

Printed Name

Subscribed and sworn to before me this___ day of .20

Notary Public

Attach to this form the E-Verify Memorandum of Understanding that you completed when
enrolling.
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ACORD CERTIFICATE OF LIABILITY INSURANCE 92014

REPRESENTATIVE OR PRODUCER, AND THE C|

ERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

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

PRODUCER ﬁ?,uEACT Lucille DiMaria
J.W. Terrill Inc. R FAX K
825 Maryville Centre Drive J_—N‘f Ne, Exlﬂd(314) 5é4:t699 T | @ic, noy: (314) 594-2499
Suite 200 ADDRESS imaria@jwterriii.com
CheSterﬁeld’ MO 63017 INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : Philadelphia Indemnity Insurance Company |18058
INSURED insurer B : Sentry Casualty Company 28460
Great Circle INSURER C :
PO_ Box 189 INSURER D :
Saint James, MO 65559 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DDLISUBR

POLICY EFF

ILTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER {MMDDIYYYY) @6%% Limms
A X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLams-waoe [ X | occur PHPK1079346 10/01/2013 | 02/01/2015 | SARASETORENTED v | 100,000
MED EXP (Any one person) $ 5,000
j PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
pOLICY D iR E Loc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: $
AUTOMOBILE LIABILITY N ey NCLELMIT ] g 1,000,000
A [ X |avauto PHPK1079346 10/01/2013 | 02/01/2015 | BODILY INJURY (Per person) | $
L ALL OWNED - SLCI_‘;‘SSULED BODILY INJURY (Per accident) | $
X | viren autos - NON-OWNED PROPERTY DAWAGE s
$
umBrRELLALIAE | X | oecur EACH OCCURRENCE $ 13,000,000
A | X | excessvaB CLAIMS-MADE PHUB449100 10/01/2013 | 02/01/2015 | pAcGREGATE $ 13,000,000
oeo | X [ metention s 10,000 s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YN X [S5ore | &R
B  |ANY PROPRIETOR/PARTNER/EXECUTIVE 901992301 02/01/2014 | 02/01/2015 | £ EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? E NI7A
{Mandatory in NH) EL. DISEASE - EA EMPLOYEE| § 1,000,000
H yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | $ 1,000,000
A Professional Liabili PHPK1079346 10/01/2013 | 02/01/2015 |[Each Prof. Incident 1,000,000
A Professional Liabili PHPK1079346 10/01/2013 | 02/01/2015 |Aggregate 3,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

sounty of Boone is included as Additional Insured(s) for General Liability with respect to work performed by the Named Insured, if required by written

:onfract

SERTIFICATE HOLDER

CANCELLATION

County of Boone
613 E. Ash Street
Room 110
Columbia, MO 65201

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Madne (e

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. Allrights reserved.

The ACORD name and iogo are registered marks of ACORD



Commission Order # '5é0 - )

AGREEMENT FOR PILOT PROGRAMS
Creating Lasting Family Connections

THIS AGREEMENT dated the } /ﬂL day of M/!OM is made

between Boone County, Missouri, a political subdivision of the State of Missouri through the
Boone County Commission, on behalf of the Boone County Children’s Services Board, herein
“BCCSB” and Phoenix Programs, Inc., a tax-exempt, not organized for profit agency or
governmental entity, hereinafter referred to as “PPI”.

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

Statutes of Missouri, has the right to expend monies from the Children’s Services Fund (CSF) for
the purposes of funding services to children and youth 19 years of age and younger, and their

families residing in Boone County; and

WHEREAS, the PPl has submitted a complete Request for Funding Proposal Application
to the BCCSB detailing the services and other supports to be provided along with the expected
cost to PPI 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 PPI

PPi is expected to the greatest extent possible to maximize funding from all other
sources. PPl shall periodically, upon request, furnish to the BCCSB information as to its efforts
to obtain such other sources of funding. PPI shall only request reimbursement for services not
reimbursable by any other source. PPl shall provide documentation and assurance to the
BCCSB that requests for reimbursement from the CSF is not a duplication of reimbursement

from any other source of funding.

1. BCCSB Funding Policy. The BCCSB Funding Policy is to be taken as part of this formal
contract. PPl will perform the services and carry out the activities as set forth in the Request for
Funding Proposal Application. PPl agrees to, and understands that services performed under
this agreement are limited to the Request for Funding Proposal Application.



2. Contract Documents. This agreement shall consist of the Request for Proposal #28-
24JUN14 (Pilot Programs that Provide Innovative Services) and PPI’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 PPl’s Proposal, Requests for Additional
Information, and Best and Final Offer Responses.

3. Purchase. The BCCSB agrees to purchase from the PPl and the PPl agrees to furnish
Creating Lasting Family Connections 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 PPI’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 $55,776 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 12/31/15 subject to the provisions for termination specified
below. This contract may at the sole discretion of the BCCSB and with the agreement of PPI be
renewed for an additional two (2) one-year periods. PPl agrees and understands that the
BCCSB may require supplemental information to be submitted by PPI prior to any renewal of

this agreement.

5. Billing and Payment. For the Pilot Programs that Provide Innovative Services (PILOT)
Contract, the payments for family education/mental health screening will be made in
three (3) installments, 34% of the contracted amount, within 30 days of the execution of the
contract, 33%, of the contracted amount, within 30 days of the completion and approval of the
2015 mid-year report, and 33%, of the contracted amount, within 30 days of the completion
and approval of the 2015 year-end report. An accounting of prior funding received from the CSF
shall be required before receiving subsequent contractual installment payments. Installment
payments may vary based on the adjusted totals provided to BCCSB. In the event of a billing
dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the
event the billing dispute is resolved in favor of the PPI, the BCCSB agrees to pay interest at a
rate of 9% per annum on disputed amounts withheld commencing from the last date that

payment was due.

6. Availability of Funds. Payments under this contract are dependent upon the
availability of funds or as otherwise determined by the BCCSB. This contract can be terminated



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

no obligation to continue payment.
REPORTING, MONITORING, AND MODIFICATION

7. Reporting. The BCCSB shall utilize the Request for Funding Proposal Application and
the Responses to Requests for Additional Information, as submitted by PPI to monitor service
delivery and program expenditures. PPI 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. Variations on this date may be requested by PPI and, if so stipulated, are
noted on this contract document. Payments may be withheld from PP! 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. PPI agrees to submit its reports through an on-line reporting system
if requested.

8. Audits. PPl also agrees to make available to the BCCSB a copy of its annual audit
within four months after the close of PPI’s fiscal year. The audit must be performed by an
independent individual or firm licensed by the Missouri State Board of Accountancy. The audit
is to include a complete accounting for funds covered by this agreement in accordance with
generally accepted accounting principles. In addition, the BCCSB requires that the management
report of any audit as it relates to BCCSB program activities be made available to BCCSB as part
of the required audit. Payment may be withheld from PPI, if reports designated here are not
made available upon request.

9. Monitoring. PPI 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 PPI’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, PPl hereby agrees that, upon notice of forty-eight (48) hours, it will
make available to the BCCSB or its designee(s) all records, facilities and personnel, for auditing,
inspection, and interviewing, to determine the status of service, activities and programs
covered hereunder, expenditure of CSF funds and all other matters set forth in the contract.

10. Modification or Amendment. In the event PPl 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 PPl 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 PPI's
policies and procedures and in accordance with any local/state/federal regulations. PPl 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. PPl must comply with
Missouri law regarding confidentiality of client records.

12. Discrimination. PP| 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. PPI 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 PPI’s provision of such services.

14. Accreditation/Licensure/Certifications. All agencies must comply with all
state/federal certification and licensing requirements and all applicable federal, state, and local

laws and must remain in “good standing”.

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

agreement.

19. Board Ownership. If PPl ceases to be funded by the BCCSB or ceases to 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 to Boone
County unless so otherwise approved by a majority vote of the BCCSB. In addition, if PPl no
longer used capital equipment, materials, and building purchased with CSF funds for its original
intent, PP] will need BCCSB approval to re-direct.

20. Failure to Perform/Default. In the event PPI, 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 PPl as set out herein. This contract will be terminated at 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 if key personnel providing services are
changed such that in the opinion of the BCCSB delivery of services are or will be delayed or
impaired, or if services are otherwise not in conformity with proposal specification, or if
services are deficient in quality in the sole judgment of BCCSB, or

c. BCCSB may terminate this agreement with 15 days of prior written notice
should the PPI fail substantially to perform in accordance with its 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 PPI, or



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

to fund this agreement.

22. Indemnification. PPI 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 Phoenix Programs, Inc., (meaning anyone,
including but not limited to consultants having a contract with the PPl or subcontractor for part
of the services), or anyone directly or indirectly employed by PPI, or of anyone for whose acts
PPI may be liable in connection with providing these services. This provision does not, however,
require Contractor to indemnify, hold harmless, or defend the County of Boone from its

negligence.

23. Publicity by the Agency. PPl shall notify the BCCSB of contact with the media
regarding CSF funded programs or profiles of participants in CSF funded programs. PPI will
acknowledge the BCCSB as a funding source whenever publicizing CSF funded programs. PPI will
collaborate with the BCCSB to inform the community about the ways its tax dollars are being
invested in services and supports. PPI 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 PPI. The BCCSB does not recognize any
of the PPI'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. PPI shall keep and maintain all records relating to this
contract agreement sufficient to 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 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 PPI shall be mailed or delivered to:

Phoenix Programs, Inc.
Deborah Beste
90 E. Leslie Lane
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.

County, Miss
one County

Phoenix Programs, Inc. Boo
By: A

(o3
By:De/@OV‘C\Lf L /36_5\,[1,

Printed Name/litle .
=xec [Dir

APPROVED AS TO FQRM:
% 1‘0 .
County CW Wendy S. Nﬁn, County Clerk j

Daniel K. Atwill, PFresiding Commissioner

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

C e %/W /.%/i /47' 2/02./ 14
at

gnature

2161 /71106 / $55,776

Appropriation Account
An Affirmative Action/Equal Opportunity Employer



REQUEST FOR ADDITIONAL INFORMATION FORM #!

PROPOSAL: 28-24JUN14 - Pilot Programs that Provide Innovative Service - Boone County
Community Children’s Services

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, Gctober 14, 2014.

Company Name: H’\OG’A;X P f()&‘n’f‘ ams, ZLnc.
Address: (//) E. Joslia dn . _
(’lnh).nqjxf()?/ Ma Q520

573 €45 -€5%0 Fax: 573 -4 Y%-3830

Telephone:

Federal Tax ID (or Social Security #): 43-10476349
Print Name: D@ Aare h Beste Title: _Executiyo  Dilsctar
Signature: Mﬂ\, /5&1 ‘j - Date: [0-13-]4

E-mail: Jf@émain a Ae sta @ij*m ALK /'\(»'0\ Ed% pro&,rnmsz {omn

a. Please provide a budget narrative for the Agency Revenue portion of Attachment
A & B. Specifically, please explain the decrease in Federal funding for the

Proposed Year.

b. Please provide the qualifications of each of the staff to serve in the proposed role
for the program, pursuant to Section 3.b.ii. of the Application.




Attachment B — Agency Financial Information

Direct Support (1) from Heart of Missouri United Way (A) reduced from current year to proposed year
due to contracts being reduced by funder. The funder is receiving less funds than expected and not able
to fulfill all contracts at originally awarded amount.

Direct Support (1) Grants (non-governmental) (D) increased from current year to proposed year due an
increase in grants from Missouri Housing Trust Fund and Missouri Foundation for Health.

Direct Support (1) Fund Raising & Other Direct Support (E} increased from current year to proposed year
due to the hiring of a Development Director that is organizing fund raising activities for the agency.

Government Contracts/Support (2) Boone County — Social Service Funding (A) remains the same for
current and proposed year.

Government Contracts/Support (2) Boone County — Other (B} Request for proposal for the Boone
County Children’s Services Fund funding from Phoenix Programs.

Government Contracts/Support (2) Federal (G) reduced from current year to proposed year due to a
decrease in federal funding. One federal grant that ended in the current year and was not renewed in
the proposed year was the Department of Housing and Urban Development Project Bridge grant in the
amount of $72,477 annually. The grant was a Supportive Services Only (SS0) grant and nationwide SSO
grants have not been renewed. A second federal grant that ended in the current year and was not
renewed in the proposed year was a Substance Abuse and Mental Health Services Administration
(SAMHSA) 3 year grant in the amount of $300,000 a year that ended with no possibility of renewal. No
new federal funding has been identified for the proposed year.

Government Contracts/Support (2) State (H) increased from current year to proposed year due to the
increase in Medicaid services provided as the state expands the Health Home initiative.

Government Contracts/Support (2) Other (1) increased from current year to proposed year due to an
Office of State Courts Administrator (OSCA) award that the agency received from the drug courts in the

darea.

Program Service Fees (3) increased from current year to proposed due to the expansion of private pay.
Private pay includes clients that pay out of pocket and also insurance payments.

Attachment C — Program Budget Worksheet

Direct Support (1) Fund Raising & Other Direct Support (E) - The Development Director will secure
donations from local donors for the County Children’s Services Fund project from Phoenix Programs.



Government Contracts/Support (2) Federal (G) — The County Children’s Services Fund project from
Phoenix Programs will receive funding from Medicaid for clients in the program that meet the
requirements and are currently or in the process of receiving Medicaid insurance.

Government Contracts/Support (2) State (H) — The County Children’s Services Fund project from Phoenix
Programs will receive funding from the Missouri Department of Mental Health for clients in the program

that meet the requirements for the state funding.

Job Position Qualifications

Job Title for Pilot Qualifications needed for this
Program position

Staff member
from Phoenix
designated

Additional skills/experience
this individual has

Project Supervisor Bachelor degree with at least
2 years experience as
supervisor

Greg Carbins

Over 5 years experience as a
substance abuse counselor
and expertise working with
families

Adolescent Therapist | Bachelor degree/masters
preference with specialized
training in adolescent
counseling techniques

Kara Harris

Credential as a Certified
Substance Abuse Counselor
and certification in the
Adolescent Community
Reinforcement Model

Clinical Supervisor MO Substance Abuse
Professional Counseling Board
designation as a Certified
Substance Abuse Counselor

Andrew Taegel

Over 5 years experience
with Phoenix Health
Programs as a member of
the clinical team

Outcomes/Evaluation | Bachelor degree/masters
Manager preference with at least 2
years experience working with
research data

Sarah Smith

Masters degree in Public
Administration

Community Liaison At least 3 years experience
working with publicin a
professional position

Heather Harlan

Prevention Specialist
certification from the
Missouri Credentialing
Board and professional
storyteller

Chief Fiscal Officer Certified Public Accountant

Rhiannon Ross

Over 5 years experience
with Phoenix Health
Programs as CFO

Grants Manager Bachelor degree/masters
preferred with at least 2 years
experience working with
grants totaling $50,000+

Tony Arterberry

Extensive experience
working with large federal
grants; and skill to research
and prepare grants for
submission




Boone Couty Purchasing

Melinda Bobbitt, CPPO, CPPB 613 E. Ash St. Room 110
Director Columbia, MO 65201

Phone: (5§73) 886-4391
Fax: (573) 886-4390
mbobbitt@boonecountymo.org

October 7, 2014

Deborah Beste, Executive Director
Phoenix Programs, Inc.

E-mail: Beborah-beste@phoenixprogramsing,org debocah. beste @ /oéoeﬂiz ﬁec./,é

-

RE: Request for Additional Information #1 — Pilot Programs that Provide Innovative
Service - Boone County Community Children’s Services

Dear Ms. Beste:

Attached is a Request for Additional Information #1. 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@boonecountymo.org.

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

Sincerely,

LY Ggrpes

Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

cc: Proposal File

Attachment: Request for Additional Information



REQUEST FOR ADDITIONAL INFORMATION FORM #1

PROPOSAL: 28-24JUN14 - Pilot Programs that Provide Innovative Service - Boone County
Community Children’s Services

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.

Company Name:

Address:

Telephone: Fax:

Federal Tax ID (or Social Security #):

Print Name: Title:
Signature: Date:
E-mail:

a. Please provide a budget narrative for the Agency Revenue portion of Attachment
A & B. Specifically, please explain the decrease in Federal funding for the
Proposed Year.

b. Please provide the qualifications of each of the staff to serve in the proposed role
for the program, pursuant to Section 3.b.ii. of the Application.



BOONE COUNTY CHILDREN’S SERVICES FUND
2014 APPLICATION NARRATIVE FOR FUNDING:
PILOT PROGRAMS THAT PROVIDE INNOVATIVE SERVICES

Agency Name: Phoenix Programs, Inc.

Agency Address: 90 E. Leslie Ln. Columbia, MO 65202

Agency Phone Number: 573-875-8880

Primary Agency Contact (include title): Deborah Beste, Executive Director

Email Address: Deborah.beste(@phoenixprogramsinc.org

Contact Phone Number: 573-875-8880 Ext. 2101

Amount Requested: $55,776 Year 1; $54,479 Year 2; $56,333 Year 3 (3 year total = $166,588)
Federal Tax ID (or Social Security #): 43-1047634

, — ’%WDM& 7/8/14

Signature: (__2




1. AGENCY AND PROGRAM INFORMATION

a. Background Information:

1.

Provide a summary of your agency, including your agency’s mission statement.
Phoenix Programs, Inc. (PPI) is a nonprofit, behavioral health agency located in
Columbia, MO. A leader in the recovery movement, not only in mid-Missouri, but
nationally, PPI has a 40 year history of providing education and treatment for persons
with substance use disorders and mental health issues. The agency has a reputation
for employing evidenced-based strategies and embracing the vibrant and changing
culture of mental health treatment. In 2009, PPI became the first substance abuse
treatment center in Missouri to create a smoke-free campus. Programs and services
focus on empowerment, self-determination and resilience, building on strengths of
individuals and families to achieve their full potential. The mission of PPI is to reduce
the adverse affects of alcoholism and other drug addiction in our families and our
community by providing treatment, support and educational services. A full
continuum of care is available, including social setting detoxification, primary
recovery, relapse prevention, court assistance, family education, residential and
outpatient substance abuse and mental health treatment, tobacco cessation, youth
services, case management, transportation, and supportive housing. In 2013, PPI
served 2,217 consumers. More than 50 % of consumers report no income and 90%
are at or below the federal poverty level. Services are provided regardless of ability to
pay, on sliding scale. PPI has been certified by the Missouri Department of Mental

Health, Division of Drug and Alcohol Abuse since 1974; and received three-year

Phoenix Programs, Inc. - Children's Services to Provide Pilot Innovative Programs - Boone County Missouri



1i.

iil.

Commission on Accreditation of Rehabilitation Facilities (CARF) accreditation for
the Outpatient, Residential and Adolescent Treatment and Case Management
programs in 2013.

Attach a list of your agency’s Board of Directors. See attached.

Describe why your agency is interested in implementing a pilot program to
provide innovative services to children, youth and families in Boone County. PPI
is interested in implementing a pilot program to provide innovative services to
children, youth and families in Boone County. We know from working with
substance abusing parents in treatment that they sincerely want to prevent their
children from engaging in substance abuse and other risky behaviors--but they lack
knowledge, skills, and resources. Family bonding is the bedrock of the relationship
between parents and children. Bonding can be strengthened through skills training on
parent supportiveness of children, parent-child communication, and parental
involvement (Kosterman et al. 1997). "Creating Lasting Family Connections”
(CLFC) was selected by PPI as a pilot program model that is innovative and effective
after carefully reviewing other prevention programs. We selected CLFC because it is
manual-based, has been broadly replicated and with proven outcomes. CLFC is not
currently available in our service area (confirmed by developers), so this project fills

a gap in available evidence-based, prevention programs.

b. Target Population:

i

Describe the pilot program’s target population.
The CLFC pilot program will target 24 at-risk children and youth, ages 9-18 in Boone
County with the key risk factor of one or more parents who are former or current

Phoenix Programs, Inc. - Children's Services to Provide Pilot Innovative Programs - Boone County Missouri
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iil.

substance abusers in treatment and/or in recovery from alcohol and other drugs.
Children may include sibling groups within the target age group, and parents,
caregivers and guardians are also integrally included. Participants will be recruited
from internal and external referral sources:
1) Children of adult clients receiving outpatient and residential substance abuse and
mental health treatment at Phoenix Programs; and
2) Children/youth who have previously received services through PPI's "Project
APEX" adolescent treatment program; and
3) Children/youth, referred by outside community partners/agencies/coalitions.
Discuss the rationale for selection of this target population for a pilot program.
Children whose parents abuse alcohol and other drugs are a high risk group, whose
lives are impacted by their parents' addiction, co-occurring mental health issues and
other complex problems. Unable to understand that their parents’ behavior is affected
by drugs and alcohol, children can feel confused, insecure, hurt or angry, and many
blame themselves for their parent’s substance abuse. They may be victims of physical
violence or incest, and they may witness violence — as alcohol and other drug abuse
often goes hand in hand with domestic violence. Unfortunately, about one in four
children of substance abusing parents will become substance abusers themselves.
Please state the statutorily eligible service area (see page 2) the target population
falls within. The proposed project meets the funding goals as a pilot program that

provides innovative services and meets four of the statutorily eligible service areas:

e Home-based and community-based family intervention programs;

Phoenix Programs, Inc. - Children's Services to Provide Pilot Innovative Programs - Boone County Missouri
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e Prevention programs which promote healthy lifestyles among children and youth
and strengthen families;
e Individual, group or family professional counseling and therapy services; and

e Mental health screenings.

Innovative Service Idea:

i

Discuss the issue or problem the pilot program seeks to address. Children of
substance abusing parents are especially vulnerable to the risk for maladaptive
behavior because they have combinations of many risk factors present in their life.
The single most potent risk factor is their parent's substance-abusing behavior; this
single risk factor can place children of substance abusers at biologic, psychologic and
environmental (Johnson, Leff). Families in which one or both parents have substance
use disorders, often experience a other problems that affect parenting, including
mental illness, unemployment, high levels of stress, and impaired family functioning,
all of which can put children at risk for maltreatment (National Center on Addiction
and Substance Abuse at Columbia University, 2005). The basic needs of children,
including nutrition, supervision, and nurturing, may go unmet due to parental
substance use, resulﬁng in neglect. Depending on the extent of the substance use and
other circumstances (e.g., the presence of another caregiver), dysfunctional parenting
can also include physical and other kinds of abuse (HHS, 1999). Parents with
substance use disorders may not be able to function effectively in a parental role. This
can be due to impairments (both physical and mental) caused by alcohol or other

drugs, domestic violence, which may be a result of substance use, expenditure of
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limited household resources on purchasing alcohol or other drugs, frequent arrests,
incarceration, and court dates, time spent seeking out, manufacturing, or using
alcohol or other drugs, and estrangement from primary family and related support.
Abuse of alcohol and/or other drugs is not a disease of the individual, but, rather, a
problem that affects the whole family. Chemically involved parents are often the
victims of intergenerational substance abuse. Involving them, as well as their children
in treatment can be a beginning step in breaking a cycle of substance abuse,
ineffective parenting, family violence, and child abuse and neglect (HHS, 1994).

Provide a detailed description of the idea for innovative services to be developed
or that has been developed into a pilot program. The idea for the pilot project is
"Creating Lasting Connections (CLFC)" a program model developed by Dr. Ted
Strader of The Council on Prevention and Education (COPES). CLFC is a
comprehensive model designed to reduce use of alcohol and illegal drug use among
youth while strengthening the bond of family by providing youth and adult
participants with appropriate skills for family growth and enhancement and improved
interpersonal communication. Caring instructors deliver curriculum-based prevention
and education groups dedicated to helping children ages 9-17 and their families learn
to make healthy life decisions so they may achieve their fullest potential and form
strong, healthy, supportive families. The curricula are manual-guided and
developmentally appropriate. Participants: learn why and how to say "no" to drugs,
alcohol and other inappropriate behaviors, increase communication and bonding with
parent(s)/guardian(s), learn how to keep the lines of communication open with
parent(s)/guardian(s) during stressful situations, participate in activities to build

Phoenix Programs, Inc. - Children's Services to Provide Pilot Innovative Programs - Boone County Missouri



closeness between family members, learn how to set limits and appropriate
consequences, discover the relationship between responsibility and independence, and
identify other community services available for resolving family and personal issues.
Participating youth and parents are encouraged to improve their personal growth
through increasing self-awareness, expression of feelings, interpersonal
communication, and self-disclosure. Participants are taught social skills, refusal skills,
and appropriate alcohol and drug knowledge and healthy beliefs, which provide a
strong defense against environmental risk factors that can lead to negative outcomes
for youth. CLFC provides parents and other caring adults with family management,
family enhancement, and communications training. All participants are provided
opportunities to practice these skills in a safe peer-group setting. Youth who have
used alcohol and other drugs will learn intervention tools for their other brothers and
sisters. An estimated 64% of PPI's current adult clients in treatment services have
children under the age of 19. We know that our clients are highly motivated and do
not anticipate having any difficulty in recruiting families to participate in the pilot

based on focus group feedback received.

Focus group feedback shows parents in treatment highly motivated to
participate:
“I would absolutely take part in something like that — there needs to be more things around like

that.”

“DFS requires parenting classes, it would be so helpful if we could get those while in
treatment.”

“T feel bad because my kid is stressed out. Her mom and I split up and a class like that could

help us.”
“Family groups could help explain things that kids don’t understand that go on with adults.”

“Kids can help each other — like a support group where they can learn from each other’s’
experiences.”

Phoenix Programs, Inc. - Children's Services to Provide Pilot Innovative Programs - Boone County Missouri



We know from client feedback that transportation is a barrier to their participation in
the 20-week program. Many lost their driver's licenses due to DWI charges, and/or do
not have a dependable car. PPI will provide transportation (funded from other
sources), to assure families can participate. A healthy dinner meal will be prepared
for participants in PPI's kitchen. Meals will be scheduled 30 minutes before the CLFC
groups/classes begin. Program activities will be scheduled in evenings to
accommodate daytime school and work activities. All children and youth participants
will receive a mental health screening using the Global Appraisal of Individual Needs
- Short Screener (GAIN SS) instrument, which will be administered, with results
printed out on the spot, within 30 minutes. The 3-5 minute GAIN SS was developed
by Chestnut Health Systems in response to demands from professionals treatment
systems to make the process of behavioral health assessment and appropriate referral
more efficient and effective. Parents will be interviewed to gain their perspective on
children's needs. CLFC participants that need additional services will be linked to
resources by case managers, to basic needs, transitional and permanent housing, and
substance abuse and mental health treatment services.

iii. Discuss what other agencies you have collaborated with in the development of
the idea for the innovative service(s). Agencies that helped inform the development
of the idea for the innovative services, include Rainbow House, Missouri courts, law
enforcement personnel and therapists, doctors, and youth coalitions, and peer

recovery groups. Current clients gave input about the program in focus groups.

d. Implementation:
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Describe how and with what agencies you will collaborate with to implement the
pilot program. PPI has a rich referral network of collaborative partners. PPI will
collaborate with partners to identify children, youth and their families for the
program. Some partners have written letters of support for this proposal: Rainbow
House, YC2 Coalition, Youth Empowerment Zone, and the 13th Judicial Circuit
Court Juvenile Division. COPES, Inc. will collaborate with PPI by providing CLFC
implementation training and telephone technical assistance for 10 hours to address
implementation issues. PPl will receive a 5-day CLFC Implementation Training
course and afterwards will be issued a CLFC Implementation Trainer Certification.
COPES, Inc. and the Resilient Futures Network maintain a National Registry of
Certified CLFC Implementation Trainers on file. This certification will enable PPI to
train both adult/parent and youth participants in the CLFC program.

Discuss the plan for the implementation of the pilot program including how the
requested funds will be used for the program in the implementation process.
Children's Services Fund revenues will be used to pay for start-up costs for pre-
implementation training, including travel costs of the COPES, Inc. training team to
come to Columbia, MO to provide a five-day training. Funding will also be used to
purchase CLFC program materials and evaluation tools, and breathalyzer tests as part
of screening process. Costs not paid from Children's Services Fund revenues include:
substance abuse treatment paid for by Missouri Department of Mental
Health/Medicaid, office space, office utilities including telephone and internet,
Penelope case management software, incentives, marketing materials, office supplies
and printing.
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iil. Qutline the timeline for key steps in the implementation process.

Implementation Process Timeline - Key Steps By When

Start-up:
Procure the program manuals and materials from COPES, Inc. Month 1
Conduct the 5-day implementation training from COPES, Inc. for | Month 1
staff at PPI; other technical assistance from trainers as needed
Evaluation processes and procedures planned and scheduled Month 1
Practice mock training internally and assign group leaders/facilitators | Month 2
Meet with community partners to update them on the project and | Month 2
coordinate youth and family enrollment in the program pilot.
First Cohort:

Recruit first cohort of children and youth and family members Month 2
Conduct Mental Health Screenings for all youth Month 2
Refer youth with substance use and mental health disorders to Project | Mont 2
APEX or other services, as appropriate.

Administer Pre-Tests/Tools (1st cohort) to all participants Month 2
Provide youth CLFC curriculum in evening classes/groups Months 2-5
Provide adult CLFC curriculum in evening classes/groups Months 2-5
Administer Post-Tests/Tools (1st cohort) to all participants Month 5
Second Cohort:

Recruit second cohort of youth and family members Month 6
Administer Pre-Tests/Tools (2nd cohort) to all participants Month 6

Refer youth with substance use and mental health disorders to Project | Month 6
APEX or other services, as appropriate.

Conduct Mental Health Screenings for all youth Month 6
Provide youth CLFC curriculum in evening classes/groups Months 6-10
Provide adult CLFC curriculum in evening classes/groups Months 6-10
Administer Post-Tests/Tools (2nd cohort) to all participants Month 10
Wrap up/Outcomes Report:

Final Evaluation and Outcomes Analysis and Reporting Months 11-12
Share outcomes with Partners/Agencies/Consumers Month 12

2. EVALUATION
a. Performance Information:
b. Attach a Program Performance Measures Worksheet (see Attachment A).
c. Outcomes:
i. Describe the outcomes of the pilot program (outcomes need to be measurable
and time specific). CLFC is an evidence-based intervention listed in the U.S.

Phoenix Programs, Inc. - Children's Services to Provide Pilot Innovative Programs - Boone County Missouri



Department of Health and Human Services National Registry of Evidenced-based

Programs and Practices (NREPP) as an effective practice in youth substance abuse

prevention. Rigorous research using the CLFC intervention, demonstrates the

following outcomes---same outcomes are expected in this pilot program at PPI:

1.

2)

3)

4)

Delaved onset of youth Alcohol and/or Other Drug (AOD) use. After the 4 month

intervention, youth will demonstrate higher resistance to use and family
resilience. In studies, the program provided moderating effects on the onset of
youth AOD use as the family resilience factors also improved, consistent with
program content.

Frequency of youth AOD use. After the 4 month CLFC intervention, youth will

demonstrate a decrease in frequency of AOD use. In studies, CLFC program
produced positive moderating effects on the frequency of AOD use among youth
when family-level and youth-level resiliency factors targeted by program also

improved.

Increased parent knowledgse and beliefs about AOD. After the 4 month

intervention, parents will demonstrate an increased knowledge and beliefs about
youth and adult AOD use. In studies, parents who participated in CLC reported
gains in knowledge about AOD and enhanced beliefs against using these

substances.

Increased use of community services. After the 4 month intervention, families

will demonstrate an increase in use and knowledge of community support

services. In studies, CLFC participants reported that they used more community

Phoenix Programs, Inc. - Children's Services to Provide Pilot Innovative Programs - Boone County Missouri
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services  when  personal or family problems arose. (Source:
http://www.nrepp.samhsa.gov/ViewIntervention.aspx?id=82)

d. Indicators:

i. Identify and describe the indicators which will measure the pilot program outcomes.

1. Delayed onset of youth AOD use.

o Indicator: Youth will increase refusal skills after participating in the program.
e Performance Target: 64% of youth will increase refusal skills after
participating in the CLFC program.

2. Frequency of youth AOD use.

e Indicator: Youth who report using AOD at program start will report a decrease
in AOD use.

o Performance Target: Youth will report decrease in use by 63% after
participating in the CLFC program.

3. Increased parent knowledge and beliefs about AQD.

e Indicator: Participating parents will increase knowledge and beliefs about
AQOD use.

e Performance Target: 65% of parents participating will demonstrate an
increase in knowledge and beliefs about AOD use after participation in the
program.

4, Increase use of community services.

e Indicator: Participants in demonstrate increase in use and knowledge of

community services for help with youth issues.

Phoenix Programs, Inc. - Children's Services to Provide Pilot Innovative Programs - Boone County Missouri
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e Performance Target: 70% of participants will demonstrate an increase in use
and knowledge of community services and resources after participating in the

CLFC program.

e. Measurement:

1.

il.

iil.

Discuss who will be responsible for the accomplishment of each of the outcomes.
The PPI Outcomes/Evaluation Manager will be responsible for organization of the
data collection, data entry and analysis. Clinical staff members trained as CLFC
leaders will present the curriculum and are responsible for the outcomes associated
with the CLFC intervention. The Project Supervisor will oversee fidelity to the
program, ensuring that the intervention is implemented correctly.

Discuss how the data will be collected. The Creating Lasting Family Connection©:
Adult Relationship Skills Survey and Creating Lasting Family Connections©: Youth
Relationship Skills Survey are given to participants at the first session and the last
session of the program in order to collect the changes from program start to finish.
The Adult surveys take approximately 15 minutes and the youth surveys take 20-30
minutes to complete. Participants will be given the survey in a quiet and non-rushed
setting, with special help provided in a separate room to those who may have
difficulties with the survey. The surveys will be collected and stored with non-
identifying information in spreadsheets for analysis by the Outcomes/Evaluation
Manager.

Identify your agency’s timeline for each outcome. The 4 outcomes listed will be

achieved in the 4-month program timeframe, as prescribed by the program manual.

Phoenix Programs, Inc. - Children's Services to Provide Pilot Innovative Programs - Boone County Missouri
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iv. Describe the approach that will be used to evaluate the pilot program. To
examine the effects of the treatment on the program participants, a single group pre-
and post-test design consisting of one cohort of 12 youth will be used.

v. Describe the approach that will be used to evaluate the effectiveness of the
program. The main analyses will be a series of random effects regression analyses
to discern changes in substance use, refusal behaviors and family resilience. For this
pilot, evaluation findings will be presented in simple graphics and reports.

vi. 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. Creating Lasting Family
Connection©: Adult Relationship Skills Survey and Creating Lasting Family
Connections©: Youth Relationship Skills Survey and other tools attached. These tools
have been tested in multiple studies, using experimental design to demonstrate that
the tools are both reliable and valid when used to measure this program.

f. Input
1. Clinical Expertise: Discuss the capacity of your agency to execute the
proposed program. PPI has capacity to execute the program, including building
facilities, printed and electronic materials, technology tools, staff experience and
expertise in administration, fiscal, clinical and evaluation, diverse funding sources
and strong community partners as resources for the program. PPI's Fiscal/Grants
Management functions are managed by an administrative team overseen by the
Executive Director and Chief Financial officer. PPI has extensive and successful

experience in managing and implementing complex programs, federal grants,

Phoenix Programs, Inc. - Children's Services to Provide Pilot Innovative Programs - Boone County Missouri
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private grants and state and local government contracts. Clinical staff are
licensed/certified by Missouri Substance Abuse Professional Credentialing Board.
2. Provide a list of key staff responsible for implementing the program.
The key staff for the program are: Greg Carbins (Project Supervisor) Kara Harris
(Adolescent Therapist), Andrew Taegel (Clinical Supervisor), Sarah Smith
(Outcomes/Evaluation Manager), Heather Harlan (Community Liaison),
Rhiannon Ross (Chief Financial Officer), and Tony Arterberry (Grants Manager).
ii. Program Activity:
1. Describe the innovative interventions and/or activities that will be

implemented through the pilot program. The interventions to be delivered:

CLFC Pilot Program Intervention/Services to be provided:

» Conduct mental health screening (GAIN short screener) of all youth to tailor
program to their individualized needs.

» Deliver the CLFC curriculum and services to 24 youth and their parents.
CLFC program consists of 6 modules. The parent modules are: "Developing
Positive Parental Influences”, “Raising Resilient Youth” and “Getting Real”.
The 3 youth modules are: “Developing a Positive Response”, “Developing
Independence and Responsibility”, and “Getting Real”. Each of the 3
individual parent trainings is a 5-6 session module with each session lasting
2-1/2 hours with breaks and the inclusion of a light meal. Each individual
youth trainings are a 5-6 session module with sessions lasting 2-1/2 hours in
length with snacks, breaks and/or a meal provided. An optional Parent and
Youth combined “Getting Real” session usually requires additional two or
three sessions. There will be two cohorts of 12 youth served during the pilot
program in Year 1.

> Link youth determined to be in need of substance abuse and/or mental health
treatment to services.

» Provide case management/service coordination for CLFC program youth and
families to link them to community services and resources, including those
offered by our community partners.

Phoenix Programs, Inc. - Children's Services to Provide Pilot Innovative Programs - Boone County Missouri
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2. ldentify and discuss the evidence-based practices that will be used and

relevant research supporting the efficacy of the proposed interventions
and/or activities. CLFC) has demonstrated results in reducing alcohol, tobacco
and other drug (ATOD) use, delaying onset of ATOD wuse, and reducing
uncontrolled and violent behavior with youth. CLFC is recognized as an effective
science-based program by the National Registry of Evidence-based Programs and
Practices (2007), SAMHSA (2002), the Center for Substance Abuse Prevention
(1996), the Office of Juvenile Justice and Delinquency Prevention (2006), U.S.
Department of Education (2000), White House Office of National Drug Control
Policy (2001), and International Youth Foundation (2000). Published results show
significant positive direct effects on several risk and protective factor outéomes,

and positive impacts on ATOD use and delayed onset of ATOD use as moderated

effects.

. If there is no research to support the efficacy of the proposed interventions

and/or activities, please explain the rationale for utilizing the interventions

and/or activities. n/a

g. Output:

i.

ii.

iii.

Service to be provided. Family Education/Mental Health Screening

Unit measurement, if applicable.

Unit cost, if applicable. Year 1 total program unit costis  $77,856/24 adolescents =
$3,244 per adolescent. This cost includes first year one-time start-up costs, which has
been explained in the budget narrative. For Year 2, total program unit cost is

Phoenix Programs, Inc. - Children's Services to Provide Pilot Innovative Programs - Boone County Missouri
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estimated at $80,083/36 adolescents (adding a 3rd cohort) = $2,224.52. Year 3, total
program unit cost is $82,340/36 adolescents (adding a 3rd cohort) = $2,287.22.
iv. Amount requested. Year 1: $55,776; Year 2: 54,479; Year 3: 56,333. Total:
$166,588 all 3 years.
v. Number of individuals to be served. A total of 24 unduplicated Boone County
children and youth will be served during the year 1 pilot program.
3. BUDGET
a. Budget Worksheets to be Attached: See Budget Worksheets.
1. Agency Financial Worksheet (see Attachment B).
ii. Program Budget Worksheet (see Attachment C).
b. Budget Narrative: See Budget Narrative.
i. Please explain each line of the budget worksheets from Attachments B and C.
c. Staff Positions. See Budget Narrative
ii. Provide a list of staff positions for the project, including direct and indirect.
ii. State the role of each position and their qualifications.

iii. State the proposed salary for each position.

Phoenix Programs, Inc. - Children's Services to Provide Pilot Innovative Programs - Boone County Missouri
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BOONE COUNTY CHILDRENS FUNDS BUDGET NARRATIVE

EXPENSES

Salary & fringe benefit line items include a 3% increase for years 2-3 to allow for minimal salary raises and any nominal increase

in other costs.

Salary
Project Supervisor - Greg Carbins
Clinical Supervisor - Andrew Taegel
Adolescent Therapist - Kara Harris
Outcomes/Evaluation Manager - Sarah Smith
Community Liaison - Heather Harlan

Total Salary

o O A

Annual Salary

35,000
33,000
32,000
39,000
42,000

FTE
0.2
0.1
0.5
0.15

0.1

Fringe Benefits: (includes: health, dental and professional liability insurance, sick pay, holidays, taxes, etc.;

based on a rate of 24%)

Project Supervisor - Greg Carbins Annual Salary
Clinical Supervisor - Andrew Taegel $ 35,000
Adolescent Therapist - Kara Harris $ 33,000
Outcomes/Evaluation Manager - Sarah Smith $ 32,000
Community Liaison - Heather Harlan $ 39,000

Total Fringe Benefits $ 42,000

Supplies:
Breathalyzer
Evaluation tools (CLFC)
Program Manuals and curriculum for trainers and participants
Total Supplies

Training
CLFC Implementation on site at Phoenix Programs:
Training fee = $7,500
Airfare: $450 * 2 staft = $900
Hotel: 2 staff * $125* 5 nights = $1,250
Per diem: 2 staff * $50 * 5 days = $500
Rental Car: $50 per day * 5 days = $250
Total Travel

Total Direct Charges

Indirect Expense: based on 15%
Project Supervisor - Greg Carbins
Clinical Supervisor - Andrew Taegel
Adolescent Therapist - Kara Harris
Outcomes/Evaluation Manager - Sarah Smith
Community Liaison - Heather Harlan
Total Indirect Expense

@ o 8 B8 o

Total Expenses

Phoenix Programs, Inc. - Adolescent Program Expansion

Annual Salarv

35,000
33,000
32,000
39,000
42,000

FTE
0.2

0.1

0.5

0.15

0.1

0.2
0.1
0.5
0.15
0.1

Year | Year2 Year3
$7,000 § 7210 $7.426
$3,300 § 3,39 $3,501
$16,000 § 16,480 $16,974
50 $ 5,850 $6,026
$4,200 $ 4326 $4,456
$30,500 837,265 $38,383
Year 1 Year2 Year3
$1,680 $1,730 $1,782
$792 $816 $840
$3,840 $3,955 $4,074
$0 $1,404 $1.446
$1,008 $1,038 $1,069
$7,320 $8,944 $9,212
Year | Year2 Year3
$300 $300
$300 $300 $300
$2,381 $2,381 $2,381
$2,981 $2,681 $2,981
Year 1 Year2 Year3
$7,500 $0 $0
$900 $0 $0
$1,250 $0 $0
$500 $0 $0
$250 $0 50
$10,400 $0 $0
Year1 Year2 Year 3
$51,201 $48,890 $50,576
Year | Year2 Year3
$1,050 $1,082 51,114
$495 $510 $525
$2,400 $2,472 $2,546
50 $878 $904
$630 $649 $668
$4,575 $5,590 $5,757
Year1 Year2 Year3
$55,776 $54,479 $56,333
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Callaway County Juvenile Office
PO Box 465
Fulton, Missourti 65251

Boone County Juvenile Office
705 East Walnut
Columbia, Missouri 65201

Phone: (573) 642-7992

Phone: (573) 886-4200
Fax: (573) 642-6036

Fax: (573) 886-4030 ] ) o o
Thirteenth Judicial Circuit Court
Family Court
Juvenile Division

July 1,2014

Deborah L. Beste, Executive Director
Phoenix Programs, Inc.

90 East Leslie Ln

Columbia, MO 65202

Dear Deborah,

I understand that you are applying for funds from the Boone County Children’s Services Board. The proposed program is initially
geared to youth with parents in treatment at Phoenix Programs. Many of us in the community come into contact with these at-
risk youth. It is my understanding that Phoenix Programs will accept referrals to this Prevention Program from any agency in
Boone County as program interest grows during its first year, and will conduct outreach and expect that community referrals will

grow significantly in the following years of the initiative.

This letter of support recognizes that Phoenix Programs has delivered high quality youth services for over eight years in Boone
County. We have seen the impact of your efforts and applaud the professionals who work for Phoenix Programs and would
agree to consider referring youth and families to the initiative that you will be offering to promote the mental health and

sobriety of youth and their families in our community.

Sincerely,

Chief Juvenile Officer

&



1002 Fay St. Columbia, MO 65201 Ph: 573-256-1896 Fax: 573-256-1882

July 1, 2014

Deborah L. Beste, Executive Director
Phoenix Programs, Inc.

90 East Leslie Ln

Columbia, MO 65202

Dear Deborah,

| understand that you are applying for funds from the Boone County Children’s Services Board. The
proposed program is initially geared to youth with parents in treatment at Phoenix Programs. You will
virtually need no start-up time during the first year of operation as the families are currently identified.
Many of us in the community come into contact with these at-risk youth, You will however accept
referrals to this Prevention Program from any agency in Boone County as program interest grows during
its first year, and you will conduct outreach and expect that community referrals will grow significantly

in the following years of the initiative,

The Prevention Program you propose is a family-focused, evidenced-based and award winning
prevention model for youth and families. This new prevention program will seek to help youth in
families where parents have sought treatment for their own chemical dependency. The group of at-risk
youth will also be living in homes where legal disruption and domestic violence situations and/or other
trauma has occurred. The youth being targeted for your program have been witness to extreme adult
problems. Your plan is to utilize your existing youth program, Project Apex, as one of the sources of
treatment for youth who have already begun harmful use of substances.

The program title, Creating Lasting Family Connections, is a structured curriculum for youth ages 9-17
and their parents, and other family members to improve the parents’ ability to provide a nurturing
environment in a very effective and meaningful way. Research demonstrates that youth and parents
completing this program will experience these outcomes: they will use community resources more
effectively, the parents will gain knowledge and heliefs about alcohol and drug abuse, their children will
decrease the age of onset of use of alcohol and other drugs, and their children will decrease the
frequency of alcohol and other drug use if already using illegal substances.

This letter of support recognizes that Phoenix Programs has delivered high quality youth services for
over eight years In Boone County. We have seen the impact of your efforts and applaud the
professionals who work for Phoenix Programs. The program you propose will fill an existing gap in our

community.

Sincerely,

Lorénzo Lawson, Executive Director
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youth .
community
coalition vezerg

July 1, 2014

Deborah L. Beste, Executive Director
Phoenix Programs, Inc.

90 East Leslie Ln

Columbia, MO 65202

Dear Deborah,

| understand that you are applying for funds from the Boone County Children’s Services Board.
The proposed program is initially geared to youth with parents in treatment at Phoenix
Programs. You will virtually need no start-up time during the first year of operation as the
families are currently identified. Many of us in the community come into contact with these
at-risk youth. You will however accept referrals to this Prevention Program from any agency
in Boone County as program interest grows during its first year, and you will conduct outreach
and expect that community referrals will grow significantly in the following years of the
initiative.

The Prevention Program you propose is a family-focused, evidenced-based and award winning
prevention model for youth and families. This new prevention program will seek to help
youth in families where parents have sought treatment for their own chemical dependency.
The group of at-risk youth will also be living in homes where legal disruption and domestic
violence situations and/or other trauma has occurred. The youth being targeted for your
program have been witness to extreme adult problems. Your plan is to utilize your existing
youth program, Project Apex, as one of the sources of treatment for youth who have already
begun harmful use of substances.

The program title, Creating Lasting Family Connections, is a structured curriculum for youth
ages 9-17 and their parents, and other family members to improve the parents’ ability to
provide a nurturing environment in a very effective and meaningful way. Research
demonstrates that youth and parents completing this program will experience these
outcomes: they will use community resources more effectively, the parents will gain
knowledge and beliefs about alcohol and drug abuse, their children will decrease the age of
onset of use of alcohol and other drugs, and their children will decrease the frequency of
alcohol and other drug use if already using illegal substances.

This letter of support recognizes that Phoenix Programs has delivered high quality youth
services for over eight years in Boone County. We have seen the impact of your efforts and
applaud the professionals who work for Phoenix Programs. The program you propose will fill
an existing gap in our ccmmunity.

In closing, | would like to express my gratitude for all of your partnership in working with the
Youth Community Coalition. We are excited to partner with you on this project and to serve
the families of Boone County together.

Sincerely,

Gt
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ATTACHMENT B

AGENCY FINANCIAL INFORMATION

AGENCY NAME:

[ %CHANGE.
1 “CURR .

PROPOSED

(1. DIRECT SUPPORT
E A. Heart of Missouri United Way 128,862 118,213 98,886 3.28% -16.35%
B. Other United Ways 0.00%| #DIV/0!
C. Capital Campaigns 0.00%| #DIV/0!

D. Grants (non-governmental) 190,117 178,700 306,108 10.17% 71.30%

E. Fund Raising & Other Direct Support 138,410 131,141 157,681 5.24% 20.24%

TOTAL DIRECT SUPPORT (sub-totals) 457,389 428,053 562,675| 0.186868477|: " il
2. GOVERNMENT CONTRACTS/SUPPORT:

A. Boone County - Social Service Funding 4,487 6,124 6,126 0.20% 0.03%

B. Boone County - Other 55,776 1.85% #DIV/0!

C. Other Counties 0.00% #DIV/0!

D. City of Columbia - Social Service Funding 67,295 61,681 70,670 2.35% 14.57%

E. City of Columbia - Other 40,000 1.33%| #DIV/0!

F. Other Cities 0.00%| #DIV/0!

G. Federal (Medicaid, Title lli, etc.) 1,859,022 1,344,095 980,282 32.56% -27.07%

H. State (Purchase of Services, Grants, etc.) 588,379 905,115 952,853 31.65% 5.20%

|. Other (Schools, Courts, etc.) 90,000 2.99% #DIV/O!

TOTAL GOV'T CONTRACTS/SUPPORT (sub-totals) 2,519,183 2,317,016 2,195,807 $1 |
3. Program Service Fees 134,253 160,066 252,595 8.39% 57.81%
4. Investment Income (realized & unrealized) 1 0.00% -100.00%
5. Other Revenue Items 4,220 9,551 0.00% -100.00%
TOTAL AGENCY REVENUE $3,115,045 $2,914,686 $3,011,077 | oy il 3.31%

Expenses for Program Services 2690637] 2338572.84| 2470647.61

Expenses for Management and General 538019 554032.26 540338.8 17.94% -2.47%

Expenses for Fundraising 813 250 1300 0.04% 420.00%

TOTAL AGENCY EXPENSES 3229469 2892855.1| 3012286.41| " T 4.13%
420.00%,

% of Management and Fundraising Expenses 16.68% 19.16% 17.98%] -

$2.960.314]  $2.968.106]

Net Assets, End of Year $2,947,483

Cash, End of Year $38.140 ~$15.055 $30.721]  -304.06%




ATTACHMENT C

PROGRAM BUDGET WORKSHEET

PROGRAM NAME:

%o | CHANGE

PROPO
TOTI— __'l,; %

1. DIRECT SUPPORT

A. Heart of Missouri United Way 0.00%| #DIV/0!
B. Other United Ways 0.00%| #DIV/0!
C. Capital Campaigns 0.00% #DiV/0!
D. Grants (non-governmental) 0.00% #DIV/0!
E. Fund Raising & Other Direct Support 0 7,680 34.78%| #DIV/O!
2. GOVERNMENT CONTRACTS/SUPPORT:
A. Boone County - Social Service Funding 0.00% #DIV/0!
B. Boone County - Other 0.00% #DIV/0!
C. Other Counties 0.00% #DIV/0!
D. City of Columbia - Social Service Funding 0.00%| #DIV/0!
E. City of Columbia - Other 0.00%| #DIV/0!
F. Other Cities 0.00%| #DIV/O!
G. Federal (Medicaid, Title 1, etc.) 0 5,224 23.66%]| #DIV/O!
H. State (Purchase of Services, Grants, etc.) 0 9,176 41.56%| #DIV/0O!
I. Other (Schools, Courts, etc.) 0.00%| #DIV/0!
3. Program Service Fees 0.00%| #DIV/0!
4. Investment Income (realized & unrealized) 0.00% #DIV/0!
5. Other Revenue ltems 0.00% #DIV/0!
TOTAL PROGRAM REVENUE $0 $22,080 | . o oo D

58.126]

74.66%

1. Personnel #DIV/OI
2. Non-Personnel 0 19,730 25.34%| #DIV/0!
TOTAL PROGRAM EXPENSES $0 $77,856 |- ool s e e
: T - CACTUAL (7 -7 }PROPOSED-
FTE number of d/rect program service hours
worked by employee per year/2080 (e.g.
1040/2080= .5 FTE) 0 1.2




ATTACHMENT D

2014 AGENCY ASSURANCE SHEET

(Please complete and return with Propoesal 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. 1, 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 Child Abuse and Neglect
Agency Statement of Confidentiality

Memorandums of Understanding (not currently needed for Contingency Funds Request)

VVVVYVYVVYVYYVYY

M ¢ ]
Do boraln  Reste =%~
Printed Name - Agency Executive Director/President/CEO Date

Y- 114

Signature - Agency Executive Director/President/CEO

\M@w @m&/\ %

Printed Nam Board Chair Date
\( Wiz /41201

Slgnaturg Ag yBoard halr




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 19160-

19211).

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR
CERTIFICATION)

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

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

ﬂeéodfa}\ Fﬁ@j%@ EXQ(‘”U“;L:’\/Q

Name and Title of Authorized Representative

o Bl 7-%-14

Signature



ATTACHMENT F

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

County of oot )

)ss
State of Y\ DL )

My name is D &haralh Besto . Iam an authorized agent of P‘mg Al X
Py aarams . Tac. (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.
A HBA gy

Affiant Date
D@ l:os’z:\h ch*.S“fQ‘

Printed Name

Subscribed and sworn to before me this © R day of 'Su\\\\ ,20\A.

DIosmem A Lok

Notary Public

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

SHANNON GUEST
Notary Public - Notary Seal
State of Missouri
County of Boone
1y Commission Expires March 20, 2016
Commission #12317311



5/2/2014 EmployerWizard

) o ) . A Welcome User ID Last Login
Employment Eligibility Verification Mindy Stuck MSTUOB56  08:23 AM-05/02/2014  Log Out
Ciick any &% for hielp S ' o
Home Company Information

bty Cases

lew e )
Mew Cas i Company Name: Phoenix Programs, Inc. . T
View Cases | View /Edit
Search Cases
o : Company ID Number: 304583
Hiy Profits { Doing Business As (DBA) Name:
Edit Profite DUNS Number:
Changs Password
Change SecurltyQuestons | physical Location: Mailing Address:
My Gomyany
J, Address 1: 90 E. Leslie Lane Address 1: i
Edit Company Profile Address 2: Address 2:
Add New User . ) .
dd New Use ©City: Columbia City:
View Exsling Users ! State: MO State:
Close Company Account i Zip Code: 65202 Zip Code:
by Reporis County: BOONE
View Reports i
My Resotrges Additional Information:
fiaw jal Resot R .
View Essental Resources Employer Identification Number:431047634
Take Tutorizl Total Number of Employees:  201to 99
View User Manual Parent Organization:
Share Ideas Administrator:

ConlactUs
Organization Designation:

Employer Category: None of these categories apply

NAICS Code: 624 - SOCIAL ASSISTANCE

§
| View/Edit l

Total Hiring Sites: 1
View/Edit |
| S

Total Points of Contact: 1 ]
View / Edit {
|

View MU

U.S. Depariment of Homsland Security - www .dhs.gav  US. Ciizenship and Inrvigration Servicas ~ www .uscis.gov Accesshbility Downicad Viswers

https:/le-verify.uscis.gaviemp/EmployerWizard.aspx



5212014 EmployerWizard

’ o L Welcome User ID
Employment Eligibility Verification Mindy Stuck MSTU0856
Click any @ for help 7
Home Points of Contact Summary List
My Cases i L .

New Case
Previous  Next

View Cases ,

Add |
Search Cases First Maya Last e Gliddle Manie Pions Muither
My Drofiln " = _

_ Edit] {Delete| Mindy Stuck S (573) 875 - 8880 ext. 2143

Edit Profile

Change Password
) ) Previous  Mext
Change Security Questions

My Gomnpany S P
Edit Compeny Profile
Add New User Cancel L Save & Gontinua

View Existing Usess
Close Company Azccount
My Reporis

View Reporls

By Basowrces

View Essenﬁ'a! Resources
Take Tutorial

Visw User Manual

Sharg ldeas

ContactUs

U.8. Bepartrent of Homeland Security - www dhs.gov U8, Clizenship and Immigralion Services - www .Uscis.gov

https:e-verify.uscis.goviemp/EmployerWizard.aspx

Last Login

Feexe Munihar anail Add

(573)442-8095 msluck@phoenipro

i

Accessibity Dow nload Viewers

e
éj’,‘l{i&;\ .;l-\:\" ty "
Mioh= ) o MEAT
7 % il ¢
o SN S
NN Vgt

08:10 AM-05/02/2014  Log Out

1M



sy (v SECy,

St o %
&7 =i

3
> o
I

0,

Sl L AR SN D B TR T E—VEP.IF-'I IS A SERVICE OF DHS

Company ID Number: 304583

THE E-VERIFY PROGRAM FOR EMPLOYMENT VERIFICATION
MEMORANDUM OF UNDERSTANDING

ARTICLE |
PURPOSE AND AUTHORITY

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

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

ARTICLEH

FUNCTIONS TO BE PERFORMED

A. RESPONSIBILITIES OF SSA

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

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

representatives to be contacted during the E-Verify process.

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

regulations (20 CFR Part 401).

Page 1 of 13|E-Verify MOU for Employer|Revision Date 10/29/08
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Company |ID Number: 304583

4, SSA agrees to provide a means of automated verification that is designed (in
conjunction with DHS's automated system if necessary) to provide confirmation or tentative
nonconfirmation of U.S. citizens’ employment eligibility within 3 Federal Government work days

of the initial inquiry.

5. SSA agrees to provide a means of secondary verification (including updating SSA
records as may be necessary) for employees who contest SSA tentative nonconfirmations that
is designed to provide final confirmation or nonconfirmation of U.S. citizens’ employment
eligibility and accuracy of SSA records for both citizens and aliens within 10 Federal
Government work days of the date of referral to SSA, unless SSA determines that more than 10
days may be necessary. In such cases, SSA will provide additional verification instructions.

B. RESPONSIBILITIES OF DHS

1. After SSA verifies the accuracy of SSA records for aliens through E-Verify, DHS agrees
to provide the Employer access to selected data from DHS's database to enable the Employer

to conduct, to the extent authorized by this MOU:
e Automated verification checks on alien employees by electronic means, and

s Photo verification checks (when available) on employees.

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

3. DHS agrees to provide to the Employer a manual (the E-Verify User Manual) containing
instructions on E-Verify policies, procedures and requirements for both SSA and DHS, including
restrictions on the use of E-Verify. DHS agrees to provide training materials on E-Verify.

4, DHS agrees to provide to the Employer a notice, which indicates the Employer's
participation in the E-Verify program. DHS also agrees to provide to the Employer anti-
discrimination notices issued by the Office of Special Counsel for Immigration-Related Unfair
Employment Practices (OSC), Civil Rights Division, U.S. Department of Justice.

5. DHS agrees to issue the Employer a user identification number and password that
permits the Employer to verify information provided by alien employees with DHS's database.

6. DHS agrees to safeguard the information provided to DHS by the Employer, and to limit
access to such information to individuals responsible for the verification of alien employment
eligibility and for evaluation of the E-Verify program, or to such other persons or entities as may
be authorized by applicable law. Information will be used only to verify the accuracy of Social
Security Numbers and employment eligibility, to enforce the Immigration and Nationality Act
(INA)} and Federal criminal laws, and to administer Federal contracting requirements.

7. DHS agrees to provide a means of automated verification that is designed (in
conhjunction with SSA verification procedures) to provide confirmation or tentative

Page 2 of 13}E-Verify MOU for EmployerfRevision Date 10/29/08
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Company ID Number: 304583

nonconfirmation of employees' employment eligibility within 3 Federal Government work days of
the initial inquiry.

8. DHS agrees to provide a means of secondary verification (including updating DHS
records as may be necessary) for employees who contest DHS tentative nonconfirmations and
photo non-match tentative nonconfirmations that is designed to provide final confirmation or
nonconfirmation of the employees' employment eligibility within 10 Federal Government work
days of the date of referral to DHS, unless DHS determines that more than 10 days may be
necessary. In such cases, DHS will provide additional verification instructions.

C. RESPONSIBILITIES OF THE EMPLOYER

1. The Employer agrees to display the notices supplied by DHS in a prominent place that is
clearly visible to prospective employees and all employees who are to be verified through the

system.

2. The Employer agrees to provide to the SSA and DHS the names, titles, addresses, and
telephone numbers of the Employer representatives to be contacted regarding E-Verify.

3. The Employer agrees to become familiar with and comply with the most recent version
of the E-Verify User Manual.

4. The Employer agrees that any Employer Representative who will perform employment

verification queries will complete the E-Verify Tutorial before that individual initiates any
gueries.

A. The Employer agrees that all Employer representatives will take the refresher

tutorials initiated by the E-Verify program as a condition of continued use of E-

Verify, including any tutorials for Federal contractors if the Employer is a Federal

contractor.
B. Failure to complete a refresher tutorial will prevent the Employer from continued
use of the program.
5. The Employer agrees to comply with current Form [-9 procedures, with two exceptions:

e If an employee presents a "List B" identity document, the Employer agrees to only
accept "List B" documents that contain a photo. (List B documents identified in 8 C.F.R.
§ 274a.2(b)(1)(B)) can be presented during the Form -9 process to establish identity.) If
an employee objects to the photo requirement for religious reasons, the Employer
should contact E-Verify at 888-464-4218.

e |If an employee presents a DHS Form 1-551 (Permanent Resident Card) or Form |-766
(Employment Authorization Document) to complete the Form I-9, the Employer agrees to
make a photocopy of the document and to retain the photocopy with the employee’s
Form I-9. The employer will use the photocopy to verify the photo and to assist DHS
with its review of photo non-matches that are contested by employees. Note that
employees retain the right to present any List A, or List B and List C, documentation to
complete the Form 1-9. DHS may in the future designate other documents that activate

the photo screening tool.

YASATF £y

Page 3 of 13|E-Verify MOU for Employer|Revision Date 10/20/08
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Company ID Number: 304583

6. The Employer understands that participation in E-Verify does not exempt the Employer
from the responsibility to complete, retain, and make available for inspection Forms [-9 that
relate to its employees, or from other requirements of applicable regulations or laws, including
the obligation to comply with the antidiscrimination requirements of section 274B of the INA with
respect to Form -9 procedures, except for the following modified requirements applicable by
reason of the Employer's participation in E-Verify: (1) identity documents must have photos, as
described in paragraph 5 above; (2) a rebuttable presumption is established that the Employer
has not violated section 274A(a)(1)(A) of the Immigration and Nationality Act (INA) with respect
to the hiring of any individual if it obtains confirmation of the identity and employment eligibility of
the individual in compliance with the terms and conditions of E-Verify; (3) the Employer must
notify DHS if it continues to employ any employee after receiving a final nonconfirmation, and is
subject to a civil money penalty between $550 and $1,100 for each failure to notify DHS of
continued employment following a final nonconfirmation; (4) the Employer is subject to a
rebuttable presumption that it has knowingly employed an unauthorized alien in violation of
section 274A(a)(1)(A) if the Employer continues to employ an employee after receiving a final
nonconfirmation; and (5) no person or entity participating in E-Verify is civilly or criminally liable
under any law for any action taken in good faith based on information provided through the
confirmation system. DHS reserves the right to conduct Form 1-9 compliance inspections during
the course of E-Verify, as well as to conduct any other enforcement activity authorized by law.

7. The Employer agrees to initiate E-Verify verification procedures for new employees
within 3 Employer business days after each employee has been hired (but after both sections 1
and 2 of the Form I-9 have been completed), and to complete as many (but only as many) steps
of the E-Verify process as are necessary according to the E-Verify User Manual. The Employer
is prohibited from initiating verification procedures before the employee has been hired and the
Form I-9 completed. If the automated system to be queried is temporarily unavailable, the 3-day
time period is extended until it is again operational in order to accommodate the Employer's
attempting, in good faith, to make inquiries during the period of unavailability. In all cases, the
Employer must use the SSA verification procedures first, and use DHS verification procedures
and photo screening tool only after the SSA verification response has been given. Employers
may initiate verification by notating the Form 1-9 in circumstances where the employee has
applied for a Social Security Number (SSN) from the SSA and is waiting to receive the SSN,
provided that the Employer performs an E-Verify employment verification query using the
employee’s SSN as soon as the SSN becomes available.

8. The Employer agrees not to use E-Verify procedures for pre-employment screening of
job applicants, in support of any unlawful employment practice, or for any other use not
authorized by this MOU. Employers must use E-Verify for all new employees, unless an
Employer is a Federal contractor that qualifies for the exceptions described in Article {1.D.1.c.
Except as provided in Article 11.D, the Employer will not verify selectively and will not verify
employees hired before the effective date of this MOU. The Employer understands that if the
Employer uses E-Verify procedures for any purpose other than as authorized by this MOU, the
Employer may be subject to appropriate legal action and termination of its access to SSA and

DHS information pursuant to this MOU.

9. The Employer agrees to follow appropriate procedures (see Aricle lll. below) regarding
tentative nonconfirmations, including notifying employees of the finding, providing written
referral instructions to employees, allowing employees to contest the finding, and not taking

Page 4 of 13|E-Verify MOU for Employer|Revision Date 10/29/08
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adverse action against employees if they choose to contest the finding. Further, when
employees contest a tentative nonconfirmation based upon a photo non-match, the Employer is
required to take affirmative steps (see Article IlI1.B. below) to contact DHS with information

necessary to resolve the challenge.

10. The Employer agrees not to take any adverse action against an employee based upon
the employee's perceived employment eligibility status while SSA or DHS is processing the
verification request unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a.1(l))
that the employee is not work authorized. The Employer understands that an initial inability of
the SSA or DHS automated verification system to verify work authorization, a tentative
nonconfirmation, a case in continuance (indicating the need for additional time for the
government to resolve a case), or the finding of a photo non-match, does nhot establish, and
should not be interpreted as evidence, that the employee is not work authorized. In any of the
cases listed above, the employee must be provided a full and fair opportunity to contest the
finding, and if he or she does so, the employee may not be terminated or suffer any adverse
employment consequences based upon the employee’s perceived employment eligibility status
(including denying, reducing, or extending work hours, delaying or preventing training, requiring
an employee to work in poorer conditions, refusing to assigh the employee to a Federal contract
or other assignment, or otherwise subjecting an employee to any assumption that he or she is
unauthorized to work) until and unless secondary verification by SSA or DHS has been
completed and a final nonconfirmation has been issued. If the employee does not choose to
contest a tentative nonconfirmation or a photo non-match or if a secondary verification is
completed and a final nonconfirmation is issued, then the Employer can find the employee is not
work authorized and terminate the employee’'s employment. Employers or employees with
questions about a final nonconfirmation may call E-Verify at 1-888-464-4218 or OSC at 1-800-

255-8155 or 1-800-237-2515 (TDD).

11.  The Employer agrees to comply with Title VIl of the Civil Rights Act of 1964 and section

274B of the INA by not discriminating unlawfully against any individual in hiring, firing, or
recruitment or referral practices because of his or her national origin or, in the case of a
protected individual as defined in section 274B(a)(3) of the INA, because of his or her
citizenship status. The Employer understands that such illegal practices can include selective
verification or use of E-Verify except as provided in part D below, or discharging or refusing to
hire employees because they appear or sound “foreign” or have received tentative
nonconfirmations. The Employer further understands that any violation of the unfair
immigration-related employment practices provisions in section 274B of the INA could subject
the Employer to civil penalties, back pay awards, and other sanctions, and violations of Title VIl
could subject the Employer to back pay awards, compensatory and punitive damages.
Viclations of either section 274B of the INA or Title VIl may also lead to the termination of its
participation in E-Verify. If the Employer has any questions relating to the anti-discrimination
provision, it should contact OSC at 1-800-255-8155 or 1-800-237-2515 (TDD).

12. The Employer agrees to record the case verification number on the employee's Form |-9
or to print the screen containing the case verification number and attach it to the employee's

Form I-9.

13. The Employer agrees that it will use the information it receives from SSA or DHS
pursuant to E-Verify and this MOU only to confirm the employment eligibility of employees as

Page 5 of 13JE-Verify MOU for Employer|Revision Date 10/29/08
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Company ID Number: 304583

authorized by this MOU. The Employer agrees that it will safeguard this information, and means
of access to it (such as PINS and passwords) to ensure that it is not used for any other purpose
and as necessary to protect its confidentiality, including ensuring that it is not disseminated to
any person other than employees of the Employer who are authorized to perform the
Employer's responsibilities under this MQU, except for such dissemination as may be
authorized in advance by SSA or DHS for legitimate purposes.

14. The Employer acknowledges that the information which it receives from SSA is
governed by the Privacy Act (5 U.S.C. § 552a(i}(1) and (3)) and the Social Security Act (42
U.S.C. 1306(a)), and that any person who obtains this information under false pretenses or uses
it for any purpose other than as provided for in this MOU may be subject to criminal penalties.

15. The Employer agrees to cooperate with DHS and SSA in their compliance monitoring
and evaluation of E-Verify, including by permitting DHS and SSA, upon reasonable notice, to
review Forms |-9 and other employment records and to interview it and its employees regarding
the Employer's use of E-Verify, and to respond in a timely and accurate manner to DHS
requests for information relating to their participation in E-Verify.

D. RESPONSIBILITIES OF FEDERAL CONTRACTORS

1. The Employer understands that if it is a Federal contractor subject to the
employment verification terms in Subpart 22.18 of the FAR it must verify the employment
eligibility of any “employee assigned to the contract’ (as defined in FAR 22.1801) in addition to
verifying the employment eligibility of ali other employees required to be verified under the FAR.
Once an employee has been verified through E-Verify by the Employer, the Employer may not

reverify the employee through E-Verify.

a. Federal contractors not enrolled at the time of contract award: An Employer that
is not enrolled in E-Verify as a Federal contractor at the time of a contract award must enroll as
a Federal contractor in the E-Verify program within 30 calendar days of contract award and,
within 90 days of enroliment, begin to use E-Verify to initiate verification of employment eligibility
of new hires of the Employer who are working in the United States, whether or not assigned to
the contract. Once the Employer begins verifying new hires, such verification of new hires must
be initiated within 3 business days after the date of hire. Once enrolled in E-Verify as a Federal
contractor, the Employer must initiate verification of employees assigned to the contract within
90 calendar days after the date of enrollment or within 30 days of an employee’s assignment to

the contract, whichever date is Iater.

b. Federal contractors already enrolled at the time of a contract award: Employers
enrolled in E-Verify as a Federal contractor for 90 days or more at the time of a contract award
must use E-Verify to initiate verification of employment eligibility for new hires of the Employer
who are working in the United States, whether or not assigned to the contract, within 3 business
days after the date of hire. If the Employer is enrolled in E-Verify as a Federal contractor for 90
calendar days or less at the time of contract award, the Employer must, within 90 days of
enrollment, begin to use E-Verify to initiate verification of new hires of the contractor who are
working in the United States, whether or not assigned to the contract. Such verification of new
hires must be initiated within 3 business days after the date of hire. An Employer enrolied as a
Federal contractor in E-Verify must initiate verification of each employee assigned to the

wrine 110
VHRTAL 47e3
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contract within 90 calendar days after date of contract award or within 30 days after assignment
to the contract, whichever is later.

c. Institutions of higher education, State, local and tribal governments and sureties:
Federal contractors that are institutions of higher education (as defined at 20 U.S.C. 1001(a)),
State or local governments, governments of Federally recognized Indian tribes, or sureties
performing under a takeover agreement entered into with a Federal agency pursuant to a
performance bond may choose to only verify new and existing employees assigned to the
Federal contract. Such Federal contractors may, however, elect to verify all new hires, and/or
all existing employees hired after November 6, 1986. The provisions of Article I1.D, paragraphs
1.a and 1.b of this MOU providing timeframes for initiating employment verification of employees
assigned to a contract apply to such institutions of higher education, State, local and tribal

governments, and sureties.

d. Verification of all employees: Upon enroliment, Employers who are Federal
contractors may elect to verify employment eligibility of all existing employees working in the
United States who were hired after November 6, 1986, instead of verifying only those
employees assigned to a covered Federal contract. After enrolilment, Employers must elect to
do so only in the manner designated by DHS and initiate E-Verify verification of all existing
employees within 180 days after the election.

e. Form -9 procedures for Federal contractors: The Employer may use a
previously completed Form -9 as the basis for initiating E-Verify verification of an employee
assigned to a contract as long as that Form [-9 is complete (including the SSN), complies with
Article 11.C.5, the employee’s work authorization has not expired, and the Employer has
reviewed the information reflected in the Form |-9 either in person or in communications with the
employee to ensure that the employee’s stated basis in section 1 of the Form I-9 for work
authorization has not changed (including, but not limited to, a lawful permanent resident alien
having become a naturalized U.S. citizen). If the Employer is unable to determine that the Form
-9 complies with Article I1.C.5, if the employee’s basis for work authorization as attested in
section 1 has expired or changed, or if the Form 1-9 contains no SSN or is otherwise incomplete,
the Employer shall complete a new [-9 consistent with Article II.C.5, or update the previous I-9
to provide the necessary information. If section 1 of the Form 1-9 is otherwise valid and up-to-
date and the form otherwise complies with Article 11.C.5, but reflects documentation (such as a
U.S. passport or Form 1-551) that expired subsequent to completion of the Form 1-9, the
Employer shall not require the production of additional documentation, or use the photo
screening tool described in Article 11.C.5, subject to any additional or superseding instructions
that may be provided on this subject in the E-Verify User Manual. Nothing in this section shall
be construed to require a second verification using E-Verify of any assigned employee who has
previously been verified as a newly hired employee under this MOU, or to authorize verification
of any existing employee by any Employer that is not a Federal contractor.

2. The Employer understands that if it is a Federal contractor, its compliance with this MOU
is a performance requirement under the terms of the Federal contract or subcontract, and the
Employer consents to the release of information relating to compliance with its verification
responsibilities under this MOU to contracting officers or other officials authorized to review the
Employer's compliance with Federal contracting requirements.
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ARTICLE 1lI

REFERRAL OF INDIVIDUALS TO SSA AND DHS

A. REFERRAL TO SSA

1. If the Employer receives a tentative nonconfirmation issued by SSA, the Employer must
print the tentative nonconfirmation notice as directed by the automated system and provide it to
the employee so that the employee may determine whether he or she will contest the tentative

nonconfirmation.

2. The Employer will refer employees to SSA field offices only as directed by the
automated system based on a tentative nonconfirmation, and only after the Employer records
the case verification number, reviews the input to detect any transaction errors, and determines
that the employee contests the tentative nonconfirmation. The Employer will transmit the Social
Security Number to SSA for verification again if this review indicates a need to do so. The
Employer will determine whether the employee contests the tentative nonconfirmation as soon

as possible after the Employer receives it.

3. If the employee contests an SSA tentative nonconfirmation, the Employer will provide
the employee with a system-generated referral letter and instruct the employee to visit an SSA
office within 8 Federal Government work days. SSA will electronically transmit the result of the
referral to the Employer within 10 Federal Government work days of the referral uniess it
determines that more than 10 days is necessary. The Employer agrees to check the E-Verify
system regularly for case updates.

4, The Employer agrees not to ask the employee to obtain a printout from the Social
Security Number database (the Numident) or other written verification of the Social Security

Number from the SSA.

B. REFERRAL TO DHS

1. If the Employer receives a tentative nonconfirmation issued by DHS, the Employer must
print the tentative nonconfirmation notice as directed by the automated system and provide it to
the employee so that the employee may determine whether he or she will contest the tentative

nonconfirmation.

2. If the Employer finds a photo non-match for an employee who provides a document for
which the automated system has transmitted a photo, the employer must print the photo non-
match tentative nonconfirmation notice as directed by the automated system and provide it to
the employee so that the employee may determine whether he or she will contest the finding.

3. The Employer agrees to refer individuals to DHS only when the employee chooses to
contest a tentative nonconfirmation received from DHS automated verification process or when
the Employer issues a tentative nonconfirmation based upon a photo non-match. The Employer
will determine whether the employee contests the tentative nonconfirmation as soon as possible
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Company ID Number: 304583

after the Employer receives it.

4, If the employee contests a tentative nonconfirmation issued by DHS, the Employer will
provide the employee with a referral letter and instruct the employee to contact DHS through its
toll-free hotline (as found on the referral letter) within 8 Federal Government work days.

5. If the employee contests a tentative nonconfirmation based upon a photo non-match, the
Employer will provide the employee with a referral letter to DHS. DHS will electronically transmit
the result of the referral to the Employer within 10 Federal Government work days of the referral
unless it determines that more than 10 days is necessary. The Employer agrees to check the E-

Verify system regularly for case updates.

6. The Employer agrees that if an employee contests a tentative nonconfirmation based
upon a photo non-match, the Employer will send a copy of the employee’s Form 1-551 or Form
[-766 to DHS for review by:

e Scanning and uploading the document, or
e Sending a photocopy of the document by an express mail account (furnished and paid

for by DHS).

7. The Employer understands that if it cannot determine whether there is a photo
match/non-match, the Employer is required to forward the employee’s documentation to DHS by
scanning and uploading, or by sending the document as described in the preceding paragraph,
and resolving the case as specified by the Immigration Services Verifier at DHS who will
determine the photo match or non-match.

ARTICLE IV
SERVICE PROVISIONS
SSA and DHS will not charge the Employer for verification services performed under this MOU.

The Employer is responsible for providing equipment needed to make inquiries. To access the
E-Verify System, an Employer will heed a personal computer with Internet access.

ARTICLE V
PARTIES
A This MOU is effective upon the signature of all parties, and shall continue in effect for as

long as the SSA and DHS conduct the E-Verify program unless modified in writing by the mutual
consent of all parties, or terminated by any party upon 30 days prior written notice to the others.
Any and all system enhancements to the E-Verify program by DHS or SSA, including but not
limited to the E-Verify checking against additional data sources and instituting new verification
procedures, will be covered under this MOU and will not cause the need for a supplemental
MOU that outlines these changes. DHS agrees to train employers on all changes made to E-
Verify through the use of mandatory refresher futorials and updates to the E-Verify User
Manual. Even without changes to E-Verify, DHS reserves the right to require employers to take
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mandatory refresher tutorials. An Employer that is a Federal contractor may terminate this
MOU when the Federal contract that requires its participation in E-Verify is terminated or
completed. [n such a circumstance, the Federal contractor must provide written notice to DHS.
If an Employer that is a Federal contractor fails to provide such notice, that Employer will remain
a participant in the E-Verify program, will remain bound by the terms of this MOU that apply to
non-Federal contractor participants, and will be required to use the E-Verify procedures to verify
the employment eligibility of all newly hired employees.

B. Notwithstanding Article V, part A of this MOU, DHS may terminate this MOU if deemed
necessary because of the requirements of law or policy, or upon a determination by SSA or
DHS that there has been a breach of system integrity or security by the Employer, or a failure
on the part of the Employer to comply with established procedures or legal requirements. The
Employer understands that if it is a Federal contractor, termination of this MOU by any party for
any reason may negatively affect its performance of its contractual responsibilities.

C. Some or all SSA and DHS responsibilities under this MOU may be performed by
contractor(s), and SSA and DHS may adjust verification responsibilities between each other as
they may determine necessary. By separate agreement with DHS, SSA has agreed to perform
its responsibilities as described in this MOU.

D. Nothing in this MOU is intended, or should be construed, to create any right or benefit,
substantive or procedural, enforceable at law by any third party against the United States, its
agencies, officers, or employees, or against the Employer, its agents, officers, or employees.

E. Each party shall be solely responsible for defending any claim or action against it arising
out of or related to E-Verify or this MOU, whether civil or criminal, and for any liability
wherefrom, including (but not limited to) any dispute between the Employer and any other
person or entity regarding the applicability of Section 403(d) of IIRIRA to any action taken or

allegedly taken by the Employer.

F. The Employer understands that the fact of its participation in E-Verify is not confidential
information and may be disclosed as authorized or required by law and DHS or SSA policy,
including but not limited to, Congressional oversight, E-Verify publicity and media inquiries,
determinations of compliance with Federal contractual requirements, and responses to inquiries

under the Freedom of Information Act (FOIA).

G. The foregoing constitutes the full agreement on this subject between DHS and the
Employer.
H. The individuals whose sighatures appear below represent that they are authorized to

enter into this MOU on behalf of the Employer and DHS respectively.
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Company ID Number: 304583

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

Employer Phoenix Programs, Inc.

Judy Prevo
Maine (Please Type or Print) Title -
Efoctionically Signed - 02/16/12010

Signatuie Date

Department of Homeland Security - Verification Division

USCIS Verification Division

Name {Please Type or Print) Title
Elscironically Signed : 02/16/2010

Signature Date
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Company ID Number: 304583

Information Required for the E-Verify Program

Information relating to your Company:

Company Name: Phoenix Programs, Inc.

Company Facility Address: 90 E. Leslie l.ane

Columbia, MO 65202

Company Aliernais
Address:

County or Parish: BOONE

" Employer ldentification . .~ .
" Number: 431047634 |

Noriih American Industry
- Classilication Systems
, Cods: 624

Parent Gompany:

Nummber of Employees: 20 to 99

Number of Slies Verified
for: 1

Are you verifying for more than 1 site? If yes, please provide the number of sités verified for in
each State: - S

o MISSOURI 1 site(s)
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Company |D Number: 304583

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

Name: © Judy A Prevo

Telephone Number: (573) 875 - 8880 ext. 2143 Fax Number:  {573) 442 - 8095
E-mail Address: jprevo@phoenixprogramsinc.org
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Phoenix Programs, Inc.

2014-2015 Board of Directors

PRESIDENT:

VICE PRESIDENT/TREASURER:

MEMBER

MEMBER

MEMBER

Phoenix Programes, Inc., 90 East Leslie Lane, Columbia MO 65202
(573) 875-8880 tel | (573) 442-8095 fax | www.phoenixprogramsinc.org web

Ms. Nelly Roach

Executive Director of Caledon Virtual
1902 Corona Rd., Suite 201
Columbia, MO 65203

Phone: 573-446-7777

Email: nelly@caledonvirtual.com

Mr. Brock Bukowsky

Co-Owner of Veterans United Home Loans
1400 Veterans United Dr.

Columbia, MO 65203

Phone: 573-876-2600

Email: brock@vu.com

Mr. Ron Jenks

Managing Member of Dietrich Meadows, LLC.
Managing Member of Hawthorne Square, LLC.
Retired Human Resources Director

2509 Woodberry Court

Columbia, MO 65203

Phone: 573-999-9808

Email: ronrienks@yahoo.com

Mr. Michael Campbell

Attorney at Law Office of Matt Uhrig, LLC.
129 E. Broadway, PO Box 640

Ashland, MO 65010

Phone: 573-864-4088

Email: mike@muhriglaw.com

Mr. Terry Culver
Co-Owner TwoAlity, LLC
8330 W. Jakes Bluff Dr.
Columbia, MO 65203
Cell: 573-819-2966

Email: mrtculver@aol.com




MEMBER

MEMBER

MEMBER

MEMBER

Phoenix Programs, Inc.

Mr. David Roebuck

Professor at Columbia College
8101 Highway 40

Columbia, MO 65202

Phone: 573-424-0599

Email: cdroebuck@ccis.edu

Ms. Kellie Wingate Campbell
Attorney at Law

1207 W. Broadway, Suite B
Columbia, MO 65203

Phone: 573-234-6555

Web: www.wingatecampbell.com

Mr. Larry Colgin
Retired Banker

303 E. Briarwood Ln.
Columbia, MO 65203
Phone: 573-266-4663

Email: Icolgi@aol.com

Mr. Randy Minchew
Email: randy@randyminchew.com

Phoenix Programs, Inc., 90 East Leslie Lane, Columbia MO 65202
(573) 875-8880 tel | (573) 442-8095 fax | www.phoenixprogramsinc.org web




Creating Lasting Family Connections®
Adult Relationship Skills Survey

Date: ID #:

Please answer the following questions to help us understand your relationship experiences. Please
choose only one answer per question. No one else will be told how you answer any of these
questions. Your participation in this survey is voluntary and you may choose not to answer any
questions that make you feel uncomfortable.

Questions 1-8 deal with your knowledge and use of communication skills.

1. 1 am able to express my true feelings to those whom I trust.

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

0Oo00g0oo

It is hard for me to ask those I trust for what [ want.

N

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

000gago

W

I am very satisfied with how those I trust and I talk together.

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

0000

It is difficult for me to share negative feelings with those I trust.

>

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

000 0QgQ



b

1 feel capable of saying “no” when I need to.

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

0O0o00oo

I have confidence to say “no” when I need to.

o

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

0O0o00o

I have confidence that people I know might be able to hear me and respect me when I say “no” in a
“getting real” way.

=

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

[y Oy A I |

I believe 1 am prepared to help my children to say no when it is in their best interest to do so.

@

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

[ S W W

Questions 9-14 ask vou about your knowledge and use of conflict resolution skills.

9. To avoid conflict, I tend to give in too quickly.

Strongly agree
Agree

Neutral
Disagree

Strongly Disagree

0O000DOo
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10. Other people and I have very different ideas about the best way to solve disagreements.

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

0000Oo

11. When I discuss problems with people I trust, they often understand my opinions and ideas.

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

0O00O0O0O

12. Even when in a conflict with someone I trust, I can respectfully share my thoughts and feelings.

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

0000oOo

13. I go out of my way to avoid conflict in my relationships.

a Strongly agree

a Agree

a Neutral

a Disagree

a Strongly Disagree

14. To avoid hurting the feelings of those whom I trust during a disagreement, I tend to say nothing.

Q Strongly agree

o Agree

a Neutral

Q Disagree

a Strongly Disagree

10/01/2013



Questions 15-23 ask vou about your knowledge and use of effective intra-personal skills.

15. I tend to rely on my own judgment.

a Strongly agree

a Agree

a Neutral

a Disagree

a Strongly Disagree

16. I am honest with myself about what I feel and need.

a Strongly agree

o Agree

a Neutral

o Disagree

a Strongly Disagree

17. When someone gives me feedback about myself, I hear what they’re saying, analyze the information
and make changes if needed.

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

Ry I R o

18. I criticize myself harshly for mistakes I make.

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

0O0o0oo00o

9. If someone respectfully asks me to look inside, I’m able to do it and I can learn from it.

bt

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

O000O
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20. I tend to overlook my accomplishments and don’t believe most compliments I receive.

Q Strongly agree

a Agree

Q Neutral

Q Disagree

a Strongly Disagree

21. I can listen when someone else tells me how they feel about my behavior.

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

00 00O

22. I'tend to believe that anything less than perfect is not good enough.

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

00dog

23. Itend to avoid trying new things.

n] Strongly agree

a Agree

Qa Neutral

a Disagree

Q Strongly Disagree

Questions 24-32 ask you about your knowledge and use of emotional awareness skills.

24. Those I trust can really understand my hurts and joys.

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

00000
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25. 1 feel neglected at times by others.

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

O0DO0ODOD

. T know and understand the differences between the emotions I feel.

D
(@

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

00D 0DODO

[\
3

. I try to examine and name my emotions before I react.

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

0000 D

[\
0

. I notice how my body feels before I react to someone else’s behavior.

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

00000

29. I am honest with myself about what I need and how I feel.

Q Strongly agree

Q Agree

m} Neutral

a Disagree

m] Strongly Disagree

30. I find emotions difficult to handle.

a Strongly agree

Q Agree

a Neutral

m} Disagree

m] Strongly Disagree
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31. I recognize the different emotions I feel.

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

OCoo0o0oa0Q

32. I am aware of my feelings.

Q Strongly agree

Q Agree

u ] Disagree

a Strongly Disagree

Questions 33-41 pertain to vour knowledge and use of emotional expression skills.

33. People I trust listen to me when I need someone to talk to.

a Strongly agree

u] Agree

Q Neutral

a Disagree

Q Strongly Disagree

34. T am able to talk about my emotions without blaming others.

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

0Oo0o00Oo

35. T often let others know what I am feeling.

a Strongly agree

a Agree

Q Neutral

Q Disagree

ul Strongly Disagree

10/01/2013



36. When it’s in my best interest, I express my opinion if I disagree with someone.

Strongly agree
Agree

Neutral

Disagree
Strongly Disagree

0O000QO

(O8]

7. T have the right to say "No" without feeling guilty.

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

00000

3
(=]

38. I am able to put my feelings into words.

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

000 0daOo

W
O

. IT'have arich feelings vocabulary.

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

0000 aOo

0. I know how to tell someone how I feel about their behavior without blaming them for how I feel.

N

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

00000

I
=

. T know how to express my emotions.

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

g0 o00do
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Questions 42-49 relate to vour knowledge and use of inter-personal skills.

42. 1 can discuss my opinions with those | trust even when 1 feel a little uncomfortable.

a Strongly agree

a Agree

a Neutral

n] Disagree

a Strongly Disagree

43. People that 1 trust really listen to me.

a Strongly agree

a Agree

a Neutral

a Disagree

a Strongly Disagree

44. When we are having a problem, 1 often give others the silent treatment.

a Strongly agree

a Agree

a Neutral

a Disagree

o Strongly Disagree

45. I’m open and honest with what I say to those I trust.

a Strongly agree

m] Agree

a Neutral

a Disagree

a Strongly Disagree

46. When I ask questions, I get honest answers from the people I trust.

a Strongly agree

a Agree

a Neutral

a Disagree

a Strongly Disagree

10/01/2013



47. The people I trust try to understand my point of view.

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

Sy Iy S Y |

48. 1find it helpful to discuss problems with those I trust.

Q Strongly agree

m] Agree

Q Neutral

Q Disagree

Q Strongly Disagree

49. It is easy for me to express my true feelings to those I trust.

Q Strongly agree

Q Agree

Q Neutral

Q Disagree

Q Strongly Disagree

Questions 50-57 deal with vour knowledge and use of relationship management skills.

50. There are people in my life who know what I mean when I say something.

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

0odo0oo

51. When I’m upset, people whom I trust know what’s bothering me.

o Strongly agree

Q Agree

Q Neutral

m] Disagree

Q Strongly Disagree

10/01/2013
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52. There are people in my life who let me be myself.

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

0O0000O

53. T am tired of being blamed for problems.

Q Strongly agree

] Agree

a Neutral

a Disagree

a Strongly Disagree

54. I’'m available when those I trust want to talk to me.

Q Strongly agree

Q Agree

a Neutral

w} Disagree

a Strongly Disagree

55. 1know I can count on some of the people in my life.

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

I I o R R

56. If I think there is a problem developing in a relationship, I let the other person know what I think and
how I feel.

Q Strongly agree

] Agree

Q Neutral

Q Disagree

Q Strongly Disagree

11
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57. If someone asks me a favor that is inconvenient or difficult for me to carry out, I say no.

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

00000

Questions 58-64 ask about vour relationship satisfaction.

58. I am happy with how decisions are made in my relationships.

a Strongly agree

] Agree

o Neutral

Q Disagree

a Strongly Disagree

59. T am happy with how conflict is resolved in my relationships.

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

00000

60. Responsibilities are clearly defined in my important relationships.

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

00000

61. I get what I need in my personal relationships.

Q Strongly agree

a Agree

a Neutral

Q Disagree

a Strongly Disagree

10/01/2013
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62. 1 am happy with my close, personal relationships with others.

a Strongly agree

a Agree

Q Neutral

a Disagree

a Strongly Disagree

63. [ usually feel happy in my close, personal relationships.

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

0000c0O

64. My partner accepts me for myself.

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

0Co00O

Questions 65-71 relate to your relationship commitment.

65. 1trust my partner enough to stay with them.

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

0000 o

66. 1 value sticking with someone who knows me well, helps me grow, and whom I can trust.

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

0OO0O0OO0oOo

13
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67. I work hard to maintain my relationship with those I trust.

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

00O DOCOD

N
oo

. I can accept others as they are.

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

O00O0OO

69. 1 value maintaining healthy relationships.

a Strongly agree

a Agree

a Neutral

Q Disagree

a Strongly Disagree

70. I can recognize and accept flaws in others.

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

S R R

. Tam confident that I can trust a current or future partner.

~
—_—

Strongly agree
Agree

Neutral

Disagree

Strongly Disagree

O0O0CO0OC

Questions 72 — 85 ask you to describe yourself so that we will be able to make comparisons among
those participating in the CLFC program. Your responses will remain anonymous and will only be
used for summary purposes.

72. How would you describe yourself? (Gender)
a Male

a Female

14
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73. How old are you?

74. Are you Hispanic or Latino?
Q Yes
Q No

75. What is your race?

White

Black or African American
American Indian

Native Hawaiian

Asian

Alaskan Native

Other

OD0DO0O0D0O0OOo

76. With whom do you live?

Alone

With my mother

With my father

With my brother(s) and/or sister(s)
With my grandparents

With other relatives or guardian
With my spouse or significant other
With roommates

other

000000000

77. Describe where you live

In my own home or apartment
In a relative’s home

In a group home

In a foster home

Homeless or in a shelter
Other

0OO0O0D0OO0OOo

78. At what age did you have your first child?

No children

9 — 13 years old

14 — 18 years old

19 — 25 years old

26 — 34 years old

35 years old or older

o o B Y

10/01/2013
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79. How many of your children under the age of 18 are living with you?

a 0

a 1-2

0 3-4

a 5-6

Q More than 6

80. How many of your children under the age of 18 are NOT living with you?

m] 0

a 1-2

m] 3-4

m] 5-6

m] More than 6

81. What is the highest level of education you have completed, whether or not you received a degree?

gt grade or lower
12™ grade or lower
Some college
College completion

O0oO0Oo

82. If less than 12 years of education, do you have a GED (General Equivalency Diploma)?

83. Which of the following best describes you?

Employed fulltime, 35+ hours per week
Employed part-time

Unemployed (looking for work)
Unemployed (disabled)

Unemployed (volunteer work)
Unemployed (retired)

Unemployed (full-time student)
Unemployed (full-time homemaker)
Unemployed (other reason)

O00U00000O

10/01/2013
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84. Think about the household members that live with you right now. About how much income have you
and/or your family members made in the last year before taxes (Include child support, and/or cash
payments from the government, for example welfare (TANF), SSI, or unemployment compensation

$0 - $10,000

$10,001 — $20,000
$20,001 - $30,000
$30,001 - $40,000
$40,001 - $50,000
$50,001 - $60,000
More than $60,000

O000O0O0OO

85. Do you have health care or medical insurance?
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Creating Lasting Family Connections®
Youth Relationship Skills Survey

Date: ID #:

Please answer the following questions to help us understand your relationship experiences.
Please choose only one answer per question. No one else will be told how you answer any of
these questions. Your participation in this survey is voluntary and you may choose not to
answer any questions that make you feel uncomfortable.

Questions 1-4 deal with vour knowledge and use of communication skills.

1. I am able to share my true feelings with those whom I trust.
Strongly Disagree Neutral Agree Strongly

Disagree Agree

[ [l [l [ []

2.1 am able to say "no" when I need to.
Strongly Disagree Neutral Agree Strongly

Disagree Agree

[ [ ] ] []

3. It is hard for me to ask those I trust for what I want.
Strongly Disagree Neutral Agree Strongly

Disagree Agree

[ [ ] [ L]

4.1 am okay with how I talk to those I trust.
Strongly Disagree Neutral Agree Strongly

Disagree Agree

[ ] [ L] ]

Questions 5-7 ask vou about your knowledge and use of conflict resolution skills.

5.1 can share my thoughts and feelings with someone I trust, even when we have a disagreement.
Strongly Disagree Neutral Agree Strongly
Disagree Agree

[] ] ] [] []

6. When I discuss problems with people I trust, they often understand my opinions and ideas.
Strongly Disagree Neutral Agree Strongly

Disagree Agree

[ ] [ [] []
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7.1 go out of my way to avoid disagreements in my relationships.
Strongly Disagree Neutral Agree Strongly

Disagree Agree

[ L] [ [ [

Questions 8-10 ask vou about vour knowledge and use of effective intra-personal skills.

8. I am honest with myself about what I feel and need.
Strongly Disagree Neutral Agree Strongly

Disagree Agree

[] [] [ [ [

9. When someone tells me how they feel about what I have done, I hear what they're saying, I

think about it, and I make changes if needed.
Strongly Disagree Neutral Agree Strongly

Disagree Agree

[ [ [ [ [

10. 1 like to avoid trying new things.
Strongly Disagree Neutral Agree Strongly

Disagree Agree

[ [ [ [] []

Questions 11-16 ask you about vour knowledge and use of emotional awareness skills.

11. I am honest with myself about what I need and how I feel.
Strongly Disagree Neutral Agree Strongly

Disagree Agree

[ L] [ [ [

12. I recognize the different emotions I feel.
Strongly Disagree Neutral Agree Strongly

Disagree Agree

[ [ [ [ [

13. 1 am aware of my feelings.
Strongly Disagree Neutral Agree Strongly

Disagree Agree

[ [ [l [ []

14. 1 know the differences between most of the emotions I feel.
Strongly Disagree Neutral Agree Strongly

Disagree Agree

L] [ [ [ [
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15. I notice how my body feels before I react to someone else's behavior.
Strongly Disagree Neutral Agree Strongly

Disagree Agree

[ [ [ [ [

16. I try to name my emotions before I react.
Strongly Disagree Neutral Agree Strongly

Disagree Agree

[ [ [ [ [

Questions 17-20 pertain to your knowledge and use of emotional expression skills.

17.1am able to put my feelings into words.
Strongly Disagree Neutral Agree Strongly

Disagree Agree

[ [] ] L] [

18. I often let others know what I am feeling.
Strongly Disagree Neutral Agree Strongly

Disagree Agree

[] O ] ] O

19. I know how to tell someone how I feel about what they did without blaming them for how I

feel.
Strongly Disagree Neutral Agree Strongly
Agree

Disagree
[] [] [] ] []

20. I know how to express my emotions.
Strongly Disagree Neutral Agree Strongly

Disagree Agree

] ] [ ] ]

Questions 21-25 relate to vour knowledge and use of inter-personal skills.

21.1 can discuss my thoughts with those I trust even when I feel a little uncomfortable.
Strongly Disagree Neutral Agree Strongly
Agree

Disagree

[l [l L] [] ]

22. The people I trust try to understand my point of view.
Strongly Disagree Neutral Agree Strongly

Disagree Agree

[l [ L] [] ]
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23. 1 find it helpful to discuss problems with those I trust.
Strongly Disagree Neutral Agree Strongly

Disagree Agree

[ [ L] [ [

24. I'm open and honest with what [ say to those I trust.
Strongly Disagree Neutral Agree Strongly

Disagree Agree

[] ] [] [ L]

25. When I ask questions, I get honest answers from the people [ trust.
Strongly Disagree Neutral Agree Strongly

Disagree Agree

[ [ [ [ [

Questions 26-29 deal with vour knowledge and use of relationship management skills.

26. I'm able to listen when people I trust want to talk to me.
Strongly Disagree Neutral Agree Strongly

Disagree Agree

[ [ [] [ []

27. 1t is easy for me to say my true feelings to those I trust.
Strongly Disagree Neutral Agree Strongly

Disagree Agree

L] [ [ [ []

28. There are people in my life who understand me when [ say something.
Strongly Disagree Neutral Agree Strongly

Disagree Agree

L [ [ [ [

29. There are people in my life that let me be myself.
Strongly Disagree Neutral Agree Strongly

Disagree Agree

L L] L] L] L]

Questions 30-33 ask about vour reiationship satisfaction.

30. I am generally happy in my close relationships with others.
Strongly Disagree Neutral Agree Strongly

Disagree Agree

[ L] [l [ [l
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31.1 get what I need in my close relationships.
Strongly Disagree Neutral Agree Strongly

Disagree Agree

L] [] [ ] ]

32. What I am supposed to do is clear in my close relationships.
Strongly Disagree ~ Neutral Agree Strongly

Disagree Agree

[ [] [ L] ]

33. 1 am happy with how disagreements are resolved in my close relationships.
Strongly Disagree Neutral Agree Strongly

Disagree Agree
L] [] ] [] []

Questions 34-37 relate to vour relationship commitment.

34. In close relationships, I can accept others as they are without trying to change them.
Strongly Disagree Neutral Agree Strongly

Disagree Agree

[ ] ] [l L]

35. 1 like staying in close relationships that help me to grow.
Strongly Disagree Neutral Agree Strongly

Disagree Agree

[ [l ] L] L]

36. I work hard to keep my close relationships with those I trust.
Strongly Disagree Neutral Agree Strongly

Disagree Agree

L] ] [ L] L]

37. When I notice something I do not like about someone (that they may not be able to change)
in a close relationship, I can accept it.

Strongly Disagree Neutral Agree Strongly
Disagree Agree

[ [ [] ] []

Finally. please answer the following questions about yourself.

38. Are you male or female?

Male Female

[ L]
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39. How old are you?

40. What grade are you in now? (take out any of the following that are not needed)
4th Sth 6th 7ﬂl 8th 9th ]_Oth 1 ]_th 12(1’1 Not 11’1

school

I N e e e

41. What category would you call yourself (choose one best answer)?

Black or American Native Alaskan Hispanic
White African- Indian Hawaiian Asian . or Latino
. Native
American

[] [ [] [] L] [] []

10/01/2013
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Location: ID #:

Date:

Creating Lasting Family Connections®
Raising Resilient Youth

Retrospective Survey
© 2004 by RFN, LLC

(optional)

Please answer the following questions about your experience in the Raising Resilient Youth
training. Please choose only one answer per question. No one else will be told how you answer any
of these questions. You do not have to fill out this survey if you don’t want to do so.

1. Overall, has your involvement in this training been a positive experience?

m) Yes, definitely

a Yes

a Unsure

a No

a Definitely not

2. Do you feel better about yourself now than you did before the training started?

a Yes, definitely

a Yes

a Unsure

o No

a Definitely not

3. Do you feel more support from others outside your family now than you did before the training
started?

] Yes, definitely

Q Yes

u] Unsure

m} No

Q Definitely not

4. Are you providing more emotional support and validation to other family members, especially
children, now than you did before the training started?

a Yes, definitely

a Yes

a Unsure

a No

a Definitely not
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Would you recommend this program to friends?

hdl

Yes, definitely
Yes

Unsure

No

Definitely not

Oo0oooago

The following questions are about family enhancement. The first column asks you to respond
regarding your attitudes or behavior BEFORE participating in the program and the second column
asks you to respond regarding your attitudes or behavior NOW after participating in the program.

Please respond to both questions.

6. My family and I have the ability to listen to each other’s thoughts and feelings.

BEFORE THE PROGRAM I NOW, AFTER THE
WOULD HAVE SAID PROGRAM I WOULD SAY
a Strongly agree o Strongly agree
a Agree m] Agree
a Unsure w} Unsure
a Disagree a Disagree
a Strongly disagree w} Strongly disagree

7. You actively listen to your children’s thoughts and feelings when your family discusses family
concerns and issues.

BEFORE THE PROGRAM I NOW, AFTER THE
WOULD HAVE SAID PROGRAM I WOULD SAY
m} Strongly agree a Strongly agree
m} Agree m} Agree
a Unsure m} Unsure
a Disagree a Disagree
m} Strongly disagree m} Strongly disagree
8. My family and I have the ability to manage conflict well.
BEFORE THE PROGRAM 1 NOW, AFTER THE
- WOULD HAVE SAID PROGRAM I WOULD SAY
m} Strongly agree a Strongly agree
m} Agree a Agree
a Unsure a Unsure
) Disagree a Disagree
m} Strongly disagree m} Strongly disagree
02/13/2013



9. My family and I have the ability to increase our family bonding.
BEFORE THE PROGRAM I NOW, AFTER THE
WOULD HAVE SAID PROGRAM I WOULD SAY
a Strongly agree a Strongly agree
a Agree a Agree
a Unsure a Unsure
Q Disagree a Disagree
o Strongly disagree a Strongly disagree

10. How likely are you to involve your child in helping to make the family rules on the following items?

BEFORE THE PROGRAM 1 NOW, AFTER THE PROGRAM 1
WOULD HAVE SAID WOULD SAY
Very  Somewhat Somewhat  Very Very  Somewhat Somewhat Very
Unlikely  Unlikely Likely Likely Unlikely = Unlikely Likely Likely

Q a a o a. doing homework? QO a Q Q

Q a Q a b. being in at a a a Q Q
certain time of
night?

a a Q a ¢. helping around a a Q W]
the house?

11. If your child/children breaks an important family rule, how likely is it that you would:

BEFORE THE PROGRAM 1 WOULD NOW, AFTER THE PROGRAM 1
HAVE SAID WOULD SAY
Very Somewhat  Somewhat Very Very  Somewhat Somewhat Very
Unlikely Unlikely Likely Likely Unlikely  Unlikely Likely Likely
o Q a a a. Take away some of O a Q Q

their freedom (i.e.
ground them for a
week)?

Q a Q a b. Tell them how you a a a a
feel about their
breaking the rule
(i.e. tell them you
are frustrated or
disappointed)?

a a a Q c. Call them names a a a o
(i.e. stupid or
dumb)?

a a Q Q d. Give them added a a Q a
responsibilities (i.e.
extra household
chores)?

a a Q Q. e. Use physical a a a a
discipline
(i.e. slap them)?
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12. If your child/children follows an important family rule, how likely is it that you would:

BEFORE THE PROGRAM 1 WOULD

HAVE SAID
Very Somewhat
Unlikely  Unlikely
Cl a a
a a a
Q a a

13.

How often do you ...?

Somewhat
Likely

Very
Likely

Q
a

BEFORE THE PROGRAM 1 WOULD

Rarely Sometimes

HAVE SAID

Q o ]

Q Q ]

a Q o

a Q o

a ] a
02/13/2013

Usually Almost

Always
a

privileges

(i.e., letting them go
to the mall with
friends)?

. find time to listen to

your child/children
when your
child/children want
to talk to you?

. share your thoughts

and feelings with
your child/children?

. ask your

child/children what
your child/children
thinks before family
decisions are made?

. talk to your

child/children about
how your
child/children did on
a test or project in
school?

. listen to each other’s

feelings when you
and your
child/children have a
disagreement?

NOW, AFTER THE PROGRAM I

WOULD SAY
Very Somewhat Somewhat
Unlikely ~ Unlikely Likely
a. Verbally praise them? 0O m| ]
b. Reward them with a m] m| a
special non-monetary
reward?
c. Give them more a a m}

Very
Likely

NOW, AFTER THE PROGRAM 1

WOULD SAY
Rarely Sometimes Usually
o Q Q
a Q =]
a Q a
a a a
a Q a

Almost
Always
Q



14.

b)

c)

d)

0Oo00oo

Has your participation in this program impacted how likely you would do any of the following?

Much Somewhat No Somewhat Much
Less Less Change More More
Likely Likely Likely Likely
Speak with a trusted friend about a Q ] Q Q Q
personal or family problem?
Speak with a trusted spiritual advisor w} n| o ]
about a personal or family problem?
Speak with a trusted professional a a a a
person or service organization about a
personal or family problem? 7 7
Speak with a trusted adult family u] a Q a
member about a personal or family
problem? |
Speak with a trusted self-help group, Q a a a
like Hospice, Tough Love, or

Q

Q

Alcoholics Anonymous (AA), about a
personal or family problem?

Overall, 1 feel better about creating expectations and consequences in my family since I have
attended this program.

Strongly Disagree
Disagree

Unsure

Agree

Strongly Agree

Because of this training, | have improved my skills in giving positive feedback which includes
validating and affirming my children when they express their emotions or feelings.

Strongly Disagree
Disagree

Unsure

Agree

Strongly Agree

For items 17-23, please indicate how much you agree or disagree with each item about the group
facilitators/leaders.

17.

o A o A o Y

02/13/2013

The group facilitators/leaders are organized and prepared.

Strongly Disagree
Disagree

Unsure

Agree

Strongly Agree
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The group facilitators/leaders make the program interesting.

Strongly Disagree
Disagree

Unsure

Agree

Strongly Agree

The group facilitators/leaders really care about me.

Strongly Disagree
Disagree

Unsure

Agree

Strongly Agree

The group facilitators/leaders manage the group well.

Strongly Disagree
Disagree

Unsure

Agree

Strongly Agree

The group facilitators/leaders are optimistic about my abilities.

Strongly Disagree
Disagree

Unsure

Agree

Strongly Agree

The group facilitators/leaders reward and praise me for my efforts.

Strongly Disagree
Disagree

Unsure

Agree

Strongly Agree

The group facilitators/leaders are dedicated and really work hard with me.

Strongly Disagree
Disagree

Unsure

Agree

Strongly Agree

02/13/2013



24. Finally, what is your overall rating of the group facilitators/leaders?

Very Poor
Poor

Fair

Good
Excellent

00000
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Creating Lasting Family Connections®
Adult Getting Real

Retrospective Survey
© 2004 by RFN, LLC

Location: ID #:

(optional)
Date:

Please answer the following questions about your experience in our Adult Getting Real
training program. Please choose only one answer per question. No one else will be told how
you answer any of these questions. You do not have to fill out this survey if you don’t want

to do so.

Overall, has your involvement in this training been a positive experience?

—

Q Yes, definitely

w} Yes

Q Unsure

Q No

o Definitely not

2. Do you feel better about yourself now than you did before the training started?

Q Yes, definitely

Q Yes

Q Unsure

Q No

Q Definitely not

3. Do you feel more support from others outside your family now than you did before the training
started?

Q Yes, definitely

a Yes

Q Unsure

Q No

a Definitely not

4. Are you providing more emotional support and validation to other family members, especially
children, now than you did before the training started?

w} Yes, definitely

Q Yes

a Unsure

a No

a Definitely not
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00000

Would you recommend this program to friends?

Yes, definitely
Yes

Unsure

No

Definitely not

The following questions are about “getting real”. The first column asks you to respond regarding
your attitudes or behavior BEFORE participating in the program and the second column asks you
to respond regarding your attitudes or behavior NOW after participating in the program.

o R Y =~ 0OO0O0OO0D o

&

00000

Please respond to both questions.

I feel capable of saying *“no” when I need to.

BEFORE THE PROGRAM 1
WOULD HAVE SAID
Strongly agree
Agree
Unsure
Disagree
Strongly Disagree

I have confidence to say “no” when I need to.

BEFORE THE PROGRAM I
WOULD HAVE SAID
Strongly agree
Agree
Unsure
Disagree
Strongly Disagree

0000 0o

O0O0O0ODo

NOW, AFTER THE
PROGRAM I WOULD SAY
Strongly agree
Agree
Unsure
Disagree
Strongly Disagree

NOW, AFTER THE
PROGRAM IWOULD SAY
Strongly agree
Agree
Unsure
Disagree
Strongly Disagree

I have confidence that some other people might be able to hear me and respect me when I say “no” in

a “getting real” way.

BEFORE THE PROGRAM I
WOULD HAVE SAID
Strongly agree
Agree
Unsure
Disagree
Strongly Disagree

02/13/2013
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NOW, AFTER THE
PROGRAM IWOULD SAY
Strongly agree
Agree
Unsure
Disagree
Strongly Disagree



9. Ibelieve I am prepared to help my children to say no when it is in their best interest to do so.

BEFORE THE PROGRAM I
WOULD HAVE SAID
Strongly agree
Agree
Unsure
Disagree
Strongly Disagree

0O00O0O

00000

NOW, AFTER THE
PROGRAM I WOULD SAY

Strongly agree
Agree

Unsure
Disagree

Strongly Disagree

The following questions are some situations that might happen to you. First, read the description of
the situation. Then, decide which of the four choices comes closest to how you would have acted
and felt BEFORE participating the in program then respond to the same question as you think you

would act and feel NOW after participating in the program.

Please respond to both questions.

10. Your teenager’s curfew is 12 midnight on the weekends. You recently had to give them consequences
because they were late. It is 10 minutes till midnight when your child calls and wants you to let them
come home at 12:30 a.m. You have already told them that you do not want to extend the deadline.

They tell you that all of their friends can stay out till 12:30 a.m. What would you say?

no
Before the program I and

would say... feel

good
about

myself
]

no
Now, after the program 1 and
would say... feel

good
about

myself

02/13/2013

no
and
feel
bad
about
myself
Q

no
and
feel
bad

about

myself

ves
and
feel
bad
about
myself
]

ves
and

feel

bad
about
myself

ves
and
feel
good
about
myself

ves
and
feel
good
about
myself



11. You are at Wal-Mart and your child wants you to buy them a new outfit. They know you just cashed
a bonus check from work. You do not want to buy them the outfit because you have made plans to
pay off your credit card bills. What would you say?

no no ves ves
Before the program I and and and and
would say... feel feel feel feel
good bad bad good
about about about about
myself myself myself myself
a Q Q Q
no no ves ves
Now, after the program I and and and and
would say... feel feel feel feel
good bad bad good
about about about about
myself myself myself myself
a Q Q Q

12. Suppose you are at a party and someone you have been wanting to get to know offers you
alcohol/drugs and you don’t want to have any. What would you say?

no no ves yes
Before the program I and and and and
would say... feel feel feel feel
good bad bad good
about about about about
myself myself myself myself
] a a ]
no no ves ves
Now, after the program I and and and and
would say... feel feel feel feel
good bad bad good
about about about about
myself myself myself myself
Q a Q a
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13. You are at a party and the person who is supposed to drive you home has had too much to drink or is
high and is making a scene in front of other people. This person insists on driving anyway and tells

you to get into the car. What would you say?

no
Before the program 1 and
would say... feel

good
about

myself
a

no
Now, after the program I and

would say... feel

good
about

myself
a

no Yyes yes
and and and
feel feel feel
bad bad good
about about about
myself myself myself
a Q =]
no es Yes
and and and
feel feel feel
bad bad good
about about about
myself myself myself
a a m}

For items 14-20, please indicate how much you agree or disagree with each item about the group

facilitators/leaders.

14. The group facilitators/leaders are organized and prepared.
a Strongly Disagree

a Disagree

a Unsure

a Agree

a Strongly Agree

15. The group facilitators/leaders make the program interesting.
a Strongly Disagree

a Disagree

a Unsure

a Agree

a Strongly Agree

16. The group facilitators/leaders really care about me.

a Strongly Disagree

o Disagree

a Unsure

a Agree

a Strongly Agree

02/13/2013
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The group facilitators/leaders manage the group well.

Strongly Disagree
Disagree

Unsure

Agree

Strongly Agree

The group facilitators/leaders are optimistic about my abilities.

Strongly Disagree
Disagree

Unsure

Agree

Strongly Agree

The group facilitators/leaders reward and praise me for my efforts.

Strongly Disagree
Disagree

Unsure

Agree

Strongly Agree

The group facilitators/leaders are dedicated and really work hard with me.

Strongly Disagree
Disagree

Unsure

Agree

Strongly Agree

Finally, what is your overall rating of the group facilitators/leaders?

Very Poor
Poor

Fair

Good
Excellent
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Location: 1D #:

Date:

Creating Lasting Family Connections®
Developing Positive Parental Influences

Retrospective Survey
© 2004 by RFN, LLC

(optional)

Please answer the following questions about your experience in the Developing Positive
Parental Influences training. Please choose only one answer per question. No one else will
be told how you answer any of these questions. You do not have to fill out this survey if you

don’t want to do so.

1.

b N o A R | e O00O0ODo N 0OO0OO0OO0OOD

O00OO0Oo
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Overall, has your involvement in this training been a positive experience?

Yes, definitely
Yes

Unsure

No

Definitely not

Do you feel better about yourself now than you did before the training started?

Yes, definitely
Yes

Unsure

No

Definitely not

I feel like I know a lot more about alcoholism and chemical dependency now that I have completed
this training program.

Yes, definitely
Yes

Unsure

No

Definitely not

Do you feel more support from others outside your family now than you did before the training
started?

Yes, definitely
Yes

Unsure

No

Definitely not



5. Are you providing more emotional support and validation to other family members, especially
children, now than you did before the training started?

Yes, definitely
Yes

Unsure

No

Definitely not

OO0o0oDO0OO

Would you recommend this program to friends?

&

Yes, definitely
Yes

Unsure

No

Definitely not

go0ooo

The following questions are about alcohol and drugs. The first column asks you to respond
regarding your attitudes or behavior BEFORE participating in the program and the second column
asks you to respond regarding your attitudes or behavior NOW after participating in the program.

Please respond to both questions.

7. A 12-ounce can of beer has about the same amount of alcohol as a one-and-a-half ounce shot of hard

liquor.
BEFORE THE PROGRAM 1 NOW, AFTER THE
WOULD HAVE SAID PROGRAM I WOULD SAY
a Strongly agree a Strongly agree
a Agree a Agree
a Unsure a Unsure
Q Disagree Q Disagree
a Strongly Disagree Q Strongly Disagree
8. Probably the best way to recognize if a person is alcoholic is to determine if there is repeated trouble
in their life related to drinking alcoholic beverages.
BEFORE THE PROGRAM 1 NOW, AFTER THE
WOULD HAVE SAID PROGRAM I WOULD SAY
Q Strongly agree Q Strongly agree
a Agree a Agree
a Unsure a Unsure
a Disagree Q Disagree
a Strongly Disagree a Strongly Disagree
02/13/2013



9. A person can get “high” without using drugs or alcohol.

OO0 000d

BEFORE THE PROGRAM 1
WOULD HAVE SAID
Strongly agree
Agree
Unsure
Disagree
Strongly Disagree

00000

NOW, AFTER THE
PROGRAM I WOULD SAY
Strongly agree
Agree
Unsure
Disagree
Strongly Disagree

10. If you knew someone with an alcohol or drug problem, you would suggest they get help.

I A o Y

BEFORE THE PROGRAM I
WOULD HAVE SAID
Strongly agree
Agree
Unsure
Disagree
Strongly Disagree

11. Alcoholism is a disease.

0O000Q

BEFORE THE PROGRAM I
WOULD HAVE SAID
Strongly agree
Agree
Unsure
Disagree
Strongly Disagree

0000Qo

o o o O o

NOW, AFTER THE
PROGRAM 1 WOULD SAY
Strongly agree
Agree
Unsure
Disagree
Strongly Disagree

NOW, AFTER THE
PROGRAM IWOULD SAY
Strongly agree
Agree
Unsure
Disagree
Strongly Disagree

12. Tt is healthy for people who drink to do so to escape from problems, loneliness, and depression.

00000

BEFORE THE PROGRAM I
WOULD HAVE SAID
Strongly agree
Agree
Unsure
Disagree
Strongly Disagree

02/13/2013
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NOW, AFTER THE
PROGRAM I WOULD SAY
Strongly agree
Agree
Unsure
Disagree
Strongly Disagree



13. There are both healthy and unhealthy reasons to drink.

BEFORE THE PROGRAM I NOW, AFTER THE
WOULD HAVE SAID PROGRAM I WOULD SAY
o Strongly agree a Strongly agree
m] Agree a Agree
a Unsure a Unsure
a Disagree a Disagree
a Strongly Disagree a Strongly Disagree

14. I believe someone who has repeated trouble with alcohol should have an assessment for alcoholism.

BEFORE THE PROGRAM 1 NOW, AFTER THE
WOULD HAVE SAID PROGRAM I WOULD SAY
m] Strongly agree m] Strongly agree
a Agree Q Agree
a Unsure a Unsure
a Disagree a Disagree
o Strongly Disagree a Strongly Disagree

15. Children of alcoholics seem more likely to become alcoholics themselves than do children of low-risk
drinkers.

BEFORE THE PROGRAM I NOW, AFTER THE
WOULD HAVE SAID PROGRAM I'WOULD SAY
a Strongly agree a Strongly agree
a Agree a Agree
a Unsure a Unsure
a Disagree a Disagree
a Strongly Disagree a Strongly Disagree

16. People can be alcoholics without it affecting their lives.

BEFORE THE PROGRAM I NOW, AFTER THE
WOULD HAVE SAID PROGRAM I WOULD SAY
o Strongly agree o Strongly agree
a Agree a Agree
a Unsure a Unsure
a Disagree a Disagree
a Strongly Disagree a Strongly Disagree
02/13/2013



17. Most spouses of people with alcoholism need support and help to understand and cope with the
destructive nature of alcoholism.

BEFORE THE PROGRAM 1 NOW, AFTER THE
! WOULD SAY PROGRAM I WOULD SAY
] Strongly agree ] Strongly agree
Q Agree Q Agree
] Unsure ] Unsure
Q Disagree a Disagree
o Strongly Disagree 0 Strongly Disagree

18. I can support people who choose to abstain from drug and alcohol use for any reason.

BEFORE THE PROGRAM 1 NOW, AFTER THE
WOULD HAVE SAID PROGRAM I WOULD SAY
a Strongly agree a Strongly agree
m} Agree Q Agree
a Unsure ] Unsure
a Disagree a Disagree
a Strongly Disagree a Strongly Disagree

19. Children who have parents who are alcoholic or chemically dependent often feel responsible for the
problems in their home. :

BEFORE THE PROGRAM 1 NOW, AFTER THE
WOULD HAVE SAID PROGRAM I WOULD SAY
a Strongly agree o Strongly agree
o Agree Q Agree
] Unsure a Unsure
a Disagree a Disagree
a Strongly Disagree a Strongly Disagree

20. Sooner or later, some children who have parents who are alcoholic may be able to get help for
themselves even if their parents do not.

BEFORE THE PROGRAM I NOW, AFTER THE
WOULD HAVE SAID PROGRAM I WOULD SAY
o Strongly agree 0 Strongly agree
o Agree o Agree
o Unsure o Unsure
a Disagree o Disagree
a Strongly Disagree a Strongly Disagree
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21. I believe some grown adults (who are not alcoholic) can drink up to 2 drinks (using standard bar
measure) per day and still be considered low-risk drinkers.

BEFORE THE PROGRAM I NOW, AFTER THE
WOULD HAVE SAID PROGRAM I WOULD SAY
Q Strongly agree m} Strongly agree
Q Agree a Agree
Q Unsure ] Unsure
Q Disagree a Disagree
a Strongly Disagree m} Strongly Disagree

22. I have confidence in my ability to influence my own children regarding alcohol and drug related

decisions.
BEFORE THE PROGRAM I NOW, AFTER THE
WOULD HAVE SAID PROGRAM I WOULD SAY
Q Strongly agree m} Strongly agree
Q Agree Q Agree
m} Unsure a Unsure
a Disagree a Disagree
a Strongly Disagree a Strongly Disagree

23. [ feel empowered to make positive changes for my family.

BEFORE THE PROGRAM I NOW, AFTER THE
WOULD HAVE SAID PROGRAM I WOULD SAY
m} Strongly agree Q Strongly agree
a Agree a Agree
Q Unsure a Unsure
Q Disagree m} Disagree
a Strongly Disagree a Strongly Disagree
24. 1 have positive parental influence with my children.
BEFORE THE PROGRAM I NOW, AFTER THE
WOULD HAVE SAID PROGRAM I WOULD SAY
Q Strongly agree a Strongly agree
a Agree o Agree
Q Unsure a Unsure
Q Disagree Q Disagree
o Strongly Disagree Q Strongly Disagree
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25. Having learned more about alcohol and drugs during this program, I would say that my personal use

000 0D0DD0Qg

of alcohol and/or drugs has gone down since I started these classes.

Strongly Agree

Agree

Unsure

Disagree

Strongly Disagree

It couldn’t go down because 1 never use alcohol or drugs.

For items 26-32, please indicate how much you agree or disagree with each item about the group
facilitators/leaders. \

26.
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The group facilitators/leaders are organized and prepared.

Strongly Agree
Agree

Unsure

Disagree
Strongly Disagree

The group facilitators/leaders make the program interesting.

Strongly Agree

Agree

Unsure

Disagree

Strongly Disagree

The group facilitators/leaders really care about me.

Strongly Agree
Agree

Unsure

Disagree

Strongly Disagree

The group facilitators/leaders manage the group well.

Strongly Agree
Agree

Unsure

Disagree

Strongly Disagree



30. The group facilitators/leaders are optimistic about my abilities.

Strongly Agree
Agree

Unsure

Disagree
Strongly Disagree

0000o

The group facilitators/leaders reward and praise me for my efforts.
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—

Strongly Agree
Agree

Unsure

Disagree

Strongly Disagree
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32. The group facilitators/leaders are dedicated and really work hard with me.

a Strongly Agree

a Agree

a Unsure

a Disagree

a Strongly Disagree

33, Finally, what is your overall rating of the group facilitators/leaders?

a Excellent
a Good

a Fair

a Poor

a Very Poor
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Location: ID #:

Date:

Creating Lasting Family Connections®
Developing Independence and Responsibility (YOUTH)

Retrospective Survey
© 2004 by COPES, Inc.

(optional)

Please answer the following questions about your experience in the Developing Independence and
Responsibility training. Please choose only one answer per question. No one else will be told how
you answer any of these questions. You do not have to fill out this survey if you don’t want to so.
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Opverall, has your involvement in this training been a positive experience?

Yes, definitely
Yes

Unsure

No

Definitely not

Do you feel better about yourself now than you did before the training started?

Yes, definitely
Yes

Unsure

No

Definitely not

Do you feel more support from others outside your family now than you did before the training
started?

Yes, definitely
Yes

Unsure

No

Definitely not

Are you providing more emotional support and validation to other family members (brothers, sisters,
parents, grandparents etc.), now than you did before the training started?

Yes, definitely
Yes

Unsure

No

Definitely not
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5.

a Yes, definitely
a Yes

a Unsure

a No

a Definitely not

Would you recommend this program to friends?

The following questions are about family enhancement. The first column asks you to respond
regarding your attitudes or behavior BEFORE participating in the program and the second column
asks you to respond regarding your attitudes or behavior NOW after participating in the program.

Please respond to both questions.

6. Ibelieve that it is important to recognize and name my feelings and emotions?

BEFORE THE PROGRAM I
WOULD HAVE SAID
Strongly agree
Agree
Unsure
Disagree
Strongly Disagree

O0D0D00Q
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NOW, AFTER THE
PROGRAM I WOULD SAY
Strongly agree
Agree
Unsure
Disagree
Strongly Disagree

7. 1believe it is important to share honest thoughts and feelings in a healthy family.

BEFORE THE PROGRAM I NOW, AFTER THE
WOULD HAVE SAID PROGRAM I WOULD SAY
a Strongly agree a Strongly agree
a Agree a Agree
a Unsure a Unsure
m} Disagree a Disagree
] Strongly Disagree a Strongly Disagree
8. I have the necessary skills to reduce conflicts in my family.
BEFORE THE PROGRAM 1 NOW, AFTER THE
WOULD HAVE SAID PROGRAM I WOULD SAY
a Strongly agree a Strongly agree
Q Agree a Agree
Q Unsure a Unsure
a Disagree Q Disagree
Q Strongly Disagree a Strongly Disagree
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I have the necessary skills to help me have closer bonding and better relationships in my family.

9.
BEFORE THE PROGRAM I NOW, AFTER THE
WOULD HAVE SAID PROGRAM I WOULD SAY
o Strongly agree a Strongly agree
o Agree a Agree
o Unsure a Unsure
a Disagree a Disagree
a Strongly Disagree a Strongly Disagree

10. 1 believe that it is helpful for parents to share clear expectations about their children’s behaviors.

BEFORE THE PROGRAM I NOW, AFTER THE
WOULD HAVE SAID PROGRAM I WOULD SAY
a Strongly agree o Strongly agree
a Agree a Agree
a Unsure a Unsure
a Disagree a Disagree
a Strongly Disagree a Strongly Disagree

11. 1 believe that it is helpful for parents to share and give clear consequences to impact their child’s

behavior.
BEFORE THE PROGRAM 1 NOW, AFTER THE
WOULD HAVE SAID PROGRAM I WOULD SAY
o Strongly agree o Strongly agree
a Agree | Agree
o Unsure a Unsure
a Disagree Q Disagree
a Strongly Disagree a Strongly Disagree

12. T have the necessary skills to manage my own life and in responding to how others treat me.

BEFORE THE PROGRAM 1 NOW, AFTER THE
WOULD HAVE SAID PROGRAM IWOULD SAY
a Strongly agree a Strongly agree
a Agree ] Agree
m Unsure ) Unsure
o Disagree a Disagree
a Strongly Disagree a Strongly Disagree
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13. I recognize how difficult parenting and managing others can be.
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14. T have the necessary skills to help me manage other people when I am in a leadership position.

0o00pop

BEFORE THE PROGRAM I
WOULD HAVE SAID

Strongly agree
Agree

Unsure

Disagree
Strongly Disagree

BEFORE THE PROGRAM I
WOULD HAVE SAID

Strongly agree
Agree

Unsure

Disagree
Strongly Disagree

15. T have a sense of personal power.

O00OODO

BEFORE THE PROGRAM I
WOULD HAVE SAID

Strongly agree
Agree

Unsure

Disagree
Strongly Disagree

000Q0CO 00DOoOD
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NOW, AFTER THE
PROGRAM I WOULD SAY
Strongly agree
Agree
Unsure
Disagree
Strongly Disagree

NOW, AFTER THE
PROGRAM IWOULD SAY
Strongly agree
Agree
Unsure
Disagree
Strongly Disagree

NOW, AFTER THE
PROGRAM 1 WOULD SAY
Strongly agree
Agree
Unsure
Disagree
Strongly Disagree

16. I understand how my decisions impact my freedom and independence.
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BEFORE THE PROGRAM I
WOULD HAVE SAID

Strongly agree
Agree

Unsure

Disagree
Strongly Disagree

0000 ODo

NOW, AFTER THE
PROGRAM I WOULD SAY
Strongly agree
Agree
Unsure
Disagree
Strongly Disagree



For items 17-24 please indicate how much you agree or disagree with each item about the group
facilitators/leaders.

17. The group facilitators/leaders are organized and prepared.

a Strongly Disagree
a Disagree

a Unsure

Q Agree

a Strongly Agree

18. The group facilitators/leaders make the program interesting.

Q Strongly Disagree
a Disagree

m} Unsure

Q Agree

o Strongly Agree

19. The group facilitators/leaders really care about me.
